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This report sets out the main points of discussion at the first event of SDS leads in Scotland and priorities identified by participants for future activity, both for the Scottish Government and for local leads themselves.  In the annexes to this report are the key findings of the National Evaluation of the SDS test sites, presented by Dr Julie Ridley, and the speeches of the Minister for Public Health, Michael Matheson MSP, and COSLA’s Health and Wellbeing Spokesperson, Councilor Douglas Yates.  

The full report of the National Evaluation can be found at   http://www.scotland.gov.uk/Publications/2011/09/20090337/0
Welcome & introduction to the event

Jack Blaik, Self-directed Support Team, Scottish Government.

Jack welcomed everyone to the first national networking event for SDS Council leads.  He set out that the purpose of the event was to provide an opportunity to hear the findings of the SDS Test Site Evaluation Research Report and to share learning and interact with other SDS Council leads.  It is anticipated that learning from the evaluation of the test site activity will enable other areas to capitalise on ongoing work and bring together strands of activity that will provide greater momentum to implementation of the national strategy.
National Evaluation of SDS test sites areas
Dr Julie Ridley, School of Social Work, University of Central Lancashire
As Research Manager of the consortium which undertook the independent evaluation of the SDS test site areas (Glasgow, Highland and Dumfries & Galloway), Julie gave an overview of the more detailed findings (set out in the full report).
Julie presented reflections from the National Evaluation along the three evaluation themes:-
· leadership: identified as a key component for successful implementation;
· cutting ‘red tape’ – “every penny has to be accounted for; there is a high level of scrutiny...” ;

· investing to save – “at a time when resources are diminishing...is there going to be any scope for bridging finance...” (quote from a local authority).
Julie highlighted the following key findings:- 

· implementation of SDS is uneven across Scotland;
· DP systems are overly prescriptive & bureaucratic;
· inadequate independent (user-led) support;
· SDS perceived as ‘professional-led’;

· engagement and communication with users and carers must be early and effective;
· big cultural change is required to grow SDS in local authorities (and even bigger within health).
National Evaluation: Q & A session

Representatives from each of the test sites were invited on to a panel (with the researchers) to participate in a question & answer session.  
The test site representatives were: Julie Sheehan, Lead Officer, Personalisation, Dumfries & Galloway Council; Raymond Bell, Head of Mental Health and Adult Support, Glasgow City Council; and Jon King, Head of Integrated Children’s Services, Highland Council.  This session was facilitated by Alison Petch, Director of the Institute for Research and innovation in Social services (IRISS).  
Question 1 - Charlie Barker, Social Care Ideas factory: Are councils being too prescriptive and paternal in placing unfair and counter productive limitations on how people can spend their Direct Payments?
Answers/Comments:-

Charging Policies
· A different method of charging will be needed as SDS is mainstreamed.

· Councils are not ready to “sell services” to individuals. Finance departments need to prepare for this and get council processes in place.

· At the very least there should be no increase in charges and councils should take account of the individual financial circumstances of people.
Data Collection

· Request for a clearer indication of what data councils will be asked to gather.

Training

· Care Management training packs need updating.

· Guidance on NHS Continuing Care also needs updating.

Processes

· Councils could reduce ‘red tape’ by learning from the experience of people who support Direct Payment recipients instead of developing new, overly bureaucratic processes.

· All DP users in Highland will join the SDS scheme as DP users think a new model is needed.
· DP systems were over bureaucratised and a new approach was needed. The intention was always to bring the two systems together.

· It would be useful to share practice on managing risk and monitoring between council areas.

· Third sector organisations will need to be supported through the transition. There is a need for a ‘bridging finance’ for organizations in the third sector as they move to SDS. 

· Needs to be greater consideration of how SDS interfaces with procurement, PVG  and other areas of work
Question 2 - Keith Etherington, In Control: What would the test site managers do differently if they knew then what they know now?
Answers/Comments:-

Raymond Bell, Glasgow Test Site:-
· Glasgow should have started with the physical disability client group, as there was more of a drive for change within this group and they would have had the support of the Independent Living movement.

