SDS Forum Focus Group - Communication
Online - Tuesday September 1st 6.30pm till 8pm
In attendance:
· Veronica Dunn, SDS Forum, Manager
· Gerry Tougher, SDS Forum, Sessional Worker
· Amanda Heggie, SDS Forum, Information and Development Officer
· Niall Gillies, SDS Forum, Sessional Worker
· Craig Menzies, HSCP Locality Manager, Barrhead 
· Mark Mulhern, HSCP Carers Lead
· Noleen McCormick, HSCP SDS lead
· Rugh Gallagher, CEO Voluntary Action
· Lorraine Nelson, Carers Centre, Manager
· Claire Ramsay, Voluntary Action, Collaboration Manager
· Roseanne Hanvidge, public member
· Moira Lockhart, public member
· Evelyn Oliphant, public member
· Gus Macmillan, public member
· Marian Miller, SDS Forum Board member
Apologies:
· Natalie Wilson
· Caroline Sincock
· Elizabeth Farrar
· Patricia Chisolm
· Claire O` Neill

Purpose and Ground Rules
· Communication was identified as the main area for improvement across sectors and organisations.
· The group agreed to focus on practical changes that can be achieved now, rather than revisiting long-standing concerns without action.








Communication and Information
· Mark explained that the Supporting People Framework was introduced in response to financial challenges. Community engagement roles within the HSCP have largely reduced, and the previous model—where people had a named social worker they could contact at any point—is no longer consistently available. Through Initial Contact and Talking Points, the aim is to ensure people and partners can still access the information they need.
· Information should be provided in the format people need, whether verbal or written. Where people need written copies of plans or reviews, these should be provided clearly. It was noted that some people may not realise they already have a copy of their assessment. Perhaps labelling needs to be looked at.
· The group acknowledged that some language used by services is not everyday language. HSCP Drop-ins and information sessions help, but social workers should also take time to explain terms clearly, such as carers’ adult support plans. Better coordination is needed so that information feels joined up and easier to understand.
· Accessible formats and other languages should be available where requested. However, the group also recognised the challenge of sharing tailored information with large numbers of people, particularly in relation to complex areas such as charging policy.
· Partners need clearer information about what the HSCP does and how services are changing. Financial pressures have contributed to a shift away from early prevention, but budgets are now beginning to move back towards early intervention. The group agreed that the gap between HSCP and the third sector has grown too wide, and meetings like this are important for rebuilding links.
· Mark explained that some HSCP messages have been difficult or unpopular, particularly where budgets have reduced or services have changed. While those decisions have not been avoided, there was agreement that communication and information sharing still need to improve.
· Mark noted that the issues raised in the previous week’s meeting did not come as a surprise. There will always be room for improvement, but the shared focus should be on early intervention and preventing people from reaching crisis point.
· Veronica clarified that the concern is not only about major organisational messages, but also about everyday practice. For example, changes may be communicated verbally and not captured in writing, which can leave families unclear about what has been agreed.
· Mark added that the Supporting People Framework has brought greater consistency to assessment, as membership is more consistent than in the past.
· Marian asked what practical steps are being taken now to improve consistency of language and communication. The group noted the need to keep checking what people need in the moment, ensure feedback is acted on, and recognise that many people do not understand HSCP structures or departments.
· Craig confirmed that the feedback from this meeting will be reported through the appropriate framework and taken to the Corporate Management Team to support improvement planning.
· Gus highlighted that engagement should not only be internal. The HSCP has a duty to engage, particularly when changes are being made. 
· Craig acknowledged that while a lot of engagement is taking place, the HSCP needs to improve how it reports back on outcomes. People need to know what was said, what changed as a result, and where improvements have been made.

