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Background

In the seven steps to being in Control, the local authority agrees support plans. The materials on support planning suggest that this would be a care manager or other local authority representative, for example, a care coordinator in mental health services. In practice, many local authorities are using panels to agree support plans. Some authorities are considering a more radical approach that would involve community people in signing off plans.

In Control have published clear criteria for signing off plans, and in Control partners provide training for care managers and others in using this, or locally adapted versions of these criteria. In this short paper we wanted to explore how we can assure quality in the process of signing off support plans to these criteria, and look at the different approaches that are, or could be used.

Care managers agreeing the plan

Before self directed support, care managers, or care coordinators, were responsible for producing plans for people.  These plans were usually known as “Care Plans” and most were quite different from Person Centred Plans or Support Plans as we now know them.  They tended to give less attention to what was important to the person and more to finding “service solutions.”  This, however, is something of a generalisation, and it is true that in many parts of the country care managers, especially those who had trained as social workers, battled hard against the prevailing culture to try to give the person at the centre a voice through this process. In some settings, care managers also trained as Person Centred Plan facilitators and many brought with them a value base in empowerment and anti-discriminatory practice that sits well with our approach to Support Planning.

What are the pros and cons of this approach?

In the new world we think it will be the exception rather than the rule that care managers actually lead on the planning. But what are the pros and cons of them having the key role in actually agreeing all or most plans that individual citizens and their friends and families submit?

	Pros
	Cons

	Care managers often know the person reasonably well
	It may not be helpful to know the person – the focus needs to be on the plan itself and whether it is likely to achieve what the person wants in life

	Care managers sometimes have person centred values as a result of personal inclination or training
	Not all care managers have these values

	Care managers are trained to be objective 
	“Objectivity” has sometimes been seen as little more acting as a good custodian of Local Authority money

	Care managers are used to linking needs with costs

Care managers are starting to apply outcomes based measures to assessment
	Many care managers have not been good at finding imaginative, community based solutions and costing these.  This will become a big issue as more people get self directed support.

Not all care managers are familiar with, or confident in this approach


Managers agreeing the plan

The line managers of care managers are Team Leaders, Team Managers or similar.  They often have the same background, training and personal values as the people they manage.  They have usually been promoted into a management position, having been a practitioner, and have thus taken on more of a “senior” role with some degree of management responsibility.  Logically, “Quality Assurance” is a part of this role, but primarily in terms of assurance of the performance of their staff, care managers, rather than of the plans which citizens devise.

What are the pros and cons of this approach?

	Pros
	Cons

	These managers sometimes have person centred values as a result of personal inclination or training
	Not all managers have these values

	Some managers will have had some training in Person Centred Planning and some understanding of what a good plan looks like 
	Not all managers will have done this

	First line managers are expected to have developed some degree of objectivity and should understand why we need to assure the quality of plans
	Again, evidence suggests this is patchy

	First line managers are used to linking needs with costs
	But they have rarely been good at thinking about  imaginative, community based solutions and costing these.  This will become a big issue as more people get self directed support.


Panels agreeing the plan

The majority of Local Authority use a Panel system to debate and sign off issues in relation to care or support packages. This is an approach which is essentially about sharing risk and decision making. Usually, however, the final decision rests with the Panel chair. The remit, composition and terms of reference of panels varies enormously.  One point about current Local Authority Panels is their almost mythical status and the lack of transparency and accountability. If LAs continue with them then they need to be operating to a set of published, verifiable and contestable criteria. The membership should be known and the panel should be reporting on it's work to inform the 

process and the stakeholders – i.e. funding agencies, overview and  scrutiny Committees, LINKS..  Examples of good plans and improved lives need to be shared as do reasons why plans are being rejected. They also need to meet frequently enough and consistently enough to ensure any revision or resubmission that's requested doesn't involve a huge time delay. More often than not panels are made up exclusively of Local Authority staff and managers; sometimes NHS colleagues are members and very occasionally people from the voluntary sector or people who may be seen as representing the wider “user voice”.  The main job of Panels has been to manage resources in an ever harsher financial environment.

But this picture is not the only possible way Panels might work.  They could:

· Include a much wider range of people

· Have different terms of reference

· Have a focus that it about enablement rather than budget management

· Operate clearly within the terms of the model of self directed support

An example of a different kind of Panel is Oldham’s Risk Enablement Panel, which has potential for multi agency make up, and anyone can ask the Panel to consider areas of risk or concern. The following table assumes that we are talking here about this kind of Panel, which includes representation by or of the citizen herself.

What are the pros and cons of this approach?

	Pros
	Cons

	Panels take a shared view – not just one person
	It is always difficult for a “meeting” to properly engage with the concerns of one particular citizen

People have to wait for the next panel for their support plan to be signed off, rather than this done quickly by an individual.

	Panels are likely to be able to draw on a wide range of knowledge and expertise 
	It is sometimes difficult for official meetings to involve everyone equally, especially those people not used to such meetings

	Panels are likely to be able to adopt a standard process for managing work 
	Standard processes can become conservative and imagination is not always welcome

	Panels are likely to develop experience and knowledge about what is a good plan

People and their families are welcome to come along 
	Panels may find it hard to deal with good plans in different formats or using unusual approaches

People might find this a bit intimidating.


Other people agreeing the plan (community members etc) 

Self directed support is about empowering citizens in their communities.  Many would say that the ultimate vision for quality control of support plans is through that community. But it is a little hard at this stage to see what that would look like.  Who exactly do we mean by “the community” in this context? Why would ordinary people want to spend their time discussing and agreeing plans for people they do not know? Would they be paid to do so? What about issues of confidentiality?  How would they develop the expertise required? These are just some of the preliminary issues that would need to be considered if we were to move down this road. However, we do believe that this is worth exploring and we would like to encourage thinking and experimentation in this respect. As we develop our thinking about the development of Local Area Coordination (LAC),the capacity for Local Area Coordinators  to agree support plans either alone as a delegated responsibility could be central. Additionally they could facilitate a "community/peer panel" which may address the issue of why people would want to be involved - potentially because it's been so positive for them.
Concluding thoughts

Support planning is about people being given the tools to think systematically  about what they want and need to live a good life.  One of the beauties of support planning is its simplicity.  But that simplicity is deceptive in a way: it is clearly not the case that all support plans are good plans, and the Authorities continue to have a duty to ensure that public money is spent on meeting identified and agreed outcomes. Alongside the established criteria for signing off support plans there needs to be a straightforward and robust set of processes in place to check and sign off support plans. This paper suggests some of the options in this respect. We would like to encourage a spirit of experimentation and learning as we develop these processes – and we would really like to hear how this is developed and experimented with across the country.

