Individualism versus
Collectivism in Care:
Can direct payments help build
stronger communities?

“It is not an approach driven by the market or
by consumerism but by a wish to enable people
to achieve their goals and live their lives in the
way they choose for themselves.”
Welsh Government (2012)
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Key messages from the paper:
•

This paper contributes to the on-going discussions about individualism and
collectivism in care. Through the example of direct payments we explore the
impact that markets can have on the lives of disabled people.

•

Scope in Wales shares the Welsh Government’s view that direct payments
have the potential to transform disabled people’s lives - increasing the choice
and control they have over the care services they receive.

•

But we also share the Government’s concern that without keeping community
benefits at the heart of this change the delivery of care could become
vulnerable to market imperfections.

•

In this paper we argue that ideas about collectivism in care can support
broader social change for disabled people and local communities as well as
deliver services.

•

We suggest that co-operative and mutual models of direct payments can be a
force for positive change. They enable disabled people to drive down the
extra costs they face, shape community services and have a real stake in the
services they receive, amongst many other benefits.

•

By taking a collectivist approach, and using the opportunities that mutualism
can offer, we argue that Wales can create markets that promote rather than
dismantle social welfare.

Recommendations
As the Welsh Government consults on the future of social care in Wales we ask
policy makers to look at how they can create new and stronger systems, which
promote social and community benefits and mitigate the impact of managing care
markets on individuals.
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Below we set out a number of recommendations for the Welsh Government to
pursue as part of the forthcoming Social Services (Wales) Bill, and associated
regulation and guidance:
1. Create a pilot scheme to explore collective models (including mutual and cooperatives) of direct payments.
2. Establish a growth fund to support the pilots, which will help to stimulate the
exploration of this new social market based on community and collective
benefit.
3. Commission an independent evaluation of the pilots.
For a full explanation of our recommendations see pages 24 and 25.
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1. Introduction
As a country, what do we value about social care? And how do we secure these
values for all our citizens?
Social services are a vital part of Welsh public life, providing support for young, old
and disabled people to realise their potential and remain safe. Last year the Welsh
Government supported over 150,000 people through social services.1
But the way we provide these services is changing. Many of the recent shifts in
legislation, policy2 and guidance3 from the Welsh Government4 have been about
dismantling out-dated institutions and refocusing practice around the aspirations and
ambitions of disabled people,5 enabling them to live the lives they choose and
empowering them to participate in their local communities.6
This shift towards individual needs and outcomes – also known as the
personalisation agenda – represents a positive direction of travel. Personalisation
has the power to promote independence and community involvement by enabling
disabled people to have greater choice and control over the support they receive.7
As such, these ideas are an important foundation for the future of social care in
Wales.
This positive shift towards personalisation is yet to benefit everyone. Scope in Wales
believes that the way personalisation has been realised in practice – principally
through a devolved payment to people using social care, known as direct payments
– has missed a range of opportunities to create stronger, more inclusive social
welfare systems.8
In its recent White Paper Sustainable Social Services in Wales9 the Welsh
Government has recognised that stronger citizen control can improve services. This
is a welcome start to a new debate about how social care can be used to deliver
outcomes not only for the individual, but the local community as a whole.
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This paper contributes to the debate by tackling the example of direct payments and
interrogating ways of pursing personalisation that deliver increased choice and
control for people who use care services, strengthen our communities and promote
the positive social welfare ethos that the Welsh Government champions.
Central to this paper are questions about the role of markets in delivering better
outcomes for individuals and communities. Our starting point is the Welsh
Government’s assertion that direct payments need not be ‘an approach driven by the
market or by consumerism, but by a wish to enable people to achieve their goals and
live their lives in the way they choose for themselves.’10 Building on this, we
consider how ideas about mutualism and collectivism can help to mitigate the risks of
market-led approaches and deliver positive benefits for our communities as a whole.
Scope in Wales believes that co-operative models of direct payments could give
people who use social care greater purchasing power, the ability to positively shape
local markets and services, and could lead to broader social change across the
communities they live in.
Wales has importantly recognised that the value of social welfare is too great to be
