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Penumbra thanks the  Scottish  Government for the opportunity to respond  to this 
consultation. Penumbra was established in 198 5 and is n ow a leading  Scottish pr ovider of 
social care services in the mental health and well-being field. Penumbra provides a range of 
person-centred service s in  16 lo cal authority  areas of  Scotland a nd has continued to  
innovate and pioneer n ew services for people with mental health problems. All our services 
are working towards ensuring a Recovery focus in their work, and we are at the forefront of 
developing personalised services. Currently we employ over 350 people and have a turnover 
of around £9.5million.  

Over the last few years we have also developed a range of services that have a par ticular 
focus on  pr omoting me ntal health  and wellbeing, and pre venting me ntal health  problems. 
These services have f ocused on self-management, socia l inclu sion and person  centred  
outcomes.  

We are happy for our response, as well as our name and address, to be made pu blic. We 
are also  ha ppy for the Scottish Go vernment to  contact  us in the  futur e in re lation to this 
consultation response. Please direct all queries to:- 

Penumbra 
Norton Park 
57 Albion Road 
Edinburgh 
EH7 5QY 
T: 0131 475 2380 
E: enquiries@penumbra.org.uk  
W: www.penumbra.org.uk 
 

This response was cre ated on beh alf of Penumbra through consultat ion with our Services  
and Development Team. We hope the Scottish Government finds our contribution helpful. 

 

Yours sincerely 

 

Graeme Henderson 
Director of Services and Development 
 
 
 
 



Values and Principles 
Penumbra agrees with the values and principles informing the guidance which are set out in 
Section 3. While the principle s and basis of self-directed su pport are welcomed, Penumbra  
has some concerns: 

The guidance must take  account of the circumstances of  people with mental illness, whose 
needs can fluctuate fre quently. A failure to ad dress this in the guida nce could lead to  
people's needs being wrongly assessed and supported. 
 
The new no n-statutory principle  ‘re sponsibility’ may reinforce a be lief among some socia l 
workers that  taking control of supp ort is not  right for some groups, part icularly people with  
mental health problems. People should have as much independence and responsi bility as 
they want, and not be pressured to t ake on more that is rig ht for them, e.g. when someone 
with mental health pro blems is un well.  We a re pleased t hat this is r eflected in the Risk  
enablement and respon sibility principles.  It wou ld help if th ere was more explicit re ference 
to the positive wa ys the  SDS arran gements can work for people who have mental health 
needs throughout the guidance. 

The best practice principle innovation could mislead professionals into thinking that  “good” 
support has to be new and experimental; it should be ma de clear that so called ‘t raditional 
support’ may be the most appropriate depending on assessed need and the wishes of the 
supported person.  
 
Eligibility 
Eligibility cri teria can have a negati ve effect if this only focuses on people with critical and  
substantial needs with a view to providing basi c ‘life  and li mb’ support. The wide variation 
between local authorities and how they determine and apply eligibility criteria can be unfair. 
 
While the guidance cor rectly identifies what should be considered when determining and  
applying local eligibil ity criteria, the common practice of ap plying narrow eligibility criteria is 
one of the biggest blocks to people getting supp ort and could seriously undermine the aims  
of the new legislation a nd draft guidance. In so me circumstances a blo ck to socia l care can 
lead to a  p erson with mental health problems becoming unwell and  leads to h ospital 
admission, this is a false economy, and the guidance should highlight this. 
 
The importance of tran sparency sh ould be hig hlighted in t his section of the guid ance, to 
ensure fairness and equity. 
 
Assessment 
Penumbra welcomes the key aspects of a ‘g ood’ assessment that th e guidance identifies 
and in part icular the  se ction which relates to  in volving anyone that th e supported  person  
wants in the assessment process, we vie w thi s as essent ial to a good assessment and 
should be highlighted. 
 
Penumbra feels that  the provider role in an  assessment needs to be more explicit,  as some 
local authorities rarely involve pro viders on the grounds that this is a con flict of interest. We 
believe that the guidan ce should  clearly state that, where it is the  info rmed choice of the 
supported individual, the provider organisation should be involved in the assessment. 
 



 
 
Penumbra would also like to high light the lin k between assessment a nd outcomes and in  
particular our Individual Recovery Outcomes Counter (I.ROC), which is a validated measure 
of recovery;  we would also point t o other outcomes tools, such as Talking Points an d 
Wellness Recovery Action Planning (WRAP). 
 
Penumbra would also highlight the  quality of the assessm ent by staff in social wo rk teams 
varies widely, both in te rms of speed of response (with some people waiting months for an 
assessment of review) and in the q uality of the assessmen t. We are concerned th at some 
assessments don’t focu s on preven tative support, or about the potential range of supports  
beyond a fairly narrow range of traditional services.  We also know tha t many staff  in local 
authorities carry out assessments and reviews which are positive and enabling and we want 
to see the  guidance encourage and endorse g ood practice . Our experience is that  having  
something like I.ROC or WRAP lets people think about activities in a more flexible way.  
 