· Some of the negative reaction locally in Glasgow came from some family carers.

· Pace of change was an issue with a general point acknowledged by all to get the pace somewhere in the middle.

· Key challenge to address is making SDS work for people with dementia and older people. 

· A good communications strategy is necessary.

· There were problems encountered during the running of the test site, including equality issues and difficulties in the relationship between SDS and free personal nursing care.
· As part of the wider roll out of SDS (since March 2011) more BME individuals and families have been accessing SDS and early indications show that it is meeting their aspirations.

Julie Sheehan, Dumfries & Galloway Test Site:-
· Would have changed nothing as the purpose was to learn.

Jon King, Highland Test Site:-
· Would not have tried to develop an alternative to RAS.
· Would have preferred to spread the grant money differently, a small amount in years 1 and 2 and lots in year 3.

Further comments (from the floor):-

· We need firm guidance to ensure SDS is delivered consistently across council areas.

· Workforce considerations were raised and reference was made to the published SG evaluation and of a follow up study with the University of Strathclyde.
· There is a need to share best practice in communicating SDS, especially with people who do not already have DPs.

Communities of Practice Forum

Jennifer Campbell, Team Manager, Self Directed Support Team, Highland Council
Jennifer outlined the Communities of Practice forum and how this could be an effective mechanism for all SDS leads to participate in learning, practice and ideas exchanges on SDS.  

Jennifer plans to set up a CoP forum for all SDS leads (and other interested parties as appropriate) who wish to share information and good practice on SDS. Jennifer (and Jon King from Highland) will be taking the lead on this, with the support of SG, at the earliest opportunity.  
Jennifer will contact everyone who provided details at the event in the next month to invite them to join the forum, once the facilitators have agreed a name and terms of reference.

Taking forward the SDS Strategy
Margaret Petherbridge, ADSW representative on NIG and local lead, Falkirk

Margaret opened the session after lunch with some key messages from the SDS National Implementation Group on what stakeholders expect from local leads.  
Following Margaret’s opening comments she then facilitated an open forum session on the theme of “how can we help?”.  In this session, delegates had an opportunity to hear some specific pieces of work being undertaken to take forward the national strategy and to ask questions and share ideas.  Delegates heard from:-

· Charlie Barker, Social Care Ideas Factory, who highlighted the ‘Festival of Ideas’ and ‘Art of Living’ events SCIF have run in the last year and said  a few words about reshaping the marketplace in anticipation of SDS roll out.

· Gordon Dunbar, City of Edinburgh Council, who highlighted the work of a sub-group of the National Implementation Group looking at eligibility criteria and models/mechanisms for resource allocation (already several areas have expressed interest in the work of this group).
· Keith Etherington, In Control Scotland, who focused on the importance of building belief that change/ something different is possible, emphasising alliances and leadership.  Keith gave a specific example where positive change has happened.
· Dee Fraser CCPS, who highlighted the joint project between CCPS and IRISS on outcomes-focussed commissioning and mentioned ‘DotComUnity’ which seeks to make clear information available to people to support decision making on SDS.
· Florence Garabadien SDSS, who highlighted the critical role of support organizations in ensuring informed decision-making and a ‘checklist’ SDSS has to help participants think through the key aspects of support.
· Rosie Lawrence, Care Inspectorate, who focused on the inspection and scrutiny role in terms of how councils assess and plan with people and how providers engage people in providing care services.  Rosie emphasised that this is a journey for the Care Inspectorate with its organisational role in terms of SDS/ ‘personalisation’ to be further developed and refined 
The open forum session then led into group discussions on the theme of ‘taking the lead’, during which each group was asked to identify:-

