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Thank you for inviting me to address this conference.  Let me begin by telling you a little about my organisation.  As Scotland’s independent scrutiny body for social work, SWIA inspects all Scotland’s councils/or municipalities to improve the quality of social services across the country.

As a government agency we are directly accountable to Scottish Ministers.

We report publicly and to Parliament on the quality of social services, locally and nationally.  The emphasis is firmly on people, and the improvement services make to their lives.

When requested by Scottish Ministers, we also:

· carry out investigations 

· provide professional support to policy development 

· undertake other tasks that need up-to-date professional knowledge and expertise in social work
Although most of the evidence on which I’ve based this presentation comes from Scotland, it reflects the situation across much of the United Kingdom.  At the heart of questions about user involvement is the process of commissioning services, both provided directly by the state or the municipality or by private and voluntary providers.  So for the avoidance of doubt let me be clear what I mean when I use the term commissioning:
‘Strategic  commissioning  covers all the activities involved in assessing and forecasting  needs, agreeing outcomes . . . and planning  the  range and quality of services and support to meet these needs for a specific geographical area, or for a specific group such as children with disabilities, or people with mental health problems.  Also covers working in partnership to ensure that these needs are provided at the right prices in the right place.’
 I want to convey five key messages in the time available

· Understand people’s aspirations for how they want to live their lives

· Think of support first, not services

· Involve people in the design of services and support, and in the development of user focussed outcomes.
· Understand how procurement and contracting processes can assist improvement

· and finally how bodies responsible for regulation, inspection and scrutiny of social services can involve service users in what they do.
I believe that addressing these areas goes some way towards achieving better outcomes for people through their direct involvement in the processes.
For many of us in social services we have seen a journey over three decades or more reflecting a changing relationship between those with needs and those charged with the duty of meeting those needs.  At one stage some groups never had their needs met, with the priority in scarce public funding being given to children and supporting many families whose main problem was poverty .Large sections of the population – especially older adults and those with disabilities – got what was given to them, if they got any kind of social services support at all.
But social policy and practice moves on and in different parts of Europe we see some rights and duties enshrined in law which aimed to ensure that the views of people who used services were taken into account when meeting assessed needs.  Some legislation, as in the UK, required both health and social services to consult communities about their plans for how to meet the needs of those they existed to serve, and the availability of direct payments started to shift the balance of power between professionals and users, although it clearly wasn’t for everyone. Most recently the development of self-directed care, underpinned by personal budgets has moved the relationship much further in the direction of putting control in the hands of the person using the service.  No doubt there are other important factors in how we have arrived at the current position but in the UK at least we have evolved from knowing what’s best for people and doing our best to deliver it to trying to understand how the individual wants to live their life, often with illness and disability, and how we can support them in achieving that.    This has many challenges to professional attitudes and cultures in social services delivery organisations such as municipalities and the voluntary sector, but the key to it lies within the processes for commissioning services, both at a strategic and individual level.

In my organisation we are about to publish a guide to Strategic Commissioning which is intended to help municipalities measure themselves against best practice.  It sets out a range of quality indicators across the whole spectrum of commissioning activity, including of course how people who use services are involved.  It is structured in four themes, which may well be familiar to many in this audience:
Theme 1 Analyse

Theme 2 Plan

Theme 3 Do

Theme 4 Review
I have picked out from our guide the quality indicators or standards   under each of these headings that specifically relate to  ensuring the user’s voice is heard  and that municipalities in Scotland will be  applying to their own processes and practice in the  field of commissioning services.  
Theme 1: Analyse (getting information and analysing data)

Analysing data is the crucial first stage of commissioning.   Is your collection and analysis of data well focused and managed, and are all relevant areas covered?  
Studies in pilot areas have identified analysis as one of the most important factors in effective commissioning, and one which frequently receives insufficient time and effort.  Poor quality of analysis carries a high risk of flawed commissioning decisions and wasted resources.
In good practice, analysis will be carried out jointly with partner agencies and in consultation with providers.  A key contribution to the overall analysis will be consultation with a wide range of people and their carers about their needs, preferences and aspirations about how they wish to be supported in the future.

· Do our needs assessments identify the needs of individuals, families and communities who experience poverty, inequality and deprivation?

