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Section 1 

Introduction  
This report examines the attitudes, progress, readiness and needs of social 
care providers in Glasgow as arrangements for the Personalisation of social 
care in the city evolve. 

1.1 Context 

Public services are faced with major 
demographic changes, a challenging financial 
climate and rising expectations about citizen 
choice, control and responsibility. This has 
found policy and legislative developments in 
Scotland (and elsewhere) becoming 
increasingly focused on the personalisation of 
services. 

The Scottish Government is committed to 
driving a cultural shift, with self-directed 
support becoming the mainstream approach to 
the delivery of social care. 

Self-Directed Support (SDS) is the 
support individuals and families have after 
making an informed choice on how their 
Individual Budget is used to meet the 
outcomes they have agreed. SDS means 
giving people choice and control. 

Scottish Government 

Often described as the personalisation of social 
care, SDS relies on co-production in identifying 
and agreeing outcomes and support plans. Its 
focus is on delivering better outcomes through 
focused assessment and review, improved 
information and advice, and a clear and 
transparent approach to support planning. 

The Scottish Government has produced a 
National Strategy on Self-Directed Support 
which provides a 10 year vision to drive this 
cultural shift. It has demonstrated its 
commitment to SDS with significant 
investment in test sites and projects. Most 
recently, it has introduced a Self-Directed 
Support Bill which aims to enshrine choice and 
control for the citizen. 

 

Requirements to introduce these arrangements 
come within a very challenging financial 
climate. Both national and local government 
have to deal with significant reductions in 
resources over the next three years, while at 
the same time demographic change is driving 
up costs across most areas of social care. 

Glasgow has responded by pursuing a planned 
implementation of SDS arrangements 
(described as ‘Personalisation’) across social 
care groups since late 2010. This is incremental 
to reflect the particular challenges associated 
with new arrangements for different care 
groups. However, financial imperatives have 
meant Glasgow has had to adopt an ambitious 
timescale for implementation. As such, this 

Social Care (Self-Directed Support) (Scotland) 
Bill   
 
The Bill aims to deliver the Scottish 
Government’s vision for social care, where 
support is based around the citizen, not the 
service. If enacted, the Bill will: 
 
• Introduce the language and terminology of 

self-directed support into statute 
 

• Provide a consistent, clear framework in law 
 

• Impose firm duties on local authorities to 
provide the various options available to 
citizens - making it clear that it is the 
citizen's choice as to how much choice and 
control they want to have 
 

• Widen eligibility to those who have been 
excluded up to this point, such as carers and 
people on compulsory treatment orders 
 

• Consolidate, modernise and clarify existing 
laws on direct payments. 

 
Source: Scottish Government 
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‘whole systems’ change in a relatively short 
timeframe is a significant challenge for the city. 

For this transition to new arrangements to be 
successful there is a recognised need to build 
knowledge, confidence and capacity across 
what is a very broad and diverse group of 
more than 400 social care providers in 
Glasgow. 

1.2 About this Study 

This Study has been initiated and led by the 
Social Care Ideas Factory (SCIF), with support 
from the Scottish Government and Glasgow 
City Council. It has been undertaken as part of 
an integrated programme of support designed 
to build the capacity of social care providers to 
deliver on the National Strategy for Self-
Directed Support.  

 

The objectives of the study are to help 
understand: 

 The awareness and understanding of the 
shift to personalisation  

 The implications facing providers from this 
process 

 The readiness and capacity of providers to 
rise to the challenge  

 The current confidence and future 
prospects of providers given the changes 

 Suggested ways to strengthen the 
implementation of personalisation 

The study is designed as a snapshot of the 
current perspectives and circumstances facing 
providers. It is designed to ‘take the 
temperature’ on the big issues of the day.  

It is intended to be the first in a series of annual 
‘stock takes’ and aims to provide a regular 
voice to providers and chart (from a provider 
perspective) the progress in implementing the 
national SDS strategy. 

It is hoped the evidence base produced 
annually will be instrumental in stimulating 
debate, furthering knowledge, and guiding 
support that will enable providers in the city to 
make the transition to a fully personalised 
system of delivering care and support. 

1.3 The Providers Survey  

The evidence contained in this report is drawn 
from a survey of social care providers that are 
active in providing care and support to the 
population of Glasgow. 

The survey was designed in December 2011, 
with input from representatives of the Social 
Care Ideas Factory (SCIF), Scottish 
Government and Glasgow City Council. 

The survey was conducted during February 
and March 2012. An invitation for providers to 
participate was extended through a variety of 
channels, including SCIF membership, Scottish 
Government, Glasgow City Council, Glasgow 
Disability Alliance, Glasgow Adult Support & 
Protection Committee, CCPS, Human Rights 
Council, Glasgow Child Protection Committee, 
GHN, Senscot, Equalities network, OLM group, 
and various Centres for Inclusive Living. 

The survey was administered online and 
managed, and analysed independently by the 
team at Social Value Lab. 

The survey received views from 71 social care 
providers operating in the city.  

 

 

 

Social Care Ideas Factory   
 
Social Care Ideas Factory (SCIF) is a 
membership network committed to creating 
successful co-produced 'supporting casts' of 
people, connections and partnerships to lead 
and craft responses to the transformative social 
care and change agenda and outcomes. 
 
SCIF evolved from Glasgow Social Care 
Providers Forum (GSCPF) in April 2011; an 
innovative network of social care provider 
organisations delivering over 60% of the public 
sector care service contract across Glasgow. 
 