Planning and Person-Centred Practice 

· Noleen noted that planning can feel vague and overwhelming because it can be approached in many different ways. Tools from Self Directed Support Scotland, the SDS Forum and the Carers Centre can help, but planning often becomes focused on what SDS can fund rather than wider community supports. Individual circumstances also matter - someone living alone may not have the same natural support networks as someone with family support, therefore their SDS packages can look quite different
· SDS budgets are linked to the Person-Centred Planning (PCP) model and consider areas such as worries, personal care and feeling safe. The model is broad, and support can be brought together in different ways depending on the person’s outcomes and the community support available. 
· People need clearer explanations of what planning is, how information will be shared, and how it will be used. Planning should remain genuinely person-centred.
· Veronica advised that the Forum is often asked for more practical guidance on how SDS can be used, including clearer examples of what is and isn’t allowed. While we acknowledged that it’s difficult to provide this, as SDS is meant to support individual choice and flexibility, there are now far fewer opportunities to use SDS creatively than there were in the past. In practice, most clients are using their budgets simply to pay for support, with much less scope to use it in other ways. This doesn’t really reflect the intention of the legislation.
· Noleen agreed that flexibility around spending has become more challenging, although there are some recent signs of improvement. Decisions depend on individual need, the natural support available, and what formal support is required. The aim is to get better at explaining and applying this.
· Noleen reflected that SDS has moved away from some of its original values and principles. Strengthening SDS training for social workers was identified as an important step in helping practice move closer to those original aims.
The current level of SDS training was viewed as insufficient, and this has been discussed at Scottish Government level.
· Participants discussed how differences in approach are explained at the start of a person’s journey, and how information is communicated to carers. The group noted that people are often told things verbally but do not always receive written confirmation, which can make it difficult to understand why decisions have been made or what has been agreed.
· Noleen explained that person-centred planning starts with the person being assessed and can involve family members where appropriate.
· Planning activity occurs outside statutory organisations, with partners such as the SDS Forum. Planning can also take place with a social worker, although this is currently challenging. The group noted that this issue should be picked up through SDS training for social workers. 
· Early help is important when someone is starting their SDS journey. People need to understand who may be involved, what to expect, and what support is available. The language used must be clear and accessible.
· Moira – asked about the Person-Centred Planning  approach   - whose job is that really?  -   last social work assessment was all about daughter`s medical needs - didn’t see the wider PCP approach - When starting the journey how are differences explained - how is information communicated to carers?  Social workers seem to be using their own initiative and not fully explaining the reasons - REG - never get anything in writing just told didn’t get. 
· The group agreed that decisions need to include more context. Resource Enablement Group (REG) should not simply say “no” without explanation. Written responses are important, but they can sometimes feel overly formal? Maybe a fuller conversation may help ensure people understand the decision and their options? 
· Craig said simply saying no is not good enough and will take this back to HSCP management. 

Option 1 Support
· People using Option 1 would benefit from clearer training and guidance on becoming an employer of Personal Assistants, including contracts and consistency of approach.
· Nolen said that PA training and guidance were identified as areas requiring improvement. Some organisations provide Option 1 training, but PA handbooks and accompanying information can be difficult to understand and absorb. The group questioned whether people feel confident taking on responsibility for this role and agreed that the current information is not good enough.
· People using Option 1 should be contacted to check whether they have the information they need. This should apply both to existing users and to people newly starting on Option 1.
· Evelyn noted that social workers have a responsibility to respond to organisations that can help people access support. The group also noted that where a budget cannot be used because no PA or provider is available, the assessing team should review how the budget can meet the person’s outcomes in other ways.

