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NATIONAL SELF-DIRECTED SUPPORT COLLABORATION

NOTE OF MEETING – 2nd NOVEMBER 2022

In attendance by video conference:
	Donald MacLeod (SDS Scotland) (chair)
	Mark Han-Johnston (SDS Scotland)
	Emma Miller (Personal Outcomes Network)

	Hannah Tweed (Health and Social Care Alliance)
	Anne-Marie Monaghan (Scottish Association of Social Workers)
	Jan MacLugash (Social Covenant Steering Group)

	Becs Barker (Community Contacts)
	Des McCart (Healthcare Improvement Scotland)
	Jill Fraser (Inspiring Scotland)

	Lyn Pornaro (Disability Equality Scotland)
	John Skouse (Care Inspectorate)
	Ashley Drennan (Inspiring Scotland)

	Les Watson (Personal Assistants Network Scotland)
	Susan Kelso (Personal Outcomes Network)
	Sharon McLeod (Ayrshire Independent Living Network)

	Louise Morgan (Carers Trust)
	Jaynie Mitchell (Coalition of Carers in Scotland)
	Pauline Lunn (In Control Scotland)

	Jen Grundy (City of Edinburgh Council)
	Rhonda Alexander (East Ayrshire HSCP)
	Morag Duncan (Dundee Carers’ Centre)

	Philip Gillespie (Scottish Government)
	James McNulty (Scottish Government)
	Lauren Redmond (ENABLE Scotland)

	Rebecca McGregor (Inclusion Scotland)
	Pauline Nolan (Inclusion Scotland)
	Jane Kellock (Social Work Scotland)

	Noleen McCormick (Social Work Scotland)
	Donna Murray (Social Work Scotland)
	Calum Carlyle (Social Work Scotland) (minutes)





	
Welcome
	Actions 

	
· DMd welcomed the group
· Apologies noted from Kevin Drugan, Elspeth Critchley, Gordon Dodds, Sandra Campbell, Nicoletta Primo and Elaine Torrance
· Matters arising: PL suggested that the Independent Review of Inspection, Scrutiny and Regulation may be an item for a future agenda. 

	



	SDS Implementation Plan Update
	Actions 

	
· A short life working group has been set up to look at developing a new Self-directed Support (SDS) Implementation Plan, as discussed at previous meetings, with membership drawn from the national SDS collaboration, however the short life working group will itself review the membership to address any membership gaps and to consider how to engage with stakeholders effectively and promptly. Included here is an initial draft for the SDS Implementation Plan, developed by JMy Please see also the stakeholder map and comms and engagement plan developed by SDS Scotland for the group:



[bookmark: _MON_1730644815][bookmark: _MON_1730644814]      (double click to open these documents)

· The intention is to add a feedback mechanism to the National SDS Collaboration web page to gather feedback and comments. 
·  There is a draft timeline in the comms and engagement plan, with the intention of having an initial draft by the end of December, with a view to having this work finished by the start of April 2023, to provide for the opportunity to get good engagement and feedback from a wide range of stakeholders. 

	










SDSS to add a feedback mechanism to the National SDS collaboration web page.



	National Stakeholder Updates
	Actions 

	
In Control Update (PL) 
· A new report has recently been published called “Self Directed Support as the Foundation of a New Relationship” which restates the principles of SDS in the context of the merging National Care Service. This has been developed with attendees of In Control Scotland (ICS)’s lunchtime sessions on SDS within Children and Families. This contains some useful tools and resources for practitioners and others keen to work in a more relationship-focused way. 
· ICS’ other lunchtime session on SDS on the second Tuesday of the month will this month (8 November) be joined by the Scottish Government team developing the new dementia strategy and Martin Robertson, dementia self-advocate and researcher, to ensure that SDS is borne in mind during development of the new strategy. 
· ICS are starting conversations about SDS for people with addictions or in recovery. Members were encouraged to contact PL if interested in getting involved. (pauline.l@in-controlscotland.org.uk) 
· ICS have been working with Highland on a co-production project looking at choice and control for people with option 2, with a focus on working in a more outcomes-focused way. The report on this work should be published by the end of 2022. 

SDS Community of Practice output (JK)
· JK shared and spoke to a set of slides (see below). The SDS Community of Practice comprises members from all 31 HSCPs and offers a protected space for members to communicate and collaborate across HSCPs on common concerns and issues. The slides summarise the big issues and tricky problems, as well as the proposed solutions that the Community of Practice had suggested, and next steps. The project team did some work to analyse the themes and sub themes that came from that aligning them with the Active Implementation drivers. 

 (double click to access this document)
· At the most recent meeting of the SDS Community of Practice, members were shown the analysis of their contribution to the August focus groups, how the areas that they identified are being, and could be, addressed. Members were then invited to further debate and prioritise around nine themes, which came through as being relevant for development with the Community of Practice. The nine themes are:
1. Relationship-based practice – this is about moving from care management to relationship-based practice that focuses on what matters to the supported person, and plans for good person-centred outcomes. 
2. Consistency and roads less travelled – this is about consistency of approach within each local area and across Scotland, and of making sure that all client groups have access to SDS.
3. Resource allocation – this is about reviewing our approach and resource allocation systems
4. Practice development & coaching – peer support, nurturing confidence and reflective supervision – this is about developing supportive approaches that nurture confidence in our workers
5. Budget approval process – this is about redesigning processes so that approval for personal budgets is straightforward, and delays are designed out. 
6. Review of local policy and procedure – this is about developing what good looks like for local SDS policies and procedures that supports effective frontline SDS practice. 
7. Local implementation planning & leadership – this is about what good looks like in leading and implementing SDS locally. 
8. Worker autonomy & delegated authority – this is about how we empower autonomous workers
9. Specialist inhouse roles and social worker remit – this is about getting the balance right for social worker job roles, and ensuring that we have the right paraprofessional / specialist roles in place to deliver good SDS. 
· A seminar on the SDS Statutory Guidance is being planned for 14th of December for members of the Community of Practice as well as the National SDS Collaboration. The intention is that as the work begins on each of the themes, this will lead to opportunities for the National SDS Collaboration and the SDS Community of Practice to work together collaboratively on specific themes.

Evaluation Subgroup update (DMy)
· The SDS Evaluation subgroup has reconvened to consider how SDS practice can be evaluated meaningfully, and is now looking at how the SDS standards are being used for evaluation within local authorities, for instance Moray HSCP have been using the SDS standards to evaluate practice and are looking at getting input from supported people and carers as part of that. The group includes representation from local authorities, third sector and Care Inspectorate, members of the National SDS Collaboration would be welcome to get involved with the group. 
· SDS Scotland are also thinking about how the SDS standards can be used by third sector organisations to evaluate and develop. 