· Do our needs assessments reflect cultural, gender and social diversity, including the needs of minority ethnic groups and groups who are hard to reach

· Are our needs assessments informed by care planning processes, and feedback from people who use services and their carers?

· Are our needs assessments informed by surveys of people who use services and their carers in our own locality, and/or the findings of wider research on service user and carer aspirations, needs and wishes? 

· Have we collated evidence about the quality and performance of existing services? [(both in-house and externally purchased), based on the finding of the care regulator, our care planning processes, contract monitoring and feedback from people who use services and their carers?]

· a range of different models of  care and support

· the findings of research

· benchmarking inputs, outputs and outcomes with comparator organisations, and if relevant internally, between different teams and units

· evidence of what delivers the best outcomes in terms of quality and value for money

· the scope for effective prevention and early intervention

· evidence of good practice locally and elsewhere
Theme 2: Plan (deciding what will be done in the short, medium and long term)

Planning is the second stage or element in commissioning.  In evaluating this theme, you will need to ask whether strategic partnerships have been established and agreements reached about how to involve people who use services and their carers, and how to involve and consult with other partners, including provider organisations.  

· Does the shared vision include a commitment to personalised approaches which put the user at the centre?

· Have we established a framework for consultation with people who use services and their carers?

· Do plans set out how we will create opportunities for adults who use services, and where applicable children, to control the supports and services they need?

· Do our commissioning strategies look forward at least 10 – 15 years, and understand how people’s needs and wishes might change?
Theme 3: Do (implementing the commissioning strategy)
Implementing the commissioning strategy involves putting in place effective delivery plans to achieve the objectives of your commissioning strategy.  This includes implementing the financial agreements and workforce planning arrangements, making clear your purchasing intentions, and making arrangements for service development/ decommissioning and service procurement.  

· Have we established ways to obtain the views of people who use services and their carers and representative organisations? 

· Do we use our commissioning strategies and whole system partnerships to drive innovation and improvement?

· In what ways do our procurement and contracting processes encourage providers to achieve desired outcomes for individuals and adopt personalised?  How is this evidenced?

· In what ways do our contracts and service level agreements promote provider flexibility and innovation in the way they respond to people’s needs and preferences?

· Do contracting arrangements give sufficient weight to service continuity where this is the expressed preference of people who use services and their carers?
Theme 4: Review (assess the impact of strategy implementation and make the necessary adjustments)
The theme of review is about ensuring that you know what progress you are making.  To what extent can you show that consultation and involvement of people and their carers, and the wider public, is used to inform routine reviews of delivery plans as well as major strategic reviews?  Review activity should identify changes in the needs and preferences of people who use services and their carers as well as financial and other risks.
· Can we show that people who use services and their carers are involved and consulted when in-house and external services and contracts are being reviewed? [and that their views are recorded and taken on board when improving services?]

· Can we show that we take particular care to link service monitoring with care reviews for people who are unable to make their views known directly? For example, someone with acute dementia or who cannot speak.

· Can we show that information from care planning and reviews of contracts or service level agreements is collated and used to assess whether we are achieving agreed outcomes for people?

· Is there consultation with people and their carers when reviewing the implementation of commissioning strategies?
How SWIA involves people who use services in inspection

Finally, I want to say something about how my own organisation involves people who use services and their carers in what we do, by giving three examples.  

· We involve users and carers as lay inspectors in all of our inspection work.   We have worked hard at this because it is not always easy to do and of course people need to be well supported to do this properly.  When we have inspected learning disabilities services, for example, people with LD have been involved and each is accompanied by a personal assistant.  We have used a card system for group meetings where everybody present indicates by use of a card when they want to speak.  This was to ensure the lay inspectors were able to participate fully and to follow group discussion more easily.  They were also assisted in the same way as others with templates of questions which were constructed in language they could understand, and finally, we produced what we called ‘accessible’ summaries of the full inspection report using ‘cartoon’ type drawings to illustrate important points.  This was a strong preference of people with learning disabilities.

· We have also involved young adults who have been through the care system to talk to children and young people living away from their families in residential or foster care.  This has been extremely successful in getting an accurate picture of the quality of experience of this very vulnerable group.

· The third example is the involvement of carers of people who use services.  All of our inspections involve carers as lay inspectors and they are drawn from across the spectrum.  We have worked closely with the national carers association in Scotland to develop the skills of this group by devising a training programme with a Further Education college
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