left to the market alone. We agree, and believe that co-operatives and mutuals can
deliver, support and enhance the realisation of those values in practice.
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2. Individualism
Personalisation and the logic of consumerism
The idea of personalisation represents a radical shift in thinking about the way that
we fund - and disabled people receive - public services.11 Personalisation means
many things, but centres on ideas of individual choice, control, independence and
empowerment12 - ideas which have emerged out of critiques of post-war forms of
welfare.13 Seen as unwieldy, top-down and inflexible, institutional models of social
care have become associated with over-bearing and excessive state intervention in
people’s lives.
The idea of personalisation is also a major victory for the disabled people’s
movement, which emerged out of the many negative experiences disabled people
had in institutional and segregated residential care. Key goals of the movement are
the right to live independently, pursue individual ambitions and become an active
part of the local community.14
As such, a key part of the personalisation agenda has been the emphasis on
devolving power from central or local authorities to individuals who receive care
services. Successive Governments in Westminster and Wales have come to see the
role of public services as enabling empowerment, not simply providing a basic
standard of universal care.
Direct payments and personalisation in action
Direct payments are a flagship part of this move toward personalisation – though it is
important to note that they represent only one aspect of the personalisation
agenda.15 Since 1996, local authorities across the UK have been able to provide
services by giving people cash payments.16 These take the form of ‘Personal
Budgets’, where both the local authority and individual manage the money, or
‘direct payments’, where an individual receives a set amount of money to spend on
services and support to meet their care needs.17 In Wales, direct payments are the
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only form of devolved payments that are available – personal budgets haven’t been
introduced.18
The benefits of direct payments are wide-ranging. Impairments change, as do
people’s circumstances. Because direct payments allow care packages to be quickly
and easily altered, care provided in this way can be highly responsive to such life
changes. Care provision can be adaptive in a way which older, top-down models of
social care have never been able to achieve.
Direct payments enable disabled people and other people who use care services to
tailor support around their own life aspirations and ambitions. This increased
flexibility means that disabled people can build new relationships with people in their
local area, be actively involved in family life, explore or take up employment
opportunities and more effectively manage their condition.
Through commissioning their own services, disabled people can choose and shape
services that meet the outcomes they want to achieve. Previous research has shown
that the kinds of outcomes people are most concerned about are social, emotional,
practical and informal, which can be difficult to achieve solely through working
through one local authority funded placement.19
Allowing people to define for themselves how such outcomes might be achieved not
only provides greater ownership over care processes, but can also allow issues of
self-esteem, confidence and well-being to be taken into account, thereby increasing
people’s satisfaction with those services.
In short, by devolving financial control over social care, advocates of direct payments
see them as a means to implement the wider personalisation agenda, and to use
markets to increase individual activity and satisfaction.
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Consumer goods?
At least, this is the theory. In practice there have been a range of problems with the
introduction of direct payments.
Firstly, direct payments can leave individuals extremely isolated, leading to the
erosion of community ties. Despite increasing social capital being a key aspiration
behind the introduction of direct payments,20 direct payments on their own have not
enhanced disabled people’s ability to participate in civic life.21 In contrast, direct
payments can exacerbate existing social concerns, and leave disabled people trying
to pursue their life ambitions alone and without support.22
There are serious concerns that direct payments underestimate the importance of
social capital in people’s care and wellbeing. By placing too much emphasis on the
individual, the very real importance of friendships, relationships and support
networks in condition management are side-lined. Not only do markets thereby
isolate individuals, they also remove those things that consistently improve people’s
outcomes. Further, marketizing direct payments can exacerbate the existing isolation
of some people who use care services.23
The most recent available statistics from Wales reveal a slow, but steady, increase in
the use and take up of direct payments.24 As of 31st March 2011 760 people with a
learning disability in Wales using community based services had taken up a direct
payment – ten per cent. This compares to 1,692 people with physical or sensory
conditions (three per cent) and 165 people with mental health conditions (two per
cent).25
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Table 1: Adults receiving community-based services and receiving direct payments26
Clients