For further information see 
www.socialcareideasfactory.com  

 

http://www.socialcareideasfactory.com/
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1.4 Respondent Characteristics  

The sample of social care providers who 
registered their views appears to be typical of 
providers in Glasgow actively engaged in 
discussions about Personalisation. They are 
well placed to grow their role in providing 
services under mechanisms for SDS. 

The data presented in Figure 1.1 on the next 
page outlines the main characteristics of 
survey respondents:  

 They are reasonably substantial in scale 
(one-third have an annual turnover of £10m 
plus) and are still largely reliant on block 
contracts (accounting for 38% of income) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 They cover a large geographic area (three-
quarters provide care in Glasgow as well as 
outside of it) 

 Collectively they span a wide range of social 
care groups (with the largest number of 
respondents supporting those care groups 
subject to transition under the first phase of 
personalisation arrangements in Glasgow1 

 

It should also be noted that a majority of 
respondents are currently delivering services 
under self-directed support arrangements 
(60% by way of Direct Payments and 61% by 
way of Individual Budgets). Taken together 
these income streams currently account for an 
average of 17% of total annual income. 

 

                                                      
1 People with learning and physical disabilities, mental 
health and children with disabilities 
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Figure 1.1 
Characteristics of the Respondents to the Providers Survey 
 
               Total Income Last Year 

 
                                   Average Income Split 

 

 

 
 

                Geographic Coverage  

 

 
 

                                 Sevice User Groups 
 
 

 

 
Source: Social Value Lab Providers Survey, February 2012 
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1.5 Report Structure 

This report has been prepared to outline the 
main findings of the providers’ survey. With 
this in mind the report is set out as follows. 

 

 

 

 

 

 

 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
  

Section 2                                         

Awareness and Understanding 

 This section examines awareness and 
understanding of Personalisation and SDS in 
Scotland among those providers operating in 
Glasgow. 

Section 3                                                       

The Shift Underway in Glasgow 

 This section examines providers’ views relating to 
the shift to Personalisation and SDS arrangements 
in Glasgow. 

Section 4                                          

Perceived Implications 

 This section examines the perceived organisational 
implications and changes required to fully embed 
Personalisation. 

Section 5                                 

Organisational progress 

 This section examines the readiness of, and 
progress made by providers in making the changes 
necessary to play their part in the new 
arrangements for Personalisation. 

Section 6                                                   

Future Prospects 

 This section examines confidence in the future 
among providers and how they expect things to 
change for their organisation over the next three 
years. 

Section 7                                                                                                          
Strengthening Implementation 

 This section discusses those areas of action 
perceived by providers as most likely to assist them 
in the effective implementation of Personalisation. 

Section 8                                                    
Conclusions 

 This final section draws together the main 
messages arising from the study and sets out a 
small number of recommendations for action. 
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Section 2 

Awareness and Understanding 
This section examines awareness and understanding of Personalisation and SDS 
in Scotland among those providers operating in Glasgow.  

2.1 Understanding of Personalisation 

There is an increasing drive in social care 
towards more personalised services where 
people are allocated their own budget to 
purchase services to achieve agreed outcomes. 
This embodies the principles of self-
determination among service users. 

Personalisation is now a well-developed 
approach around which social care services are 
designed. As such, the research suggests 
providers in Glasgow have a strong 
understanding of personalisation. The data 
presented in Figure 2.1 shows 86% of our 
sample of providers are either reasonably 
informed or have in-depth knowledge of 
Personalisation.  

 

2.2 Views on Personalisation 

There are a range of views evident regarding 
the introduction of Personalisation 
arrangements in Scotland. Posed with a set of 
statements relating to Personalisation (see 
Figure 2.2 over), the survey illustrated a 
number of main messages: 

 Personalisation is generally not regarded as 
the latest ‘fad’ or buzzword, with most 
providers claiming to have always practices 
personalised approaches to the delivery of 
social care 

 There are particular concerns that the pace 
of change towards Personalisation is too 
fast and too closely associated with the 
need to cut public spending 

 There is also a concern that the local 
authorities have not taken the views of 
providers into account when introducing 
Personalisation 

 There are mixed views on the extent to 
which Personalisation can be applied across 
all social care groups 

Figure 2.1 
Understanding of Personalisation in social care 

 
Source: Social Value Lab Providers Survey, February 2012 
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Figure 2.2 
Views on Personalisation in Social Care in Scotland 

 
“Personalisation is just the                                                 
latest ‘fad’ and buzzword” 

 

 

 “We have always practiced personalised approaches 
in the delivery of social care” 

 

 

 
 

“The pace of change by local authorities               
towards personalisation is too fast” 

 

 

  
“The current move to personalisation is too closely 
associated with the need to cut public expenditure” 

 
“Local authorities have not taken the views of providers 

into account when introducing personalisation” 
 

 

 “Personalisation cannot be applied to all of the 
groups of people that my organisation serves” 

 
 

 
Source: Social Value Lab Providers Survey, February 2012 
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2.3 The Self-Directed Support Bill 

SDS is the process that supports the delivery 
of Personalisation. The Scottish Government 
has recently introduced a Social Care (Self-
Directed Support) (Scotland) Bill which aims to 
enshrine choice and control for the individual. 

Awareness of the Bill is high among Glasgow 
Providers; 92% reported that they are aware of 
the forthcoming Bill (now introduced to, and 
progressing through the Scottish Parliament, 
since responses were received).  

