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Overview

This project looking at direct payment support in Sheffield 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 with 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

· A 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. 

On 14th March 2017 the project steering group presented a report to SCC Communities Portfolio Senior Managers to update them on the progress of the project, to present them with the recommendations and to seek their support for developing the proposals into service provision.

The group outlined the history of the project, the research, the findings and the recommendations.  A rounded discussion took place which included discussions around the wider assessment and care management processes within the Council, work to increase the number and quality of home-care providers in the City

Outcome of the meeting
Recommendation Approval
The report recommended ‘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

The meeting endorsed the proposed model.  SCC senior level commitment was given to the development of a Direct Payment Support Service in the City which would:
· Operate autonomously to the LA and be provided by an independent organisation

· Be open to all including individuals, family carers and practitioners

·  Support the recruitment of PAs including increasing the numbers of PAs available, workforce development, support for individual employers 

· Provide support not just during process of obtaining a direct payment but for the duration of someone having a direct payment

· Provide training, advice, support and access to resources for practitioners

Next Steps

SCC Senior Managers committed to continue to work with the DPSS steering group, and other interested people, to co-produce the next steps which need to be taken to enable SCC to commission a DPSS including:

· Identifying who else needs to be involved 

· Developing some option models matched to anticipated demand 
· Costing out a variety of option models with varying funding implications

· Linking to other pieces of adult social care reconfiguration work as appropriate
· Beginning to develop a network with organisations who already provide some level of direct payment support 

It was agreed that the next stage would continue to operate within the ethos of co-production and where possible would not be constrained by SCC templates and guidance recognising that the final Invitation to Tender for a DPSS will be constrained by SCC internal protocols and legal procedures.
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. Good practice in the co-production of commissioned services within Adult Social Care
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
Appendix 1. 
Good practice in the co-production of commissioned services within Adult Social Care

Disability Sheffield is a user led organisation, run and controlled by disabled people. We promote independent living for disabled people in Sheffield. By independent living we mean that disabled people have the same freedom and rights to exercise choice and control over their own lives as any other person 

As part of Sheffield Individual Employer & PA Development Group and in partnership with Sheffield City Council we have secured funding from Skills for Care under their ‘innovative workforce development fund to develop good practice around the co-production of commissioned services within Adult Social Care.

We plan to pilot this through the co-production of a Direct Payment Support Service (DPSS) for the City enabling people to be able to manage their direct payment in a meaningful way with access to support which is responsive to their individual needs.

Overview of the project 

The project will 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. This project will test out 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.

This project would be the first stage in the development and delivery of a co-produced DPSS.  Post March the structures and standards we have developed to enable co-production would be used to ensure co-production in the procurement of the DPSS and long term monitoring of its effectiveness and any future development requirements, recognising that the changing landscape may lead to changes in the delivery in the future.

Project Outputs and Outcomes

By the end of the project, it is intended that a number of key outputs will have been delivered:

1. A set of co-production standards developed for Sheffield City Council adult social care and for sharing with other Councils providing a benchmark for the future commissioning of co-produced services

2. A co-produced model for the delivery of a Direct Payment Support Service in Sheffield which has been agreed by senior management in the Council resulting after the project in a co-produced DPSS being procured for the City

3. Good practice and learning guide developed and shared within Sheffield City Council and other Councils including lessons learnt, challenges faced and how they were overcome

Anticipated outcomes for this project include:

1. Commissioners practice in Sheffield learns from this project, adopting the co-production standards developed and other commissioning within Adult Social Care becomes more aligned to the principles of co-production

2. As a consequence of this pilot project and subsequent commissioning of a DPSS in Sheffield disabled people are enabled to be more in control of their direct payment due to the provision of a DPSS which has been developed in a co-produced way and in response to the needs identified

3. Co-production of commissioned service in other Councils is influenced by the learning from this project

It is intended that the project will result in:

1. Solutions identified to the challenges of making co-production a reality in commissioning services within the constraints of a large, complex organisation

2. A co-produced proposal for a Sheffield DPSS which has been approved by senior council officers

3. A range of stakeholders including direct payment users, family carers, social care practitioners engaged in the project and contributing to the proposed DPSS model

4. Lessons from this project compiled so that they can be used to inform the co-production of commissioned services in other parts of the Country
Appendix 2. 
Direct Payment Support Service survey responses

Support needs identified

· Clear and consistent information

· Explanation about how direct payments work

· Get rid of jargon

· Comprehensive information provided on all parts of direct payments

· Better understanding of roles and systems

· Information regarding options

· Information on calculations including understanding how financial contributions have been calculated

· Consistent systems and being informed when processes change

· Access to up to date information and toolkits

· Comprehensive Support 

· throughout the process including roles and responsibilities of being an employer

· Some people want to keep some control and not use managed account provider but still want to be able to access support
· Support to recruit and manage PAs

· Somewhere to go and ask questions throughout time as direct payment user

· Financial assessment carried out in a timely way alongside the care assessment and support planning

· Improved communication 

· responding to emails promptly

· phone messages returned

· transparent information

· Training and information for practitioner
Sources of knowledge and information

· LA main source of information including direct payment team, manager, social worker

· Websites e.g. NHS, CCG, Government, SfC, ACAS

· Search the internet

· PA handbook

· Managed bank account providers

Provision of direct payment support service
· A co-produced group which should /could include NHS and council 

· Jointly funded where appropriate

· Impartial, independent support service

· Key is someone/place where people receive clear, consistent information and are able to access support throughout not just at start of receiving a direct payment

· Support linked to SCC but doesn’t have to be provided by SCC

· More important that it is clear where to go for support than who provides the support as long as there is no conflict of interest

· HUBS/dedicated service for people to attend or contact to find out more information to be able to access support, recruit etc. 

