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LCiL is a user-led organisation, working with disabled people to enable them to take control of their lives and live independently in the community.  Independent living means all disabled people having the same freedom, choice, dignity and control as other citizens at home, at work and in the community. It does not necessarily mean living by yourself or fending for yourself. It means rights to practical assistance and support to participate in society and live an ordinary life. All our services respond to needs identified by disabled people and offer a range of practical and emotional support to promote their equal participation in all aspects of society. 

As such LCiL has a particular interest in CEC budget and in the very serious potential negative impact of many proposals included in it, for disabled people (across all impairments), people with long term conditions and older people.  

1. Summary response
1.1
People and organisations understand the financial pressure under which local authorities have been budgeting and will continue to budget for the next few years.  Many, however, are also aware of choices that can be made to raise incomes and/or mitigate these constraints.  One can be to target the majority population for savings (politically sensitive but fairer for all) another is to target minorities, often those already marginalised and less likely to be heard (politically safe but unfair on minority groups, even if those groups represent 20% plus of the population e.g. disabled people, people with long term conditions, older people).

Many have noted that for the last seven years local authorities, including CEC, have not increased their council tax rates (losing the equivalent of the whole budget that would pay for free care for the elderly each year).  In the meantime (and often for years before), they have cut and/or frozen the budgets of many organisations, mostly in the voluntary or private sector.  For example, LCiL’s service level agreement funding had not been increased since 2006 and was decreased by 4% in 2009-10, despite an increase of 50% in the number of people it supported over the whole period 2006-2014.

Many also are aware that in Edinburgh the Council’s policy that there will be no compulsory redundancies means that the independent sector (voluntary and private) will more or less bear the brunt of most cuts in the budgets in coming years.  Critically, users of these organisations will be the ones directly affected by these cuts.
1.2
In this budget, of the 69 saving proposals 25 directly target services to disabled people, people with long term conditions or older people and/or the organisations supporting them: CF 15, CF16, CF17,CF18, HSC3, HSC4, HSC5, HSC6, HSC7, HSC8,HSC10, HSC12, HSC13, HSC15, HSC16, HSC17, HSC18, HSC19, HSC20, HSC21, HSC22, SHC23, HSC23, HSC24, SFC26.  Taken together these represent 32% of the financial total of the overall suggested savings. Two of these proposals are about ‘investing to save’.
1.3
Meanwhile, the specific group of disabled people, people with long term conditions and older people, who are continuously represented in the media as a burden to the public purse and the reason for economic struggles, are being heavily and disproportionally hit by the impact of welfare reforms.  From reliable statistics gathered by Inclusion Scotland in ‘A vision for an inclusive Scotland’ (2014), we know:

• Over 50% of the £22 billion in cuts to Welfare Benefits are falling on disabled people and their families. 

• Because of discrimination in employment and reliance on benefits disabled people are twice as likely as non-disabled people to experience “material deprivation”

• The cumulative impact of the benefit cuts on disabled

people's incomes is truly staggering with an estimated total

loss of over £1 billion a year by 2015.    
Many people, who currently barely manage to live a dignified life and remain connected to their communities, may well become vulnerable and at risk.  In a tough financial environment disabled people, people with long term conditions and older people are the first ones to feel the impact on their quality of life and on their ability to remain active in their community.  Targeting cuts to the very services that support them to live independently, and to remain members of their communities, will just lead to more exclusion and marginalisation, and increase the gap between those who have and those who have not.  
1.4
In this budget saving proposals are suggested in apparent ignorance of other policies e.g. welfare reforms and major changes taking place in the health and social care sector such as Health and Social Integration.  It seems that services (many run by voluntary organisations) which often operate at the interface between health and social care could also be those targeted by saving proposals (HCC7, HSC13, HSC16, HSC18).   When taking into account other relevant policies, e.g. the 2013 Self-Directed Support Act, it appears that assumptions are being made about their ‘saving’ impact, without there being real grounds for these assumptions (CF15 and HSC19).  Finally, not only do many of these proposals not consider their cumulative impact combined with the impact of other policies on disabled people, people with long term conditions and older people, but they also ignore the negative impact they may have on the successful implementation of these other policies.  Failure to implement SDS and health and social care integration successfully will have a profound and long-lasting negative impact on generations of disabled people, people with long term conditions, older people AND all of those people’s families.
1.5
This is in turn highlights a very serious concern about the supposed democratic process of this consultation

1.5.1 
Most of the impact/risks of these proposals will become evident only when CEC officers start to gather the full information about the proposal/project, develop a project plan, and work on the actual processes behind these savings.  The actual impact on people will become fully evident only when they have had the opportunity to bring their insight knowledge to each of these proposals/projects.   This work, however, will only start after a proposal has been accepted for the budget by CEC Committees.  However, if a proposal has already been accepted by CEC Committees, but its implications are actually far greater than anticipated, it will be difficult for politicians and senior managers to accept it and drop the proposal.  For example:

