NEW VISION FOR ADULT SOCIAL CARE 

A Response from Leonard Cheshire (June 2004)

INTRODUCTION

Leonard Cheshire (www.leonard-cheshire.org) is the UK’s largest voluntary sector provider of support to disabled people.  It supports over 21,000 disabled people in the UK (85% in their own homes, 15% in residential care homes) offering flexible services to meet their needs.  We employ nearly 8,000 staff. The charity campaigns for the rights of disabled people in the UK and raises awareness of the issues affecting them.  The charity also works with disabled people in 57 countries worldwide working in partnership with more than 255 autonomous and locally managed services and organisations.

Leonard Cheshire offers care at home services; care homes with and without nursing, including respite care; day services including resource centres and mobile day centres; independent/supported living units; acquired brain injury rehabilitation services; recreational services and education, training and employment support through Workability and jobability.com.
Our comments do not follow the suggested format because we felt they the way the questions were posed did not allow sufficient flexibility to make the points we wished to. We have constructed our response thematically and hope that this approach will be of use to the Minister. We are happy to provide further clarification on any of the points made if requested.

THE MINISTER'S PRINCIPLES FOR SOCIAL CARE 

We strongly support the Minister's three principles for the future direction of social care;  

· person-centered – tailored to the individual’s circumstances and enabling people to fulfill their potential

· proactive – intervening in time to prevent problems and help people maintain their independence

· seamless – working with partner agencies and professionals to remove gaps and improve coordination and accessibility.

The key to achieving this is almost certainly a high degree of user participation in the planning, review and development of service provision.  However there needs to be recognition that prevention can be costly in the short-term although almost always cost-effective in the longer term.  Current assessment and resource allocation models do not reasonably allow the delivery of preventative services.  Too often, resources are only available when a clear and often high dependency is already evident. An example of this is when relatively limited domiciliary care packages are refused because of impossibly tight LASSD eligibility criteria. These increasingly focus on gateways such as "crisis", "serious risk" and "substantial need". There is evidence that this short-termism can lead at best to more complicated and expensive LASSD interventions and at worst, NHS acute referrals. This creates dependency. 

Current funding arrangements for social care services seem to mitigate against this sort of "investment" preventative approach. Extension of direct payments should assist in addressing this issue but other factors to consider may include the availability and training of social care staff to assess a person’s need for services in a more empowering and proactive way.

MODELS OF SERVICE 

To promote the necessary development and extension of the social model of disability in the provision of social care services, central Government and agencies such as the Commission for Social Care Inspection need to give a clear policy direction on the unsuitability of the medical model, which persists throughout social care currently.  This model is incompatible with the Minister’s stated three principles. Achieving this should become an outcome target against which LASSD's performances are measured annually. Achievement of the principles the Minister wishes to see will only be possible with a universal adoption of the social care model of service planning and delivery.

WORKFORCE

The social care workforce is among the worst paid and least qualified of all sectors.  Central Government needs to ensure substantive investment both directly through national agencies and indirectly through local authority commissioning to give value and status to the growing number of social care workers.  A well trained and motivated social care workforce is an essential ingredient in developing innovative practice. Key planks in addressing this issue are;  
· getting voluntary sector care workers recognised as ‘key workers’ with the same entitlements e.g. housing, as their public sector counterparts 

· developing effective cost pricing and negotiation strategies which would enable providers to achieve full cost recovery, thereby enabling competitive wages to be paid and statutory training  provided; 


addressing the continuing inconsistent awarding of work permits by the Home Office, which undermines DH initiatives to recruit social care staff from overseas. 


supporting initiatives by the DH, SCEC and the GSCC to improve the status of social care work and develop clear qualification based career paths.

