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‘services’ – it’s about having a life.”
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What is the issue?
“…choice is fundamental to achieving citizenship, social inclusion and human rights”[endnoteRef:1] [1:  Glendinning, C. (2008). Increasing choice and control for older and disabled people: A critical review of new developments in England. Social Policy and Administration. Vol. 42(5) 451-469, p. 459.] 


All four nations of the UK are trying to make sure that people who draw on adult social care can have greater choice and control over the support they receive. 
Evidence suggests that providing choice and control promotes independence, wellbeing and a sense of empowerment as well as enabling people to creatively personalise care and support to their own needs and preferences in ways that are flexible and responsive.[endnoteRef:2] [2:  Kendall, S and Cameron, A (2013). Personalisation of adult social care: self-directed support and the choice and control agenda. British Journal of Learning Disabilities. 42. 264-271.
Rabliee, P; Baxter, K and Glendinning, C. (2016). Supporting Choice: Support planning, older people and managed personal budgets. Journal of Social Work. Vol. 16(4) 453-469. 
Squire, A and Richmond, P. (2017). No place like home: The economics of independent living. Partners for Inclusion Group.
Hoolahan, S. (2012). ISFs in action: Personalising block contract. Choice Support, Southwark Council.] 

However, offering choice and control is sometimes (wrongly) seen as an ‘all or nothing’ approach: the person either receives a direct payment and is in control, or they don’t (and therefore aren’t in control). There is also an impression that people either want to do everything on their own, as a private individual, or want to access group services and settings – when in practice we all want to do some things by ourselves and some things with others.
In Wales, Scotland, England and Northern Ireland, there are various approaches to providing the ‘middle ground’ between directly provided or commissioned services and direct payments. The language used varies but they are essentially options that aim to provide choice and control for people who may not want to or be able to manage a direct payment, and who have a trusted service provider who they want to work with.  
For service providers, these approaches offer the opportunity to move away from bureaucratic block-contracts to a much more flexible way of working, which enables the person and the provider to work together on creating the best outcomes for the person being supported.  For example, this could work well for some people with mental health problems and/or learning disabilities – yet seems very under-developed across all four nations of the UK.  In particular, these approaches could work well in supported living settings as these services are meant to offer very individualised approaches. However, there has been some concern – particularly during the pandemic – that some of supported living services could go further to ensure genuine choice and control.[endnoteRef:3] [3:  Finlay, W. Walton, C and Antaki, C. (2008). Promoting choice and control in residential services for people with learning disabilities. Disability and Society. Vol. 23(4) 340-360.
Hughes, N. and Anderson, G., 2020. The experience of the COVID-19 pandemic in a UK learning disability service: lost in a sea of ever changing variables–a perspective. International Journal of Developmental Disabilities, pp.1-4.
Trip, H., Northway, R., Perkins, E., Mirfin‐Veitch, B., & Adams, R. (2022). COVID‐19: Evolving challenges and opportunities for residential and vocational intellectual disability service providers. Journal of Policy and Practice in Intellectual Disabilities, 19(1), 102-115.] 

[bookmark: _Toc95480685]IMPACT is therefore running one of its ‘Networks’ to explore how approaches that offer a middle way between commissioned services and direct payments can be taken forward at the local level, with a specific focus on how they can be used by people with mental health problems or learning disabilities. 


What are the different approaches used in England, Northern Ireland, Scotland and Wales? 
In England, ‘Individual Service Funds’ or ‘ISFs’ have been argued to move away from traditional hierarchical relationships between commissioners, providers and people who receive support.[endnoteRef:4] They have been used for more than 20 years but were formally included in policy in the 2014 Care Act.[endnoteRef:5] [4:  Thistle Foundation. (2015). I would never have believed… Learning from the Individual Service Fund pilot 2014, Edinburgh: Thistle Foundation. ]  [5:  TLAP. (2015). Individual Service Funds (ISFs) and Contracting for Flexible Support Practice guidance to support implementation of the Care Act 2014, London: TLAP.
Miller, R., & Sanderson, H. (2014). The Individual Service Funds Handbook: Implementing Personal Budgets in Provider Organisations. Jessica Kingsley Publishers.] 