Social Work support
· The group recognised that the current landscape is challenging. Some people have consistent support from the same worker for many years, but this is not universal. Having to repeat their story to different professionals can be exhausting for people and families. Participants also asked whether information for families receiving SDS could be shared more consistently, rather than relying on each family to find out individually
· Participants discussed what HSCP staff can do collectively to improve the experience for people and carers. Staff need access to enough knowledge to answer questions as well as they can, even when an issue sits outside their immediate role.
· The group highlighted the need to create a culture where staff feel able to step beyond their own boundaries. If a worker identifies another issue while carrying out a specific task, they should feel able to respond or signpost appropriately. However, allowing the time and space for this can be difficult.
· When people receive their budget, they are not always signposted clearly to what they can do next or what support is available.
· The care and support landscape has changed, and services need to adapt with it. Wherever someone makes contact, they should be able to access the information they need. The duty system should be used more effectively so that people know to contact duty when their circumstances change and can receive a response.
· Craig spoke about examples of excellent practice where workers go the extra mile. However, there is a need to become more proactive and move away from firefighting. Early prevention and early intervention remain central to improving outcomes.
Partnership Working
· Ruth noted that third sector partners are also under significant pressure, with changing grant arrangements and shifting eligibility criteria. She explained that work is underway to redesign how information is provided, but this needs to connect back to all commissioned services. At present, that joined-up approach is not yet in place.
· The Community Hub was identified as a key source of information, including details of Community Health and Wellbeing Fund organisations and local groups. The group agreed that online information is useful, but more needs to be done to ensure social workers, partner organisations and the public know what resources are available, what works well, and what gaps remain.
· Mark noted that the HSCP commissions the Carers Centre and other organisations to provide information and advice. However, the landscape has changed, and the group needs to consider what information and advice should look like now, including how needs and questions differ from the past. 
· Lorraine noted that, as a small local authority area, partners need a clear understanding of what each organisation is doing so they can better support carers and avoid duplication or confusion.
· Niall undertook an activity at the SDS Forum where he was given a couple of general social care scenarios and, as a lay person, asked to find out what services and support would be available to him. Unfortunately, there wasn’t time to discuss this in detail, but the results will be shared. it wasn’t an easy  or straightforward task.
· Lorraine highlighted that The Carers Centre website as an area for improvement. Information should be easier to navigate and should include clearer processes, flowcharts and guidance in formats that meet people’s needs. 
· Training for staff remains important. Services should continue to learn from each other and listen carefully to what people and carers say they need.
· Veronica highlighted the pace of change and the risk that some staff, partners or services may not be fully linked in.
· Mark noted that third sector organisations are under so much pressure that networking opportunities are often the first activities to be removed from diaries. The group agreed that partnership communication needs to be treated more seriously, with clearer routes for information between HSCP and wider partners. People should be able to access consistent information and advice, regardless of which organisation they contact. Communication needs to be seen as part of good support, not an additional task.
· Early prevention was identified as essential. People need timely information and confident signposting, supported by culture and practice that prioritise prevention rather than crisis response.
· The relaunched Third Sector Forum could be used as an opportunity to improve networking, share targeted resources before meetings, and use online tools to match challenges with available offers of support.
· Claire noted that partnership links are positive and increasingly include national connections. The Talking Points lead will support work to build better experiences and source what people need.
· A virtual online space could support partners to share key updates. This should not simply be a directory; it should help people identify who is best placed to answer questions, what challenges organisations are facing, and what each partner can offer. A “key ask/key offer” approach could help match needs with available support.
· The group recognised that it is difficult to keep up with changing community support. A public-facing, regularly updated toolkit or hub could help organisations share information in paper, poster and online formats to meet different needs.
· Service gaps should be identified locally and taken to the Third Sector Forum so partners can explore funding, development opportunities and proactive responses where support is missing.
· Noleen noted that the HSCP has been successful in a bid to introduce coaches for relationship-based practice models. This will support confidence in social work practice, strengthen focus on people’s needs rather than processes, and involve lived-experience expertise and partners. Further information will be shared later in September.
· Claire noted that partnership working is strong, but there is still room for improvement. The group discussed the need for clearer response times, better signposting and more explanation of the pathway people can expect when they ask for support.
Using Budgets and Accessing Providers
· Roseanne explained that people may receive and understand their budget but still be unable to use it because suitable services are not available or do not match what they need. This creates frustration when people know what support is required but cannot access it.
· The group identified significant challenges in finding care providers. A budget alone does not always resolve the issue if there are no suitable providers available. Where people cannot use their budget, they may feel they have no option but to return it, while still facing charges or unmet needs.
· Mark noted that care providers can choose which packages they take on. He agreed to follow this up separately with Noleen.
· For parent-led support for young adults, families can feel they are doing most of the work. They may reach the final stage of arranging support but be unable to secure a provider, particularly if social work involvement has reduced by that point.
· If a budget is not working because no PA or care agency is available, the issue should be referred back to the team that completed the assessment. There is a duty to respond, record the issue, and consider whether the budget can be used differently to meet the person’s outcomes.
Communication Resources and Accessible Information
· Ruth explained that the public-facing Community Hub website is kept as up to date as possible, although it will always continue to evolve. The group discussed the importance of sharing information in different formats, including paper leaflets in places such as surgeries, so that people are not relying solely on online information.
· Participants noted that information is sometimes provided at the worst possible time or only given verbally. This can make it difficult for people to absorb, remember or act on what they have been told.
Support to Use SDS
· Noleen advised that if a person’s budget is not working for them, they should contact social work so that someone can support them to review the situation. Support may also be available through the SDS Forum.
· The group agreed that service gaps should be identified more clearly. Where gaps are found, partners should consider whether services can be brought into the area or developed locally to meet unmet need. Ruth highlighted the need to be more proactive in understanding which services are not currently being delivered.
· Mark noted that the Supporting People Framework has been introduced in the context of reduced budgets. The group acknowledged that expectations need to be realistic, as budgets are unlikely to increase in the short term.

Current Developments 
· Mark noted that feedback from people and carers is already known and is being used to shape improvement work. 
· A new early prevention team is currently being recruited.
· A new online resource for carers is being developed. It will be designed to help reach carers who may not already know about available support, including through search activity. Information about the resource will be shared once it is ready.
SDS rates could also be included in this online resource. People who register could receive regular updates, making this another route for improving access to timely information.
· Future commissioning arrangements for the Carers Centre beyond 2027 will need to consider what the service should deliver. Further focus groups are planned for September to support this discussion.
· Internal work is also underway to strengthen the “planning with people” approach.
Findings, Actions and Next Steps
Actions should focus on practical improvements: publishing Option 1 rates, strengthening SDS training, improving written follow-up, and reporting back on outcomes.
· Review the quality of practice and identify where communication, signposting or decision-making could be improved.
· Strengthen follow-up arrangements so that people and carers understand what has been agreed and what happens next.
· Communication, accessible information and feedback loops need to improve across HSCP, partners, people and carers.
· Planning and SDS support need to feel clearer, more person-centred and easier to navigate from the start of the journey.
· community resources need to be more visible so people can access support earlier and avoid crisis.
· Think differently about gaps in local services and how they may be filled by outside/national sources if need
· Craig – You said we did –simple changes i.e. quality of practice such as a call after REG.  These are of major impact to people. 
· Noleen will look at developing SDS and planning modules to increase confidence for social workers delivering SDS and person-centred planning.

The group decided that it would be useful to meet again in November and note/discuss any progress with these findings and actions.






Further information

Current PA information- 

· This is the PA handbook Personal Assistant in Social Care in Scotland | PA Handbook The SDS Handbook
· This is the handbook provided by Social Work Scotland for Social Workers/Practitioners Self-directed Support Practitioner Toolkit



