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3.1

RECOMMENDATIONS

Note the content of the report

3.2 Recognise the progress made to date in North Lanarkshire towards giving individuals choice
and control over their support needs by implementing the legislation around Self Directed
Support legislation

3.3

4.

4.1

Note the issues in the report highlighting the need to further extend choice and control to
older adults.

BACKGROUND/SUMMARY OF KEY ISSUES

A report was presented to the IJB on 7 February and to the Social Work Sub Committee on
31 October 2017 outlining the development of Self Directed Support nationally and in North
Lanarkshire.

4.2 In August 2017, Audit Scotland published a report regarding progress across Scotland, in
relation to the implementation of the Scottish Government's 10 year strategy published in
2010, to create arrangements for service users to have choice and control over how, when
and from whom their support and care needs are provided.



4.3 The strategy was legally underpinned by the Social Care (Self−directed Support
(Scotland) Act 2013, which came into effect on 1 April 2014.

4.4 An update report on SDS in North Lanarkshire is included in appendix 1.

5. CONCLUSIONS

5.1 While progress has been made in North Lanarkshire to offer choice and control through SDS
there are clear areas which require further action to be taken, to ensure the Scottish
Government's 10 year strategy and SDS legislation is fully implemented, in particular,
promoting choice and control for older adults.

6. IMPLICATIONS

6.1 NATIONAL OUTCOMES
SDS mainly impacts on national outcomes 2, 3 and 4.

6.2 ASSOCIATED MEASURE(S)
SDS impacts on a range of national outcome indicators, but particularly the Percentage of
adults supported at home who agree that they had a say in how their help, care or support
was provided.

6.3 FINANCIAL

This paper has been reviewed by Finance:

Yes L H No N/A 1 21

6.4 PEOPLE
SDS has a significant impact on those requiring ongoing support and carers.

6.5 INEQUALITIES

EQIA Completed:

Yes N o m N/A

7. BACKGROUND PAPERS

8. APPENDICES
Appendix 1: SDS in North Lanarkshire, February 2018

c)

CHIEF ACCOUNTABLE OFFICER (or Depute)

Members seeking further information about any aspect of this report, please contact Bobby Miller
on telephone number 01698 332069



Self Directed Support in North Lanarkshire
February 2018

Self −directed Support (SDS) in North Lanarkshire is a0 7 ü 4 . /
whole system approach. The National SDS Strategy

i n 2010−2020 sought to empower people with greater

• choice and control over their own support through

Self Directed
the development of accessible and responsive

Support services, supports and communities.
SDS is an approach that seeks to improve outcomes

Shor
for people by offering choice and control over the

.
type of support they get, when and where they get it,
and who provides it.
As a whole system approach however promoting

health, wellbeing and inclusion is not just about services and supports. SDS is about recognising and
maximising the assets each person comes with, their unique skills, gifts, interests and abilities and
focuses on what is important and who is important in their life, Personal Resources from the
diagram above. Who is in a person's life, family, friends, neighbours; what resources they have
including their personal and household income; and what the person has to offer the local
community are all considered as their Personal and Social Capital. For the vast majority of people,
our social capital brings quality, happiness and value to our lives. For people with support needs,
people who are important and in their life because they want to be, are far more important to their
wellbeing than people paid to be in their life. People's personal and social capital needs to be
factored into achieving people's outcomes because of the importance of their involvement, but the
arrangements must work from all perspectives. Community represents the importance of universal
services and 3 sector providers; but also includes access to good information and advice, as well as
knowing about "what's on" in local communities, so that people can find solutions for themselves
based on their interests and assets. The final component of SDS is the role of Statutory and Paid
Support. It is described last because it should be considered last, and even where statutory and paid
supports are required or are in place the contribution of the previous three components should still
be given greater emphasis. In promoting greater choice and control, the Social Care (Self−directed
Support) Act 2013 saw the introduction of individual budgets encouraging decision making about
supports through understanding the resources available and working out uniquely how to use the
financial resource to best effect, taking into account unique personal, social and community assets.
Where it is clear that someone needs more than information and advice, more than signposting,
more than a short period of help, more than a piece of equipment, more than reablement or
rehabilitation, then an individual budget may be required.