2002

2003

2004

2005

2006

2007

2008

2009

2010

2011

125

165

284

487

725

1,026 1,223 1,565 1,908 2,098

8

24

59

97

182

251

133

189

343

584

9.7

1,277 1,540 1,991 2,460 2,734

18-64
Clients

317

426

552

636

65 and
over
Total

Other commentators have suggested that take-up of direct payments has been
largely by the middle-class, who have the necessary ‘cultural capital’ to manage
large sums of money.27 HMRC research echoed this conclusion, suggesting that
disabled people without strong, well-educated social networks found the payment
systems involved in direct payments daunting.28
Because some people who use care services struggle to access and manage direct
payments, they are not able to receive the support they require, leaving them outside
of the community and potentially lacking social contact.

Case Study 1: How do direct payments currently work?
‘Alex’ is a 21 year old disabled man living in Bridgend. He receives around 42 hours
support a week, which includes 27 hours paid for through direct payments. The rest
are paid for through the Independent Living Fund.
He really appreciates direct payments. They offer him a lot of flexibility and control.
For instance, he can easily change his appointments with his personal assistant
Equally, if his PA wants to leave early he can arrange for them to make the time up –
direct payments allow a very responsive relationship for both.
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Alex also values the choice direct payments give him. Although initially he’d used an
agency to employ his support worker, he found he didn’t like having different people
all the time, so moved to directly employ his own PA.
Because he could interview and appoint the PA himself, he was able to employ
someone who’d been supporting him since playschool. This was really important for
him, as it meant having a consistent relationship with someone he’d known for a long
time and was close friends with.
But he did report two problems with managing direct payments on his own. The first
problem he has is getting cover for his support workers when they are ill or on
holiday.
Since he left the agency and started directly employing PAs, he can only manage
two or three people at a time. Conflicting needs of staff to take time off are a real
problem for him to arrange.
The second problem Alex has is that there are still limited places and things he can
do in his local area. Although he has recruited support workers from his own
networks, when he initially started using direct payments the choice between
different agencies was very small, and didn’t really meet his needs.
For instance, one local support agency only offered him help to get out and about at
certain times every week, but was also the only agency in the area that would take
him to football matches. If the match didn’t fall at the allotted times, he wouldn’t be
able to go. Because of this, he often felt isolated and would have felt much more part
of his community if he’d been able to arrange his care so that he could attend
football matches. The choice he has is still limited by the availability of care and the
leisure and support services in his local area.
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A place for markets?
A second set of concerns about direct payments is that the market has simply failed
to create improved choice and control for disabled people and other users of care
services.
A key argument made by proponents of direct payments is that individual ‘care
consumers’ will be able to use their spending power to lever changes to local service
provision. Put bluntly, such a flourishing of the market has yet to happen.
People who use care themselves are not the only force acting on the development of
a social care market. Many councils still operate ‘preferred provider’ lists which can
often be the sole source of information direct payments users have about where they
can purchase care.29 Unless there is greater transparency about care suppliers, it is
difficult to see how direct payments can provide genuine choice in local areas.
The development of new social care markets through direct payments is also
inhibited by the fact that excessive amounts of economic risk are placed on
individuals. For individual care users to exert influence over markets there has to be
some shifting between providers, which can often be extremely trial-and-error.30 This
is deeply risky: transitioning from one service to another costs money, and can have
a knock-on effect in causing people to miss their support while the transition
happens. Direct payments leave the individual to bear such risks alone.
A further problem with the marketization of social care relates to the way local
authorities actually define what a market is. Market forces are often unclear in
whether they strengthen competition over price, or over quality: there is no
guarantee that increasing competition through direct payments will lead to better
outcomes. Instead competition can lead to cheaper prices, which in turn can cause
the quality of care to reduce.
In short, it is far from clear that market forces in social care benefit users themselves.
Other forces operate on markets; exercising demand can be unnecessarily risky for
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individuals; and markets can work to drive down costs and quality, rather than
improving choice and control.
Such imperfections lead to serious concern about the marketization and
individualisation of social care through direct payments, and provide us with a
questionable set of values for the way that we should be thinking about social care an essential part of Welsh life.
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3. Collectivism
Direct payments in Wales
The Welsh Government shares our concerns about introducing markets into the lives
and finances of disabled people.31 Direct payments – at least as they have been
implemented in England – can lead to the exclusion of some groups of service users
and can leave delivery vulnerable to market imperfections. This can erode
community ties and make the development of better services dependent on
uncertain and difficult market conditions.
Yet these challenges should not lead us to completely abandon the idea of direct
payments. Mutualism and co-operatives could be a way for the Welsh Government
to both mitigate the impact of markets and use them to transform and strengthen our
communities.
Mutuals and co-operatives have a long, rich history in Wales.32 Although slightly
different, both mutual and co-operative traditions build on a single, powerful principle:
the interests of their members matter more than the pursuit of profit. Democratic
decision-making plays an essential part in the realisation of these values, and the
voice of members is the key factor shaping how the organisation behaves.33
This is not just a point of principle. All mutuals and co-ops must register with the
Financial Services Authority, which places a number of restrictions on who receives
recognition. Mutuals and co-ops have a legal duty to demonstrate that they are
accountable to their members, and to show how all activities benefit the community.
Social good is more than an idea: it is a legally defining feature of these forms of
organisation.34
There have been some attempts to use mutuals and co-ops to mitigate market
forces in public service delivery (see Case Study 2). A Cabinet Office taskforce on
mutuals has identified a range of benefits from doing so.35 These include intrinsic
benefits, such as retention of better quality care staff, and ‘instrumental benefits’ like
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greater satisfaction, more inclination to innovate, and higher standards of
productivity.
But as yet there haven’t been many attempts to use collective ownership specifically
to manage direct payments. Successful examples in England have tended to operate
through a brokerage model (see Case Study 2) which, although it provides members
with some economic benefits, still risks reproducing some of the problems of the
market inherent in other forms of direct payments.
As such, there is an extraordinary opportunity facing the Welsh government. Direct
payments in England are faltering, caught in the trap of marketization and
individualisation. In Wales, their use is low - only around 3% of all social care users
are in receipt, some 3000 people – which means that new, innovative systems can
be introduced without undue disruption.
By introducing collective models of direct payments through mutuals and cooperative organisations, Wales can introduce the benefits of personalisation to
individual care users, but also, as the next section of this report shows, to local
communities themselves.
There is power in co-operation
By creating the conditions for mutual and co-operative organisations to manage
direct payments, the Welsh Government has an opportunity to use personalisation to
improve the lives of users of care services, and communities themselves.
The potential of mutuals and co-ops is enormous, but we present here seven simple
benefits that they can present in practice to effectively improve outcomes without
leaving social care users vulnerable to the problems of the market.
1) Market stimulation: One of the problems with direct payments has been the
absence of any effective market through which choice can be exercised,36 which
is exacerbated by the small population and wide geographic spread of disabled
people across Wales. Put simply, if an individual is dissatisfied with a service
provider, there are very few other places they can go. For instance, if a disabled
15

