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Summary

The Scottish Council of Voluntary Organisations welcomes the opportunity to respond to the above consultation. 

Our response covers a number of areas:
· Context

· Comments on the regulations and in particular, those relating to prescribed consultees; performance reporting and consultation on decisions which affect provision; 
· Wider issues/concerns including support for the third sector/third sector capacity to engage.
A number of common themes have been central to SCVO and the wider third sector’s responses to all consultations relating to the Public Bodies Bill, prior to it becoming law.  As with our response to the Set 1 regulations, we again re-emphasise some of these themes particularly in relation to the language and tone within the regulations.
The regulations and subsequent guidance needs to be as strong as possible in order to stimulate real change.  For the Set 2 Regulations, this point is especially important as they relate to engagement and involvement of people in shaping integration.
Our response

Context

Coproduction is a much used/misused term. The Christie Commission made a very strong case for service user involvement and for trust to be a key part of public service delivery.  The arguments made by Christie have strong application to the integration of health and social care where it is vital that approaches in service delivery are “grounded in people's lives”.  These services must be valued because they help people “… contribute socially and economically and to be who they want to be.”
  
This clear and compelling vision for public services must be our starting point in relation to these regulations. 
The Health and Social Care Alliance points out that the evidence base for true co-production is getting stronger
.  As health and social care are some of the most significant services to interact with our day to day lives, it is vital that these regulations send a clear message - tokenistic consultation in creating integrated services is simply not good enough.  Where we can, we must give the strongest possible voice to service users, carers and their families as equal partners in care.  This must be about shifting power from professionals to people themselves – expanding the spirit within the Self Directed Support Act across health and social care.
The third sector can be a strong voice for some groups, and so brings expertise and knowledge of what works to planning tables.  The sector provides critical services which help people to remain well, less isolated and therefore less likely to need hospital or institutional care.  As such, it must also be seen as an equal and not just a “key” partner at all levels of representation.
  
Achieving effective representation and involvement will require investment in structures and support mechanisms – in response to the Set 1 regulations; we argued that there should be parity of support for all involved in integration boards/committees
 and in strategic planning and locality groups.  

Non-voting members and all key stakeholders including the sector, service users and carers have much to offer in ensuring the policy outcomes for integration are achieved.  They must be able to contribute on a level playing field.

Prescribed groups and prescribed consultees: Integration Schemes; strategic and locality planning.

A focus on engagement within this set of regulations is welcome, but there is a wider challenge. 

We must see a culture of co-production being built into integration from the very start.  The level and depth of consultation and involvement should be appropriate and supported.  Consider Audit Scotland’s findings on commissioning social care, where the critical nature of co-production was strongly emphasised:

“For users and carers, poor-quality commissioning of social care services can have a significant impact. These services can be very personal, and people may take time to build trusting relationships and settle into a routine. This means any changes in the timing, quality or people involved can cause considerable concern to users and their carers if they are not consulted or involved in decisions.”

Audit Scotland recommended that service users and carers should be “involved at all stages of commissioning to make sure the commissioning process results in services that meet their needs and preferences and make a difference to their independence and quality of life.”

This important report also highlighted where and how service users and carers might get involved, where local authorities and the NHS were:
· “..identifying needs and what the services should achieve 

· identifying what services need to be in place 

· considering how to ensure that the right range of services are available 

· working with providers to develop the services people will need in future 

· developing procurement strategies and plans 

· undertaking procurement exercises 

· monitoring and reviewing the services” 

Regulations and guidance must reflect these recommendations and seek to encourage statutory bodies in the strongest way possible to maximise the input and influence of those affected by decisions taken as integration is implemented.

Wider communication of integration planning, delivery and monitoring is needed as many who access services may only do so, on an irregular basis. They will however, still be affected by potential developments.  In addition, working with the wider third sector is necessary
 to ensure that those who may not use statutory services are consulted given spending decisions and service planning may still impact on them, especially where funding for third sector provision and supports are being considered.  We must ensure the widest possible reach in relation to consultation, planning, delivery and review of integrated services. A clear and thoughtful communication and involvement strategy must feature in integration planning in each partnership area.
Lastly, we would question why the second draft of the strategic plan is only being shared with prescribed consultees. If there is to be a true spirit of co-production, appropriate involvement from the beginning of the process to create the strategic plan is required. Indeed, some of this activity may already be happening through RCOP partnerships, where stakeholders such as the third and independent sectors and carer/service user representatives may already be involved in strategic commissioning discussions. The regulations and planned guidance must not have the effect of weakening good partnerships. 
Geographical Boundaries

Geographical boundaries are increasingly challenging for families providing care when they live apart.  Integrated services will need to plan for this complexity in people’s lives – a focus on geographical boundaries within the regulations may not help to challenge some of the bureaucracy which families face when people they care for move to another area, or they themselves move closer to support a loved one. Some face significant waiting lists when a care plan is being transferred including the risk of losing existing support. This is not helped by how services are planned for and procured. 