Direct Payment Model Agreement (NM)
· The initial meeting of the National Model Agreement for SDS Option 1 Direct Payment to Employ Personal Assistants subgroup has now taken place, which is a subgroup of the Personal Assistants Programme Board. The group will lead on the development of a co-produced national model to ensure consistency and better outcomes for supported people who employ Personal Assistants, and for Personal Assistants.
· Main objectives of the group will be to look at variations across the country in how SDS option 1 is administered to people employing Personal Assistants (PAs). The group will be considering issues such as the rates PAs can be paid, budgets for advertising and recruiting, travel costs, training, holiday cover, redundancies and any other relevant issues, including how these other issues may affect supported people’s ability to manage their responsibilities as an employer and maintain good relations with the PAs they employ. 
· The group has an expert panel group that can be brought in as necessary, but there are still some gaps in representation on the group, which still needs representation from Children and Families, Legal and Finance. 
· A year ago, the SDS project team had a good level of response (19 responses) from local authorities to a survey on how Direct Payments for employing PAs are handled and what the variations are, and the intention is to circulate a similar survey this year to local authorities as well as to get input from third sector and other stakeholders. 

Comments from the group:
AMM commented on the unintended consequences of national campaigns, giving an example of how changes to mileage entitlement could have a detrimental effect on children and families. She also mentioned the disparity between PAs working in Children and Families and Adults’ Services. 

NM agreed, mentioning that some of these concerns have already been raised in the group, and welcomed any suggested nominations to the group representing Children and Families or Legal, contact NM directly: noleen.mccormick@socialworkscotland.org. 

MHJ suggested that the online PAE/PA Handbooks could be used to increase people's knowledge and awareness - in online 'training' sessions for example.

JMl said that travel cost and hourly rate are both huge issues, which are magnified for those in rural and island communities.

PA Programme Board (DMd)
· The most recent PA Programme Board meeting in September was attended by the Minister, and focused on reviewing the work plan, which has now been delivered, with most of the subgroups now having achieved their remit. Each subgroup is now revising their purpose and actions, and redrafting terms of reference. The Recruitment group are looking at an awareness campaign to promote banks of PA support, the Training group has developed a proposal for training for PAs, which is now with Scottish Government to consider funding to support the proposal. 
· The Direct Payment Subgroup and the PA Wellbeing group are both now up and running. The need for a Data group has also been identified, and that is in the process of being set up, with the chairs of the other subgroups feeding into that. 
· The Recruitment group are looking at promoting banks of PA support, while the Training group have put a training proposal for PAs to Scottish Government, who are currently considering funding. 
· The terms of reference for the PA Network is being revised with a view to reinvigorating that group and increasing membership. 
· DMd and Ian Turner have now talked about this work at several meetings of the subgroups of the Social Work Scotland Adult Standing Committee. 
· The National Brokerage Framework is now well under way, currently delivering two cohorts of the SQA award, with an associated community of practice ongoing for graduates. There has also been a meeting of around twelve independent support organisations to form a national network. 


	



	Presentations
	Actions 

	
UNCRC Shadow Report

Rebecca McGregor (Inclusion Scotland) gave a presentation on the The United Nations Convention on the Rights of Persons with Disabilities (UNCRPD) Shadow Report.
The Scottish Civil Society Shadow report has been produced by Inclusion Scotland, in collaboration with a steering group of third sector and Disabled People’s Organisations in Scotland.
To gather evidence to inform the Scottish Civil Society Shadow report, three online capacity building events took place to tell Deaf and disabled people (DDP) about the UNCRPD, the current review and to gather their input. Separate discussions were held with three seldom-heard groups – Black and minority ethnic (BAME) disabled people, young LGBT+ disabled people and disabled people living in an assessment and treatment unit.
A call for evidence was also launched. This consisted of a mixedmethods, self-selecting online survey for DDP people conducted by Inclusion Scotland which received 127 responses (this data is referenced as 2021 UNCRPD survey throughout this report). There was a separate survey for organisations.
The summary report addresses the UNCRPD articles in order of their appearance in the Convention, setting out some of the key findings under each.

 (double click to access these slides)
 
Questions and comments from the group:
· Perhaps Disability Rights Movement could be a more useful term than Independent Living Movement. It's true that we have to explain the right to independent living whenever we talk about it.
· There are people with disabilities who don't align themselves to the disability living movement but do strive and support/campaign for the rights of disabled people and share their values. It is a very interesting debate

Self-directed Support and ENABLE Scotland

Lauren Redmond (ENABLE Scotland) gave a presentation on the work of ENABLE Scotland. 
A version of the presentation, including slides, can be viewed here (YouTube link). 

Comments and questions from the group:
· In terms of choice and control, do you support people through all four SDS options, or only the services provided by ENABLE?
· LR – We support people to have full choice and control, through the four SDS options. People might ultimately choose ENABLE services, but actually we work with many providers across Scotland, taking them through the process of SDS and explaining how they can have more choice and control. Ideally, people should be offered choice and control through all four options, however often this is not the case, and they feel like they have to choose option 1 to get full choice and control, but then they have to manage that themselves. 
· In rural areas, people often have no realistic option other than option 1, so offering full choice and control is a complex issue. 
· How have you linked in with the other SiRDs? This work is happening in other areas, it would be good to compare notes and to work together/support each other.
· LR – Agreed, our project in Fife is a SiRD, and we are always interested in talking to other organisations working in the same field. 
· One of the comments in the PA training group was the surprise and disappointment that Enable called their support workers personal assistants and the view that it undermines the Personal Assistant model for option 1 Direct Payment, especially since there has been some pressure for PAs to be seen as support workers when the roles are very different. This causes some confusion, since people sometimes think these are the same as Personal Assistants employed through option 1. 
· LR – I do understand that concern. I think it was with the best of intentions, and it might have come from trying to make option 2 more bespoke and more like an option 1, but I have highlighted the confusion that could be caused by calling support workers Personal Assistants. 
· 

	



	Scottish Government Update
	Actions 

	
· SDS statutory guidance review – The statutory guidance is now complete, signed off, and ready for publication. JMy thanked all group members for their contributions towards the development of the guidance. Please see below for links to the published SDS statutory guidance:
      ·       Main guidance - https://www.gov.scot/isbn/9781805250647
      ·       Executive Summary - https://www.gov.scot/isbn/9781805251446
      ·       Easyread - https://www.gov.scot/isbn/9781805251453
[bookmark: _GoBack]      ·       BSL - https://youtu.be/GDhYTK1x03k
· There is also a “mythbuster” document being developed within the SDS project team, which will hopefully be able to be added to the documents above. This would include some of the main misconceptions about SDS. 
· The Communications and Engagement subgroup will meet shortly to discuss the short and medium term steps in terms of promoting the guidance, training, and also revising the SDS practitioner guidance as well. 

	




	Updates
	Actions 

	
· No other business to discuss. 
· The next meeting of the group will be on Wednesday 7th December 2022 at 1pm (Click here to join the meeting).
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SDS Implementation Plan 2023-2026-zero_draft_JMcN-clean 30 Sep.docx
Towards an SDS Improvement Plan 2023-2027

Building on initial work carried out by SWS and SDSS (see initial proposal), this plan describes how the Scottish Government, COSLA and third sector partners could work together to improve the implementation of SDS (as set out in the 2013 Act and accompanying statutory guidance) across Scotland in the run up to the establishment of the National Care Service. 

This Plan will be the successor to the SDS Implementation Plan 2019-2021 and would cover the financial years 2023/24 to 2026/27 and can include:

· A clear statement of purpose for the Plan, rooted in the existing Change Map (assuming still valid) and the SDS Standards, and taking account of the broader strategic context including the Joint Statement of Intent, the impact of the cost of living crisis and move toward a National Care Service. This should include:	Comment by Jane Kellock: We might want to consider the elements of the change map in relation to the SDS standards and implementation drivers which would enhance the validity and relevance of the approach taken between the change map and the current understanding of the implementation of SDS. 