· key partners and allies;
· priority  activities; and 
· measuring progress.
The suggestions from groups, as set out below, were noted on ‘post-its’ and separated into actions for the Scottish Government and actions for SDS leads.  
Actions for the Scottish Government

Communication & development
· Set up an NHS SDS leads network.
· Educate people in SDS principles from early years onwards.
· Engage properly with health policy and senior NHS hierarchy about SDS – more debate needed with health to bring together funding streams for complex care and support.
· Use the leads network as a reference group.
· Support leadership within councils.
Information

· An information management strategy is required – with some means of rationalising the information local leads need to access.
· Consultation documents etc need to be in accessible formats.
· Specifically, provide information on welfare reform (some local responsibility too).

Eligibility/portability

· Look closely at thresholds for eligibility criteria.
· Note that promoting/ creating portability will cause difficulties.
Resource allocation

· Will RAS lead to more care admissions? Why so much focus on RAS?

Measurements

· Monitoring progress – can spot checks on outcomes be carried out with the involvement of people who use services?

· Data collection – need early notification from SG of the likely data requirements.
· Change the culture of targets and how SG measures success.
Carers
· Consider additional funding for carers with any new duty in the Bill.

· Will the employment of close relatives and unpaid carers grow?

Links to other policy areas
· Be more joined up across policy areas - join up with Reshaping Care and resolve tensions (also for local authorities) and raise the profile of SDS in the Change Fund allocation.
· Consider timescales for SDS process for older people – issues such as delayed discharge.  

· Demonstrate that culturally SG values citizens’ contribution to society – and not just through paid employment.
Actions for local SDS leads

Awareness raising/ information sharing/communication
· Address cultural barriers to increase the uptake & full consideration of SDS by older people through awareness raising and consistent support and reassurance, with the option of third party support.
· Share information through different mediums.
· Don’t make assumptions about who might benefit from more actively directing their support.

· Get health to engage OTs, physiotherapy, GPs etc in communicating SDS.

· Lack of engagement with carers needs to be improved - carers need a say in their part in the process as the journey can be difficult.

· Raise profile of SDS with Directors of Social Work.

· Grow networks of champions for change and IL.

· Join up Reshaping Care and SDS polices and strategies (and implementation).
· Voluntary sector organisations need to work on communication strategies to ensure they can work effectively with people.
· Information for service users needs to be good and accessible.
· Use the COP to circulate info/minutes from SDS sub-groups.
Measurements/outcomes/ assessment/outcomes/measurement
· ‘Talking Points’ as assessment approach fits well with SDS.
· Measure only what is important – ie outcomes.

· Start with the outcomes users want.
· Get the pace right – learn lessons as you roll our RAS.

Finance & funding
· Resolve arguments over who pays for what with health.
· Raise profile of SDS in the Change Fund.
Portability
· There needs to be a consistency of approach across councils otherwise people cannot move around easily.
Learning /Development

· Learning from each other through eg CoP.
· Need to use less abstract information and more stories about how SDS works for people in terms of ordinary lives.
Miscellaneous

· Simplifying contracts around ISF.
· Connecting SDS to commissioning strategies and “bold decisions”

· More full discussion of the duty of care.
· Cultural change away from deficit model to assets based work.
Annex 1

National Evaluation of SDS test sites: Key Findings

Leadership and Training

· Impact of dedicated resource

· Whole system/transformational change

· Training – breadth or depth
Bridging Finance

· Begs more questions than we can answer

· Plans & activities limited, so little data

· Need to clarify identifying service change

· Was it enough for long enough?

· Question now – how to achieve service change with no extra funding?
Key Learning
· Scope activity within timeframe

· Limits of project & targeted approaches

· Integration of  DP & SDS systems

· Complexity of measuring SDS 

· Promotion increases uptake

· Revisit independent support e.g. CIL

· SDS & AP – two sides of same coin 

Annex 2

Minister for Public Health, Michael Matheson MSP

Speech

Thank you for coming together today to learn about the work and evaluation of the 3 test sites and to begin what will hopefully become a stronger partnership in taking forward self-directed support across Scotland.  

