
 

The ALLIANCE Consultation Response 

The future use of resources devolved following the UK 
Government’s decision to close the Independent Living Fund 

Question 1  

What aspects of the current ILF worked well and what elements did not work so well? 
 

The main aspect of the ILF supported by the ALLIANCE is its centrality. The benefit 
of this being that people who are disabled and have long term conditions throughout 
Scotland, as with the rest of the UK, can access the fund through an equal, eligibility 
process. Though there is widespread variation between local authorities of the 
percentage of ILF users, the principle that wherever in the UK an individual’s support 
needs are resourced is one that the ALLIANCE would like replicated throughout the 
social care system. However, this is currently undermined by local authorities’ 
differentiation, which enables them to pull on funding from the ILF to top-up support 
packages. Yet this is not necessarily by choice but through a lack of investment in 
social care nationally.  

 

The ALLIANCE further supports the biennial review process that the ILF currently 
operates. We believe this is a sufficient period between reviews to ensure that 
individuals have the freedoms and independence to meet their own support 
outcomes. The fact that social care spend is currently treated as a bill for which 
individuals are accountable undermines their right to be support by the state. While 
recognising that social care is funded from tax, this type of adversarial administrative 
burden is not expected throughout other sections of society that use public services. 
Therefore we believe that adopting a more trusting approach to social care spend 
would support the agenda to give individuals more choice and control over their 
social care support. 
 

Question 2 

Should the money that becomes available after existing ILF recipients no longer 
need it be used in the same way for others in the future? If so, why? If not, how else 
might the money be used?  
 

As the ALLIANCE’s position on social care advocates a fully resourced social care 
system that is capable of meeting the various outcomes of a diverse population, we 
strongly suggest that the excess ILF monies is  used to fund Self Directed Support for 
the growing proportion of people who are disabled and have long term conditions. While 
the consultation’s statement that the ILF is unsustainable may reflect diminishing 
funds to meet social care costs of those with ‘high’ care needs, it fails to 
acknowledge the growing demand for social care support that will continue to 
expand in the next decade. The many factors influencing the demographic shift of 
the population: people living longer into ‘older age’, the survival rate of premature 
babies, and the increased longevity of degenerative conditions all contribute to a 
growing demand for social care services.  



 
For example, ‘Projections suggest the number of people in Scotland aged over 65 
will be 21% greater in 2016 than in 2006, and 63% greater by 2031’1. Therefore the 
Scottish Government need to acknowledge the higher expenditure that is expected 
to be necessary to accommodate disabled people’s place in society in the future. 
 
The ALLIANCE would raise concern with the statement within the consultation that “it 
would not be possible to assume that anyone who is successful will have that 
resource for life”. Given that the eligibility for ILF is dependent upon the individual 
requiring support from local authorities upwards of £340 per week, it is reasonable to 
suggest that individuals require ILF for substantial care needs, which can be 
expected to be life-long. 
 

Question 3 

If the available resource is simply that which is transferred from the Treasury, how would 
you like to see it used if it was not to be a continuation of the existing approach?  
 
The ALLIANCE is against the idea of distributing the ILF monies between the 32 
local authorities without it being ring-fenced for its original purpose. We believe that 
simply increasing local authorities’ budgets according to an aggregated formula 
would fail to improve the funding situation for social care in Scotland. Given that the 
current approx. 4000 recipients of ILF do not live evenly across each local authority, 
it would be potentially damaging to local authorities who have a higher proportion of 
ILF users if they did not receive their necessary respective funding.  
 
Based on Audit Scotland’s Commissioning Social Care Report2 figures, at present 
Scotland spends £1,377,500,000 on 101,000 adults receiving home care and living 
in residential care homes. This represents a per-head spend of £13,638. Meanwhile 
proportionately ILF funding across Scotland contributes £55,800,000 towards the 
care packages of 3,204 people, thus providing £17,415 worth of support per person 
requiring high care support. Therefore there is a concern that if the transferred ILF 
funding is used to top-up Scotland social care budget, the aggregated amount would 
equate to just £14,191 per person which would be unsubstantial to meet the needs 
of those individuals who require ILF due to their care needs being greater than those 
that can be met by local authority provision. 
 
Question 4 

What innovative ways might there be for increasing the overall amount of money in the 
pot?  
 
Within the context of health and social care integration, the ALLIANCE believes that the 
needs and outcomes of those who require, what is considered, high or complex care 
should be met by a personalised budget with contributions from all services that 
currently have a stake in their attaining of a high standard of living.  
                                                 
1
 Reshaping Care, key messages, http://www.effectivepractitioner.nes.scot.nhs.uk/learning-and-

development/clinical-practice/reshaping-care.aspx 
2
 Audit Scotland, Commissioning Social Care, http://www.audit-

scotland.gov.uk/docs/health/2012/nr_120301_social_care.pdf 



 
The ALLIANCE, while supporting the principles of Self Directed Support, was 
disappointed that the Social Care (Self-Directed Support) (Scotland) Act was 
predominately focussed on the delivery of support by local authorities, as it maintains 
the separation between the responsibility of governmental resources and those of the 
devolved budgets.  

 
From the ALLIANCE’s perspective, our programme ‘Creating the Connections’  
advocates the joining of health and social care budgets at an individual level to ensure 
that people with outcomes dependent on services from both agencies can be delivered 
through a personalised approach. Demonstrating the cost effectiveness of such 
collaboration, the evaluation of Personal Health Budgets’ Pilot in England (University of 
Kent) found that; 
 
“Services such as primary and secondary care, not covered by personal health budgets 
(hence ‘indirect’), were found to be significantly lower for the personal health budget 
group compared to the control group after accounting for baseline differences”3. 
 