· A clear list of outputs and outcomes that partners will deliver on, how these fit together, and with what sort of oversight.

· An evidence-based rationale for SG and partners multiyear investments in SDS improvement (including from SG health and social care budget from resources identified in the Spending Review, as well as the proportion of the £6.9bn grant to local authorities that is spent on SDS improvement through ‘transformational funding’) in the years leading up to the NCS.	Comment by James McNulty: This is the part of this plan that constitutes the ‘business case’ for spending on SDS-adjacent programming, including maintaining or increasing the level of transformational funding directly to local authorities from the block grant. This part of the document will have to be compliant with the requirements of SG programme and project management. Programme and project management principles - gov.scot (www.gov.scot)

· A clear monitoring and evaluation framework capable of explaining the extent to which these outcomes have been achieved, and providing a rationale for outputs, outcomes, indicators and any targets, including alignment with the National Performance Framework and agreement of any social care indicators developed through the National Improvement Steering Group.	Comment by Donna Murray: National Performance Framework does  not include a Social Care outcome (SG currently reviewing NPF and Outcomes) Campaign by Oxfam - includes Scottish Care  https://ascotlandthatcares.org/

A partnership approach

Ensuring that the delivery of SDS improves choice and control requires the expertise and the resources of multiple actors, and therefore the Improvement Plan should constitute a platform for strategic alignment of all national SDS-relevant actions to be taken by the Scottish Government, COSLA and the third sector, and should be reviewed annually to ensure relevance.

Therefore while this medium-term Plan would need to be jointly approved by Scottish Ministers and COSLA, it would be jointly developed by all partners through the mechanism of the SDS National Collaboration convened by Social Work Scotland, with the involvement of the SDS Community of Practice of all local authorities. 

Where appropriate, the Plan will repurpose elements of its predecessor that are still valid and build on recent achievements such as the creation of the SDS Framework of Standards – it will not reinvent the wheel, and will seek coherence with any relevant Scottish Government-led NCS workstreams which involve the incorporation of SDS statutory principles into the NCS.	Comment by James McNulty: This includes the Redesigning Social Care Access and Support NCS workstream, which ‘will encompass a person’s journey from when they first think they may need Adult Social Care Support, and how they access that support, through their entire Social Care Support Planning journey to getting their Support package in place’.  Internal link https://erdm.scotland.gov.uk:8443/documents/A40404914/details 	Comment by Jane Kellock [2]: James - could the SDS project get linked into that workstream, as it directly relates to the social work assessment process and relational practice that we are saying is central to good SDS. Who is the lead? 

It may differ from the previous Plan by having a shorter list of actions (the 2019-2021 plan has almost 40 separate deliverables), but may go into more detail about how each of those actions will be funded, how they will translate into outcomes and how progress will be measured.





Proposal for a SDS Improvement Plan structure 	Comment by James McNulty: Previous Implementation Plan structure was:
Foreword
Introduction
How is social care changing
About this plan (change map)
Summary of outcomes
Involvement of people (and what national partners will do)
Leaders and systems (and what national partners will do on)
Workforce (and what national partners will do)
People’s choice and control (and what national partners will do on people’s choice and control)
Understanding our progress	Comment by Jane Kellock [2]: New structure will look different as it has moved on from the change map. 



Joint Ministerial/COSLA foreword

Introduction



1. Summary of context for SDS and how social care has changed since 2019: One page setting out recent history, key developments and impact of pandemic, NCS Bill and cost of living crisis.	Comment by James McNulty: Important to describe the strategic context and situate this plan in a continuum of policy.



2. About this plan: Setting out need for this plan, its scope, and its timespan covering the run up to NCS, and incorporating Gap Analysis headlines on what the previous strategy did and didn’t do, and whether certain elements were under/over invested in. To ensure more tangible progress on priority outcomes, this Plan could be narrower in scope than its predecessor while still aiming for systemic change. Can include a problem statement to identify the top implementation challenges the Plan needs to address, and acknowledging limitations of what can be done in medium-term.	Comment by Jane Kellock: We have identified several key themes from the August 2022 Community of Practice. 



3. Summary of outcomes and outputs: Under three main pillars (Supporting Leadership & Systems, Supporting Workforce Capacity & Autonomy and Supporting People’s Choice & Control), drawing from the Change Map and evidence on what has worked well, in order to list:	Comment by James McNulty: There may have been a gap in the last plan’s ‘understanding progress’ section about identifying exactly how and by how much outputs contribute to outcomes. In the previous plan there were no indicators or targets.	Comment by Jane Kellock [2]: We know that indicators and targets do not aid learning. We need to consider the contribution of progress and not try to measure this quantitatively 

· Key outputs referencing Gap Analysis to identify which elements are still needed from previous implementation plan) and who will deliver them over what timeframe.	Comment by James McNulty: Who will do this?	Comment by Jane Kellock [2]: Kayleigh is working on this. 

· Key dependencies on other existing and forthcoming workstreams (e.g. NCS), strategies (e.g. SG/COSLA Statement of Intent) and policies (e.g. GIRFE). 	Comment by James McNulty: For example, alignment with the Redesigning Social Care Access NCS project (internal link)	Comment by Jane Kellock [2]: I cannot stress enough how little engagement there has been so far between the NCS workstreams and the SDS project (and other stakeholder's work). Please can this be remedied! 

· Reminder that outputs relate to systemically improving SDS implementation and should support transition to NCS..



4. Revisiting the Change Map and SDS Standards: Exploring the Change Map and assessing its continued validity, including its coherence with evidence published since 2019. Which elements of the logic chain are most fragile?	Comment by James McNulty: This will need to align with or draw from the National Improvement Framework for Social Care that is due by February 2024 – there is an external oversight group being convened to look at this, to be co chaired by COSLA and SOLACE, includes SWS and SSSC and will include engagement with people with lived experience. This framework constitutes “a common vision across system on what an improved system looks like from a person-centred perspective”. Internal link here	Comment by Jane Kellock [2]: Okay but must include perspective of frontline workers. 



5. Risks, threats, opportunities: Drawing from the Change Map, what are the main risks and externalities that could block achievement of outcomes, what are the enablers?	Comment by Jane Kellock: I think we need to draw from the change map, SDS standards, understanding of the disabling environment, the findings of the IRASC. The change map has been superseded by more timely and relevant evidence. 



6. Stakeholder Map:  Whose resources and perspectives need to be involved for this Plan to work?



7. Governance: Who is in charge? How will decisions be made? Key linkages with other forums including PA Programme Board, etc



8. Finances and programming: (where will budgets come from for each output identified, who will implement them, and identifying linkages with other programming mechanisms and strategic parthnerships. Each partner likely need to first clear proposals internally before including here)	Comment by James McNulty: Ian Golightly finance lead



9. Monitoring and Evaluating Progress: (how will we know whether outcomes have been achieved? Who will gather the data? Will there be independent M&E and how will that be funded?) 	Comment by James McNulty: What does improvement mean – the top outcomes and indicators -0 the change map



10. Communication: Given SDS Improvement relies on behavior change, awareness-raising and sharing of information, how will comms work support the delivery of outputs and outcomes?