The implications of the Bill appear to be 
reasonably clear. At the point of survey, 15% of 
providers indicated they were ‘very clear’ while 
most others were ‘fairly clear’ (59%). When the 
Bill now formally introduced to Parliament, one 
would expect this level of awareness to deepen 
and accelerate.  

 

2.4 Organisational Drivers 

SDS support has been introduced to empower 
people to direct their own care and support 
and to have informed choices about how their 
support is provided. This can either occur 
through taking a Direct Payment or directing 
the available financial resources through an 
Individual Budget.  

However, the forces driving social care 
providers in Glasgow towards engagement 
with these mechanisms vary.  

The feedback presented in Figure 2.4, over, 
highlights the very different drivers 
experienced by providers in relation to the 
mechanisms underpinning SDS. The 
engagement with Direct Payments is perceived 
to be driven largely by service user demand 
while the shift to Individual Budgets is seen to 
be driven by public sector financial 
imperatives.   

Figure 2.3 
Clarity of the implications of the SDS Bill for 
providers 
 

 
 

Source: Social Value Lab Providers Survey, February 2011 
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Figure 2.4 
Reported Drivers towards delivering services through Direct Payments and Individual 
Budgets (last two years) 

 

Driving the shift to Direct Payments 
 

  
Driving the shift to Individual Budgets 

Demand from people who use the 
service 

83
%  

Financial pressure  from local 
authority funders/commissioners 

83
% 

As part of organisational strategy 
for growth and survival 71% 

 
Pressure to make financial savings 
in services 81% 

My organisation's mission/    
philosophy 

70
%  

Pressure from Central Government 79
% 

Developments in my organisation's 
approach to delivering services 

68
%  

My organisation's mission/ 
philosophy 

73
% 

In response to innovations from 
other providers/competitors 

64
%  

In response to innovations from 
other providers/competitors 

73
% 

Pressure to make financial savings 
in services 

63
%  

As part of organisational strategy 
for growth and survival 71% 

Pressure from Central Government 
57
%  

Developments in my organisation's 
approach to delivering services 61% 

Financial pressure from local 
authority funders/commissioners 

48
%  

Demand from people who use the 
service 

52
% 

 

Source: Social Value Lab Providers Survey, February 2012 
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Section 3 

The Shift Underway in Glasgow 
This section examines providers’ views relating to the shift to Personalisation 
and SDS arrangements in Glasgow. 

3.1 Engagement with Glasgow City 
Council 

Glasgow City Council is progressing a phased 
implementation of Personalisation 
arrangements; one which is intended to reflect 
the varying circumstances faced by different 
care groups.  

At this stage, providers’ views on engagement 
with Glasgow City Council on this agenda are 
mixed. Few providers either rate engagement 
as either ‘extremely positive’ or ‘extremely 
negative’, with most taking a fairly neutral 
stance on the issue. See Figure 3.1. 

 

For some providers, engagement appears to 
be limited. Indeed, 46% of respondents 
reported not knowing who the self-directed 
support lead officer in Glasgow City Council 
was.  

… we have not had a robust exchange or 
dialogue with Glasgow City Council. 

Our engagement has been minimal, 
despite offering to 'personalise' services 
over a year ago. 

Where engagement has occurred, providers 
have maintained generally positive 
relationships with Glasgow City Council and 
some positives have been highlighted.   

... we had assistance from a member of 
staff from the Council. 

Some good paperwork systems in place. 

However, the feedback points to a challenge in 
maintaining a continued flow of timely and 
accurate information in what is a fast moving 
agenda.  

… the pace of implementation, coupled 
with an absence of service user 
consultation, and the introduction of the 
next wave before the first is satisfactorily 
piloted and tested.  

Lack of information for providers and 
people supported. 

 

 
 
 
 
 
 
 
 
 
 

Figure 3.1 
Rating of engagement with Glasgow City Council 
  

 
Source: Social Value Lab Providers Survey, February 2012 
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3.2 Views on Implementation 

A variety of mechanisms have been put in 
place by Glasgow City Council to ensure the 
smooth and effective implementation of 
personalisation.  

The feedback from the survey suggests much 
work needs to be done to improve the 
perceived effectiveness of implementation. 

Of those respondents able to comment 
currently only 25% of providers have rated the 
‘phased roll out across care groups’ as 
effective in some way, with 54% considering it 
ineffective (either ‘highly’ or ‘fairly’ ineffective). 
See Figure 3.2 for details.  

 

Again, of those able to comment, there were 
generally low ratings of the effectiveness2 of 
the specific arrangements underpinning the roll 
out of Personalisation in the city: 

 40% rate the Outcomes Based Support 
Planning as effective 

 27% rate the Risk Enablement Panel as 
effective 

 19% rate the Self-Evaluation Questionnaire 
as effective 

                                                      
2 Based on % rating arrangements either ‘highly 
effective’ or ‘fairly effective’ 

 13% rate the Risk Allocation System as 
effective 

Figure 3.3 on the following page provides a 
more fine-grained breakdown of views. 

 

Figure 3.2 
Assessment of the phased roll out of 
Personalisation 

Source: Social Value Lab Providers Survey, February 2012 
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Figure 3.3 
Views on implementation of Personalisation arrangements in Glasgow 

 
The Self-Evaluation Questionnaire 

 
 

                                  Outcomes Based Support Planning 
 
 

 

 
The Resource Allocation System 

 

  
                                          The Risk Enablement Panel 

 

 
 
Source: Social Value Lab Providers Survey, February 2012 

  



13 
 

 

3.3 Positive Aspects 

The shift to arrangements relating to 
Personalisation is regarded as positive by 
providers in a number of respects. See Figure 
3.4.  

