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Key themes from Session 4

 The local authority

Key messages from the Commission 

· The local authority needs to tell the public about personalisation and why enabling personal choice and control for those in need of care and support is a good use of tax-payers money. We need to try to get local papers to tell good news stories and explain the central issue of risk.

· The local authority needs to work with the workforce as a partner. This will help develop any necessary change in in-house services to ensure that staff are able to embrace new roles and ensure myths are overcome. Training must change to accommodate any new roles (it must not be more of the same i.e. with health and social care separate). Staff might need training to give them the confidence to shift practice towards co-production with, and empowerment of, service users. 
· We need workforce champions from SDS to engage with staff elsewhere in the county. Engagement with staff also needs to be fed into health services locally. 

· The whole of the local authority needs to be engaged, not just the adult services department- we need to shift the culture of all local authority staff. Work to do this in Hampshire will start in the Basingstoke SDS pilot. Those who work in finance roles in the local authority may be those members of staff most in need of re-training or different skills to ensure that power shifts to service users. 

· Workforce planning is also about the skills and knowledge of service users and carers. Training and advice needs to be more readily available, for service users, carers and care workers. Self-support networks are an important resource and fit the Choice & Control agenda. 

· Human qualities may often be more important in a personalised system than professional qualifications. Hence there needs to be a flexibility about what constitutes skills and training (e.g. taking into account learning by experience or shadowing). 

· Service users, carers and directly employed care workers all need some protection - ensuring access to employment advice, information and networks of people in a similar position are key to this.
· Contact with the natural environment helps to enhance healthy ageing through the life-course. Green spaces provide the benefits of less crime, healthier people and stronger communities.  Lack of experience of using green spaces means that many grow up without knowing about or accessing the benefits of environments where they can experience nature. Thus, education is needed to teach or show young people and others, such as people who receive personal budgets and carers, how green spaces might be used. Going to the gym and swimming pools is only attractive to a small number of people: healthy walks schemes are more attractive to more people and are self-sustaining. Education is also needed for parents on the benefits of allowing their children to use green spaces. As part of the way forward for personalisation, the need for planning departments to incorporate green spaces into plans should also be realised.

· Families with disabled children need information on entitlements and available support to be supplied to them proactively. Children who need care and support need to have more freedom to choose during their childhood. They need transition and individual planning and support at an earlier stage, not just when the child becomes an adult. When families recognise a problem with their disabled child in the educational setting there should be a swifter response.
· Older people need information in a way that is accessible to them- putting information about social care services on a website is not enough.

· Designing universal/mainstream council services with older people in mind could help maintain people’s independence and lessen their need for social care. There is a need to heighten awareness of issues that are barriers to some people’s access to mainstream services e.g. cold swimming pools are often uncomfortable for the frail; normal swimwear is not appropriate for some cultures- but often T-shirts are not accepted in pools. 
· Older people who retire to the countryside make a dynamic contribution to their areas and the fabric of rural society but those who become less independent are faced with a lack of local services, and this must be addressed. 

· Older people in rural areas need to be included in communication strategies for personalisation- both as recipients of information and as champions for personalisation. 

· Regulation needs to be more person centred and more even. It needs to take into account the perceptions and experiences of the service recipient.
· We must be clear about what we have a legal responsibility for and what we don’t i.e. what is just for recommendation or information –such as the Buy with confidence scheme. 

Additional prominent discussion points and ideas for the way forward - these are not worked through and reflect points made that need further discussion

· Some suggested self-employment may be an additional model for personal care. It could pass much of the burden of being an employer from the service user to the care provider, whilst retaining the 1:1 relationship. It may offer additional protections for the care worker, e.g. control over insurance matters. It may change the nature of the relationship, i.e. from employment to trade, but for some this may be a better way forward.

· Traditional professional roles will need to be examined in the round. We may require new more generic professionals, e.g. that cut across health and social care, or hybrid roles.

· It was suggested that professionals, such as social workers should be equipped to assist with or signpost people to information on broader things than just personal care, e.g. transport or leisure options. 
· The move towards directly employed care workers, e.g. personal assistants, is blurring the lines between personal risk taking and public authority duty of care. The public needs to understand the new landscape. It was suggested that we need to ensure that there are clear standards and at least some basic level of protection, e.g. health & safety training, awareness/referral/intervention routes for both service users and employees.

· In order to ensure people are able to obtain health benefits of a natural environment the local authority could support bird feeders for the housebound, gardening services, nature webcams for care homes, etc. Newcomers to an area could be given information on the green infrastructure where they live- where to get to it, how to use it etc.

· It was suggested that the transformation grant from Government could be added to from the different areas of the council (top-sliced) to be used to transform universal services across the county.

· It was mooted that all staff should receive training in personalisation and all departments should involve the end user in their projects and ask then about their ideas.
· It was suggested that dedicated support may need to be provided for hard-to-reach groups such as asylum seekers and those released from the criminal justice system. 
· It was mooted that there is potential for greater use of technology e.g. a dating agency style system could help get people who need and supply care or support together at a parish level. Google maps could be used to point out all the things people could do in an area.

· We may need to plan in safety net services, e.g. what if a PA relationship/college placement/employment breaks down ? There could be a role for a reconfigured day care service - as a stepping off point and a safety net. It was suggested that we should ensure some services are countywide and 24/7. It was argued that our in-house services have most value for emergencies (e.g. to provide a fall-back carer if the partner and carer of an OP or a PA falls sick) and need to be available to respond to them. 
· It was mooted that competency frameworks should encourage literacy and numeracy skills, IT, personal hygiene skills, listening and empathy- these were suggested to be the most important skills for staff who spent most of their time with people rather than at a desk.

· It was suggested that we reward innovation in personalised services through our grants structure.

· It was mooted that we should share research findings pertinent across departments with those other departments.

· Some said that departments in the county council need to pool skills, pool targets and aims- we need to think about outcomes across the whole council not just our own department’s budgets.

· It was argued that we should consult carers about transportation arrangements people have rather than assuming transport is available or accessible for an individual. It was suggested that community transport schemes need to be better coordinated and more information on them shared so that duplication can be removed and more flexible services where coverage is patchy can be developed.

· It was mooted that we should facilitate networks for people who need services or their carers/parents to help them get together to organise transport solutions themselves, either when utilising funding streams or using their independent means (e.g. sharing taxis). 

· It was suggested that we could allow staff time off to volunteer- not just as school governors and JPs but in all areas of voluntary services. This would provide practical support to community-building. 

· Some said we need to provide information and advice for people who want to set up voluntary schemes. 

· Some felt strongly that Timebanks should be supported to match up people with shared interests, e.g. the Focus-Ability service which matches up a service user with someone else who will do with the person things they like to go e.g. going to the cinema.

· It was suggested that we need to make it very clear how much care services cost so that it does not come as a surprise to people when they need it and so that they understand the constraints of the system. It was also stressed that we need mechanisms to record demand that we cannot meet.

· It was mooted that we need to have a greater role in quality assurance if we move away from in-house services. In-house services could provide a benchmark by which we measure quality in services provided externally, e.g. private home care companies. 

· It was argued that we need to encourage voluntary walking companions for older people – once there is a movement of people outside people will be less focused on a fear of crime.

· Some suggested that the first stop shop needs to be a first stop community shop- i.e. not just about social care and health services but all community services, including services provided by district councils. It was suggested that a one number to call for all county and district services would be useful- i.e. a joint contact centre. Others suggested that the GP surgery would be the best point to access information.
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