Below are several proposed sections of the Plan with some draft content for illustration 

1. Summary of the wider context for SDS

Building on the 1968 Social Work Act, the Independent Living Movement advocacy for a human rights-based approaches social care helped shape a ten year strategy (2010-2020), followed by the SDS primary legislation (the 2013 Act), SDS secondary legislation (the 2014 Regulations), and SDS Statutory Guidance in 2014, which in turn led to the 2019-2021 Implementation Plan, which was written in the context of the adult social care reform programme. An IRISS review of ten years of SDS implementation was published in 2021 and concluded that ‘while there is some cause for cautious optimism, a significant shift of culture will be required if the original aspirations of the original SDS strategy are to be fully achieved’. 

The impact of the pandemic has had an unequal and lasting impact across the social care landscape. In 2022 – the emergence of a cost of living crisis has had a further and significant impact on budgets, on the workforce, and on the resilience of supported people – all of which are likely to have an effect on the quality of social care in general and the enabling context for SDS implementation in particular. 

In 2022, the NCS Bill was submitted to the Scottish Parliament with the intention that a National Care Service is necessary to ‘deliver the consistency and quality of care and support across Scotland that people deserve’. Given that the NCS will need several years to be established, recent consensus has strengthened around the idea that improvement cannot wait.

2. About this plan

This section will explain broad scope and purpose. Elements may include:

· Clear statement of purpose that is easy to understand and descriptive e.g. To set out what national stakeholders will do to improve the support that systems, workers and leaders give to supported people to have more choice and control over their own social care.	Comment by James McNulty: This is not an easy sentence –  amended from what is in the Change Map - suggestions on how to improve it are welcomed. On the other hand, this is complex and difficult and perhaps the statement needs to reflect that to some extent.

Note that this formulation focuses on control and choice rather than the quality of the care per se.	Comment by Jane Kellock [2]: Suggest that we focus on the supported person having the degree of choice and control that they want, rather than just 'more'. 	Comment by Jane Kellock [2]: Also it is all stakeholders not just the national ones at the NC table. Needs to include LA stakeholders represented on the CoP. 

· More detail on the genesis of the 2019-2021 plan, and – through reference to conclusions of any Gap Analysis – an explanation of what has already been done and what systemic changes can reasonably be achieved in medium-term

· Setting out of a problem statement concerning key challenges 









1.2 Example of problem statement

Ensuring equity of effective provision of social care through SDS fits the definition of a ‘wicked problem’ in that the challenge is not just financial or technical, but also social and political. For example, there have been a number of studies and analytical reports which describe SDS implementation problems [footnoteRef:2], supported by an abundance of anecdotal feedback gathered by third sector organisations.  [2:  IRASC,  How are we doing with Option Two: A report by Lou Close for In Control Scotland, June 2022, EHRC, Audit Scotland, My Support My Choice, the Care Inspectorate’s thematic review of people’s experiences of self-directed support and others.] 




This includes – despite recent rises in the overall number of people accessing SDS – the reality is that relatively few supported people are experiencing anything other than Option 3 by default (see chart below) and that SDS principles are not embedded in frontline practitioner conversations, systems and decisions about social care provision.

[image: ]

Although data is patchy and there is no robust data on unmet need or comparing what supported people get with what they would have preferred to get, the evidence tends to suggest that while SDS legislation and statutory guidance are helpful and progressive, there are a combination of factors which to various degrees hamper the full implementation of SDS are foreseen by the legislation, which in turn reduces the amount of choice and control experienced by supported people. These factors include:

· lack of systems interoperability between and within 32 local authorities

· resource-based or deficit-based decision-making

· financial pressures (including the cost of living)

· professional training that does not sufficiently incorporate SDS legislation, or organisational cultures that do not enable training to be used fully

· social and cultural norms which chill incentives to offer full SDS, including discrimination against LGBTIA[footnoteRef:3]  [3:  Self-directed Support and personal outcomes | Equality and Human Rights Commission (equalityhumanrights.com) This report states that prejudice against LGBTQIA people seeking to access to social care affects the quality of social care they get. ] 


The allocation and availability of budgets for social care are very important, and the cost of living crisis is only one of many examples of financial issues that have an impact on how care is provided and what options are available. 



However, the evidence suggests that the primary route to improving SDS is not financial, but technical (in terms of expertise, systems development and practice) and cultural (in terms of the influence of leadership and values on practice and quality of support). 	Comment by James McNulty: Is this true?	Comment by Jane Kellock [2]: I think that most local authorities would say the opposite. How can eligibility criteria or its replacement offer early help when there is simply not enough resource to meet critical need??!! 



The SDS Implementation Plan 2019-2021 also emphasises this by, firstly, framing its main purpose as ‘setting out a range of national actions to build on and transform current practice’, and secondly by emphasizing the importance of ‘a culture that increasingly understands and values people’s right to direct their own social care support’. 



This is an important consideration concerning the scope of this Plan which – like its predecessor – does not set out actions concerned with the broader transformation of social care.



3. Summary of outcomes and outputs



This section would explain how outputs – drawing on work done initially for the Change Map – will achieve the outcomes defined under three main pillars (Supporting Leadership and Systems, Supporting Workforce Capacity and Autonomy and Supporting People’s Choice and Control). 	Comment by James McNulty: Provide a working definition of outcome and output – everyone understands different things by these



It would present:

· A list of key deliverables or outputs (including where these are funded projects) and deliverables (including reference to Gap Analysis to identify which elements are still needed from previous implementation plan) and who (SG, COSLA, delivery partners) will do them over what timeframe	Comment by James McNulty: Assumption that before an output can be formally included in this plan, it needs whoever is delivering it to get whatever clearance is needed internally. This may be time-consuming because any given output may need information from other partners, and some will be mutually reinforcing and therefore need to be developed in tandem.	Comment by Jane Kellock [2]: Agree - this is complex. The CoP has raised many issues that are important to implementation, but most require buy in from SG and COSLA etc. How do we debate these and ensure that we don't languish in indecision? 	Comment by James McNulty: Who will do this?

· key dependencies on other existing workstreams (e.g. NCS) and strategies (e.g. SG/COSLA Statement of Intent) and policies (e.g. GIRFE). 	Comment by James McNulty: Internal link to Redesigning Social Care Access NCS project 

· A rationale for how these deliverables are outputs are chosen with respect to scope of the Plan. 













3.1 Defining key outcomes

This section could suggest that the overall aim (‘improve the support that systems, workers and leaders give to supported people to have more choice and control over their own social care) is appropriate, and the four key outcomes in the 2019-2021 Plan are still moreorless the right ones. 



The table below summarises a hierarchy of key outcomes (derived from the existing Change Map) and a simple formulation or summary of the implementation problems they relate to.[footnoteRef:4] Other sections (e.g. monitoring and evaluation and risks) would explain how progress against them would be measured and comment on how plausible and ambitious this formulation of change is in the current context.  [4:  This is my working summary of the key outcomes listed in the Change Map, created by the 2019-2021 SDS Implementation Strategy. Each of these key outcomes are supported by further intermediate outcomes.] 