 

The single most frequently cited positive 
aspect is in relation to the greater control, 
influence and choice that Personalisation 
should bring for service users (reported by 
46% of respondents). 

The principles of Personalisation cannot 
be argued with. Allowing individuals 
choice and control over the support they 
receive should always be the default 
position.” 

Beyond this a wide variety of positives were 
identified in relation to the principles of 
personalisation and its potential to lead to 
more appropriate support, more responsive 
services and better outcomes for people 
receiving social care services in the city.  

The following illustrative comments provide a 
sense of the positive reaction to the roll out of 
the new arrangements. 

People that have been through the 
process are achieving positive outcomes 
in their lives; more organisations are 
actually using outcomes-based 
approaches and therefore delivering 
improved services to people. 

Service Users now have support plans 
reflecting personalised outcomes and 
overall there are more innovative 
approaches to care and support needs 
which are less 'dependency oriented' and 
less risk averse. 

In the long term providers will be able to 
do what service users want them to, not 
what the state thinks providers should 
do. 

 

3.4 Negative Aspects 

The research points to a number of negative 
views relating to the current implementation of 
Personalisation arrangements in the city.  

The views and comments summarised in Figure 
3.5 point to the challenge of introducing SDS in 
a period of reducing public sector budgets. 
The feedback raises concerns about the 
effectiveness of underlying processes, the pace 
of implementation, and the associated 
communication to providers around the 
agenda. Issues have also been raised regarding 
the experience of service users during the 
process and of potential detrimental effects on 
service user choice and quality.  

Figure 3.4 
Positive Aspects of the shift to personalisation and 
SDS in Glasgow 
 

 
 

Note: % relates to proportion of respondents making related 
comment 
Source: Social Value Lab Providers Survey, February 2012 
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The following illustrative comments provide a 
sense of these interrelated themes from the 
perspective of providers.  

Very inconsistent and rolled out perhaps 
too fast without full consultation. I am 
unsure if the true meaning on SDS has 
been lost in the process.  

The exercise appears to be about 
realising efficiencies, individuals and their 
families were not involved due to the sheer 
pace of the change and it has actively 
reduced choice available to individuals due 
to the scale of cuts to individual packages 
which have been made. 

The fast pace of change and lack of 
communication and engagement with 
people who use services means many are 
not equipped to understand the 
implications of the change therefore are 
not in the position to make informed 
choices. 

Untrained personnel leading on the 
process and offering conflicting 
information; lack of communication with 

partners; shifting goalposts for some 
individuals... 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

  

Figure 3.5 
Negative aspects of the shift to personalisation and 
SDS in Glasgow 

 
 

Note: % relates to proportion of respondents commenting 
Source: Social Value Lab Providers Survey, February 2012 
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Section 4 

Perceived Implications  
This section examines the perceived organisational implications and changes 
required to fully embed Personalisation. 

4.1 Anticipated Organisational Impact 

The effect of the full implementation of 
Personalisation will inevitably vary across 
providers; this reflecting both the diversity 
within the sector as well as providers’ past 
track record in delivering personalised services. 

Overall providers have reported the shift will 
be positive for their organisation (reported as 
‘extremely positive’ by 27% of providers and 
‘fairly positive’ by 42% of providers).  

 

For some, however, it is the immediate 
challenges that are dominant with financial 
concerns upmost in the minds of providers.   

It will impact badly on our financial 
security because of funding issues. This 
process does not allow for investment and 
growth and development in creative 
approaches. 

The feedback, however, generally indicates a 
mix of effects (both positive and negative) 
within each provider.  

Without doubt it will have a positive 
effect, when implemented properly, on 
the people we support, however, it is 
possible that it will have a negative 
impact on our workforce with more short 
term and relief contracts, less job security, 
more unsocial hours etc.  

 

4.2 Detailed Organisational Impacts 

The responses to the survey allow for more 
detailed insights into the likely organisational 
impacts resulting from the full implementation 
of personalisation.

Figure 4.1 
Anticipated effect of the continued shift to 
Personalisation 
 

 
Source: Social Value Lab Providers Survey, February 2012 

Through the increased opportunity 
which self-directed support offers we 
will be more accountable to our 
constituency for the delivery of our 
mission. 
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On balance, the survey responses point to 
potentially positive impacts, particularly in 
relation to: 

 The marketing of services 

 Measuring outcomes 

 Service development and delivery 

 Service user experience 

On the other hand, particularly negative effects 
are expected in relation to: 

– Juggling contracts and staff 

– Debt recovery 

– Funding and sustainability issues 

– Workforce recruitment and retention 

The scope and extent of these impacts vary 
significantly across providers, with some 
expecting impact to be minimal in many or 
most of these areas, whilst for others, it will 
signal wholesale organisational change.  

  

Figure 4.2 
Organisational impact (positive and negative) that Personalisation is anticipated to have 

 
 
Source: Social Value Lab Providers Survey, February 2012 
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4.3 Scale of Changes Now Required 

The general consensus is that substantial 
changes will be required within organisations 
as a result of personalisation.  

The responses to the survey show 63% expect 
‘major change’, while a further 29% expect 
‘minor’ change. 

 

The following illustrative comments provide a 
flavour of the scope and extent of change now 
required.  