person is unhappy with the way they are treated by a particular care employment
agency, being able to choose a new one is dependent on other agencies existing
in the first place. Alone, service users have difficulty overcoming this problem.
Collective ownership of direct payments can help stimulate new providers to
emerge. Clearly, the power of the commissioner to create new markets will grow
proportionally with the value of the contracts they administer – more money
means more power. Practically, this might mean that large enough co-operatives
are able to put their services out to tender, so that new agencies – or agencies
that hadn’t previously operated in an area – could bid and thereby introduce
themselves to the local area. The co-op could also place social conditions on
their tender, so that new markets can be forced to benefit the community as a
whole.
2) Power in numbers: Pooling direct payments leads to far greater purchasing
power which can give co-operatives the capacity to negotiate improvements in
local businesses and services. Being able to demonstrate a clear business case
can lead to the opening or development of new local services, improvements in
the accessibility of already existing services, and can give disabled people a clear
and demonstrable role in the local community.37
For instance, if a local swimming pool lacks accessible swimming sessions, a cooperatively organised group of disabled people would have the economic clout to
demonstrate to the leisure centre how, and how much, the pool could benefit
from holding inclusive swimming sessions. Co-ops and mutuals enable disabled
people to show that local businesses can also benefit from being more
accessible.
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Case Study 2: Activities Unlimited
Activities Unlimited is a platform that provides a sophisticated brokerage service
between people seeking respite care or a short break and providers of those
services in the county.
A dedicated team identifies potential new suppliers, uses feedback from users to
support service improvements, and signposts users towards services that are most
appropriate to their needs.
Where services are inadequate or where uptake is low, Activities Unlimited signals
need for improvement, shifts resources towards more effective services and
eventually withdraws public support from under-performing services.
This approach has led to increased provision for disabled young people, better
quality of mainstream provision, and more choice for families. Their success has
come from creating genuine choice between providers for disabled children and their
families that uses quality markers to ensure that consumer demand supports the
best quality providers.
Activities Unlimited also provide fully inclusive services, which mean that their
provision is also available to local non-disabled children.
It has taken considerable intervention on the part of Activities Unlimited in
partnership with a national disability charity and a local authority to make the local
market work. Their experience demonstrates that a market for social care provision
won’t emerge independently.

