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Section 1: Setting the scene:

The introduction of Self Directed Support represented the biggest change to adult social care in a generation. It formed part of a radical shift in the approach to public health and services with a new focus on personalisation, early intervention and prevention, independence and choice and control. 

In line with this transformation, and to offer the benefits of Self Directed Support (SDS) to service users at the earliest opportunity, Essex Adult Social Care introduced a new Access Assessment Care Management system on 6 October 2008.

Self Directed Support gives service users with eligible unmet need greater flexibility, choice and control over the kind of care and support they receive. In this approach, service users receive a Personal Budget to access the services they have identified, in order to achieve the outcomes they want for their lives. Service users, with support where required, identify the outcomes they want for their lives. Once agreed the service user will be provided with a Personal Budget with which they can obtain a service managed by Essex County Council or purchase the services and support they need to make these outcomes a reality. The service user has the choice and freedom to manage this process independently, they can have it managed for them or they can have a combination of these two options. 

“I feel I now have a life rather than a set of services.”

Essex Service User, 2009

Self Directed Support gives people the opportunity and flexibility to find a truly personalised approach to the support they receive rather than having a paternalistic type of service where services are chosen for them from a limited range of options. It recognises that people are experts on themselves and places the service user where they should be: at the heart of the process. The process acknowledges risk and ensures that people are safeguarded.
Progress against national milestones:
Essex is one of the first counties that has implemented SDS on a large scale and has aligned activity to the Putting People First national milestones (See Appendix 1).

On 6 October 2008, SDS went live in Essex, with all new service users accessing personal budgets.  A new operational model, based on a functional structure, was implemented to meet the key elements of the personalisation agenda such as Reablement, a transparent Resource Allocation System (RAS) and Support Planning.

The logistics of this transformational change were complex with: 

1. An organisational restructure, including the formation of new teams and all staff moving into new roles and offices

2. A process, paperwork and information systems change, introducing a new ‘Single Assessment’ Process and ‘Support Planning’ (to replace care planning)

3. The introduction of Personal Budgets as a new way of managing and allocating monies identified to support an individual, including the Essex RAS

4. Self Directed Support is now our mainstream business, enabling individuals to manage their own support, or have more choice and control in services managed for them.

The scale of the changes that have been introduced cannot be overemphasised and according to a national survey measuring progress in implementing Putting People First Essex is one of the few Local Authorities (13%) that have reviewed and remodelled their operating systems and business processes to ensure the expectations of Putting People First are met.

A lot of hard work has already gone into implementing this new approach but the challenge doesn’t stop here, we must push ourselves to continue to improve.  Putting Essex People First is now Adult, Health and Community Wellbeing’s transformation programme of work and forms one of ECC’s Gold Projects. 
This report provides summary of our progress. Evaluating our progress ensures that we learn from our experiences and use the knowledge gained to achieve our primary aim of providing Essex citizens with the best quality of life in the country.

About the report:

This report on the first 6 months of SDS aims to evaluate the effectiveness of the SDS operational model, which was designed and implemented in Essex.  For the purpose of this report, Self Directed Support refers to the Access Assessment and Care Management system implemented in Essex to support the delivery of Personal Budgets and personalised care and support.

The following definitions have been adopted when discussing Personal Budgets (PB):

· Personal Budget Direct (PBD): The service user receives a cash payment to manage his/her own care.

· Managed Personal Budget: The services user receives a service commissioned by ECC. Their budget is managed by ECC.
· A split Personal Budget is when a service user chooses to receive a cash payment as well as a commissioned service.
This report is one of a range of evaluation tools developed for SDS and is complimented by two further studies

· A longitudinal study by the Essex Coalition of Disabled People (ECDP), which will analyse the experiences of a sample of SDS service users over three years.
· A study by the Office for Disability Issues Research which will analyse the experiences of a sample of SDS service users who have received independent User Led Organisation Support Planning.

Section 2: Evaluation of Key Success Factors 

This evaluation report is constructed around 8 Key Success Indicators (KSI) identified as essential to ensure the new SDS model is successful:
Key Success Indicator 1 - Customer Access

Social Care Direct (the Adult Social Care telephone assessment and referral service) is used as the service user’s initial access point to the service. Experience has proved that the successful allocation of resources to this ‘front door’ in the form of expert staff and training has resulted in a better quality, and more efficient, service. This is demonstrated, in part, by the comprehensive service Social Care Direct is able to offer at the first point of contact.

	Next steps

	The Customer Access service is being further developed to improve the experience for service users, including;

· Plans to begin to take ‘live’ calls direct from the public, from October 2009, rather than via the general access Contact Essex Service.  This will include expanding staff numbers to meet the increased through demand and call volume.

· Training staff to introduce information about universal services, prevention and about the opportunities of personal budgets, independent support planning and Self Directed Support, at the earliest point in the process of identifying a potential ongoing need for support.


Key Success Indicator 2 - Reablement  

Over its first year the success of Reablement has led to 54 % leaving reablement with reduced or no ongoing needs, and 42% needing no further support. All these service users have been enabled to live more independently.  The objective has been to ensure that the principles of Self Directed Support are fully integrated to the reablement service.
	Next steps

	The reablement service is now contracted to Essex Cares. The next stage of the development of the service is to:
· Increase the number of people accessing the service - the service will be recruiting 50% more staff which will ensure a 50% increase in individuals accessing reablement programmes. This increase will also ensure that access to reablement services is equally available across Essex.
· Monitor Long Term Benefits - while the immediate benefits of the service have been established, ECC will also monitor the longer term effectiveness of reablement. The service has not been running very long, but indications so far, both in Essex and nationally, are that the benefits of reablement last and that service users remain independent.