Recognising individuals as customers, 
the role and expectations of 
commissioners and the need to do things 
in new ways - especially back off 
functions. 

For a minority of providers where little or no 
change is anticipated (less than one in ten), the 
feedback indicates internal organisational 
changes are well in hand and or are embedded.  

Personalisation is in line with our 
organisational ethos. We already had 
individually targeted hours and creative 
delivery of support. Our finance systems 
are designed for individual cost centres 
and we monitor deployment for each 
person we support. 

  

Figure 4.3 
Extent of necessary change expected as a result of 
Personalisation 
 

 
Source: Social Value Lab Providers Survey, February 2012 

Strategically we are waiting on the 
wings for Local Authorities to respond. 
Operationally will have to significantly 
change our internal systems, process 
and resources. 

Despite the majority of our users now 
purchasing our service through a Direct 
Payment, a full shift to personalisation 
would have major implications on HR, 
Finance and our workforce. 
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4.4 Specific Changes Anticipated 

The feedback from providers indicates a 
number of main areas where changes are likely 
to be required. These include actions in relation 
to finances, marketing, management and 
workforce. The following illustrative comments 
highlight the practical areas of change. 

 

 

 

Finance: 

Being more transparent about 
costs. 

Providing income and 
expenditure breakdown for people 
using our service. 

Individual billing and debt 
recovery. 

Being more transparent about 
costs. 

 Marketing: 

 Our marketing shifts its target 
to individual service users, care 
managers and families. 

 Marketing ourselves to 
individuals rather than to local 
authorities who commission 
services on behalf of 
individuals. 

 Embedding a customer focus - 
reviewing internal processes and 
systems and awareness-raising 
for both front and back room 
staff. 

Management & Control: 

Manage the change from the 
relationship being between service 
and user to one where workers will 
liaise directly with users for day to day 
care arrangements. 

An increase in contract management 
through individual contracts. 

 Greater focus on support and 
outcomes, and their monitoring and 
delivery. 

 Behaviours will change to ensure 
more leadership and control sitting 
with people and their families. 

 Workforce: 

Change to staff contracts and 
salary. 

Staffing structures and matching 
budgeted FTE's [Full Time 
Equivalents]. 

Less qualified staff delivering direct 
support. 

Changes in the flexibility of 
staffing. 

Staff cuts. 
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Section 5 

Organisational Progress 
This section examines the readiness of, and progress made by providers in 
making the changes necessary to play their part in the new arrangements for 
Personalisation.  

5.1 Strategic Realignment 

The shift to Personalisation and supporting 
arrangements represents a major strategic 
change for social care providers in Glasgow (as 
reported by 68% of providers). 

 

The feedback suggests that in some cases this 
strategic change is having a substantial and 

immediate effect on providers. 

For other providers the change is regarded as 
more incremental and manageable one. The 
following comments illustrate this point: 

We have always provided person centred 
services the personalisation is the move to 
funding services in this particular way and 
as this is government policy then we need 
to adapt to the new marketplace. 

Personalisation is a logical development 
of our individualised approach to service 
delivery – it fits well with our current 
philosophy and strategic priorities. 

 

5.2 Overall Readiness 

Most of the major providers in the city are now 
gearing up and are well on their journey 
towards meeting the requirements of 
personalisation.  

Feedback from providers indicates that while 
few claim to be ‘fully prepared’ most appear to 
at least be ‘making good progress’ (69%). 

Figure 5.1 
Is the continued shift to Personalisation a major 
strategic change? 

 
Source: Social Value Lab Providers Survey, February 
2012 

In order to embrace personalisation 
every aspect of the organisation needs 
to review its activities and adapt to a 
different way of working. 

Our organisation has always had the 
philosophy of personalisation, however, 
as this has been coupled with the 
financial budget cuts and the 
introduction of the charging policy this 
has had an immediate effect on the 
income of the company as some 
individuals are withdrawing and no 
longer purchasing a service. 
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The following illustrative comments highlight 
the subtle variations in readiness and progress. 

 

 

.    

 

Figure 5.2 
Readiness for the changes that Personalisation will 
bring 

 
 
Source: Social Value Lab Providers Survey, February 2012 

We have been on the journey for 
almost two years and I would say that 
we have not reached our destination 
yet. We are committed to change and 
up for the challenge. 

The organisation has been delivering 
personalised services to individuals 
however the financial aspects of the 
changes will be a challenge over the 
coming years. 

We have undertaken a lot of research, 
assessed the impact of expectations 
and made plans and are now working 
with managers, individuals and staff. 

In the process of formulating a plan, 
although significant steps have been 
made towards achieving cultural 
change, through the education of staff 
and people we support.  

We are just getting ready in relation to 
the financial implications for the 
organisation having previously been 
block funded.  

5.3 Areas of Progress 

The survey points to positive progress in 
providing personalised services, although 
responses suggest that practice/processes 
could be further developed in a number of 
areas (e.g. marketing, costing, billing, etc.).  