In Scotland, ISFs are one way of managing an individual budget available under ‘Option 2’ of the Social Care (Self-Directed Support) Act 2013 where funding is allocated to a provider of choice or other third party. Though explicitly referenced in policy in the past 10 years, ISFs have used for over 25 years in areas of Scotland.[endnoteRef:6] [6:  First used by Inclusion Glasgow, (Smith and Brown, 2018). ] 

In Wales, a different model emerged, described as a ‘citizens or user-led co-operative approach,[endnoteRef:7] in part influenced the long history of co-operatives in Wales and by Section 16 of the Social Services and Well-being Act 2014. This provides a duty for local authorities to promote social enterprises, co-operatives, user-led services and the third sector in providing social care and support.[endnoteRef:8]  [7:  Citizen Directed Co-operatives Cymru. (2018). Direct Payments and a Disabled People’s Co-operative Model: A Toolkit, p. 3. ]  [8:  Disability Wales and the Social Cooperation Forum (2014). The Social Services and Well-being (Wales) Act and User-led Co-operatives. https://socialcare.wales/hub/hub-resource-sub-categories/user-led-co-operatives] 

In Northern Ireland, the introduction of self-directed support in 2014 included the option of receiving a direct payment as a ‘managed budget’, with the Trust, broker, care provider or another organisation holding the budget for a person who would ultimately be in control of how it is spent.  
Though the language and the history of their development is different across the four nations of the UK, all of the above are approaches that can provide people who draw on care and support with choice and control if they do not have the capacity to, or do not want the responsibility of, managing a direct payment. In these cases, a person would work with a trusted service provider or other organisation, who might receive money on the person’s behalf, but then work with them on a flexible basis as to how the money is spent.  
What are the 4 key elements of ISFs/ Managed Budgets/ the Co-operative approaches?[endnoteRef:9]  [9:  Smith, Sam. and Brown, Frances. (2018) Individual Service Funds: a guide to making Self-Directed Support work for everyone, Centre for Welfare Reform and Citizens Network for In Control Scotland, p. 32. Available at: https://www.in-controlscotland.org/_files/ugd/fd9368_1da0f2f772514ad9b5bac06e5263277b.pdf ] 

1. An upfront individual budget allocation
2. A flexible support arrangement designed around the person
3. A budget that is used to focus on a good life, not just a service
4. Maximum control for the person over decision making. 
What do these approaches look like to person who draws on care and support?[endnoteRef:10] [10:  Sanderson, Helen; Bennett, Sam; Stockton Simon and Lewis, Jaime (2012). Choice and Control for All: The role of Individual Service Funds in delivering fully personalised care and support, Groundswell, p. 8. ] 

What: “I can use my hours/ budget flexibly and I can choose what I am supported with.”
Where: “I am supported where it makes sense for me, at home and out and about.”
Who: “I choose who I want to support me, my support worker knows me and I know them.”
When: “I get the support on the days and times that are right for me.”
How: “I choose how I am supported and my support workers know this is important to me.”

With the ISF model, people have been able to pool their resources to purchase goods or services that would be of mutual benefit but beyond their own funding allocation.[endnoteRef:11] This seems a good way of enabling people to do some things together, but some things on their own – but in practice are under-developed at present. Pooled resources also could be particularly useful in the context of supported living.  [11:  Skills for Care (2020). Supporting and developing the workforce for Individual Service Funds: Making self-directed support work, London: Skills for Care. ] 

In Wales, the pooling of resources has been taken further with the creation of formal co-operatives.[endnoteRef:12] A spectrum of co-operative approaches have been developed, including: i) citizen-directed or user-led co-operatives; ii) multi-stakeholder co-operative with service users, staff and community organisations as members, and iii) services provided to direct payment recipients on a contracted basis from an employee-owned co-operative home care provider. [endnoteRef:13] [12:  Citizen Directed Co-operatives Cymru. (2018). Direct Payments and a Disabled People’s Co-operative Model: A Toolkit. ]  [13:  Roulstone, A., & Hwang, S. K. (2013). Co-operation and Co-operatives in the Development of Direct Payment Schemes in Wales., Northumbria University: Northumbria.
Glasby, J., & Taylor, M. (2006) It’s all at the Co-ops, Community Care, 2nd February, pp34-35. https://www.communitycare.co.uk/2006/02/02/its-all-at-the-co-op/] 

Why use these approaches? 
Evidence highlights several benefits of using these models. They have been found to: 
· Promote choice and control for the person.[endnoteRef:14]  [14:  Skills for Care (2020). Supporting and developing the workforce for Individual Service Funds: Making self-directed support work, London: Skills for Care.] 