The journey towards integration must recognise our changing lives, communities and demography and every avenue must be sought to reduce the bureaucracy that families face when accessing the right support.  Language and tone are again important in this regard.  Geographical boundaries must not create actual boundaries and barriers for families as they navigate through health and social care services. 
Consultation on decisions which affect service provision

Emphasising involvement in decisions which may affect service provision is important and welcome; how boards/committees agree on these decisions is worth some further consideration.  
Boards/Committees may argue that some decisions won’t affect service provision – for example, contracting out of an existing service to another provider does not mean that this service stops, so technically the service might be seen to be unaffected. But from the perspective of families, their experience may be very different. 
It could lead to, for example, new care and support workers who have no understanding of the families’ situations however well trained they may be.  We refer back to the Audit Scotland review of commissioning, covered earlier in this submission. 
Our argument is that co-production and involvement at every stage are necessary – ultimately, this ensures that the decisions made are robust and based on effective involvement of all key groups.  Many of the services and interventions covered by the Act are a lifeline for people – even the slightest change can have a significant and perhaps detrimental impact.

Voting and non-voting members; Third Sector Capacity
We are disappointed that the good practice developed in Reshaping Care which gave the third sector the right to sign off Change Fund plans may be lost. The “sign off” requirement does not seem to exist in relation to integration schemes, with third sector and users/carers representatives perhaps at risk of being viewed as “less equal” than voting members. This concern was mirrored by many third sector partners at an event held by the Alliance on 1 July:

“Delegates highlighted that the lack of voting rights on joint integration boards remains a key issue. For many third sector organisations there may be little incentive to engage in strategic consultation if they have no direct ability to influence decisions.”

Many third sector organisations provide support and services which lead to positive health and wellbeing outcomes – they are an essential part of the health and social care landscape e.g. peer support, lunch clubs, food/shopping projects, older people’s social groups, community transport, support for vulnerable adults, carer support etc. Their work is largely preventative in nature and can enable people to be less dependent on statutory services. 

As with the Set 1 regulations, Set 2 must be couched in the strongest possible terms, to help create the right culture and conditions which in turn enable honest and impactful involvement of the third sector, service users and carers in shaping integration. Without that involvement, strategic and locality planning and board/committee decisions will be less well informed, as there may not be a full understanding of the totality of resource available or of any potential concerns, service gaps etc..
  Important learning will be gained from SCVO’s with community groups and charities in East Dunbartonshire, where the sector is taking the lead in identifying community based services and supports which help people to stay well and as independent as possible
. 

We would suggest that there may need to be more than one third sector and more than one carer/service user representative on boards/monitoring committees to ensure a stronger voice for all stakeholders. However, we recognise that effective participation which can be seen to impact on decisions made is far more important than representation alone. 
 
Already stretched by welfare reform, the sector’s role and contribution must be effectively supported. 

Where good practice is identified in non-voting member and key stakeholder involvement, we must find effective ways of sharing this across all partnerships. 
Performance Reporting
Being able to report on increased investment in community support means that partnerships must understand the nature of the support available. 
Again, we emphasise the importance of third sector involvement to ensure that partners can gain a full understanding of services and supports available.  As outlined in previous briefings, this includes services which help with wellbeing and independence in the widest sense.  The link with Community Planning is critical too as changes made in relation to other local services, the impact of local economic development activity and the development and regeneration of communities, transport decisions, etc., directly affect wellbeing and the ability to remain at home.
We welcome reporting on the outcomes, and would want to see feedback from service users and carers on what they think matters/what works or doesn’t.   A journey towards outcomes is needed, but that must filter down to the experiences of service users and carers at the front line. 

Performance reporting might provide an opportunity to share consultation and engagement practice both with partnerships’ wider stakeholders and with service users and carers. The trend of public NHS board meetings might be something which extends to meetings of health and social care partnership boards and could form part of their review/monitoring processes.

Conclusion

The third sector does not underestimate the challenges involved in seeking to consult with such a wide range of partners and stakeholders. The most important of these ‘voices’ must be carers and service users. Very often, what will be needed by families will not always be costly; the support required may be not always be provided by statutory partners. 
Integration provides partnerships with a unique opportunity to take stock of health and social care provision.  This must be done with all key voices “at the table” and with every effort made to involve those who do not have the loudest voices in relation to the planning and delivery of public services.
  
The ongoing ‘technical’ focus in the Public Bodies Act and now in both sets of regulations has weakened the “message” about why integration and supporting legislation were driven forward by the Scottish Government in the first place. 
We would therefore ask the Scottish Government to ensure that a very clear message is sent in this and in the previous set of regulations. That message is this - the services affected in bringing health and social care together are a central part of many people’s lives; they are the difference between isolation and being a full part of your local community and to contributing to the economy.  This must be at the heart of integration planning and delivery. 
Health and social care interventions must give people choice and control. Let’s set the scene for that with clear regulations and guidance which place people at the heart of shaping integrated services. The tone, language and “direction of travel” of the regulations are vitally important. 
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About us

The Scottish Council for Voluntary Organisations (SCVO) is the national body representing the third sector. There are over 45,000 voluntary organisations in Scotland involving around 137,000 paid staff and approximately 1.2 million volunteers. The sector manages an income of £4.4 billion. 

SCVO works in partnership with the third sector in Scotland to advance our shared values and interests. We have over 1300 members who range from individuals and grassroots groups, to Scotland-wide organisations and intermediary bodies.

As the only inclusive representative umbrella organisation for the sector SCVO: 

· has the largest Scotland-wide membership from the sector – our 1300 members include charities, community groups, social enterprises and voluntary organisations of all shapes and sizes

· our governance and membership structures are democratic and accountable - with an elected board and policy committee from the sector, we are managed by the sector, for the sector

· brings together organisations and networks connecting across the whole of Scotland

SCVO works to support people to take voluntary action to help themselves and others, and to bring about social change. Our policy is determined by a policy committee elected by our members.

Further details about SCVO can be found at www.scvo.org.uk. 
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