It is approaching 1 year since the national SDS strategy was launched.  And it is just over 3 years since Shona Robison, in her role as Minister for Public Health, chaired a round table discussion to consider what that strategy should look like.   And to consider if - and how- legislation should be developed to underpin it. There has been much progress made in a short period of time.

I saw from the evaluation report that when the test site work began there was a view that there was no Scotland-wide policy on SDS.  An interviewee said local authorities – and even area social work teams – ‘all have their own take ’.With no consistent approach across different area teams.

That is just one of the reasons for publishing our national strategy on self-directed support, backed by primary legislation.  We need a clear framework that aids a consistent and shared understanding. An understanding of what SDS is.  It is not just a mechanism or a financial transaction.  It is a major plank in the future mainstream approach to social care delivery where we ‘work with’, not ‘do to’ people.  

I would like to use this time today to set out what I see as the key drivers for this change agenda.  But first, I’d like to say how pleased I am that the First Minister announced the SDS Bill as part of our legislative programme.  The Bill will be introduced to parliament in February this coming year.

I know you will take different approaches to implementing the strategy.  But in doing so, there is one fundamental principle that we all must adhere to – choice - meaningful and informed choice by citizens who are empowered to take as much control and opportunity as they wish in designing their support.  What you all have responsibility for is embedding that choice in practice across the social care system.  

We are dealing with more than systems change.  This needs cultural change, transferring power from professionals to citizens.  It means equal partnerships where support is designed and delivered with the person at the centre.

You may ask - Why we are moving in this direction?  

The answer is fairly simple. As the strategy says: more of the same simply won’t do. People have increased expectations about the degree of choice and control that they should have over the services and support they receive. This is only likely to grow with future generations who have their own care arrangements don’t consider the support they need to live independently as a gift.  They see it as a human right in a society where equality and fairness are accepted as the norm. 

Is now the right time to seek a challenging change programme?  In all parts of public service we have to look at doing better with less.  The Christie Commission challenges us to improve the quality of public services. It is vital that those services meet the needs of the people and the communities they seek to support. I was particularly pleased to see the Commission not just mention self-directed support as one of the solutions but one of the key solutions to this challenge. 

The area of change for self-directed support is delivery of public services - it’s about doing better with the resources we have.  It should be about empowering people to take as much control as they wish over their support.  It is about greater transparency to that process.  It is an opportunity for people to utilise the resources in ways that best meet their needs.  There is a wealth of evidence about people achieving better outcomes where they take a major role in designing their own care.

We know from the test sites, this is not a quick fix.  But with focused efforts, shared learning and commitment I believe we can do much better for – but mostly with - people who require social care centre of process. 

What have we learned from the test sites so far?

We knew from earlier research where some of the barriers lay in this particular field– a lack of leadership, resources tied up in traditional services and unnecessary bureaucracy – so we asked the test sites to address these. There is no one fix for any of these.  Indeed in going forward there is no one agency or profession that has the sole responsibility for removing these barriers.  At micro level the outcomes and the inputs needed to get to the point on how they deliver care will come from the individual and often the carer working with social work – and health with support organisations and providers, effective partnership.  The same applies to the strategic approach.  A shift to outcomes focused commissioning has to be part of your local strategy and that has to involve many partners.  Indeed that is where the drive for personalisation has to start; a way of working that supports SDS is effectively recognised.

Leadership is essential.  Hopefully no-one here today feels they have been handed the sole responsibility to deliver this agenda alone in their organisations.    A change in organisational culture needs the support and resilience of strong leadership from politicians like me and from senior department heads as well from those at local level.

