	NIS 130 Social care clients receiving self-directed support of direct payments and individual budgets (new indicator in 2008/09).

	Rationale
	Self-directed support means that people are able to design the support

or care arrangements that best suit their specific needs. LAC (DH) (2008)

1 Transforming social care states that “In the future, all individuals eligible for publicly-funded adult social care will have a personal budget (other than in circumstances where people require emergency access to provision); a clear, upfront allocation of funding to enable them to make informed choices about how best to meet their needs, including their broader health and well-being…. A person will be able to take all or part of their personal budget as a direct payment… Councils will need to develop their own monitoring systems to understand how the change is experienced by the population.”



	Definition
	Definition for 2008/09

Number of adults, older people and carers receiving social care through a Direct Payment (and/or an Individual Budget DN – delete this for 2008/09?) in the year to 31st March per 100,000 population aged 18 or over (age standardised) (for population 18 – 64 and 65-74, 75-84 and 85+)

	Numerator
	Number of adults, older people and carers receiving social care through a Direct Payment (and/or an Individual Budget DN – delete?) in the year to 31st March is taken from:

the Referrals, Assessment and Packages of Care Data (RAP) and Personal Social Services Expenditure (PSSEX1) data http://www.ic.nhs.uk/pss/returns/2007

Part 1 – RAP Table P2f (Number of clients receiving community-based services during the period, provided or commissioned by the CASSR, by components of service, primary client type and age group) (1) Page 2 line 11 (Total of above) column 2 (Direct Payments) (2) Page 5 box 1 (3) Page 5 box 2 (4) Page 5 box 3,

Plus

Part 2 – PSSEX1 Activity sheet number of carers receiving direct payments during the year (1) aged 16-17 (2) aged 18-64 (3) aged 65-74 (4) aged 75- 84 (5) aged 85 and over

Age refers to the age of the carer.

The first reference relates to the RAP return forms for 2006/07; however the 3 data items on P2f page 5 will be new items recorded from 2008/09 onwards. References to PSSEX1 return are new items that will be recorded from 2008/09 onwards.

	Denominator
	Denominator: ONS latest mid year population estimates



	Formula
	[image: image1.emf]
Where:

j  is age groups 18-64, 65-74, 75-84, 85+

xj  =  For 2008-09: Those in each particular age group j who received a direct payment in the year to March 31, including carers. (Age as at 31 March).

yj  =  Local population in age group j.

Popj  =  National population in age group j.

PopTot  =  Total adult national population, aged 18 and over.

For 2009-10, xj  will be as 2008-09 plus those whose financial affairs were managed within an personal budget. The data collection mechanism is being developed.



	Definition
	Definition for 2009/10 onwards

Number of adults, older people and carers receiving self-directed support in the year to 31st March per 100,000 population aged 18 or over (age standardised) (for population 18 – 64 and 65-74, 75-84 and 85+)

To be counted, the person (adult, older person or carer) must:

· be getting a direct payment; or

· have in place another form of personal budget which meets the following criteria:

· The person (or their representative) has been informed about a clear, upfront allocation of funding, enabling them to plan their support arrangements.

· There is an agreed support plan making clear what outcomes are to be achieved with the money.

· The person (or their representative) can use the money in ways and at times of their choosing.

Councils will need to evidence that these criteria are met, for example through local monitoring of outcomes and satisfaction, as outlined in Transforming social care.

	Numerator
	Number of adults, older people and carers receiving self-directed support in the year to 31st March is taken from the Referrals, Assessment and Packages of Care Data (RAP) proforma P2f and Personal Social Services Expenditure (PSSEX1) data (subject to approval by the Strategic Information Group for Adult Social Care).

The data collections will record for each category;

a) for people who have been through a self-directed support process;

(i) people receiving a personal budget in the form of a direct payment for all or some of the package

(ii) people receiving a personal budget (based on the above definition), and who do not receive a direct payment

b) for people who have not been through a self-directed support process;

(i) people receiving an existing or new direct payment (they may also be receiving other services)



	Denominator
	Denominator: ONS latest mid year population estimates

	
	Yes
	No

	Is this indicator ‘outcome focused?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Fitting within the framework: - which of the seven Putting People First outcomes or additional domains does this measure contribute to?
	

	Outcome focus: - does the indicator measure outcomes related to:

a particular process or

service input, or

a real outcome for the life of the individual user?
	

	Is the measure meaningful to citizens/people who use services?
	

	Perversion proof:- what is the likelihood of attention on this measure taking attention away from other important activity, or the likelihood of unhelpful activity being instituted to ‘deliver’ on the measure – making the situation worse not better for citizens?
	

	Confusion proof: - how clear is the current definition?
	

	Collectability: - Are systems in place or amendable in 80% of LA’s?

Is there an auditable trail?

Can data be collected in a timely way?


	


	Commentary

	Current indicator strengths
	This indicator measures the numbers of adults, older people and carers receiving SDS per 100,000 adult population.  As such, it is a proxy measure of the degree of control and choice that people have over their care and support and it is thus a measure of success. 



	

	Current indicator weaknesses
	Although potentially a useful proxy for a service measure of personalisation, the indicator is currently hampered by the definition relating to direct payments and individual budgets.  Some work is underway via SIGASC to improve the definition in 2009/10, but this will need to be revised again to ensure effectiveness into the next NIS.  81 LA's have prioritised this in LAA's, showing good underlying support.  On the basis that further work is undertaken to revise the definition of SDS satisfactorily, this measure should be retained.
1. This is one of the most important indicators in the current NIS in terms of the transformation of adult social care and it is recommended here that the changes made are:

· The definition of a direct payment should be tightened – to ensure that what is being measured reflects ongoing support costs (as opposed to one or two episodes in the last year).  Work to this end is being progressed by CSIP with the Individual Budget pilot sites, and proposals are soon to be considered by the Strategic Information Group for Adult Social Care (SIGASC).
· In the longer-term, to consider the possibility of attaching a target level or threshold to this indicator.  As the most obvious proxy for social care transformation, this has particular resonance within the NIS, and pending data received through LAA’s a more specific target could be set.
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