COMMISSIONING OF SERVICES

Apart from the apparent inability of current funding protocols to deliver preventative services (see above), another major block on the delivery of the Minister's three principles is the inflexibility of funding and procurement arrangements by LASSD's and the NHS. If we are to see innovation and external investment in developing diversity and choice then commissioning needs to be more flexible, less risk averse and driven by innovation rather than tick box mentalities. A way forward may be a significantly wider uptake of Direct Payments (see below) but pending this, there must be an ready acceptance by commissioners of the need for longer-term partnership arrangements with providers that share risk fairly and fully meet the costs of services provided. 

These are goals that are well documented and are shared across the independent provider sector. They were reflected in the recent H M Treasury's Cross Cutting Review in the role of the voluntary sector in service delivery and it's Guidance to Funders. These objectives are now firmly promoted in the recently published Home Office paper on Building Capacity and Infrastructure in the Voluntary Sector.

One key negative outcome of current funding and inspection arrangements is the outturn, target approach they adopt. This can mitigate against people having control over their lives. For example, if services which are commissioned by Local/Health Authorities were more outcome driven with less specification of time and task, providers could work more flexibly with service users in meeting their needs and in the way they want.  This could powerfully extend the principle of direct payments pending an individual wishing to take responsibility for administration of the payment themselves.
REGULATION AND INSPECTION OF SERVICES

There is a growing frustration that the system of regulation as introduced by the Care Standards Act has served to increase institutional practices and to reduce contract standards down to a level of minimum compliance.  It is much easier to comply with the standards within a large, centrally managed resource, which is efficient, safe and managed to meet minimum standards and no more.  There is a perverse disincentive to create more smaller, individual and flexible services for people who want an alternative.  The local authority commissioners appear to be increasingly content with minimum contract compliance and do not create incentives for either continuous improvement or innovation.  This is directly leading to a uniformity of provision and therefore a lack of diversity and choice. Clearly the balance between positive intervention (ensuring safe high quality services) and unnecessary interference (promoting institutionalisation and uniformity) is wrong.  The impact of the current regulatory system limits personal choice. The Commission for Social Care Inspection's current review of regulation and inspection methodology is much welcomed and there is considerable expectation by providers that a more realistic and empowering approach will be adopted soon. 

INFORMATION AND ACCESS TO SERVICES

The issue of impossibly tight eligibility criteria preventing access to social care services has already been discussed above. Apart from their potential to create unnecessary demands on longer-term acute services, they can force many people to become self-payers. Disabled people are some of the poorest people in society and are further financially disadvantaged by having to pay for social care services. There are cases where people cannot afford these services and as a result end up requiring complicated and extensive services. This is a matter of serious concern and the Minister's three principles could well be compromised by current trends within LASSD's to further tighten eligibility criteria. 

A key to obtaining better access to social care services is accessible information about what services are available, from where, whom and how. Much of this information is inaccessible and often held by commissioners. Their dual role as providers and informers is incompatible, as there may be unconscious pressures not to actively promote services due to budgetary considerations. There is also the issue of attitude when services are being described or offered. Often, there is little apparent choice available or offered and aspects of the "deserving poor" are sometimes glimpsed. In this context, the role and potential benefits of Direct Payments has never before been so needed.

DIRECT PAYMENTS

We see Direct Payments as having the single greatest potential to create a force for positive change for adult social care.  They have the potential to address many of the barriers to effective social care services identified in this paper. However if it is ever to achieve anything close to this potential, it requires considerable extra investment from Central Government.  Simply expecting local authorities to redirect existing resources cannot guarantee its success. 

In addition, work also needs to be done on addressing attitudes within LASSDs that sometimes don't always allow the range of benefits of Direct Payments to become apparent to a potential beneficiary. There needs to be universal and in-depth training of local authority commissioners. There also needs to be considerable energy and investment devoted to developing training and support programmes for potential beneficiaries together with the establishment of brokerage and advocacy services for those people who wish to share responsibility for the management of their payment.  Direct Payments have the very real potential to reduce people's needs to depend on segregated, specialist services in that the services obtained, will be defined by the user and not the state or a provider.
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