I think all of the test sites will agree that this is not a small scale project – the scope and extent of activity in their respective areas will need commitment at senior level.   The fact that all 3 sites have signed up to rolling out their programme is I think recognition of the effort they all put in.  So if you are setting up a project team to implement the SDS strategy, you may want to make sure you have the connections to drive that strategic change within your own organisation.

Communication is vital.  Communication is a key issue. It must be the most common feature in any analysis of successful of failed projects.  But it is often something we do when we are pretty far along the road, when we think we have something to tell.  I would urge you to consider a communications strategy amongst your key priorities. You will have champions in your area who are willing to help - there is no stronger voice to promoting SDS than that of the person who does it themselves.  

National guidance and legislation has a part to play – a crucial part in underpinning the overall plan. We will develop secondary legislation and guidance that add the detail that a Bill cannot provide. 

In developing the Bill there was a lot of debate about the default position.  A duty to offer direct payments has not delivered choice for everyone.  Tactically, making a direct payment the default position was seen as a lever to increasing the numbers using them.  

We do have a default position within legislation.  Having listened and engaged what became clear was that we should make no assumption about the mechanism people would choose.  The default is a position of choice.  The route to support - through assessment or review - must include the range of SDS options.

The Scottish Government is not setting a target for personal or individual budgets, or for direct payments.  But through the Bill we are setting a different type of target.  Should Parliament approve the Bill, we will work with you to determine the target for ensuring all people eligible for care and support have made an informed decision on how that support is to be provided. 

COSLA too has demonstrated commitment in developing the joint strategy – I’ll leave Councilor Yates to give his own perspective on that.  Judging from the responses to consultation on the SDS Bill, I sense we have a shared agenda with agreement on the outcomes we wish to deliver.

I believe one of the test site staff – from out with Scotland! – was shocked at the level of bureaucracy within our system. I don’t know if it is worse than elsewhere. SDS reduced that level of bureaucracy.  There is certainly a real opportunity to consider how our processes can be better refined to simplify the journey from assessment to support – and check if our monitoring and data collection systems conspire against flexibility.  Again, some of you have been working with us to look at outcomes focused assessment, resource allocation models, and support planning approaches to streamline and connect this process and I would like to thank you for taking this forward.

And one of the real challenges in empowering people to take control of their lives is risk management. Over protection not only stifles opportunity for individuals, but is resource intensive.  SDS does not remove the responsibility to protect those at risk either.  Closer links between policies to empower citizens and children and adult protection committees can only help in determining a balanced approach in this particular field.  

I hope you find the recommendations of the evaluation report helpful.  For our part, we have already begun to take some of them forward.

We agree there is a need for some additional capacity in councils to take this agenda forward.  Whether or not you have a longstanding direct payments team, a personalisation lead, or both, we asked you to bring together the existing expertise and those looking at new ways of finding how we can take forward the national strategy.  The £35,000 we gave each council this year is to facilitate this planning.

· We are allocating £1 million this year to help care and support providers to build their capacity to respond to this particular agenda.

· We are supporting the growth of independent support with a further £1 million this year.  

· The implementation group members focusing on a workforce strategy issues to ensure those who assess, commission or provide care and support have access to resources to develop their own skills.  That will include individuals, carers and PAs.

· And a review of our data collection system is underway.  From next year we will look for data on SDS and not just direct payments.  In future, our focus will be on outcomes but we need to have a better understanding on the inputs and processes that deliver good outcomes we wish to achieve.

In the near future we hope to confirm the contribution Scottish Government is taking over future years. There will be an announcement in Parliament later today.

This is an ambitious agenda but one where all of the key partners deliver effectively– government, local authorities providers and of course, citizens themselves – will move forward together and support one another. Today is very much part of that story and I look forward to hearing more about the event and the development of your role as SDS leads and work with you to take this agenda forward. 