Proposal CF16 – Service reductions to grant and contract funding for third parties (organisations providing support to children and families): Suggested ‘mitigation action to protect frontline services and those most vulnerable/at risk [is] effective planning and prioritisation and efficient management of resources’.  If accepted as a valid proposal in the next budget, all the following elements will only be considered after the decision is made:

· the definition of ‘those most vulnerable/at risk’ if left open to interpretation whereby families with children seen as ‘less vulnerable /at risk’ are left with no support.
· there has been no consideration given to the relationship of trust built up over time between parents and the organisations concerned, and how this is reflected in the ‘effective planning and prioritisation of efficient management and resources’
· there is no understanding of how service(s) from these organisations fit into already difficult lives and how changes could bring families into situations where their daily lives become even more unmanageable.  
· very practically, the nature of the organisations providing those services and their capacity to continue to exist with even more reduced income has not been properly evaluated.  The risk that smaller organisations disappear altogether, and that other organisations have insufficient capacity or ability to provide tailored services to take up the demand they leave, is simply being ignored.
One could say that the consultation exercise is being undertaken precisely to address these issues.  However, this would be highly misleading when it is widely known that:

- 
this consultation is difficult to find and respond to if one is not digitally literate and familiar with website navigation

-
the disabled community and older people have the lowest rate of digital awareness 
· there is no easy read version available
-
groups targeted by these proposals e.g. disabled people, people with long term conditions and older people are those who spend a lot of their time mitigating the barriers they face day in and day out to live independent lives, or support their loved ones to do so, and are therefore less likely to engage with this process
-
a lot of the data and statistics that could (if used objectively and effectively) demonstrate  the validity (or lack of it) of those proposals have not been considered

- 
organisations affected by these proposals are those already affected by funding cuts and which, struggling for increased capacity, don’t have the time to fully respond to this budget and its 69 different proposals. 

1.5.2
 Given the above, and the nature, length and complexity of this consultation it is highly likely that only the groups in society who are non-excluded and non-disadvantaged will respond to this consultation, thereby reinforcing the majority view of wider society.  Given the overwhelming message in the media and by politicians (national and local) that ‘there is no money’ while ‘so much’ of the budget is spent on care/support, benefits, welfare services and so on, it is easy to understand why the majority of people will want to protect other areas of the budget such as education, wheelie bins and parking charges.  Disabled people, people with long term conditions, and older people to a certain extent, are likely to be hit by, and feel acutely, the impact of most of the budgets cuts suggested in this budget proposal.  Others would simply not feel the impact of those we have identified.  With no lived experience of disablement and discrimination why would non-disabled people strongly recommend that these savings not be implemented? The British Social Attitudes Survey shows that support for spending on benefits for example for disabled people unable to work fell from 63% to 53% between 2008 and 2011. 
2. Response proposal by proposal
LCiL has 23 years’ experience of being led by and working with disabled people, people with long term conditions and older people and will respond to a number of proposals, out of the 25 identified as directly impacting on this group

2.1 CF15 – Review Weekend Services
We are told that ‘demand for this service is likely to reduce due to the flexibility offered to families through Self Directed Support (SDS) […] Prioritised for review under SDS [these families would be] offered a personal budget and could be supported to design a new care plan that meets their needs.’.  We welcome the move and hope that it will be a successful one.  For this, however, two key elements must be secured

a. Families still have a budget to work from (we assume the budget shifted from weekend services to their individual budget)

b. Families have support to design and purchase their new care plan (the type of support that voluntary organisations such as LCiL provide very effectively) 
In the short term at least it is very difficult to see how savings can be made and how this proposal can work, unless money magically appears in the families’ individual budgets and support organisations provide support without being funded (something that they cannot afford).
We are also told that ‘Weekend Services and Family Focus will be brought together to provide a specialist service to […] be more efficient option for those clients with a personal budget under SDS.’  Given that in Edinburgh there is already specialised knowledge, experience and expertise within the voluntary sector to provide information and support in relation to SDS, as well as maximise SDS, wouldn’t it be more effective to invest in those voluntary organisations to create more capacity to provide a quicker and more effective answer to these families?
2.2 CF16-Service-wide reductions to grant and contract funding for third parties

This is an example of how CEC, in order to retain its staff and resources, will shift the budget cuts onto the voluntary sector.  Given that voluntary sector delivery costs are most of the time less than local authorities’ this is a surprising proposal.  In addition to this 
· there has been no consideration of the trusting nature of the relationship between service users and these organisations and how this will be reflected and taken into account in the ‘effective planning and prioritisation of efficient management and resources’

