WOULD YOU BE A SERVICE BROKER? – a future job for the all-rounders with a yearning for independence 

By Toby Brandon

If, as expected, a future Government decides to introduce direct funding more widely, service brokerage is likely to become a job opportunity for care managers and other health and social services staff.  Toby Brandon, a Ph.D. student studying brokerage at the London School of Economics, and a consultant in policy and practice in community care, describes how the system could operate in Britain.  

On other pages we describe how service brokerage started in Canada, list the pros and cons of direct funding, and show a job description for a service broker.



Unlike in Canada, service brokerage in Britain has until now been the interest of a select few policy makers and academics.

This might give it a better chance of implementation nationally, but it could also mean that it will lack the clarity of focus and drive that made the movement on the other side of the Atlantic so impressive. 

In Canada, service brokerage was born out of the concerns of a group of parents fighting for a better quality of life for their children who had learning disabilities (See Box 1). However in this country a few organisations for disabled people have opposed the idea as yet another form of professional control or a step closer to free market welfare.

While it can be difficult to define service brokerage, we all need to have a broad understanding of what it means particularly if the idea of direct funding of service users is taken up by one of the major political parties¹. 

Service brokerage can only exist if individualised funds are put under the control of the service users and/or those who care for and support them. If the system is to remain properly independent, brokers should make no decisions and be held accountable, possibly by a ‘brokerage board’ consisting of people with no connection with service provision.

The fundamental advantages of service brokerage lies in the de-clientising of systems. It takes people away from dependence of social workers, nurses and occupational therapists, and thus enhances real autonomy and self-respect. People, their families and advocates can take control and make the important decisions about their own lives with independent professional help. 

In practice what could happen is that people with disabilities or needing care in the community would be able to approach a broker and be helped to get Government money to buy in services themselves. But using a service broker should not be compulsory and service users should still have the option of approaching service providers directly as they do now. 

Service brokers should work directly for service users and be paid by an independent government organisation. Their work should be overseen by a brokerage board which could replace brokers at the request of the service user. Contracts could be three way: between broker and service user, user and service providers and government and service user. 

Controlling their own budgets, service users would be able to employ their own staff either through health and social services or directly by an advertisement in the local newspaper. Service users would be able to hire and fire who they like and organise care around their own agendas not to the convenience of any organisation. Alternatively, they may not want to be saddled with the responsibility of control over money and employment rights and pass the running, but not the control, over to someone else.

Ideally, a person receiving care services in this way should have access to people with different skills such as accounting and management who can give their support. There should also be a ‘crisis bucket’ which can be dipped into if circumstances change and the service user suddenly needs more funds. Making service users ‘consumers’ in this way will give them rights to quality and value.

Service brokerage, at least in name, has taken place in Britain for several years but there has been little research into its development and outcomes. The three most notable projects are the Southwark Consortium in South London, Archway Service Brokerage project in Aberdeen and the Brokerage Project in Bristol. All are quite small, mainly helping people with learning disabilities. None compare favourably to the Canadian model of service brokerage and, most importantly, do not have independent individualised funding. 

Box 1

PARENTS TOOK CONTROL - AND STARTED A MOVEMENT

Individualised funding and service brokerage are uniquely Canadian concepts directly relevant to British social services. They were developed not by professionals but by the parents of mainly profoundly handicapped children in the Woodlands School *a large mental handicap hospital), near Vancouver in the mid 1970s, calling themselves the Woodlands Parents Group (W.P.G.).

I met some WPG families on a visit to Canada who shared their experiences. Like their British counterparts, they struggled with the inequalities built into existing social service systems. Through the inadequacy of community supports, mothers came close to psychiatric breakdown and the only option was to send their disabled offspring into the mental handicap hospital. The institutions took over complete control over their children. 