Figure 5.3 provides responses from 
providers in relation to a number of best 
practice statements relating to 
arrangements underpinning personalisation 
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Figure 5.3 
Providers ‘Fully Prepared or ‘Making Good Progress’ in relation to Personalisation 
 
  

We use person centred planning extensively and ensure that 
everybody we support has an outcome based support plan 

88% 

We use person centred support plans and reviews to enable people 
to think about their life and what they want to change  

81% 

We use information from person centred reviews to help us evaluate 
how well we are meeting peoples outcomes 

80% 

We have changed our policies and procedures to ensure that they 
are person centred and actively promote enabling people to have 
choice and control in their lives 

75% 

We use person centred support plans as the foundation of how we 
support and supervise workers 73% 

We have a clear strategy for delivering personalised support and for 
re-modelling our business to ensure a sustainable model for the 
future 

70% 

All of the people we support, regardless of whether they control the 
budget or not, have an individual contract with us 

70% 

We have a clear strategy/approach to communicating with and 
marketing ourselves to individuals and families that might be 
interested in our services 

63% 

We work closely with individuals and their families in all aspects of 
selection and recruitment  

60% 

We invoice personal budget holders and have systems that are 
flexible enough to take account of different ways of billing 58% 

We provide detailed costs for each individual we support and for 
people who may want to buy our service or products 

57% 

Our monitoring and accounting systems mean that we provide 
information for each individual about how they are spending their 
budget  

41% 

 
Note: % relates to providers reporting that they are ‘fully prepared’ or ‘making good progress’ 
Source: Social Value Lab Providers Survey, February 2012 
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Section 6 

Future Prospects  
This section examines confidence in the future among providers and how they 
expect things to change for their organisation over the next three year.

6.1 Confidence in the Future 

Glasgow’s providers are now operating against 
a backdrop of significant financial, policy and 
organisational changes. Despite this there is 
still much confidence in the future. 

When asked, “How confident are you about the 
future prospects for your organisation in light 
of the changes that personalisation is likely to 
bring?”, one-in-four indicated that they were 
‘very confident’, while a further 54% indicated 
that they were ‘fairly confident’.  

 

We have a strong local identity and 
reputation. We have close working 
relationships with people and 

communities. We are recognised for 
responding proactively to changes our 
customers want and need. 

This charitable organisation is robust, 
well tested in the delivery of personal 
services and provides value for money. 

We are prepared and see personalisation 
as a natural development in person 
centred outcome focused service 
delivery 

I believe we, with support, have 
genuinely embraced the extent of the 
challenges that Personalisation/SDS can 
bring and have made significant progress 
to date in terms of addressing and 
meeting many of these challenges. 

 

6.2 Prospects 

While there are many uncertainties about the 
future, it is possible to get sense of how 
providers see the future and what they expect 
to change for their organisation.  

Based on current assumptions, the views of 
providers are generally quite mixed.  

 

Figure 6.1 
Reported confidence in the future in light of the 
changes that personalisation is likely to bring 

Source: Social Value Lab Providers Survey, February 2012 

The following illustrative comments suggest 
providers are confident in their capabilities, 
track record, closeness to clients and ability 
to respond to challenges.   
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On balance, providers expect an overall 
increase particularly in relation to: 

 Income from direct payments/ individual 
budgets 

 Range of services 

 Joint working with other service providers 

 Bad debts from service users 

 Overall workforce numbers 

 Costs of providing services 

On the other hand, on balance, providers 
expect an overall reduction in: 

 Total income 

 Involvement in competitive tendering 

 

 

Views are somewhat more neutral in relation to 
financial viability of the organisation, although 
again on balance views are somewhat more 
negative than positive in this respect. 

It should also be noted there is much 
uncertainty regarding the future. In particular 
providers found it most difficult to forecast 
changes in relation to bad debts among service 
users and their future financial viability. 

6.3 Underlying Assumptions 

The ability to accurately determine the future 
depends to large extent on the ability of 
providers to make accurate assumptions about 
forthcoming changes. 

The responses from providers suggest there 
are many unanswered/unresolved questions 
about the implementation of arrangements for 
personalisation in Glasgow. The following 
illustrative questions posed in comments from 
providers give a sense both of the scope and 
depth of this uncertainty. 

There are questions on the scope of, and 
timeline for, implementation of new 
arrangements in Glasgow. For example: 

In mental health services will Self-
directed Support apply to all types of 
service delivery? 

Are you implementing personalisation in 
children’s services? 

When will Glasgow City Council roll out 
personalisation to older people? 

When will the Citizens portal be up and 
running for individuals to access? 

There are questions about the process and its 
implications for service users. For example: 

Who will monitor the employment and 
suitability of personal assistants? 

Which choices will actually be available 
to users in our Local Authority? 

How people who are described as 
lacking capacity will be supported to 

Figure 6.2 
Expected changes for providers over the course 
of the next three years 

 
Note: Excludes ‘Don’t Know’ responses 
Source: Social Value Lab Providers Survey, February 2012 
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contribute to the changes within their 
life? 

How flexible can the self-directed 
support systems be in helping people to 
engage in innovative models of support 
that do not break down to hourly rates? 

There are questions about the role and 
influence of the local authority on the process. 
For example: 

Will local authorities be compelled to 
meet their responsibilities to assess 
people's needs properly (i.e. involve all 
who are part of someone's support 
network)? 

Will local authorities be compelled to 
provide a budget that will meet the needs 
that they will expect to be included within 
individual contracts - i.e. will they support 
people to do more than simply survive? 

What is the level of control that a local 
authority can exert over the expenditure 
of an individual budget? 

Finally, there are questions regarding the 
engagement of providers and the implications 

of the transition to new arrangements. For 
example: 

Is there a preferred providers list in the 
personalisation process and how is the 
contact between the individual and 
provider made? 

Could the provider be kept up to date as 
to where the individual is in the process? 

