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Background to this response

This consultation response is a joint response, reflecting the views of both NAVCA and Regional Voices (see organisation descriptions on final page). It is based on accumulated knowledge and experience gathered principally from NAVCA’s and Regional Voices’ members. Our members include local and regional voluntary organisations and community groups from across the country. 
Many of our members are themselves specialist voluntary and community sector social care organisations.  We have therefore encouraged them to respond directly to this consultation using the questions provided.  As both NAVCA and Regional Voices are umbrella organisations, representing the views of the wider voluntary and community sector, we have chosen not to respond to the technical questions raised in the consultation but instead to make some broader points about the implementation of the framework.  We would welcome the opportunity to discuss these further and ensure that the local and regional voluntary and community sector can be fully engaged in the ongoing development and co-production of the outcomes framework.  We would welcome further dialogue around any or all of the comments made.

General comments
NAVCA and Regional Voices welcome the ambition set out in the social care outcomes framework of a move towards a system governed by outcomes rather than processes.  However, we also recognise that we are still a long way from achieving the goal of embedding a genuinely personalised approach across the social care system. We strongly support the links between the health, public health and social care outcomes frameworks and the recognition that the three are inextricably linked.  We concur with the three interdependent themes of outcomes, quality and transparency within the approach.  However, we consider that the vision could be strengthened by a stronger emphasis on equality.
Chapter 1: Introduction
Whilst the role of the voluntary and community sector is acknowledged in paragraph 1.14, we would like to see greater recognition of the sector’s role in strengthening local voice and accountability (paragraph 1.3), as well as its contribution to shaping the agenda (paragraph 1.5).

We support the emphasis on preventative services, early intervention and efficient commissioning and provision in section 1.8, but we would like to see a recognition of the very significant role of the voluntary and community sector in delivering these services. We welcome the recognition in section 1.10 that the highest quality services can suffer in times of financial constraint. However, we are even more concerned that many cost effective preventative services, delivered by local voluntary organisations and community groups, are being hit hard by cuts.
We support the overarching goals of the quality and outcomes strategy in section 1.12 and the emphasis on empowering local citizens.

We support the key themes of localism and transparency in paragraph 1.17 and a strengthened legal framework. We believe that a clearer, simpler legal framework is needed, which also delivers fairness and reduces inequality of outcomes.

Chapter 2: Building the evidence base
We support the expansion of the role of the National Institute for Health and Clinical Excellence (NICE) to include social care.  However, we believe that NICE should involve people with support needs and the voluntary and community sector in helping to define these quality standards as often occurs with the development of clinical standards. There is unquestionably a large amount of good practice in social care which currently does not get shared effectively across the social care sector.  Within the voluntary and community sector especially there is a great deal of innovative work, which is not currently recognised.  Any attempt to bring together the evidence base should therefore ensure that the voluntary and community sector is effectively engaged.
We agree that quality standards for social care need to be flexible and that a one size fits all approach will not work. At 2.9, we would like to see recognition of the usefulness of quality standards for personal budget holders. This can

· help to guide their choices
· act as a tool for local voluntary and community sector advocacy and campaigning organisations,
· support providers in improving their services. 
We agree that a medical model is not appropriate for social care. Quality standards need to recognise the importance of cultural factors and individual lifestyle choices and to reinforce a person-centred approach.
Section 2.13 of the consultation document mentions the need for partnership between national and local bodies.  We agree that it is important that this is a shared arrangement, including social care sector leaders and representatives of people who use services. However, we would also wish to see this broadened to include a range of voluntary and community sector organisations, who also have a wealth of experience to offer, and to people with support needs themselves, rather than just their representatives.
Chapter 3: Demonstrating progress
The suggestion that the data set will reduce the burden on local authorities is welcomed.  However, it should be ensured that providers in the voluntary and community sector also benefit from this reduced burden, particularly smaller, local voluntary organisations and community groups.
In section 3.6, the consultation document specifically mentions that information should be publicly available and easily accessible to people with a variety of care needs, but does not provide any indication as to how this will be achieved.  Many users of adult social care have no access to the internet or require information to be presented in a much simpler form than raw data would provide. They may also require information in alternative formats and languages.  The voluntary and community sector is ideally placed to translate this data into accessible forms and to help people with support needs to understand it.  However, the resource available to the sector for this type of work is rapidly diminishing in the current financial circumstances and this needs to be addressed when determining how best to make information easily accessible.
It is important that appropriate information is also collated from voluntary organisations and community groups, based on outcome measures. However, this needs to be proportionate to the size of the funding arrangement and should provide useful data which feeds into the wider health and social care system and Joint Strategic Needs Assessment.