· there is no understanding of how service(s) from the organisations who would have their income cut fit into already difficult lives and how changes could bring families into situations where their daily lives become even more unmanageable, or simply remove their ability to live independently
· very practically, the nature of the organisations providing those services and their capacity to continue to exist with even more reduced income has not been properly evaluated.  The risk that smaller organisations disappear altogether, and that other organisations have insufficient capacity or ability to provide tailored services to take up the demand they leave, is simply being ignored.
2.3 CG5-Reduction in Service Payment to Edinburgh Leisure

At a time when self directed support is about enabling disabled people to use and manage their support creatively, including making the most of mainstream services, this proposal, which will definitely affect most disadvantaged groups including young disabled people, will have the opposite effect and will close opportunities to do that.  In short this proposal seems a short sighted approach that undermines the success of other policy areas. 

2.4 HSC3-Increase in charges for Council care homes for older people

Is it fair to freeze council tax for years and yet increase the charges of older people who have no other choice but to go in a care home? The means-tested argument implies that charges are affordable by the people who are charged.  We disagree completely with this as we know for a fact that many people (the Audit Commission gives a figure of 4%) otherwise charged for their care at home, and through the same means-tested approach, have to give up care and support because they cannot afford it, or if they do it is at the expense of other essential aspects of their life (e.g. social and family activities).  
2.5 HSC4-Increase charges for home care

Even if this increase affects 12% of those currently paying for care at home, this proposal represents a disproportionate 14% increase (current inflation at 1%, benefits frozen, pay rises not happening or very low) imposed on groups relying on care and support.  As mentioned previously, the means tested approach does not mean it is affordable for people and this can only increase the number of people not using care and support, putting themselves at risk and, potentially in the longer term, becoming very vulnerable and with needs which will be more expensive to address.  Once again, when the majority of Edinburgh citizens, rich or poor, benefit from 4 years of frozen council tax it is right to ask why any person, who happens to be in need of care and support to live a dignified life in their community, should pay for his/her care in the first place and face a significant increase to balance the books of a public service. 
2.6 HSC5-Expand home care reablement

As we understand it reablement is a good way of supporting people new to their impairment(s) to mitigate and manage the loss of physical or cognitive functions, as much as they can, in their own home thus enabling them to remain in it with minimum support, and yet do so safely.  This, however, is different from enabling people to live full, independent lives and remain part of their communities.  We believe that the recognition and understanding of the long-term benefits of investing in support to allow people to remain in their own homes should be extended to apply to the whole life of supported individuals, not just to time-limited reablement support. 

2.7 HSC7-Redesign care pathway for Mental Health and Addiction Services

This saving proposal seems to be based on an arbitrary figure and a hope that new model(s) of service provision will lead to saving that amount.  Successful redesign of a care pathway can only be done by involving all stakeholders in the process, right from the start.  This would include collectively identifying the most likely figure for any saving. The mitigating suggestion to ‘[have Third Sector providers] change the type of services provided at lower costs’ seems to demonstrate that the proposal is committed to the saving but not so much to a genuine pathway redesign process.  This can only be of great concern to users of services and the organisations which work with them.
2.8 HSC8-Expand care at home to reduce new care home placements for older people (changing balance of care)

On paper this looks like a logical and welcome move all round.  It requires, however, a number of crucial elements for this proposal to produce the aimed for results.

a. strong leadership
b. working closely with older people – to understand their issues, fears and actual risks and opportunities
c. strategic planning

d. the actual support to be provided not only at home but in the community – with no adequate support older people can easily end up being as isolated in their own homes as they would be in care homes
Other proposals in this budget, however, seem to work against securing these key elements:

- HSC10 and HSC15 - a reduction of support from business services to health and social care, combined with reduced staffing in Strategic Planning and Commissioning, Policy and Performance and Social Strategy can only undermine any leading and strategic approach, reduce resources to effectively seek and analyse the views of older people, and undermine any action to effectively commission and plan for expanding care at home for older people. 
- HSC13 – a change in night time elements in care contracts will raise anxiety amongst older people and their families at a time when a larger number of older people are expected to spend the night in their own homes 
- HSC20 and HSC24 – even if it is not felt at present, the reduction in Older People’s (OP) Resource and Development Team surely will be felt, along with a reduced Volunteer Support Team, if more older people have to be supported in their communities

The apparent lack of joined-up thinking is of great concern
2.9 HSC15-Strategy, Planning and Performance savings

At a time when health and social care are going through major policy changes i.e. SDS, health and social care integration and significant budget cuts, it has never been so important to monitor and evaluate the impact these have on people and the organisations supporting them.  Important and long lasting commissioning and procurement decisions are being made (e.g. those currently being made in relation to SDS Option 2 whereby the local authority is simply shifting all procuring and  contracting responsibilities onto providers) and not necessarily in line with people’s and/or their organisations’ understanding of needs.  Indeed other saving proposals in this budget are simply making assumptions on future procurement opportunities in relation to disabled people (HSC18) and dangerously linking individual budgets and flexible support with ‘significant reduction in the cost of care packages’ (HSC19) when providers and independent organisations are warning that such assumptions are misleading and not in line with the principles underpinning self directed support. 
2.10 HSC 16 Grant reduction (10% over 3 years)