2. Individual budgets

To be considered as eligible for an
individual budget a person must be at
Priority 1 or 2 in the prioritisation
framework. An assessment is completed
by a social worker, occupational
theranist or locality leader. incorooratine

/C
Individual Budget

MIA
the completion of a Guided Self Assessment. The Guided Self Assessment (GSA) captures the impact
of disability to provide an indicative budget which is used to inform planning. There are only two
GSAs, one for children and one for adults. They ask a series of questions which ask people to
consider their circumstances and select responses which best describe their situation, not on the
worst day, not on the best day, but in general. The format has been designed to ensure that people
with broadly similar needs get broadly similar allocation of resource, but the most important feature
is making the resource clear and open to people to plan with. The money must achieve outcomes
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and be spent legally but is not limited to buying services thus promoting innovation, creativity,
choice and control.
The Social Care (Self−directed Support) Act 2013
defines 4 options for individual budgets, importantly
SDS is not all about direct payments but about choice
and control. Much work has been done in North
Lanarkshire to shape the market of providers. Knowing
the financial resource available is not empowering in
itself, having a vibrant range of providers who have
demonstrated their ability to manage individual service
funds, be flexible and innovative on people's behalf,
starts to create genuine choice and control.
There is a framework of 19 providers in North

Lanarkshire for adults and a further 11 providers for children. Each provider has demonstrated their
understanding of and commitment to individual budgets. Housing and Social Work Committee
approved the Framework of providers for Self−directed Support on 14 February 2016. The providers
are noted below:

Framework Provider − Adults

Aspire
Ba ma rdo's
Capabilty Scotland
C−Change
Cornerstone
Enable Scotland
Inclusion

Framework provider − children and
families
Action for Children
Aspire
Barnardo's
Calabilitv Scotland
C−Change
Cornerstone
Enable Scotland
Inclusion

LAM H
Loretto
Mears
Partners for Inclusion
Partners in Play
Penumbra
Potential Living (VAMW)
Richmond Fellowship
Sense
Support for Ordinary Living
Turning Point

Partners in Pla
Sense Scotland

A person can choose a provider which is not on the framework either through Option 1 direct
payment or Option 2 individual service fund. In either case the provider must be appropriately
registered with the Care Inspectorate and must demonstrate their fitness as a business, if Option 2 is
chosen, the local authority will put an individual service agreement in place (with Option 1 the
contract is with the recipient of the direct payment rather than with the provider)
The range of providers receiving indivival budgets through Option 2 or 3 as at February 2018, is
noted below. The providers with the greatest number of people is on the left of the graph, moving to
the least on the right.
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In the financial year March 2017 to date 1,266 people have received support through understanding
their individual budget and making decisions about how it is used to achieve their outcomes. This
number is already 8% higher than last year where 1,164 individual budgets were in place March
2016 to March 2017. As noted in the tables below, over 81% of individual budgets are paid as
Option 2 or 3, where the local authority passes the budget to an independent sector provider to
manage as an individual service fund. Whilst the number of Option 1, direct payments has increased
steadily over the past 10 years, it has increased slowly in adults. Proportionately the numbers of
budgets considered by families, in relation to children with disability, are around half and half direct
payment / individual service fund. It is expected that this modest growth in direct payments overall
will continue because of the positive choice of individual service funbds though provider
organisations which reflects the work done to shape the market and ensure flexible, innovative
provision through independent sector providers.

2016/17 Option 2 and 3 budgets Option 1 budgets Total
People Total budget People Total budget People Total budget

Children 56 £379,907 54 £282,407 110 £662,314
and
families
Younger 876 £38,992,314 120 £3,202,505 996 £42,194,819
adults
Older 33 £766,644 25 £600,908 58 £1,367,552
adults

Total 965 £40,138,865 199 £4,085,820 1,164 £44,224,685

2017/18 Option 2 and 3 budgets Option 1 budgets Total
(to Feb 18) People Total budget People Total budget People Total budget
Children 71 £644,547 65 £440,547 136 £ 1,085,307
and
families
Younger 922 £38,265,296.67 140 £3,679,106.92 1,062 £41,944,402
adults
Older 38 £637,074 30 £628,257 68 £1,265,331
adults

Total 1,031 £40,138,865 235 £4,085,820 1,266 £44,295,040



The number of older adults receiving supports through knowing their individual budget is small in
comparison the number of recipients of service, particularly the number of people receiving home
support service. This is an area of priority development fo rthe financival year to come.
The range of annual, individual budgets spans from the smallest budget of £1,426 to the highest of
£238,478. The spread of budgets in banded costs is noted on the chart below.

Number of people by bands
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Individual budget recipients represent a long history in North Lanarkshire. Many of the longer
standing budgets are for people who previously lived for a significant length of time in residential or
hospitals settings. More recent budget recipients have only ever lived with their family or live in a
home of their own and are generally better connected to their community than those who have a
more institutional background. This difference is reflected in the average budgets. The average
individual year 1 budget is £32,148 for adults and the average longer standing budget is £35,030.
Given the changes anticipated as a result of the Carers (Scotland) Act 2016 it is worth noting a
significant number of budgets work for the person and their family, where people live with the
supported person or are significantly involved in their lives. Of 848 adult budgets examined in April
2017 34% of adult budgets and 85% of older'adult budgets work with the significant involvement of
family. Interesting to note the difference between younger and older adults. Children's budgets
reflect 100% involvement of families or people with parental responsibility.