· “increase… self-confidence, improved health and wellbeing, reduced professional support, improved relationships, increased autonomy and greater self-advocacy”. [endnoteRef:15]  [15:  Thistle Foundation. (2015). I would never have believed… Learning from the Individual Service Fund pilot 2014, Edinburgh: Thistle Foundation, p. 1. ] 

· Improve outcomes, and the better use of their own and community assets. [endnoteRef:16] [16:  Skills for Care (2020). Supporting and developing the workforce for Individual Service Funds: Making self-directed support work, London: Skills for Care.] 

· Offer a flexible, responsive approach that allows for creativity [endnoteRef:17], and are beneficial if a person has a fluctuating health condition.[endnoteRef:18] [17:  Skills for Care (2020). Supporting and developing the workforce for Individual Service Funds: Making self-directed support work, London: Skills for Care.]  [18:  Smith, Sam. and Brown, Frances. (2018) Individual Service Funds: a guide to making Self-Directed Support work for everyone, Centre for Welfare Reform and Citizens Network for In Control Scotland, p. 32. Available at: https://www.in-controlscotland.org/_files/ugd/fd9368_1da0f2f772514ad9b5bac06e5263277b.pdf ] 

· Provide clarity and accountability, where everyone knows what their rights, responsibilities and roles are. [endnoteRef:19] [19:  Skills for Care (2020). Supporting and developing the workforce for Individual Service Funds: Making self-directed support work, London: Skills for Care.] 

· ‘Keep it local’ by ensuring councils’ funding is spent locally when used alongside micro enterprises.[endnoteRef:20]  [20:  Watson, C. (2020). Meeting urgent demand with new models of care and individual service funds- Discussion Paper, IPC: Oxford.] 

· From a provider perspective, they increased business opportunities; ability to ‘flex’ support around a person and be creative; improved cash flow; becoming a trusted provider; being up to date in terms of best practice; growing business opportunities.[endnoteRef:21]  [21:  Watson, Chris. (2021). Personalising Commissioning: An Overview of Individual Service Funds in England- Discussion Paper. IPC: Oxford.] 

How do these approaches work in practice?
Developing and enhancing the use of any of these approaches will require change in several areas by various actors in the system. Commissioning authorities, providers of services and community groups need to work alongside the person who needs support, their family and others in their ‘circle of support’, including advocates. 






Taking ISFs as an example, for local authorities/ councils/ health and social care trusts, a practical implementation process could look like this[endnoteRef:22]:  [22:  Skills for Care (2020). Supporting and developing the workforce for Individual Service Funds: Making self-directed support work, London: Skills for Care. ] 

[image: ]

Other tips for implementing these approaches include[endnoteRef:23]:  [23:  Watson, Chris. (2021). Personalising Commissioning: An Overview of Individual Service Funds in England- Discussion Paper. IPC: Oxford, p. 4. 
Thistle Foundation. (2015). I would never have believed… Learning from the Individual Service Fund pilot 2014, Edinburgh: Thistle Foundation.
Miller, R., & Sanderson, H. (2014). The Individual Service Funds Handbook: Implementing Personal Budgets in Provider Organisations. Jessica Kingsley Publishers.] 

1. Consider piloting the new approach to build experience and knowledge.
2. Place the person at the centre of decision making, and focus on outcomes. 
3. Communication is key and regular meetings between commissioners, social workers, providers and people who use service to share and explore problems and practice are important.
4. Create training opportunities for both social workers and providers to ensure everyone is ‘on the same page’. 
5. Co-create accessible information with and for people who use services and their carers about the model you’re using. 
6. Develop a transparent system to monitor expenditure which allows for a degree of over/underspend. 
7. Factor in the administrative costs for providers using these models so that they are sustainable. 
8. Monitor and evaluate progress but with realistic expectations- change takes time. 



More resources: Videos
· ‘Option 2 Self-Directed Support: https://youtu.be/uuwS-eoTa68
· ISFs: https://youtu.be/fqcdTirYHks; https://youtu.be/lHOyIZLxqms 
· Self-directed support and managed budgets in Northern Ireland: https://www.youtube.com/watch?v=CGv4xmG8jEA
· Co-operatives and care in Wales: https://youtu.be/VI-E9JxKO2g; https://youtu.be/N0D_yRdSAp8 
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