How will debt be recovered if it is an 
ongoing problem? 

How will self-directed support fit with 
the present Tendering culture?  How is 
finance released from Block contracts to 
individual contracts? 

The answers to these and other questions and 
the associated implications, will have an 
important influence on the planning and future 
prospects of providers.  
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Figure 7.1 
Things that could be done to assist the implementation of Personalisation arrangements 
 

 
 

Note: % relate to the proportion of comments relating to each suggestion 
Source: Social Value Lab Providers Survey, February 2012 

Section 7 

Strengthening Implementation  
This section discusses those areas of action perceived by providers as most 
likely to assist them in the effective implementation of Personalisation. 

7.1 Priorities of Action  

Social care providers have a strong stake in the 
delivery of care services in the city, good 
insights into the views of service users and a 
good understanding of the effects of the 
current roll out of arrangements for 
personalisation.  

The findings presented in Figure 7.1 show that 
the most significant priorities from the 
perspective of providers relate firstly to 
strengthening communication about the 
intended changes that are being introduced 
and secondly, to improving engagement with 
service users. A range of other priorities have 
also been noted. 

 

 

 

The following describes and illustrates each of 
the eight areas for priority action outlined by 
providers in more detail. 
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7.2 Take Stock and Move Forward 
Collaboratively 

From its small-scale pilot of personalisation for 
users of learning disability services in East 
Glasgow, the city council has progressed the 
roll out of personalisation arrangements 
systematically across social care groups.  

The feedback from providers highlights the 
importance of reflecting on progress before 
moving forward with the agenda in a clearly 
planned and collaborative way. Illustrative 
comments include:  

Evaluate the pilot schemes and share the 
information. 

Review what happened last year in the 
rush to adopt personalisation. 

Be clear about the legalities to prevent 
back tracking as experienced to date. 

Stop the compulsory participation in the 
process - sell it because it's the right 
solution for people. 

Stop approaching it in such an 
adversarial fashion. 

Work in partnership with servicer users 
and providers to reduce unintended 
consequences. 

 

7.3 Slow Down the Timeline for 
Implementation 

Personalisation is currently being rolled out to 
specific care groups within Glasgow, with the 
initial phase of implementation affecting 
people with learning and physical disabilities, 
mental health and children with disabilities. 

The feedback from providers reflects concerns 
about the rapid pace of implementation and 
advises on a slower and more considered pace. 
Illustrative comments include: 

Set realistic timetable. 

Build time in for providers to move to 
new arrangements - to restructure staff 

redundancy timeframes and recruitment if 
required. 

Give people supported time to move to 
new support arrangements and meet up 
with new providers and their care 
manager. 

Provide a longer lead in time, with larger 
change management fund, to ensure 
successful implementation. 

 Slow the pace to ensure individuals 
absolutely understand that they have a 
budget and are equipped to make 
informed choices about how to spend it. 

 

7.4 Better Communication About 
Intended Changes 

The shift to personalisation in Glasgow has 
been an evolving one with attempts made to 
communicate important changes to providers 
and service users. The pace of implementation 
and the accompanying atmosphere of 
uncertainty has raised questions about the 
appropriate mechanisms for communication 
and consultation.  

The feedback from providers highlights the 
need for clearer, better targeted, and sustained 
communication. Illustrative comments include: 

Be clear (and honest) about their 
objectives. 

Have a clear communication strategy. 

Improved communication 'in the middle' 
to reduce distance between strategic 
drive and operational implementation. 

 Inform Providers who the Lead Officer 
is. 

A robust process for sharing information 
about different types of services on offer 
to service users. 

“Publish all the providers and type of 
support in an accessible website so 
people know what's available in the City. 
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7.5 Engage More Effectively With 
Service Users and Carers 

Glasgow City Council, directly and through 
partners, has endeavoured to build knowledge, 
understanding, and confidence among service 
users, to ensure they can assume more control 
over how they are cared for via SDS.  

The feedback from providers highlights the 
need to achieve greater involvement of the 
individual and their family or representative. 
Illustrative comments include: 

Involve the end user at the beginning to 
ensure that people feel part of something 
that they can influence - not that this is 
being done to them. 

Better communication with people who 
are directly affected. The council's 
website is not enough and the council 
needs to be proactive in engaging with 
people. 

Ensure that clients are satisfied with 
what they are being offered and the 
changes are realistic. 

Ensure that people get essential supports 
at least and that arrangements are 
reviewed often in the first year at least 
four times. 

Allow representation by the focus person 
and their advocate at RASG. 

Ensure people receiving support at 
present are given better respect in 
process and informed of proposed 
changes. 

 

7.6 Adequately Support Providers to 
Make the Transition 

Through input from the Scottish Government, 
Glasgow City Council and Social Care Ideas 
Factory, arrangements are in place to inform 
and support social care providers to make the 
transition to a new way of working.  

The feedback from providers highlights the 
need for earlier and more positive engagement 
with providers, together with appropriate 
training and support. Illustrative comments 
include: 

Involve providers at the earliest stage of 
the process. 

A change in climate of working positively 
with providers to come up with creative 
solutions instead of naively assuming the 
"market place" will sort things out. 

Engage with providers on an EQUAL 
footing. 

Participation/Involvement strategy - 
develop a series of 'How to Personalise' 
toolkits and seminars for provider 
organisations. 

Acknowledge and support the 
organisations where this shift has major 
system and process and survival 
implications. 

Increase opportunities for training and 
awareness-raising to service providers. 