Note that each key outcome may have a number of associated intermediate outcomes associated with it, and not all outcomes necessarily require the same level of effort to bring them about. Also, outcomes are not framed in terms of improving SDS systems as an end in itself. All improvements made to SDS systems are proposed in order to ultimately realise the supported person’s human rights and the achievement of their own outcomes.



		Four key outcomes associated with better SDS implementation	Comment by Jane Kellock [2]: I wouldn’t disagree necessarily, but lets make sure that we don’t overely on the change map as it has been superceded by later work. 

		Examples of challenges to be addressed 

		Outcome keywords



		1

		IF senior decision-makers create the conditions to enable choice and control; AND	Comment by Jane Kellock [2]: Enabling context is not always in the power of senior decision makers at a local level. Eg conditions for choice and control include availability of social care provision/workforce. 	Comment by Noleen McCormick: Early access to SDS should include details of the four options, to ensure the right information on each of the options is included at this stage-to allow real choice 

		Are not aware of their statutory obligations and/or do not create a culture that supports the kind of social care anticipated by SDS statutory principles.



		Enabling context, culture and leadership



		2

		IF workers in all aspects of the delivery of social care and support exercise the appropriate values, skills, knowledge and confidence; AND

		Workers don’t have the right training and/or are disincentivised or prevented from exercising professional judgement and/or they end up making decisions on behalf of individuals without involving them

		Workforce skill, practice and autonomy



		3

		IF people are empowered to make informed decisions about their social care and support; AND

		Supported people don’t know their rights and/or are not given the right information or advocacy support

		Supported people’s knowledge and empowerment



		4

		IF people have choice and control over their social care and support, THEN

		Supported people are prevented from choosing what they want because resource allocation systems are not SDS-friendly

		Systems and processes supporting choice and control and delivery of support



		

Supported people have more choice and control over their own social care















3.2 Defining key outputs	Comment by James McNulty: Suggest that it is better to be narrower in scope and restrict whatever appears here to those outputs that are of greatest relevance to achieving the outcomes.

There might be criteria the National Collaboration Group want to apply before an output is agreed for inclusion, some possibilities include?

Is this an area of activity that is being designed or amended with this strategy in mind or will it happen, as is, in any case? Is there synergy/added value if it is included in this plan?
Is this output genuinely strategic – will it achieve our outcomes?
Is this genuinely transformational?
Is it realistic that this can have an impact in between 1 and 3 years?
Is there a plan for how delivery would be monitored?




Examples of what the Plan could include in terms of outputs are listed below – these are for illustration purposes.



· Supporting Leadership and Systems (possible outputs are programmes and activities in the following areas)

- Promoting and sharing good practice from local authorities who have brought about cultural change to deliver on SDS based on human rights approaches, and sharing this across all 32 local authority areas

- Senior leadership training in those authorities/HSCP where there is most appetite for improvement (was audit of national leadership programmes ever done?). Ideally SDS will be integrated into existing senior leadership training programmes (rather than being a bolt-on).
- Provision – and better targeting of - transformational funding to support recruitment of SDS leads and other SDS system resources (link workers? Digital upgrades?)

- Investment in relationship building between authorities and SDS community

- Support on ethical and person-centred commissioning

- Embedding SDS statutory principles in NCS policy development



· Supporting Workforce Capacity and Autonomy (possible outputs are programmes and activities in the following areas)

- Review of SDS Framework of Standards
- Training on SDS (including guidance, legislation and SDS Framework of Standards, and targeted training on how to enable options 1 and 2.

- Embedding of SDS in social worker curriculum

- Practitioner Guidance development and rollout

- Careers and CPD support

- Supporting the development, sharing and take up of good contractual models (e.g. Option 1 national direct payment agreement, Option 2) and good practice to increase workforce confidence and to reduce the administrative and legal difficulties that create obstacles to offering Options 1 and 2, to help ensure fair work principles are applied, and to help reduce incentives to over-promote or restrict support to Option 3 as a default[footnoteRef:5].  [5:  Some research suggests that awareness of SDS amongst the public is low, that certain Options (particularly Option 3) are offered by default without serious exploration of other options because – exacerbated by workforce, available capacity or other resource constraints, it is the easiest or quickest thing to do.] 










· Supporting people’s choice and control (possible outputs are programmes and activities in the following areas)
- Supporting the provision of offer independent advice, advocacy, training, information and other forms of support in every local authority area

- Supporting development and dissemination of accessible communication materials on SDS rights and myth-busting

- Providing targeted support for those who are marginalized or experience acute access problems inc homeless, minorities, families, children and young people inc those in transition


3.3 Rationale for inclusion of outputs

Section here

3.4 How these outputs will support transition to National Care Service

Section here

































[bookmark: _Proposal_for_Self]Proposal for Self Directed Support Strategy 2010-2020: Implementation Plan 2023 – 2026	Comment by James McNulty: Drafted by Donald MacLeod and Jane Kellock as a starter for ten to be discussed by the SDS National Collaboration.

The objective of the Self-Directed Support Strategy was to achieve successful implementation of the statute. A further Implementation Plan was established, along with a co-produced Change Map, which expired in 2021.

The SDS Statutory Guidance, currently under review, supports those implementing the legislation on a daily basis, by providing a concise interpretation. There is a current absence of strategic driver to ensure cohesive implementation of SDS, identifying the role of each stakeholder and the delivery structures. As Social Work Scotland is currently funded to bridge the implementation gap, with Self-Directed Support Scotland funded to support the revision of SDS policy; both are ideally placed to facilitate this development through the SDS National Collaboration, through cross sector engagement with all relevant stakeholders.

Proposal

The newly established SDS National Collaboration has at its core, the willingness to collaborate on a cross sector basis, in order to improve SDS delivery and support policy development.

This group has a broad range of representation across SDS delivery, with several of the member organisations funded by SG to deliver improvement work to support effective and ongoing SDS delivery. The National Collaboration is the ideal forum for the development of a revised Implementation Plan, through a bottom up approach, albeit with SG ownership to support the transition from the current situation to the point of delivery of the National Care Service, dovetailing with the objectives and delivery vehicles therein and influencing that development. 

A review of the previous implementation plan structure would provide an initial focus in order to identify the most efficient delivery structure. This may potentially set out the previous delivery methods with a continued focus on the three main delivery components: Leaders and systems, Workforce, People.

In the previous iteration, there was a section on understanding progress. Some of the outcomes of this progress, such as the national research project, have been integrated into the SDS Standards for good practice, which are being adopted by all local authorities. The Community of Practice, with representation from all local partnership areas, will provide ground level evidence of SDS progress and a realistic perception of challenges and barriers. This implementation structure will facilitate a consistent approach to progress measurement. An identified area for improvement is a more comprehensive and integrated data gathering and management system, to feed into national planning.

Process

Facilitated discussion with the group could review the existing document, identify gaps and future need and areas of work. A smaller steering group could identify a work plan from this and adopt a subgroup approach to drive this forward, each subgroup working on a specific area, linking with wider partners and the Community of Practice. Some of this development may also dovetail with that of the existing PA Programme Board, as an element of workforce. 