· Integrate the services with Essex CC Self Directed Support Services - wherever appropriate, all service users should have the opportunity to access reablement services as part of all mainstream services. Currently most service users are referred to reablement from hospital. An immediate objective is to improve referral rates from community and review teams.
· Reduce the numbers of people not completing reablement - reablement and Hospital teams are working with NHS colleagues to clarify referral criteria.


Key Success Indicator 3 - Support Planning

Implementing Self Directed Support has meant a change in culture and approach away from some the traditional practices of social care, many of which have been in place for decades.  Achieving this change is not only dependent on new processes, training and guidance but has required a cultural shift in the organisation which has taken time to embed. Practitioners are becoming more comfortable and experienced with the new model and real improvements are being realised for service users.
	Next steps

	Effective Support Planning is recognised as a priority and a number of initiatives are being explored to increase and extend the skills in support planning;

· A new training programme is being developed and delivered

· Changes have been made to the Complex Support Planning Team to enable the workers to be locally based and to cascade experience gained and best practice throughout teams countywide
· Targeted training for staff at the point of engaging in the transfer of existing service users to personal budgets.


Key Success Indicator 4 - Resource Allocation System / Confirmation and Validation process

The Self Directed Support Resource Allocation System is one of the more significant new developments to have accompanied this change.  It is essentially a tool for translating a service user’s support needs into an indicative financial budget.  The system ensures an allocation that is transparent and equitable and affords the service user real choice and control.  It is at this stage that we ensure service users are safeguarded.  Support plans need to demonstrate that risk has been considered and that appropriate support has been obtained if employing their own staff.  If there are any concerns we have in place a risk enablement policy and process.  
	Next steps

	· There has been extensive staff training on Confirmation and Validation

· A pilot of ‘daily’ Confirmation and Validation boards in South and North areas

· The full roll-out of the computer based workflow system OSCARS.


Key Success Indicator 5 - Positive Impact on all equality groups

Six months has proved as insufficient period to determine any firm conclusions with regards to equality and diversity.  Further work will be carried out to ensure that this KSI is evaluated.   
Key Success Indicator 6 - Quality Standards 


The introduction of Self Directed Support has not noticeably impact on Essex’s performance against national key performance indicators.  Significant process changes were introduced and, inevitably there were concerns from some staff about the scale of the changes and the new systems / processes being adopted.  Throughout all localities team are now more positive about the changes, procedures are bedding down and some excellent outcomes for service users are emerging.  
	Next steps

	There is a range of training being developed to;

· Relaunch and re-focus social model assessment skills

· Clarify the importance and status of the identified ‘barriers to independence’ in the assessment

· Review information flows and to simplify the process;

· The workflow system OSCARS is being rolled out, with a simplified recording practice


Key Success Indicator 7 - Service User and Carer experience of Self Directed Support

The evidence collected suggests that the new operational model provides the right tools to implement Self Directed Support.  Service user case studies tell a positive story on the changes that have resulted from personal budgets.  As examples of best practice are widely disseminated service users will benefit through this enhanced knowledge and practice. 
	Next steps

	Essex County Council has commissioned the user led organisation Essex Coalition of Disabled People to produce a longitudinal study. This three year study will track service users and gather information form them as to their experiences of Self Directed Support.

This in depth qualitative study will compliment the large amount of quantitative data already being collected and analysed through the established core management processes of the programme.

Findings from this study will be included in future evaluation reports.


Key Success Indicator 8 - Efficiency Savings

The early evidence gathered over this reporting period demonstrates that the new model will allow for some future efficiency savings for Essex County Council.  This will be addressed in the next phase of Putting Essex People First and will prove to be an important benefit as we manage demand from an aging population. 
Section 4: Conclusion
It is important to acknowledge that Essex has implemented a working SDS model: service users are becoming budget holders; they are using a transparent resource allocation system that promotes high quality assessment as well as equity in resource distribution. There are user led organisations in place to support “budget holders” in managing their budget. 

The challenge now is to optimise this model so all service users can enjoy the full benefits of an authentic person centred approach in an appropriate length of time. 

Many lessons have, and continue to be learnt about the challenges faced when you transform the way we work.  The key challenge as we continue on the transformation of our service is to ensure that lessons are learnt and fed into the continual improvement of our services. 

Finally, it is very important to recognise how much has been achieved not just by the operational teams, but also other teams such as the Service Placement Team, Finance, third sector partners and the Putting People First Programme team. The scale and scope of transformation has been substantial and the conditions surrounding the implementation extremely challenging. Despite this Essex Adult Social Care and its partners can be rightly proud of what they achieved, the innovative approach they are pioneering and the genuinely improved outcomes they are delivering for their service users. Ultimately, this is what Putting People First is all about. 

Appendix 1
Putting People First – Transforming Adult Social Care

Progress measures for the delivery of transforming Adult Social Care Services
� Survey carried out by the Local Government Association (LGA) and the Association of Directors of Adult Social Services (ADASS) in April 09 of all English Local Authorities (LA) providing social services. 
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