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Purpose of the Report

This work has been developed by a group made up of Individual Employers, people who use Direct Payments, Sheffield City Council (SCC), Sheffield Clinical Commissioning Group (CCG) and Disability Sheffield. It has been funded for 6 months by Skills for Care and will have three key outputs

· A model for a Direct Payment Support Service (DPSS) for Sheffield which will have been co-produced

· Best practice guidance on co-produced Commissioning

· Report that identifies other changes which could be made to Direct Payments in Sheffield that sit outside of the DPSS (typically where the DPSS could cure the symptoms but not address the cause). 

Our hope has been to co-produce a model that works for all of the people of Sheffield who have something to do with Direct Payments, ranging from an Individual Employer self-funding a team of PA’s through to a social work team manager who has a query about a support plan. 

The purpose of this report is to update you on progress of the project, to present you with our recommendations and to seek your support for developing the proposals into service provision.
Recommendation
The report recommends ‘A CAB for direct payment support’
· The development of a central point of contact and provision of information for direct payment users and practitioners. This would include improved co-ordination and knowledge of existing direct payment support in the City

Background 
The motivation to develop a Direct Payment Support Service came from a number of places at once. The Individual Employer and Personal Assistant Development Group (a group of Individual Employers and Personal Assistants facilitated by Disability Sheffield) had been having discussions about this for some time and was arguing that free access to direct payment support was both essential and missing from Sheffield. 

At the same time the Council had been having discussions about direct payments and had piloted a small service focused on tackling some of the problems Social Workers and Care Managers were coming up against. 

In Spring 2016 this work was brought together and it was decided that we would work as a group to identify the issues people were having with direct Payments and develop some potential solutions. We were lucky enough to receive funding from Skills for Care to develop this work.

The project’s objectives were to apply the principles of co-production to the practical development of a service with:
‘The objective of using the learning from this project to introduce some key standards and implement co-production as a way of working in the development and delivery of future services across Adult Social Care within Sheffield City Council. The project has tested practically some key theoretical principles currently being explored with representatives from the Council's adult social care engagement groups - Service Improvement Forums (SIFs) with regards to what it means to truly co-produce services.’
More information on the project including feedback from the consultation can be found in the appendices:

· Appendix 1. Summary of the Direct Payment Support Service Project

· Appendix 2. Summary of consultation findings

· Appendix 3. Service Improvement Forum (SIFs) co-production principles

Proposal
In response to the findings of the Direct Payment Support project we propose ‘A CAB for direct payment support’ which would provide a central point of contact and provision of information for direct payment users and practitioners. This would include improved co-ordination and knowledge of existing direct payment support in the City. The service would be free for anyone to access.
The proposal includes:

· Specialist team to: 
· Provide knowledge/information
· Advice
· Signposting 
· Joint work cases where appropriate
· Sharing of knowledge/training/promoting direct payments
· Work to provide improved co-ordination of existing direct payment support
· Use of evidence base to influence/support changes to wider process issues and challenges within adult social care and health
· Central Point of contact with the option of a range of communication
· Email

· Face to face

· Phone

· 24/7 access even if this is via answerphone with confidence someone will phone back

What need has been identified?

There are currently 3000 direct payment users in Sheffield. Annually approximately £30million is spent on direct payments.  SCAS reports on average 110 emails per month and 50 phone calls relating to direct payments. These are from a mixture of individuals, practitioners and money management service providers
There are 44 money management providers listed on Sheffield Directory. 65% of direct payment users use a money management service, provided by 10 of these providers. The level and availability of support varies and is only available to people who pay for these services.  Annual direct payment audits indicate that there is £2million claimed back in surplus each year from peoples direct payments. Much of this is due to a lack of understanding regarding correct use and spending of the money. 
The surveys and focus groups have provided us with rich data about why people use a Direct Payment, what support they got and what support they would want. This can be found in Appendix 2. What was interesting was that the picture described across respondents correlated and seems to show two sides of the same series of problems. They painted a picture of a system that was too complex and too inconsistent, where people didn’t always get the information and support they needed, where staff didn’t have the time or knowledge to properly empower people but where there was a core understanding that it could work well if the correct supports were in place.

Carers and people who use a Direct Payment talked about the reasons for having one. These fell into two broad categories; firstly the choice, flexibility and control they offer and secondly the poor experiences or lack of confidence they had in the quality of providers the Council has contracts with. They talked about the varying levels of support they received from the Council and how some workers didn’t seem to properly understand Direct Payments so tried to dissuade them from having one. People also talked about social workers being reliant on sending out big packs of information without offering some of the ongoing support needed to understand it and make it work. Some of the specific feedback included:


I had my own social worker, my own social worker tried to explain it but didn't know the ins and out.    


I already knew about it [Direct Payments] but I was sent a big pack of information. I looked at it but didn't take it in fully - there is so much to juggle all the time that I put things to one side to come back to but then don't always find time to address it.