Penumbra is concerned about what happens when someone disagrees with the decision on 
the SDS op tions or with the support plan.  The guidance sets out what happens when the  
professional making the assessment thinks someone is not eligible for a  direct payment and 
the process when someone disagre es when a professional doing the  assessment does not 
let them use a particular provider as part of t heir arrangements. This is an area which we 
would like to see strengthened in the guidance , so the people doing the assessments must 
have clear, objective re asons for not letting people use cer tain providers and this is not just  
down to favouring the local authorit y’s preferred providers or a limited understanding about 
what other providers can do. Penumbra is al so aware of Care Mana gers decidin g which  
provider to use based purely on cost, without  reference t o the service users expressed 
wishes, or steering service users to the cheapest provider. 
 
Support planning 
Penumbra welcomes the guidance on support planning, particularly the ‘key ingredients’ of a 
good support plan. The guidance should not be too prescriptive on support planning as this 
could stifle innovation and should highlight the fact that every plan will  be unique to each  
person.  
 
We feel that support to access information is important but must be accompanied by support 
to understand and mak e use of th e information, along with having th e time to  re flect and 
make the connections needed to make use of t he information. We believe that peer support 
can be invaluable at this time and would like to see the value of peer support highlighted.   
 
Penumbra would also like to see reference to Advance Statements in this section, as to o 
often these either don’t exist or are overlooked.  
 
Penumbra would also like to be able to make minor changes to a support plan, such as 
responding to fluctuating mental health, without having to get formal sign off from the  social 
worker.  
 
 
 



Duty of Care / Risk 
The guidance should be  clear that p eople must be informed of their righ t to complain if they 
disagree wit h the profe ssional’s de cision. Similarly the guidance shou ld say profe ssionals 
must inform people of their right to independent advocacy. 
 
The section on risk ena blement is good and cor rectly identif ies the appr oach professionals 
should take  to managi ng risk. However risk enablement is widely inconsist ent across 
different local authority areas and even within local authorities.  
 
We are pleased that th e criteria in clude risks to people’s independence as well as around  
their health or wellbeing , and that t he guidance  on how these should b e allowed in cludes 
taking account of people remaining part of thei r community and preventing further n eeds or 
risks. 
 
Resources 
Penumbra i s concerne d that Resource Allocation Systems can be unfair and rely on 
professional judgement alone, and this may be  against the spirit of SDS because it is not 
based on individual outcomes focussed asse ssment. We are also co ncerned that often too 
much resource is locked into ‘traditional ser vices’ and that local a uthorities should be  
prepared to free up this money to enable more people to opt for different services. 
 
Commissioning 
The strategic commissioning outlined in the  guidance is the  right one  for local authorities to 
follow, however Penumbra believes that the  guidance  should state  that lo cal authorities 
should not  operate app roved provi der list s be cause th is limits the ch oice of  the individual 
and goes a gainst the spirit of SDS. Commissio ning should reflect the desired outcomes of 
individuals and the guidance should highlight this.  
 
Penumbra i s against b lanket exclusions of a ny group of people. We think t hat these 
principles apply to all p eople who use social ca re services.  This includes people who need 
additional support to make decisio ns because they have limited capacity and to p eople who 
live in residential settings. We also think it should apply to people who are using so cial care 
services for  other reasons, includ ing people who are affected by a drug and/or alcohol 
addiction, p eople who are affected  by ho melessness, an d people affected by domestic  
abuse. 
 
Penumbra would also highlight our  experience in rural areas is that in practice the range of 
providers or pool of people who are  interested in becoming a Personal Assistant can be a 
major problem.  We al so think tha t commissioners should  acknowled ge gaps in types of  
available support in different loca tions within  a local authority area, and the costs of 
accessing support – such as the travel costs for people who live in rural areas. 
 
Monitoring and Review  
We are ple ased that th e guidance will outline  good practice on reviews, but it  should also  
confirm and encourage ways for pe ople to be able to make the smaller changes wit hout the 
need for a formal review process. 
 



We are pleased that the section on children notes the ways SDS can be used to help people 
plan for and manage t heir way through transit ions in their  lives in a positive way.  Thi s 
should also  apply to  the other tran sitions in p eople’s live s, including  those that come as  
people get older. 
 
The role of health care  
Penumbra is pleased  the guidance refers to ways social care and healt h care services can 
work together, but would like to see it being more specifi c on how it  will work.  It will be 
important for people with mental health proble ms to be able use SDS to preve nt them 
becoming more unwell and needing hospital car e, and we think this sho uld to be covered in 
the guidance. We see a lot of potential to use SDS to e ncourage more opportunities for 
providers to work alon gside NHS staff to develop more flexible supp ort for peo ple, for 
example so cial prescribing for people who want social outcomes and support to mak e 
discharge home from hospital easier and safer.  
 