The survey feedback from providers has 
identified the need for training, organisational 
development and change management 
support.  

The feedback has also acknowledged the 
support already in place. For example, 98% of 
survey respondents were aware of the work of 
the Social Care Ideas Factory and many are 
being supported by it. As one provider 
commented: 

We are participating in the [SCIF] 
Innovator Accelerator programme and will 
review our needs based on what we learn 
from this. 
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7.7 Ensure Adequate Financial 
Resources to Meet Needs 

The shift to Personalisation in Glasgow is 
occurring within an extremely difficult 
economic climate, with significant reductions in 
budgets at a time when demands being placed 
on social care services are increasing. This 
places central importance on a robust 
Resource Allocation System that aligns 
resources to needs. 

The feedback from providers highlights the 
need to ensure a needs-based rather than 
efficiency-driven approach to implementing 
personalisation.  Illustrative comments include: 

Ensure that personalisation is about 
empowering users not reducing costs. 

Restore funding cuts. 

Some money to support organisations 
with wholesale systems change. 

Consider the workforce implications for 
provider and GCC staff equally, and fund 
them on that basis. 

Ensure that resources are in place for 
people to purchase. 

Let social workers decide budgets rather 
than finance people who don’t care about 
need. 

 

7.8 Strengthen the Underpinning 
Processes 

The focus on Personalisation arrangement is on 
delivering better outcomes through focused 
assessment and review, improved information 
and advice and a clear and transparent 
approach to support planning. This is being 
delivered through mechanisms including the 
new Self-Evaluation Questionnaire (SEQ), a 
Resource Allocation System (RAS) and 
outcome-based Support Plans. 

The feedback from providers highlights some 
continuing dissatisfaction with these processes 

and suggests the need to strengthen them. 
Illustrative comments include: 

Change the SEQ and actually look at 
individual needs. 

Define clearly who has ultimate duty of 
care in assessment, service re-design and 
contractual delivery. 

Be open to the limitations of the SEQ and 
RAS. 

Greater involvement with all 
stakeholders on a case-by-case basis. 

Make the RAS process transparent. 

Re-look the SEQ tool which is 
unsatisfactory. 

 

7.9 Ensure Care managers have the 
Relevant Competences 

The effective implementation of new 
arrangements in Glasgow is dependent on 
bringing Glasgow City Council staff up to a 
required level of knowledge and technical 
competency around all elements of 
personalisation. There is a significant learning 
and development challenge given the shift in 
emphasis from assessment to care 
management and review.  

The feedback from providers highlights the 
need to strengthen this learning and 
development activity. Illustrative comments 
include: 

Make sure care managers know all about 
it. 

Training to ensure staff at all levels fully 
sign up to the principles of personalisation 
as generally defined (i.e. not Glasgow's 
money-based definition), and remind 
them at all levels of their responsibilities 
under the SSSC codes of conduct. 
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Train staff to understand what choice 
and control really means. 

Make sure care mangers know all about 
it. 

Have far more active care managers. 
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Section 8 

Conclusions 
This section draws together the main messages arising from the study and sets 
out a small number of recommendations for action. 

8.1 Main Messages 

This study set out to provide an up-to-date 
snapshot of the perspectives and 
circumstances facing social care providers in 
Glasgow. In particular, it was intended to ‘take 
the temperature’ on the big issues surrounding 
the shift to arrangements for Personalisation. 

The main findings outlined in the report are as 
follows: 

 Understanding of the national SDS agenda 
among providers is generally very high, as is 
their commitment to the full and successful 
Personalisation of social care services in 
Glasgow  

 The phased implementation of 
Personalisation arrangements in the city has 
been regarded as a significant strategic 
change for providers, with particular 
implications identified in relation to human 
resources management, financial 
administration, marketing, and service 
management 

 Views on engagement with Glasgow City 
Council and the implementation of 
Personalisation are quite mixed, and are 
coloured by the effects of the roll out of 
new arrangements at a time of overall 
budget reductions 

 There has been particular concern 
expressed by providers regarding the rapid 
pace of implementation and the perceived 
inadequacy of communication about 
intended changes, limited extent of 
stakeholder consultation, variable quality of 
processes now underpinning the delivery of 
Personalisation, and the testing financial 
implications for both service users and 
providers 

 Despite a range of short to medium-term 
challenges, social care providers are 

generally making good progress in 
implementing necessary changes and are 
approaching the future with confidence.  

 

8.2 Recommendations 

On the basis of the findings presented in the 
report, and subsequent discussions between 
the Social Care Ideas Factory and Glasgow City 
Council, the following recommendations are 
intended to move the situation forward:  

1. SCIF and partners should host a launch 
event of the ‘Personalisation in Glasgow: 
Provider Capacity and Readiness to 
Respond’ Report and its findings, providing 
attendees (providers and Glasgow City 
Council) the opportunity to contribute 
further to a work plan to assist partnership 
working on SDS with Glasgow City Council. 

2. A two-way effective Personalisation 
communication strategy should be 
developed and implemented between SCIF 
and its members with Glasgow City Council, 
to keep interested parties involved in the 
development of SDS. 

3. SCIF should continue to build awareness 
and capacity with a wider range of 
providers, organisations and suppliers to 
promote SDS for all. 

4. SCIF should build on its  'Menu Series' of 
SDS briefings, events and workshops that 
deliver practical support and benefit to 
members around SDS developments, 
impacts and practice. 
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5. 
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