17

3) Bulk-purchasing: Collective management of direct payments can help alleviate
the extra costs disabled people face, which includes things like personal
assistants, assistive technologies or taxi rides because public transport is
inaccessible. By being able to access economies of scale, co-operatives and
mutuals can bring down the unit costs of these items.
Setting up a company contract with a local taxi firm, for instance, could make taxi
rides cheaper for disabled people, and provide more consistent access to that
service when it is required. It can also enable disabled people to be more flexible
in the services that they use. A person may only typically need to use a taxi two
or three times a month, but if the service were available more cheaply through a
co-op, they can more easily and affordably access taxis in emergencies.
4) Mutual support: Mutuals and co-operatives also offer benefits to their individual
members through their very structure and organisation.38 Although a potential
downside for formal co-operative structures is that there may be initial set-up
costs, the benefits of this expenditure are vast. Training, for instance, about how
to effectively manage direct payments could be a central part of any mutual
scheme. Concerns about the financial capability of direct payments users could
be alleviated by the creation of supportive, specialist training schemes.
Co-ops and mutuals provide a forum for strong social networks to develop. This
has huge intrinsic benefits, as consistent and meaningful social relationships
have repeatedly been shown to be critical aspects of successful condition
management. Social networks can also help with the market development role
co-ops can play. A key problem with direct payments has been a lack of
information for care users about alternative local care providers. By contrast, the
social networks built into co-ops and mutuals create meaningful, wide-ranging
information flows – a key part of successfully creating new markets.39
5) Re-balancing relationships: Co-operatives and mutuals by definition re-align
the power relationships of their members. In a social care setting, using direct
payments to fund the collective employment of support staff can lead to a more
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equal relationship between carers and clients, which leads to better care for
disabled people and better conditions and respect for carers.40
This is about more than creating an employee-employer relationship, as has
been the case with English direct payments. Instead carers and clients could
actually be co-members – both share, participate and influence the life of the coop or mutual. Research by the Joseph Rowntree Foundation has shown the
immense mutual benefits that peer-to-peer relationships can have in building the
self-esteem of both parties, particularly through the shared desire to make the
situation work.41
6) Inclusion for all: Co-operatives have the power to ensure that even those with
very complex needs, or the very elderly, are able to benefit from direct payments.
Co-operative direct payments form a mechanism for participation in the local
economy, so that through the co-op all people who use social care are able to
contribute to, and feel part of, changes that are happening in their area.
Further, because they are built around the idea of outcomes and self-defined
worth, co-ops are less concerned with creating surplus financial value, and far
more concerned with the wellbeing of each of their members. This allows social
value, including the views and position of its members, to be the primary
operating concern.
7) Transforming local communities: Crucially, co-operatives can also create a
democratic forum through which disabled people can clearly and positively
influence their local community. Direct payments empower disabled people by
creating a mechanism for actively and positively changing society. Co-operatives
and mutuals provide a space for people who use social care to realise
themselves as part of a community, with all the shared interests and desires that
entails. And direct payments, when pooled, can provide the mechanism and the
leverage through which such community action can take place.
By exercising their collective influence disabled people can also change their
wider communities for the better: improving the responsiveness and accessibility
19