· Any support needs to be available for anyone who might need it including individuals and practitioners.

· Peer support 

· Consistent person with dedicated role/central place who have knowledge and expertise

Appendix 3. 
Communities Portfolio 

Co-production Charter

Co-production can be used at all levels of engagement from e.g. developing a new service or producing an individual care plan. This information relates to co-production involving a group of relevant people rather than work with individuals.

Service users and carers from the Adult Social Care Service Improvement Forums and the Citizens Reference Group have looked at guidance from national and user led organisations, and used their own experience to co-produce this document.

Why co-production is important

By working in partnership with people who use services to design and improve those services you are more likely to get things right first time.  Co-production often leads to better use of resources, increased capacity building for individuals and communities, and more effective services. Groups and organisations work better together. It can also assist in meeting statutory obligations under the Care Act. 

What is co-production

Co-production is a way of working in partnership whereby everybody works together on an equal basis to create a service or come to a decision which works for them all. It is built on the principle that those who use a service are best placed to help design it, thus shifting the power towards users of services. It involves seeing the contribution that everyone can make as an asset and working with people from the beginning to generate an idea.
Principles of co-production

Co-production is built on the principles that those who are directly affected by something are best placed to say what needs to be done – e.g. identifying the need for a service, designing it and improving it.

· Opportunities to co-produce must be open to a diverse range of people. Those involved must be clear what’s expected and have the relevant experience to take part. 

· Ensure meeting venues are accessible and reasonable adjustments are made to support and enable everyone to take part.

· Everyone should agree what the work is and whether it is co-production or if it should be called something else, so that everyone is clear what’s expected and what’s in scope.

· Those involved need to have the same will to want to improve things and the same aim to solve a problem.

· It must be a productive use of time for all attending.

· Agree the scope of officer involvement in leading the work.

· Be open and transparent, and clear what the restrictions are.

· Define roles in the group e.g. can personal assistants take part?

· Adopt a flexible approach to conversations and direction of work. Must be open, relevant, solution focussed and flexible within the scope of work.

· Reward and recognition comes from better services and better outcomes. Often this is all that’s needed, but you should talk to the group about their expectations and be flexible.

· It needs to make a difference, it must not be a tick box exercise.

· Need to build trust.

· Empower people and free them up to make their own decisions.

· A consistent approach is needed across SCC.

How to do co-production well

· Culture change and shifting of power – Managers and Directors should sign up to co-production with a definition of how the local authority interpret and embrace it.  

· Include people from the beginning - True co-production is something that evolves from a raised issue. Anyone can raise the issue or idea. A good way to decide what may need to be worked on is by sharing and discussing information about trends, performance, complaints etc, or even from conversations on social media and at support groups.
· Be clear about what is being asked. Is this an opportunity to co-produce (come up with an idea from the beginning) or co-design (develop an idea that has already been agreed) Be clear about the scope, what does the group have the authority to achieve?

· Share your knowledge – By sharing knowledge and training opportunities you can even out the power balance.

· Be mindful of your language- you can switch people off if you get this wrong. See the top tips from the Effective Meetings Guidance.

· Share good practice.

· Don’t take over - The role and expectations of officers should be agreed by each group. Officers may be needed to support or take a lead for practical purposes. But officers should contribute equally.

· Remember where the product came from – any products developed by co-production belong to the group not SCC. If you plan to change or stop using it in the future, do so via co-production.

When to do co-production

Below is a table of other types of engagement and suggestions of when you may be able to use co-production.

	Type of engagement
	Examples
	Where does coproduction fit

	1. Informing
	· Information guides

· Newsletters

· Public meetings

· Web sites
	You could co-produce the information

	2. Asking People 
	· User satisfaction surveys

· Public meetings

· Service Improvement Forum

· Project groups

· Complaints procedure

· Citizens Reference Group
	You could co-produce a consultation plan or survey questions etc

	3. Deciding together
	· Service Improvement Forum

· Citizens Reference Group
	This is co-production

	4 Acting together
	· Partnership Boards


	This is co-production

	5. Encouraging independent initiatives
	· Disability Sheffield: The Centre for Independent Living
	This is co-production and handing over of power.


Glossary

Some other words that should be used for working together with people if co-production is not possible:

· Co-design – an idea is brought to the group that is quite specific. The group is informed what will happen but is able to  then shape the idea, (although they may have chosen to come up with a different idea if given the opportunity).

· Consultation – asking for views about a topic. The views need to be listened to but don’t have to be acted on. 

Other Useful Documents

· Effective meetings guidance

· Code of Conduct

This document was Co-produced by Sheffield Citizens and the Quality Team in PIPS (Planning Improvement and performance) in September 2016 . For any queries or further advice please  email christina.shipley@sheffield.gov.uk or tel: 0114 2930037.