SDSS has agreed to develop a webpage to host all related documents, news and discussion items, with a link to the SDS Discussion Forums, to ensure the widest engagement possible. Facilitation and revision of the existing strategy is one of the key deliverables within the SDSS core funding. 

It is critical to successful delivery that the steering group works closely with Scottish Government and COSLA to ensure joint sign off, ensuring legitimacy. It is also critical that the implementation plan identifies achievable developments, in acknowledgement of the current implementation gap. 
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SDS Improvement Plan 2023 – 2027

Stakeholder Map



This map plots out those who will be involved in developing and delivering the SDS Improvement Plan 2023 – 2027.



		Scottish Ministers and COSLA

		



		

Role



Approve/ sign off the Improvement Plan









		SDS Improvement Plan Steering Group

		



		

Description



A focused group of manageable size with representation from key organisations, across the public and third sector, involved in delivering SDS.



		

Role



Contribute to the creation of the draft Improvement Plan and facilitate wider involvement and engagement in its development. LINK TO ToR 





		Membership



		



		SDSS ​(Chair)

Social Work Scotland​ (Secretariat)

Scottish Government ​

CCPS	Comment by Kayleigh Hirst: Suggest we invite to join steering group following Hannah's suggestion

COSLA​

In-Control ​

Inspiring Scotland​

		The Alliance​

GDA

CarrGomm ​

Healthcare Improvement Scotland​

SDS Practice Network ​

Anne-Marie Monaghan





		National SDS Collaboration

		



		

Description



A larger group with representation from a wider range of organisations, across public, private and third sector, working to develop and improve SDS generally.





		Role



Ratify the draft Improvement Plan; facilitate further engagement with their networks around the draft. Terms of Reference





		Membership





		Ayrshire Independent Living Network

Care Inspectorate

Carers’ Trust

Glasgow City HSCP

City of Edinburgh Council

Coalition of Care Providers in Scotland (CCPS)

Coalition of Carers in Scotland (COCIS)

Community Brokerage Network

Community Contacts (Carr Gomm)

Cornerstone SDS

COSLA

Disability Equality Scotland

Dundee Carers’ Centre

East Ayrshire HSCP

ENABLE Scotland

Encompass Borders

Glasgow Caledonian University (GCU)

Glasgow Centre for Inclusive Living

Glasgow Disability Alliance

Health and Social Care Alliance Scotland

Healthcare Improvement Scotland

IJB Chief Finance Officers Network

In Control Scotland

Inclusion Scotland

Independent Living Fund



		Inspiring Inclusion

Inspiring Scotland

Iriss

Lothian Centre for Inclusive Living

Moray Council

National Development Team for Inclusion (NDTi)

People Led Policy Panel

Personal Assistants Network Scotland

Personal Outcomes Network

Scotland Excel

Scottish Association of Social Workers (SASW)

Scottish Care

Scottish Commission for People with Learning Disabilities (SCLD)

Scottish Government

Scottish Sensory Hub

Scottish Social Services Council

SDSS

Self Directed Futures

Shetland Islands Council

Sight Scotland and Sight Scotland Veterans

Social Work Scotland

Social Work Scotland SDS Practice Network

Social Work Scotland Adult Standing Committee



















Stakeholder map

In order to ensure the Improvement Plan 2023 - 2027 is shaped by those who will deliver it, and is influenced by the voices of people who use Self Directed Support, a wider group of stakeholders will be engaged in developing the plan.

It is intended to make use of existing networks of the Improvement Plan Steering Group, and the wider National Collaboration, to facilitate more agile engagement, given the tight timescales for developing the plan.

The main stakeholder groups are mapped out below, with an indication of where existing networks can be used, as well as missing areas where organisations/ groups not already engaged will be brought in to contribute their views and experience.

Action for National Collaboration – are there gaps in this list? If we need stronger representation from some groups, who can we involve? (action outstanding as of 8/11/22)



Key stakeholders 

		Stakeholders involved in delivering SDS

		Where they are already represented in the National Collaboration

		Other avenues for engagement



		Individuals accessing Self-Directed Support

		· People Led Policy Panel

		Organisations working with specific groups (see next table)



		Carers

		· Carers’ Trust

· Coalition of Carers in Scotland

· Dundee Carers’ Centre

· People Led Policy Panel

		



		Scottish Government

		· Scottish Government – SDS Improvement team

		



		Local Authorities

		· COSLA

· City of Edinburgh Council

· Moray Council

· Shetland Islands Council

		



		Health and Social Care partnerships

		· IJB Chief Finance Officers Network

· Glasgow City HSCP

· East Ayrshire HSCP

		



		Social workers

		· Social Work Scotland

· SASW

· Social Work Scotland SDS Practice Network

· Social Work Scotland Adult Standing Committee

		SWS Community of Practice



		Independent Support Organisations

		· Ayshire Independent Living Network

· Community Brokerage Network

· Community Contacts (CarrGomm)

· Cornerstone SDS

· Dundee Carers’ Centre

· Encompass Borders

· GCiL

· LCiL

		SDSS Membership



		SiRD funded organisations

		· Inspiring Scotland

· Ayshire Independent Living Network

· Community Brokerage Network

· Community Contacts (CarrGomm)

· Cornerstone SDS

· Dundee Carers’ Centre

· ENABLE Scotland

· Encompass Borders

· GCiL

· LCiL

		



		Disabled People’s Organisations

		· Disability Equality Scotland

· Glasgow Disability Alliance

· Inclusion Scotland

		Organisations working with specific groups (see next table)



		Care providers

		· Scottish Care

· Coalition of Care Providers in Scotland (CCPS)

· ENABLE Scotland

		



		Advocacy organisations

		

		· Scottish Independent Advocacy Alliance

· SDSS Member organisations



		Personal Assistants

		· Personal Assistant Network Scotland

		PA Programme Board



		National partners



		· Care Inspectorate

· SDSS

· The ALLIANCE

· In Control Scotland

· Healthcare Improvement Scotland

· Scotland Excel

· SSSC

		



		Delivery partners

		· Glasgow Caledonian University

· Independent Living Fund

· IRISS

· National Development Team for Inclusion (NDTi)

· Personal Outcomes Network

· Scottish Commission for people with Learning Disabilities

· Self Directed Futures

		









Other groups/ avenues for engagement not listed above:

· SDS Collective



Underrepresented Groups

As well as the stakeholders listed above, who are already engaged in improving SDS, more recent focus on improving access to SDS has identified groups who are underrepresented among SDS users.

These are mapped out below with suggestions for organisations and groups which could be engaged in the development of the Improvement Plan.

Action for National Collaboration – are there gaps in this list? If we need stronger representation from some groups, who can we involve?

NB. There is also some reach into all of the Local Authority teams through the Social Work Scotland Community of Practice, including: Children & Families, Adult Services, Older Adults' Services, Justice Social Work, Mental Health, Addictions, Wellbeing & Recovery, Learning Disability, Community Care, Transitions, Finance, Quality & Assurance, Care at Home, Children Affected by Disability.