We support the focus on co-produced and nationally applicable data identified in section 3.13.  In developing this data, input is required both from national and local organisations to ensure that it fully meets requirements.  Both NAVCA and Regional Voices are well placed to help identify local organisations to assist with this co-production if required. We hope there will be adequate opportunity for the voluntary and community sector to be involved in the engagement process for QODS. It is also important that outcome measures are co-produced with people using services and their carers.
Section 3.18 makes clear that the outcome measures are not intended to dictate local ‘priorities’ and we would support this objective.  However, unless there is clear guidance, there is still potential for the perverse incentives that the outcomes framework seeks to avoid   Operating in close conjunction with grassroots organisations, whilst also having a strategic relationship with the Department of Health, both NAVCA and Regional Voices frequently see instances where nationally intended policy is misinterpreted at a local level. Regular ongoing communication is needed to prevent this misinterpretation. Conversely, in the absence of any national targets or performance management, there is potential for some councils to choose to ignore these outcome measures altogether.
Chapter 4: Supporting transparency
Many of NAVCA’s and Regional Voices’ member organisations already support local people to hold organisations to account and their role in strengthening accountability is essential.  However, funding for these roles is becoming increasingly difficult to achieve at local level and therefore many organisations no longer have the capacity to provide this level of support.  This should be taken into account when considering how best to achieve public accountability.
As outlined above, many people with support needs and the general public require data to be analysed and presented in a format that they understand.  Although the publication of the raw data is welcomed, we believe that councils should also be required to publish some analysis, potentially in partnership with local voluntary organisations and community groups.
Section 4.6 specifies that local accounts should have no specific content, but that this should be agreed locally.  However, this could preclude any degree of comparison across areas, as currently conducted by many regional or national voluntary and community sector organisations.  Although we agree that the exact content should be decided locally, a framework or suggested template could assist in making meaningful comparisons.

Section 4.6 also contains a potential requirement that local accounts are signed off by the Local Involvement Network or proposed HealthWatch.  In September 2010 Regional Voices held a series of consultation events on the Health White Paper and, although not specific to the social care outcomes, there were a number of mixed views regarding HealthWatch having sign off for local accounts, health and wellbeing plans etc.  Many strongly supported the idea as a means of increasing local accountability.  However, others were concerned that any sign off could increase the level of bureaucracy and reduce the potential for delivery.  Regardless of their opinion on whether HealthWatch should have sign off or not, almost all those respondents at the events from current Local Involvement Networks felt that their members would require specialist training to ensure that they could understand the accounts presented and comment effectively.
Section 4.11 suggests that local authorities consider commissioning user and carer led organisations as well as individuals themselves, to produce detailed assessments of their experience of adult social services for publication locally.  Both NAVCA and Regional Voices support this in principle and recognise the wide reaching benefits that this could bring.  However, we would urge caution in the commissioning process to ensure that the views presented are fully objective and critical where appropriate.  Many of the organisations that could be commissioned to undertake this work may also be commissioned by local authorities in relation to other aspects of social care. It is important that these assessments are independent, balanced and impartial and that the organisations and individuals producing them feel they can be completely open about people’s experiences, whether positive or negative.
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NAVCA is the national voice of local third sector infrastructure in England. We aim to ensure communities are well served by the local third sector by supporting our members and their work with over 160,000 local groups and organisations. NAVCA believes that local voluntary and community action is vital for healthy and inclusive communities.

We provide our members with networking opportunities, specialist advice, support, policy information and training. NAVCA is a vital bridge between local groups and national government.
Our specialist teams take a lead on the issues that matter most to local third sector infrastructure organisations. We influence national and local government policy to promote local voluntary and community action.

For more details about the full range of ways that NAVCA can help you please go to www.navca.org.uk or call us on 0114 278 6636.
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In each of the nine English regions there is a network which champions the engagement of the third sector within the region.  They provide the bridge between local and national policy and share good practice across the region.  

On a national level, Regional Voices connects each of the regional networks, enabling the critical connection between national, regional and local infrastructure.

Both NAVCA and Regional Voices are funded through the Department of Health Third Sector Strategic Partners Programme to ensure input from the sector in developing health and social care policy and to support organisations to improve health and social care services. As two of the eleven Strategic Partners, NAVCA and Regional Voices are strengthening links between the Department of Health and the third sector.
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