of local businesses; stimulating a more diverse and inclusive civic culture; and
making positive contributions to public life. In turn, this can drag attitudes towards
disabled people into the 21st century, as communities, businesses and local
authorities become forced to fully recognise both the power and contribution their
disabled constituents can make.
Challenges
Introducing mutual or co-operative management of direct payments offers a huge
range of benefits to users of care services, care and support staff and the wider
communities in which they operate. By combining legally accountable, collective
structures of ownership with the economic power created by direct payments, co-ops
and mutuals offer a unique opportunity to introduce the benefits of personalisation to
Wales without leaving care users vulnerable to the market.
Nonetheless, co-operative management of direct payments does throw up an array
of challenges which any serious proposal must consider.
Firstly, for co-operative organisations to work there must be continual and active
membership – they stand or fall on the vibrancy of their members, as so many
organisations do.
Some of the challenges of retaining membership include: alleviating people’s fears
about giving over their direct payments to a group; ensuring that every stage of the
process is as accessible as possible; making convincing and understandable
arguments about why people should join; ensuring that collective decision-making
processes are transparent, and ensuring that the inevitable conflicts don’t create
resentment.
Resolving such problems are in some ways not a matter for policy-makers: perhaps
counter-intuitively, the best way to strengthen and retain membership is to increase
the co-design and co-management of the organisation.42 Processes are
strengthened when they are designed, tested and reinforced by members
themselves.
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A second challenge to co-operatives and mutuals is that in practice they are often
small-scale organisations. When they work, they work brilliantly, and offer small
groups in a particular area a huge range of benefits.
Yet such benefits can be difficult to scale up to anywhere near national level. Even
large-ish, well-established organisations like credit unions find expansion
difficult.43Since many of the benefits of co-ops for disabled people derive from
participation, members can be understandably wary of the necessary compromises
to democracy that scaling up can entail.
Nonetheless, there are examples of national organisations, like John Lewis or The
Co-operative, which show that mutually owned organisations can move out of the
local community space.44 Further, co-ops and mutuals have a long history which
makes their risks and challenges relatively well understood.45
As such, despite these difficulties of scaling up and retaining membership, Scope in
Wales still believes that with enough political will co-operatives and mutuals could
provide a solution for the whole of Wales, through a federal structure for instance,46
particularly as co-ops can be adaptable to local solutions, and can enable remote
communities to develop independently.
Finally, although there are challenges to collectivising care through co-operatives,
the risks of surrendering social care to the market are even greater – as the Welsh
Government has recognised. Problems of the market have dogged the
implementation of direct payments in England, but this should not hide from Welsh
policy-makers their very real potential for driving forward improvements for
individuals and the community through more collectively realised models of care.

21

4. Conclusion
Markets in social care have yet to deliver on the promises of personalisation for
disabled people and other users of care services. Personalisation at its best can
provide greater independence and involvement in social life for disabled people,
giving them greater choice and control over their lives and the way that care is
provided. It can devolve power from governments to individuals, and can create a
path to what should be the central goal of all social services: greater citizen control.
But personalisation has so far been realised primarily through direct payments. As a
mechanism for increasing empowerment and self-realisation, direct payments signal
a positive direction of travel. Scope in Wales believes, however, that in practice too
much faith has been placed in market forces to deliver these benefits.
Markets erode collective ties, leaving people to pursue their life ambitions alone and
without support. They undermine social capital, removing some of the key factors
people rely on for effective care management. Individuals bear many of the risks of
creating new markets for care provision, and it is unclear that the conditions for these
new markets can exist without strong, positive collective influence.
The Welsh Government has recognised these concerns, and has rightly signalled its
intention to place greater citizen control at the centre of social services in the future.
We strongly support this intention and have set out in this paper one way – mutual
and co-operative management of direct payments – for Wales to deliver the benefits
of personalisation without exposing social care to market forces.
We presented seven key benefits of co-ops and mutuals, which include:
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§

Market stimulation

§

Greater economic leverage

§

Bulk-buying to drive down costs

§

Mutual support

§

Re-balancing relationships between carers and disabled people

§

Greater inclusivity

§

Transformation of local communities.