		Under-represented group

		Where they may already be represented in the National Collaboration

		Other avenues for engagement



		Addiction/ recovery

		

		· Scottish Drugs Forum

· Scottish Recovery Consortium

· Turning Point Scotland

· FAVOR UK



		Autism

		

		· National Autistic Society Scotland

· Scottish Autism



		Children

		

		· In Control Children and Families Network

· Children in Scotland

· Scottish Children’s Services Coalition



		Dementia

		

		· Age Scotland – About Dementia

· Alzheimer Scotland



		People from an ethnic minority background

		MECOPP (Via Inspiring Scotland – SiRD)

		· BEMIS

· CEMVO Scotland

· Reach Community Health Project



		Lived experience of homelessness

		

		· Scottish Homelessness Network



		LGBTQ+

		

		· LGBT Health and Wellbeing

· LGBT Youth Scotland



		Mental Health

		

		· SAMH

· Mental Welfare Commission

· Bipolar Scotland

· Mental Health Foundation Scotland

· Scottish Mental Health Cooperative

· Action in Mind



		Older people

		

		· Age Scotland



		People with learning disabilities

		· ENABLE Scotland

· SCLD

		· PAMIS



		Rural

		

		· National Rural Mental Health Scotland

· SWS Chief Social Work Officers Highland and Islands Group



		Sensory impairments

		· Scottish Sensory Hub

· Sight Scotland and Sight Scotland Veterans



		· Deafblind Scotland

· Visibility Scotland

· Deaf Action

· Sense Scotland



		Young people/ transitions

		

		· Scottish Transitions Forum
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SDS Improvement Plan 2023 – 2027

Communications and Engagement Strategy



This strategy details how a wide range of stakeholders will be informed about, and engaged with, the development of the SDS Improvement Plan 2023 – 2027.



Background

· The Self-Directed Support (Scotland) Act 2013 sets out Scotland’s approach to social care and support. 

· Since the implementation of the Act, several pieces of legislation and guidance have sought to further develop the implementation of SDS, including Regulations and Statutory Guidance in 2014.

· The most recent Implementation Plan to support the Strategy was in place from 2019 – 2021.

· Updated SDS Statutory Guidance, currently under review, supports those implementing the legislation on a daily basis, by providing a concise interpretation. However, since the expiry of the previous Implementation Plan, there remains the absence of an up-to-date strategic driver to ensure cohesive implementation of SDS, identifying the role of each stakeholder and the delivery structures.

· The Independent Review of Adult Social Care (2021), conducted in the wake of the Covid-19 pandemic, identified the desire for a new National Care Service (NCS) to improve adult social care in Scotland.

· The National Care Service Bill was submitted to the Scottish Parliament in 2022, but will take several years to be established. In the meantime, there remains a need for a strategic and coordinated plan to improve current adult social care provision – Self Directed Support.



Principles

· In order to be effective, the Improvement Plan needs to draw on the views and experiences of everyone involved in delivering Self Directed Support, and crucially, those in receipt of SDS. 

· Existing work to develop and improve SDS implementation already involves a wide range of stakeholders across public, private and third sector, and this engagement plan will draw on these existing networks. 

· Emerging data and evidence from several research studies and reviews of SDS has identified several groups of people who report barriers to accessing SDS. It is important that the Improvement Plan seeks out the views and experiences of these under-represented groups in order to improve access to SDS for everyone. This engagement strategy seeks to address this gap by seeking expert views from people with lived experience, and organisations representing them.



Creating the Improvement Plan – who is in involved

· The National SDS Collaboration brings together a wide range of individuals and organisations from across Scotland working to develop and deliver SDS. Established in April 2022, the group continues to grow and develop, and includes representatives across the public, private and third sector, as well as individuals with lived experience. The final draft of the plan will be ratified by the National SDS Collaboration prior to Scottish Government and COSLA seeking sign off.

· A smaller steering group, made up of around 15 members of the National SDS Collaboration, is guiding the writing of the Improvement Plan. It is the role of this group to facilitate wider engagement to ensure a range of views and experiences are reflected in the plan. This group is chaired by SDSS, and Social Work Scotland provide the secretariat function.

· SDSS will provide write up and facilitation at each stage.

· A wider range of stakeholders will be consulted on the plan and invited to contribute their views (see below).

· The SDS Improvement Plan will be approved by Ministers and COSLA.



Timescales

In order to allow Ministerial and COSLA approval before the start of the next financial year, timescales for developing the Improvement Plan are extremely tight. 

At the same time, it is recognised that in order to be effective, the plan must hear from as many stakeholders as possible, including those with lived experience – and effective engagement takes time.

The high-level timescale below gives an overview of how the plan will be developed. 



		Date

		Action



		31 October

		1st Meeting of Improvement Plan 2023 – 2027 Short Life Working Group



		30 November

		2nd meeting: Gap Analysis presentation (SDSS), discuss and agree terms of reference, agreement of timeline, comms and engagement plan, and stakeholder map



		12 December

		SSDS send working group members first draft of Improvement Plan (following broad structure agreed at first meeting)



		16 December

		3rd Meeting 

Agree the following: 

·       group members’ initial feedback on Plan 

·       process for group members gathering views from wider groups of stakeholders concerning what should be in the plan, inc use of SDSS website to support feedback;

·       subgroups to take forward thinking on particular themes e.g. monitoring, finance, communications etc



		17 December – 31 January

		Engagement with National SDS Collaboration and wider partners



		11 January

		National SDS Collaboration meeting



		31 January

		Deadline for completion of principal feedback phase on 1st draft



		20 February

		SDSS send working group members second draft of Improvement Plan



		6 March

		4th meeting of group to discuss second draft and give further feedback to SDSS.



		8 March

		(Proposed revised meeting date for National SDS Collaboration meeting – moved from 1st March)

National SDS Collaboration to ratify second draft



		20 March

		SDSS send final draft to the group, and work with chairs of subgroups on any final changes. SG/COSLA to get political sign-off.



		3 April 2023

		First day of Improvement Plan. 5th Meeting of SLWG to discuss and agree detail of how Plan will be monitored and evaluated, how often progress should be reported, ensuring continued engagement of the National SDS Collaboration. 









Engagement Methods

Engagement around the draft Improvement Plan will be facilitated through a range of methods to ensure a variety of opportunities to gather views. 

These will include:

· An engagement facilitation pack will be developed by the Improvement Plan steering group to enable focused engagement on the draft plan. Stakeholders may choose to use this or plan and conduct their own engagement.

· Regular communications – SDSS will facilitate regular updates on the draft Improvement Plan through the dedicated webpage and through direct communications with the wider National SDS Collaboration and wider stakeholders. 

· Engagement with individuals – SDSS to facilitate through identified routes following feedback from working group (due 8/11/22).



Communications timelines

		Date

		Action



		Nov 2022

		Stakeholder mapping with input from wider National SDS Collaboration. See working document: Stakeholder Map





		Dec 2022

		Advance communications to stakeholders to flag up engagement process and timescales





		Jan 2023

		Organisations represented on National SDS Collaboration, and wider stakeholder groups, conduct own engagement with their networks and feed back – deadline 31 January





		Early February 2023

		End of engagement process; thank you communication to all stakeholders and update on next steps





		End March 2023 

		Ministerial/ COSLA sign off



		April 2023

		Share final Improvement Plan with all stakeholders; ongoing communications and engagement
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SDS Community of Practice 
Lived experience of delivering SDS




Big issues/tricky problems; solutions; next steps (August 2022)

Detailed notes turned into individual points

394 individual points made by 82 participants from 31 local authorities

Themes and subthemes identified by the SDS project team

Aligned to the Implementation Drivers framework* on a chart

Recommendations made about relevant lead 

Relevant lead colour coded on chart:

	National        Community of Practice         SDS Project         National Collaboration

Priorities for CoP-led activity (October 2022)



*https://www.activeimplementation.org/frameworks/implementation-drivers/
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Themes & subthemes





Implementation drivers (Active Implementation approach) – from the presentation at the August CoP – hope it is becoming familiar.