Parents tried to pretend that their children were better off but really their children were neglected in huge and grim institutions, with staff who seemed excessively secretive, defensive and obstructive. Collectively, parents realised that their sense of outrage was a legitimate reaction to the individual powerlessness that each experienced in struggling for the needs of their sons and daughters…

Initially the WPG had developed strategies aimed at reforming the institution. They advocated advocacy systems and programmes around regular ‘case reviews’ and quality evaluation whilst the institution tried to co-opt them as it had other parent pressure groups. The WPG soon realised that if their children were to gain real power, they must live as full participants within the community with all of the rights – social, economic and political – which that entailed. They had to turn their back on traditional service forms…

Instead of allocating large sums of money to professionals and formal service systems, they had a vision that funds could be allocated to the individual needs of each person with disabilities and that this money could be used flexibly and dynamically to support him or her in a valued life within a neighbourhood. They had discovered individualised funding. 

They also saw that even if parents and people with disabilities got the money and resources, they might not have easy access to information and negotiation skills. They came up with a professional, employed by an independent board, who would plan on request under the control of the consumer and/or his family/friends. They had discovered service brokerage. 

In 1976, the Woodlands Parents Group met the Minister of Human Resources (British Columbia) to propose an alternative to institutionalised living for their children. The Minister agreed to divert some funding which would have gone to the hospital. The parents established in 1978 a not-for-profit organisation called the ‘Community Living Society’. In the same year, the first ten children left Woodlands School to live in the community. 

The essential idea soon got lost in a fog of empire building and provincial government pressures. The essence was that the individual with disabilities would receive the cash (or equivalent) to cover costs involved in being disabled. If and when that person needed help it would ordinarily come from family and friends. The more severe the degree of multiple and profound disabilities, the greater would be the role of family and friends in making informed and responsible decisions on behalf of the person. The basic assumption was that given the opportunity, family/friends could be effective advocates, although there would be exceptions. State funding could help cement close relationships rather than as so often in the past, erode them…

WPG wanted to transfer real power and control to people with disabilities and their families and friends. Individualised funding and service brokerage would assist this control by the disabled person and their family and friends in choosing alternatives to segregated and congregated services.

Exact from Direct Power: A handbook on service brokerage by David Brandon, Tao 1991. 

Southwark Consortium pays its brokers directly and gives them office space therefore compromising their independence. In Bristol money comes from a more independent source and in Aberdeen the project reports to a voluntary agency. Southwark Consortium is moving towards identifying individual’s service costs, which is a step towards individualised funding. In assessing this project, Values Into Action, the campaign organisation for people with learning difficulties, has suggested that brokerage has helped to cut through the bureaucracy and gained more speedy responses to requests for help because the broker can, at the service user’s request, contact high level management directly.

Understandably perhaps, there is often confusion about the distinction between brokerage and care management. Some writers have even referred to service brokerage as an inferior form of care management or advocacy. But the Woodlands Parent Group in Canada were in no doubt about the difference when they were offered an advocacy project as a sweetener to buffer complaints. They turned it down in favour of brokerage which they saw as real power.

Often care management and advocacy organisations themselves use the term ‘brokerage’ or ‘broker skills’ without explaining what they mean. Individualised funding is almost always absent so they cannot be referring to real service brokerage. Usually, these organisations are using what is seen as a fashionable term which sits well with the current trend towards the mixed economy of care. The increased use of terms such as brokerage and others like advocacy and mediation do raise awareness and interest in the issues. The terms are not so important – what matters are the values behind them and their actual use. 

Care management differs from service brokerage in a number of key ways:

· In service brokerage the degree of involvement in user-led and not prescribed;

· The presenting problem may be the only one that the service broker is concerned with, not a whole assessment as in care management; 

· Individualised funding is not a necessary part of care management – it is vital to service brokerage;

· The independence of the worker is not guaranteed in care management – it is vital to service brokerage (Can workers be independent and truly led by service users if they also have a gate-keeping role with resources?)

· Care management can often be seen as therapy, service brokerage avoids any kind of service provision.