Therefore it could be suggested from this analysis that health spending on 
personalisation could result in savings being made from conventional service delivery. 
This, as the report goes on to suggest, is especially true for individuals considered to 
have high value personal health budgets for whom the savings were significantly higher. 
By combining budgets in this way, the ALLIANCE believes that more efficient, more 
productive and more person-centred use of health and social care funding could be an 
innovative approach to meeting the health and social care costs of Scotland’s 
population of people who are disabled and have long term conditions. 
 
Question 5 

With any available resource, where is the most effective area to target resources which 
can have the biggest impact on an individual’s ability to live more independently?  
 
There is an inherent danger in this question to which many initiatives succumb, and 
that is the belief that you can either target money towards the individual or towards 
social accessibility, while in reality both deserve equal investment. While Self 
Directed Support is a positive shift towards the empowerment of disabled people, it 
remains a small mechanism in the creation of a society which is fully equal. 
Independent living can only be realised once individuals have equal opportunity to 
obtain employment, choose their living situation, and have their contribution to 
society valued. To achieve this, investment needs to be put into the housing sector, 
employment and educational systems, and a welfare structure that promotes 
community cohesion. Therefore to target resources towards just one of these 
initiatives would prevent disables peoples from feeling the full effects of independent 
living. 
 

  

                                                 
3
 University of Kent, Evaluation of Personal Health Budgets in England, 

http://www.personalhealthbudgets.england.nhs.uk/_library/Resources/Personalhealthbudgets/2012/P
HBE_personal_health_budgets_final_report_Nov_2012.pdf 

http://www.personalhealthbudgets.england.nhs.uk/_library/Resources/Personalhealthbudgets/2012/PHBE_personal_health_budgets_final_report_Nov_2012.pdf
http://www.personalhealthbudgets.england.nhs.uk/_library/Resources/Personalhealthbudgets/2012/PHBE_personal_health_budgets_final_report_Nov_2012.pdf


 
Question 6 

Once funding has been devolved to the Scottish Government, which option do you think 
will be most appropriate for Scotland?  
 

As has been made clear throughout the rest of this response, the ALLIANCE would 
not recommend that residual funding from the closure of the ILF is distributed 
amongst local authorities.  

 
There is a fear that this would be absorbed into the general local authorities’ budgets 
rather than being used for its intended purpose of supporting the social care needs 
of people with high or complex care requirements. Even the second approach 
proposed in this option does not determine that new users of social care would be 
safeguarded to receive ILF funding beyond the point at which current recipients have 
received their allocated awards. Should this option be considered, the ALLIANCE 
would suggest that the ILF funding is protected within local authority budgets beyond 
current expenditure for existing users. This would ensure that local areas have a 
continuing resource from which to increase individual support packages to ensure 
that individuals with high or complex care requirements are fully supported in the 
long term. 
 
While the ALLIANCE supports a national approach to eligibility of social care 
funding, we agree with the consultation’s suggestion that the disadvantages of the 
Scottish Government-led model would be detrimental to both the fund and recipients 
of it. If such an approach was going to be applied, the ALLIANCE believes that this 
should be representative of the whole social care system whereby social care 
funding, including ILF, is distributed nationally. However we feel that the Scottish 
Government has neither the desire nor the resources to transform social care in this 
way at this time. 
 
Given the previous comment, the ALLIANCE supports the third option proposed in 
the consultation; to commission an existing agency or an NDPB to administer the 
fund. There is a good precedence for this method of fund delivery stemming from 
other grant-giving organisations. The Family Fund, which supports families of 
disabled children with the extra costs associated with barriers to inclusion, operates 
a national grant giving service through local assessors of family needs. The benefit 
of such a system is that there is a consistent methodology and philosophy to 
supporting families throughout Scotland and it also provides for the national 
perspective on meeting the population’s needs. At a more organisational level, giving 
another example, the ALLIANCE’s own Self Management Fund offers a positive 
model of delivering a large scale budget through an effective selection process that 
enables organisations to increase their productivity through an equitable 
administration procedure. The reasoning for supporting the use of an existing agency 
or NDPB is that we believe there is a solid sector of organisations connected to the 
disabled people’s movement who have a profound knowledge of the issues, 
dedication towards achieving independent living, and a reputation amongst disabled 
people themselves.  

  



 
For this reason the ALLIANCE recommends that a tender process takes place for 
delivering the administering of the fund, which is specifically targeted towards 
organisations that have a longstanding status within the third sector of providing 
support to disabled people. 
 
Finally, taking account of the previous proposal, the ALLIANCE supports the 
principles included within Option 4 of ensuring that disabled people are at the centre 
of the administration through the board arrangement which oversees the operation of 
the fund. The ALLIANCE would support the appointment of disabled people or those 
with long term conditions to the board of an existing agency or NDPB (as per Option 
3) on the basis of their experience of using or having profound awareness of the 
Independent Living Fund’s history. 
 
Our Members 
 
The ALLIANCE is the national third sector intermediary for a range of health and 
social care organisations.  The ALLIANCE has around 400 members including large, 
national support providers as well as small, local volunteer-led groups.  Many NHS 
Boards and Community Health and Care Partnerships are associate members. The 
ALLIANCE’s vision is for a Scotland where people of all ages who are disabled or 
living with long term conditions, and unpaid carers, have a strong voice and enjoy 
their right to live well, as equal and active citizens, free from discrimination, with 
support and services that put them at the centre. 
 
Contact Details 
 
Should you wish to contact the ALLIANCE regarding the contents of this response, 
please direct any enquires to: 
 
Colin Young, Senior Policy and Outcomes Officer 
Health and Social Care Alliance Scotland (the ALLIANCE)  
colin.young@alliance-scotland.org.uk  
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