Themes in bold and subthemes. Number in brackets is the number of individual points made about the subtheme.

Wide ranging understanding of the environment needed for SDS to flourish. Aligns well with the understanding of others in the field. 

Impressive evidence of the lived experience of delivering SDS. 
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Themes & subthemes

 

colour coded 



       



SDS Project



National Collaboration



National 



Community of Practice
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Themes for SDS project development


Evaluation – self-evaluation tool

SDS learning resources – Practice guidance and examples; resource library

Assessment and planning – Option 1

Personal Assistants – national pay rates; family members as PAs; self-employed PAs

Budgets – travel costs; monitoring personal budgets

National legislation and policy – SDS standards

National implementation – National Collaboration; Community of Practice; focused implementation sites
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Themes for National Collaboration development


Assessment and planning – Option 2

Training – understanding SDS; availability; consistency and quality; training delivery

Job roles – brokerage

Culture – common language

Commissioning
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Themes for national development


Impact – eligibility criteria; data

Practice - public messaging; early help; reviews

Competency drivers – workforce planning

Organisational drivers – budget constraints; charging policy; social care provision; data & data systems

Leadership drivers – competing priorities; wider socio/political factors
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Priority themes for CoP development*






Relationship-based practice – this is about moving from care management to relationship-based practice that focuses on what matters to the supported person, and plans for good person-centred outcomes. 

Consistency and roads less travelled – this is about consistency of approach within each local area and across Scotland, and of making sure that all client groups have access to SDS.

Resource allocation – this is about reviewing our approach and resource allocation systems

Practice development & coaching – peer support, nurturing confidence and reflective supervision – this is about developing supportive approaches that nurture confidence in our workers

Budget approval process – this is about redesigning processes so that approval for personal budgets is straightforward, and delays are designed out. 

Review of local policy and procedure – this is about developing what good looks like for local SDS policies and procedures that supports effective frontline SDS practice. 

Local implementation planning & leadership – this is about what good looks like in leading and implementing SDS locally. 

Worker autonomy & delegated authority – this is about how we empower autonomous workers

Specialist inhouse roles and social worker remit – this is about getting the balance right for social worker job roles, and ensuring that we have the right paraprofessional / specialist roles in place to deliver good SDS. 

*In Slido poll priority order 





We have selected 9 areas from the green themes, based on their popularity in the August focus groups. 

We know all of these are important, but we need to decide which to take forward first. 
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The Convention on the Rights of Disabled People



Scottish Civil Society Report 
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The CRPD is disabled people’s Convention. 



Disabled people fought for a long time to get the CRPD.



It contains all of the rights disabled people have. 



The CRPD
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 Drafting started in 2001.



 Adopted in 2006.



 Quickest negotiation of a Convention in United Nations history.

 

 Unprecedented involvement of disabled people and their organisations – ‘nothing about us without us’.



The CRPD
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“…disability results from the interaction between persons with impairments and attitudinal and environmental barriers that hinders their full and effective participation in society on an equal basis with others” – the social model 

What does the CRPD say?
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The rights in the CRPD



The right to life 



The right to live independently and be included in the community 



The right to legal capacity 



The right to health



The right to an adequate standard of living 



The right to education 



The right to work
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The CRPD in the UK

The UK ratified the CRPD in 2009.



This means they signed the CRPD and agreed to do what the CRPD says and act to protect 

disabled people’s rights.



The UK includes the UK government, the Scottish Government and others.



But, the CRPD isn’t part of the law in Scotland or the UK. 
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The UN Committee on the Rights of Disabled People

The Committee is a group of experts.





The Committee checks what countries are doing to implement the CPRD and monitors their progress. 





If a country signs up to the CRPD the Committee will review what they have done to protect and promote all of the rights in the CRPD every 4 years. 
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The monitoring process



Civil society organisations write ‘shadow reports’

The United Nations publishes a ‘list of issues’ 

The UK government responds to the list of issues

The United Nations examines the government

The United Nations publishes recommendations

The government implements the recommendations
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Inclusion Scotland was funded to write a civil society shadow report to tell the Committee what’s been happening to disabled people in Scotland since its last review in 2017. 



The Committee will read the report (and reports from other groups) and make a list of questions for the UK to answer – stage 2. 



The CRPD Committee was due to start reviewing the UK again this year (2022), but this has been delayed until 2023. 





Stage 1
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Steering Group – the report was led by a steering group of Disabled People’s Organisations (DPO) and third sector organisations in Scotland.



How we gathered the evidence – capacity building events, discussions with three seldom-heard groups, call for evidence (surveys).



Analysis of data – researchers from Glasgow University analysed the data, including a themed literature review. 



Scottish Shadow Report
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Findings
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Equality and non-discrimination – Article 5

Almost all respondents (96%) to the 2021 UNCRPD survey said there is discrimination and negative attitudes towards disabled people in Scotland today.
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Independent living – Article 19

71% of participants in the 2021 UNCRPD survey said disabled people are still not given the support they need to live independently.



Issues: social care support and the pandemic, self-directed support, unpaid carers, impact of Brexit.
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Self-Directed Support
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2017





Audit Scotland





2019





Care Inspectorate





2020





The Alliance and SDS Scotland





2022





In control Scotland and University of Strathclyde























Self-Directed Support

Increased demand and limited budgets have put pressure on local authorities’ ability to provide adequate SDS. 



When effectively implemented, SDS has positive outcomes but there is a lack of consistency in SDS provision.



Focus is on what local authority can afford, rather than the needs of the individual – bureaucratic restrictions and budget limitations.



People in receipt of SDS face an ‘inconsistent and unpredictable’ complaint process when challenging decisions.
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Self-Directed Support and Covid-19

Guidance setting out that budgets could be used flexibly during the pandemic was not well publicised.



Some people were prevented from doing so by local authorities. 



Concerns that people are having unspent SDS money reclaimed.













17





Health – Article 25

82% of respondents to the 2021 UNCRPD survey felt disabled people still struggle to access the health care they need.



Issues: impact of the pandemic on physical and mental health.
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Adequate standard of living – Article 28

Almost three quarters (73%) of 2021 UNCRPD survey respondents said disabled people do not have enough money to have a decent life.



Issues: poverty, impact of pandemic, social security, food insecurity, energy costs.
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What happens next?

The United Nations Committee reads the shadow reports and uses these to come up with a ‘list of issues’. 



The list of issues is a list of things the United Nations Committee wants to ask the UK about. 



We expected the United Nations Committee to publish its list of issues in late summer 2022 but there have been further delays.
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research@inclusionscotland.org 

Any additional or more recent evidence can be sent to: 
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https://inclusionscotland.org/get-informed/uncrpd-report 

Access the Shadow Report here:



Thank you!
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