Social Care staffs don’t know how to help or don't want to help or just don't have the information to pass on to clients.


I was told about the option to employ PAs rather than use Care Agencies, and the mix-and-match options available if I didn't want to manage all of the Budget myself.


I also feel I have been dissuaded from putting myself in control as the council have managed to get me to employ an agency

Social care staff talked about the value of Direct Payments however it was clear from the responses that staff knowledge and confidence varied massively and many felt they didn’t have the information or time to properly work with people. It was also clear that some staff who were confident on setting up and giving information on Direct Payments had a limited view of their use which could be boiled down to Direct Payments being simply a different way of paying for a care agency.

Some of the feedback about what information they provided included:

Written information produced by my organisation and I will discuss this with people. 

Give assessed eligible person choice of having a Direct Payment or Council arranged service


That the option is there to employ a PA directly or directly commission an agency.  


Very brief, only that it is available as an option


I have a PA Handbook which I have talked through with the family to break down the steps involved in the setup of a Direct Payment and outline the responsibility of the family as an employer.


Some of the feedback to the question about whether they feel they have enough information and knowledge to enable people to make informed choices about Direct Payments included:


No: we've never had any training in it: information provided is based on experience and learning 'on the job'.  


Not enough support is given to social workers who set people up with a DP. A lot of service users would be better with a CAS in place or just do not understand the rules around a Direct Payment due to it not being explained to them.


I am not really sure.  The more training I have on the topic the more confused I feel.

There is a real lack of knowledge across social care. There are a handful of people everyone turns to. This means that it is hard for most practitioners to enable people to make informed decisions as they don’t have the level of knowledge they should. Staff also don’t have the amount of time to properly support people to make informed decisions

A clear picture then comes out of the responses of inconsistent and often rushed practice from social care staff and both people who use a direct payment and practitioners feeling like they have to build up their own knowledge base on a subject which seems extremely complex, predominately from talking to those around them and searching on the internet.

When asked about what extra support people might want, the needs of people who use a Direct Payment and social care staff vary but there is some clear overlap. Consistently people talked about ensuring Direct Payments are set up correctly and doing more intensive work at the start of the process. Another common thread was having someone to turn to who knew what they were talking about and could give clear, consistent and up to date advice.  Linked to this, having accessible and clear guidance was mentioned, which both explained how things work but also why things were set up the way they were. Alongside this, people who use a Direct Payment and carers talked about:
· wanting to understand how the system works

· someone who can help them when stuff starts to go wrong e.g. a pa leaves or they need to sack someone

· help with recruiting pa’s

· having supportive information so they feel confident about choosing to have a Direct Payment

· employment law advice

· being able to talk to peers who also use a Direct Payment
In one of the focus groups it was described as

“Basically a Citizens Advice but for Direct Payments”. 

This is probably the clearest articulation of the type of service people who use a Direct Payment are after

Social Care Staff talked about:

· Extra training for social workers around Direct Payments, how it works and what it can actually be used for.

· Calculating accurate costs including PA wages and pension contributions.

· A team who have a broad range of knowledge including about personal health budgets.

Co-production
This project has been co-produced from the outset. It has been led by a core steering group, a larger project group and has worked to engage as many people as possible who might have something to contribute to this.
 A survey was developed which had 157 responses (62 Individuals who use a Direct Payment, 54 social care practitioners and 41 carers for people who use a Direct Payment), we have held group discussions with a further 13 people and a provider discussion with 9 money management providers.

ScHARR, University of Sheffield have been commissioned to provide an external evaluation of the project, focusing on the learning undertaken as part of the co-production element.
Alternative options considered

The alternative option considered was to strengthen the existing direct payment support in the City. 
Much of this support is provided through Managed Account Providers. Findings from the research suggest that the support available is inconsistent, only available to people who have a managed bank account (funded through their direct payment) and has a cost attached to any additional support required.
There are also organisations such as The Carers Centre, Disability Sheffield and workers such as Life Navigators 
 and Health Trainers who have acquired expertise in relation to direct payments through their work. However this is not a core service they provide and their current funding does not allow them to expand this role. 

Both of the above support providers would benefit from the development of specific support service. The expectation would be that such a service would support and enhance this existing provision, providing resources and expertise and a co-ordination role.
Reasons for Recommendation
The provision of direct payment support will lead to improved outcomes for people in receipt of adult social care and health services through improved management of their direct payments through: 
· Enhanced direct payment experience

· Impacting on individuals wellbeing, improved lived experience is not always quantifiable
· Improved quality and consistency of direct payment support and information available 
· Improved pathways of care
· Challenging and changing mind-set through developing the solution to an issue through co-production
· Cost savings made through the correct management of direct payments
· Better and more targeted use of resources including worker time
Direct Payment Support Service Project steering group, 13th March 2017