Annex 3

Councilor Douglas Yates, COSLA Health and Wellbeing Spokesperson 

Speech

My name is Cllr Douglas Yates and I’m COSLA’s Health and Well-being Spokesperson. I was invited to speak to you today about our work on self-directed support and I’m very glad to have the opportunity to do that. I say that because my interest in this matter goes beyond the formalities of my role within COSLA.  I’ve had a 30 year long interest in working with people who use care services. For example, after I retired from the police service, I played a central role in the establishment of the Disability Action Group in East Renfrewshire, where I still serve as chairman.  This organisation represents the needs of people with disabilities in East Renfrewshire, and where there are gaps in service provision connects into the Council and other relevant bodies.

That work, along with the representations I’ve made on behalf of my constituents, has cemented my personal commitment to this agenda. The principles of choice and control are extremely important for all of us in navigating our way through life, and it is especially important that individuals who are living with a disability, a long-term condition or frailty are not debarred from exercising that choice and control through the personalisation of the services they use. On a personal note my own father and mother lived with long term conditions

For me, the personalisation agenda marks a step-change in the way care and support services are commissioned. It means enabling people to exercise their individual autonomy and creates a stronger role for local authorities in building community capacity for local authorities and facilitating access to tailored support options for individuals identified as having social care needs.    

It also implies that people should be able to exercise maximum choice and control over the use of resources which have been identified for that purpose. This requires people to be aware of the financial value of the resource attributed to meeting their needs, to allow them to make an informed choice about how that finance is to be used. 

Over the last few years, the philosophy of self-directed supported has gradually gained traction with both professionals and people who use care services. But I agree with the Minister – we need to work harder and make self-directed support a reality rather than just a laudable aspiration.

Some of you in the audience might question whether the message to push hard on this agenda is consistent with the policy position that COSLA adopted in respect of the self-directed support Bill, which will shortly be introduced to Parliament. Let me just say that the Convention decided not to support the creation of a Bill, but not because of any reservations about Self-directed support. Rather, our view is that recourse to legislation is at one level an admission of failure, a reflection on the fact that we could not achieve the same goal by collective responsibility and by industry alone. 

Nonetheless, we aim to offer a constructive voice as the Bill makes its way through Parliament. We have questions that we feel need to be raised around the limitations of the Bill. For example, if we’re imagining a world with closer integration between health and social care services, and if we are anticipating a revolution in the way self-directed support impacts on the commissioning of social care, we need to consider how these fundamental principles apply in a healthcare setting. In other words, how do we enhance the autonomy of the individual to take control not just of their social care but of their health care? I believe this is a question that has been insufficiently well explored.  

What is more, the very reference to the term ‘social care’ in the Bill’s title is in some ways at odds with a process that is about empowering individuals to draw upon their natural capacities, supports and abilities.  In other words, Self-directed support needs to be grounded on an assets approach to improving well-being, rather than a narrow view of the types of services commissioned. Campbell Christie put this very well in his recent report on public service reform, which you have probably read:

“Public service organisations should increasingly develop and adopt positive approaches which build services around people and communities, their needs, aspirations, capacities and skills, and work to build up their autonomy and resilience.”

So at the risk of sounding pedantic, we would recommend the removal of ‘social care’ from the title and intent of the Bill. 

And on a related point, the Bill needs to highlight the balance between the rights and responsibilities of citizens. Increasingly, public sector resources will be placed under strain by diminishing public finance and together with growing levels of need. Within that context, it is important that our approach to the provision of support is grounded on the principle of reciprocity. In other words, the recipient of self-directed support has an obligation to deploy any allocated budget in ways that meet mutually identified outcomes, as agreed with the local authority. The principle will ensure that accountability for the use of public money sits not just with the local authority but with the individual as well. I understand that’s a difficult issue to legislate on but I would ask that consideration be given to it nonetheless. 

Despite certain misgivings about the Bill, COSLA nonetheless understands well the motivation for it and at any rate this position does not dim our commitment to supporting personalisation. Let me say straightforwardly that we believe access to Self Directed Support should be available to everyone with eligible care and support needs. If we are really serious about enabling people to exercise choice and control over their lives and a person requires formal services, then they should be able to maximise choice and control over that too. 