HSC 17 Social strategy – grants 

As identified in the consultation paper a 20% reduction in funding to the voluntary sector over 3 years can only lead to closure of services, disappearance of providers and reduction of preventative services.  This is likely to lead to more crises.  Imposing this heavy and arbitrary loss of services on communities will translate to numerous personal impacts on people who rely on these services and will be devastating for many, adding to other negative impacts already disproportionally experienced by disabled people, people with long term conditions and older people.  
The suggested mitigating actions don’t seem to address the scale of these savings and appear to be very vague.  We believe that the implications of such radical measures have not been thought through and should have been equality impact assessed before being put to consultation. 
2.11 HSC19 Saving from innovation and meeting needs more flexibly through new assessment process

This proposal is very concerning.  Firstly, it assumes that staff are fully familiar with, and able effectively to conduct, the new assessment process and are able use them to create flexible support packages.  Our experience simply tells that this is far from reality and that staff need much more training and much more time in order to integrate such practice (unfortunately something that proposal  2.13 HSC23: Re-prioritisation of staff training budget, seems to contradict).  
Secondly, it assumes a saving of £200,000 as early as 2015-16 when actually the proposal is very vague about when any saving can be made.  We are told ‘over time’.
Although it acknowledges the reduction of the use of formal care services as a consequence, it is not clear how this will actually free funding that can be made available to carry out more flexible forms of support.

Finally, the assumption that the use of personal budgets can lead to significant reductions in the cost of care packages is greatly contested.  Recent studies in England seem to suggest that overall costs remain the same.

2.12 HSC21- Learning disability accommodation services – cost reductions

New accommodation models should be developed in co-production with people with learning difficulties.  Many people see core and cluster support as a disguised form of institutionalisation and the casual acceptance that some groups should live together, to reduce costs, on the grounds of their shared impairment could be seen as discriminatory. 

2.13 HSC23-Re-prioritisation of staff training budget

Any decrease in training for health and social care staff, at a time of critical changes in practice and culture, simply does not make sense.  The risks outlined should include:

· Poorer staff skill development, leading to less consistent and effective practice, which in turn will lead to poorer outcomes for those served council staff 
· Increased pressure on staff, which may lead to high turnover and a loss of skills and ongoing knowledge to the organisation

The mitigating actions seem very uncertain and vague and more like wishes rather than real plans.  In some cases they may be completely wrong – for example, sharing services after integration may in the long term create efficiencies, but initially (over the first three years) it will require a higher – not a lower – level of effort and input to integrate ways of working and develop effective joint learning activities.   
2.14 SfC26-Review Taxi Card Provision

As presented in the consultation paper this proposal does not really make sense.  Although it appears to shift the cost of the current  taxicard scheme onto taxi companies, it does not give details of how this would be welcomed as an attractive business model for them (or how the practicalities of this would work).  It also provides very vague information on how this would impact on disabled people.  The reality is that disabled people use taxis for different purposes, over different distances and often on very limited budgets.  Without seeing a breakdown of current usage (both frequency of, and unit cost of, journeys) and a robust assessment of the impact of the new scheme on groups or individuals who use the current scheme it is very difficult to evaluate how the proposed new scheme will or will not be advantageous to even a majority of disabled people.
Meanwhile taxis are still the only accessible form of transport for many disabled people and can make the difference between someone being able to get out and someone being stuck at home – between being part of a community and being excluded from it.  This proposal requires much more information to be gathered and analysis to be undertaken before it is even considered. 

To conclude, and in addition to what has been said in this response, we are very concerned that people are asked to identify savings, make potentially very difficult choices and guide CEC’s future budget decision-making process in a particular direction, when the full implications of these proposals, on people, on organisations supporting them and on the quality of services, have not been fully and properly assessed.  
Support for disabled people is an equality and human rights issue. 
The United Nation Convention on the Rights of Persons with Disabilities (UN CRPD) and other human rights treaties are obligations, they are not discretionary.  All savings proposed, and their impact, should be tested against those.  This would include UNCRPD Article 19 on living independently and being included in the community. This article clearly stipulates that state parties must facilitate disabled people to live as independently as possible in their communities and to make their own choices about their lives. 
For any questions or feedback on this document please contact:

Florence Garabedian 
Chief Executive

Lothian Centre for Inclusive Living (LCiL)

Norton Park Centre, 57 Albion Road, Edinburgh, EH7 5QY
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