Yet we see this as only the start of a much bigger debate about the values that we
place on social care. We have offered one way for the Welsh Government to lead on
the creation of better forms of social support within a fair and equitable marketplace.
But the essential point is that we continue to debate the central question of who will
benefit from new forms of social care, and on whom we place the greatest value: the
individual, or the community?
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5. Recommendations
As the Welsh Government consults on the future of social care in Wales we ask
policy makers to look at how they can create new and stronger systems, which
promote social and community benefits and mitigate the impact of managing care
markets on individuals.
Below we set out a number of recommendations for the Welsh Government to
pursue as part of the forthcoming Social Services (Wales) Bill, and associated
regulation and guidance:
1 Create a pilot scheme to explore collective models (including mutual
and co-operatives) of direct payments. These pilots would:
a. Be coordinated by a designated lead in the Welsh Government;
b. Would be accountable to, and scrutinised by, a Social Services
Task and Finish Group in the Welsh Government;
c. Ensure collaboration between local authorities and mutuals, cooperatives, charities, Disabled People’s Organisations (DPOs) and
User-Led Organisations (ULOs);
d. Ensure collaboration with local authority universal services or other
local community initiatives to strengthen community offers;
e. Be underpinned by a robust information, advice and advocacy offer
to all disabled people becoming involved in the pilots.
2 Establish a growth fund to support the pilots, which will help to
stimulate the exploration of this new social market based on
community and collective benefit. This growth fund would:
a. Enable organisations in partnership with local authorities to
establish management, administrative and other operational
processes required to set up, run and monitor the pilots;
b. Provide additional resource to explore new ways of working to
maximise community engagement and benefit;
24

c. Enable organisation and local authorities to provide tailored
information, advice and advocacy to disabled people participating in
the pilot.
3 Commission an independent evaluation of the pilots. This independent
evaluation would:
a. Be commissioned by the Welsh Government to an independent
academic or research institution;
b. Explore and describe the different collective models used by pilot
sites; taking into account:
i. Models operating in different communities (urban and rural;
in one local authority area and working across multiple local
authority boundaries);
ii. Models focusing on different demographics of disabled
people (children and families; single and pan-impairment
focus; people with similar and differing levels of need or life
aspirations).
c. Assess the financial viability and sustainability of these different
models of practice;
d. Evaluate the impact of these models on individual, collective and
community outcomes using the experiences of disabled people
involved in the pilots;
e. Evaluate different models used to stimulate local communities and
collaborate with local services;
f. Facilitate a number of knowledge transfer events for organisations
and authorities involved in the pilot to share learning and challenges
and reflect on good practice;
g. Be used to generate good practice templates or setting up and
running cooperative or mutual direct payment organisations;
h. Be collated into an interim and final report to enable the Welsh
Government to make an informed decision about further support
and investment in this social market place.
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“At the moment I live with
my mum. I want to move
our to my own house and
be supported by a carer.”
Christian from Barry

We all want to live in a world of opportunity –
to be able to live our own life, play our part
and be valued for the person we are. At Scope
we’re passionate about possibility. It inspires
us every day and means we never set limits
on people’s potential.
We work with disabled people and their families at every
stage of their lives. From offering day to day support
and information, to challenging assumptions about
disability and influencing decision makers – everything
we do is about creating real and lasting change.
We believe that a world where all disabled people have
the same opportunities as everyone else would be a pretty
incredible place for all of us.
Together we can make it happen.

This information is available in different
formats. Please call 0808 800 3333 or email
response@scope.org.uk to request a copy.
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