Number of individual Number of budgets Percentage of
budgets reflecting family individual budgets with

involvement family involvement
Younger adults 770 260 34%
Older adults 78 67 85%

3. External cost pressures

The Self−directed Support budget is complex to manage. In the last financial year, the complexity
created by external and national changes, has been unprecedented. A number of employment law
judgments in relation to changes to holiday pay and overtime, as well as sleepovers & the national
minimum wage (E7.20), have caused considerable concern in the care sector because of the
significant additional costs arising for service provision. Financial pressure has since been further
complicated by the introduction of the Scottish Living Wage of £8.25 in October 2016 to become
£8.45 from April 2017, £8.75 from April 2018. These pressures are added to by the changes to
pension contributions and introduction of the apprenticeship tax.
Holiday pay must now be equivalent to a worker's "normal" pay rather than contracted hours of
work, so if someone is employed to work 20 hours per week but routinely works 35 hours per week,
their holiday pay must reflect the 35 hours.



Sleepovers (where the support worker was paid a single nightly rate, usually around £35 per night,
for sleeping in the home of a support person) are now accounted for as working hours, whether the
support worker is in the home of the person or is even just available for support. Worked hours must
be paid at the National Minimum Wage of £7.20, unless they are "active" hours in which case they
must be paid at the Scottish Living Wage of £8.25. Essentially this means that the cost of support at
night for one person has moved from being around £15,000 per year to being £40,000 (calculated
xlO hours each night xf8.25 with 33% on−costs to meet the usual management on−costs as well as
additional holiday entitlement etc)
We have worked in partnership with providers over the last 24 months to manage cost pressures in
a way that:

• Protects individual budgets as the operating model

• Considers how to achieve outcomes more flexibly and imaginatively

• Promotes the use of technology enabled care
• Encourages different conversations with families in relation to their relationship with the

supported person
• Increases the use of budgets as a financial resource not just turning money into direct

service

. Makes every penny work hard

Capitalising on the long standing partnership and trust between the providers and the Council has
worked through an exercise of projecting "aspirational costs" The provider organisations know
people well because of their daily relationship with them, what did they think was possible if we
really push ourselves on managing risk pOsitively, aiming higher for people's lives and genuinely
promoted inclusion and connection. Theresult of this work has seen a significant shift in individual
support arrangements.
It should be noted however, that if no change to models of support had been made, the projected
increase to 16/17 funding levels would have been £9,374,258 (30 sleepover arrangements alone
have been changed to technology enabled care)

4. Case Example

An example of how individual budgets can work for a family is noted below:
Mr and MrsMr

and Mrs R live in the house they have shared for more than 50 years in Coatbridge. They are 85
and 89 respectively and have 4 daughters who live close by with their own families. Mr R has had a
diagnosis of dementia for several years and Mrs R has been his main carer. Last year the couple's
daughters noticed a significant deterioration in their mum's health and she was also diagnosed with
dementia, although her condition appears to be progressing far more quickly than her husband's.
Until now the daughters have supported their parents without external support. However, they
have identified that their mum and dad can no longer be left alone and have requested an individual
budget to fund a provider to support their mum and dad overnight each night.
Alongside their allocated worker, Mr and Mrs R collaborated in an assessment which highlighted
that it was really important to both that they continued to live in their own home together. An
indicative budget of £15,715 was identified for Mr R and of £16,430 for Mrs R. A provider was
approached and it became clear that creativity, flexibility and consistency would be central to the
success of the support plan.

The plan
The couple's daughters wanted to support their parents but highlighted the need to ensure they
continued to be there for their own families. Exploration of their daughters' concerns around Mr
and Mrs R spending time alone and being on their own overnight led to the identification of assisted
living technology which supported them to stay safe. The couple's daughters were reassured by the



use of technology which reduced the time they had perceived they needed to be in their parent's
home and ultimately gave Mr and Mrs R more privacy.
A provider was identified following identification of the budget and further planning took account of
the resources the couple already had, including a very supportive network of neighbours who were
happy to contact the daughters in certain agreed circumstances. For example, if the downstairs
curtains were not open by mid morning one of the neighbours agreed to contact one of the couple's
daughters. This contact with neighbours resulted in further positive outcomes for the couple
including being invited to neighbour's homes for barbeques and occasional social events.
Mr R's personal care needs had increased alongside a reduction in his wife's ability to support him in
this area and it was identified that a very small consistent team of male workers should support him.
The team that ultimately supported Mr and Mrs R was small and consistent. There were times when
the couple required more or less support, for example whenever there was a dip in their health or
when more than one of their daughters was on holiday. The provider was very responsive to their
fluctuating needs.