Let me also just touch upon a couple of live issues, some of which the Minister has already flagged. Perhaps the most prominent of these is around finance. You all know Social work budgets are creaking under the strain of demographic change and a difficult financial environment. There are therefore legitimate concerns that our push on self-directed support will sit alongside greater levels of scarcity and hence councils will need to cut back services. So we need to be careful that SDS does not become synonymous with reduced service provision. But neither should we blind ourselves to the growing reality of our time – a gradual, incremental growth in a funding gap for social care. This is not the fault of UK Government at either UK level or in Scottish Government– it has more to do with the structure of our population. But what I would say is that government at all levels must respond to this situation. Some of you will be aware that the UK Government commissioned work from a leading economist, Andrew Dilnot, to look at this issue and it will respond to his recommendations early in the new year. His work asks broad questions about what level of support we’re prepared to pay for as a society and as private citizens. He also challenges the fatalist view that we simply have to accept the level of resource available, an important message that he gives out. 

I mention this not just to make the necessary point about the financial challenges facing social care, but to touch on some of the recommendations contained within the self-directed support strategy. One of those pertains to the application of eligibility criteria. My officers tell me there have been many long conversations about how we might engage with this issue, which I know people are worried about. On the one hand, I share the view that to simply to raise eligibility thresholds and thereby ensure levels of unmet needs grow is not a strategic response to demand management. But I’m equally clear that demand management is a necessary facet of managing social care services. So my challenge to those who feel that we need to move beyond eligibility criteria is to recommend an alternative system that is capable of managing finite resources within a context of growing demand. Any ideas speak to the Minister!

The SDS strategy similarly asks questions about councils’ charging policies and I recognise that there are a number of technical questions that we need to work through in respect of self-directed support. For example, if someone can choose to take Free Personal Care as a direct payment and then elect to receive that care from an unpaid carer, would that resource be considered as income in the event that they wanted to purchase a chargeable service from the council? 

Leaving aside technical questions of that nature, we in COSLA do recognise that there is a need to pursue a reform agenda in respect of our charging guidance. That is why we've taken steps over the last few months to set up a fundamental review of our national charging guidance and its relationship with local charging policies. Our ambition is to take significant strides in improving the transparency and consistency of the charges applied by councils for non-residential care. Last month, I chaired what we call a listening event that involved a range of stakeholders including voluntary sector organisations representing disabled people, carers and older people - and their message was compelling. On the back of that, we carried out a wide-ranging public consultation and have established a joint-working group that will look to revise the national guidance. That group is already asking fundamental questions about portability of care and is exploring various ideas like the introduction of a cap on individual charges. There are a whole host of financial, ethical and technical issues to work through before we get to a political decision but the fact that we're asking these types of questions with the right group of people is a measure of the progress we've already made. 

At the same time, we need to be realistic about the reforms councils can afford. We're operating in, as you know, an environment where councils' social work budgets are creaking under the strain of demographic change, and if we radically changed our policy on charging without replacing that lost income then there would be a clear impact on the level and in the depth of the care and support councils could offer. So while I'm determined to carry out our review in an open and transparent way, we need to do this within the constraints of the very harsh financial environment we all now find ourselves working in.   

But I do not want to conclude on a pessimistic note and ruin your lunch. For despite the challenges we face, we can be assured that through effective leadership from the Scottish Government in partnership with COSLA, with a commitment from the social work profession and care providers to transformation and through the empowerment of individuals to take advantage of the choices self-directed support will bring, I firmly believe we will collectively make a profound difference to the quality of support available to all individuals in need of that support. Most importantly of all, I think our approach will, in time, deliver improved outcomes and if we can achieve that together then we should all be satisfied with our collective endeavors.  

Thank you for listening to me.
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