Box 2

Pros and cons of direct payments

Pros

· Choice and control: recipients can decide how and when they want personal help and who should give it. 

· Dignity and privacy: the level of involvement by official agencies is reduced in individuals’ lives. 

· Carers’ burdens reduced: Because direct payments can be used more flexibly dependency of unpaid informal support can be reduced to the mutual benefit of the recipient, their families and other helpers.

· Cost effectiveness: Research shows that direct payments offer the best quality support, matched in individual needs, at the lowest cost.

· Empowerment: Experience shows that although disabled and disadvantaged people can find it difficult at first to take advantage of greater choice and control, they gradually become more self-confident and assertive as a result of being given more responsibility over their own lives. 

· New and innovative forms of help are developed: Individuals sometimes need special forms of help at all times of the day and night which traditional agencies would find difficult or highly costly to provide. Direct funding enables the recipient to negotiate special services directly with professional or non-professional helpers.

· Brokerage: Direct funding enables the establishment of independent service brokerage. Service brokers can help disabled or disadvantaged people to find services which exactly meet their needs, help draw up agreements and contracts, and act as advocates on their behalf when needed. 

Cons

· Complexity of administration: Direct payments schemes could become complex and difficult to administer. The Government has doubts about local authorities being able to handle such schemes. 

· Problems of eligibility and accountability: Establishing criteria for receipt of direct payments would be difficult and controversial. Ensuring that the money was properly spent would also pose problems. 

· Unnecessary: Existing community care legislation is seen as already extending choice and control over support arrangements. 

· Reduction in local authority services: Direct payments could reduce local authorities’ flexibility in providing services and divert resources away from other service areas and service user groups. 

· Higher expenditure: Direct payments have a high level of demand and there could be difficulties on keeping the lid on expenditure. 

· Effect of professionalism: Direct payments, used on a wide scale, would have an unknown effect on demands for professional help compared with more informal help. There are a number of unanswered questions about the extent to which informal helpers could, or should, be allowed to carry out work previously provided by professionals such as counselling or nursing functions. 

· Effect on jobs and employment conditions: Direct funding could effect the number of professional and non-professional jobs in health authorities, local authorities and independent agencies. These could be replaced by opportunities in smaller, more flexible, agencies in which conditions of employment could be less attractive. 

· Recipients’ responsibilities as employers: Buying in services could involve recipients of direct payments in responsibilities as employers such as paying wages and deducting tax and national insurance. Other problems could include health and safety issues. 

Care management might have to make a choice of direction if it is to truly follow the remit of service user empowerment: to move towards a brokerage model and/or a ‘self-care plan’ model. Self-care plans like the ones developed in the field of mental health by Bristol Sanctuary, give service users the opportunity to develop their own care plans, possibly using tape recorders for example. Self-care can be considered compatible with service brokerage. Care management will need to shrug off its inherent gate-keeping role and demonstrate independence from statutory bodies. To be independent, workers need to be employed outside local health or social services agencies. 

This leads to the issue of user choice and power through direct payments, the key element of service brokerage. At the moment direct payments are illegal under the 1948 National Assistance Act although, as is well known, there are ways of getting round the legislation by forming trusts, hosts or private companies¹. But there is now a growing expectation that the Government will change the law to enable people with disabilities to buy their own care¹. 

The major thrust towards giving people direct payments to buy their own care was, of course, the Independent Living Fund which was received with optimism by the disability lobbies when it was set up in 1988. In Community Care or Independent Living, Lakey wrote: ‘When disabled people were paying people to help them, many felt empowered to assert their own needs and to plan their lives in ways that were denied to them.’

Lakey’s research showed that the ILF:

· Improved the person’s social life;

· Empowered people with disabilities;

· Moved closer to their ideal package of care;

· Produced a more cost-effective way of providing care.

Lakey pointed out: ‘As inexperienced purchasers of help services, disabled people are likely to need advice and support in order to carry out this role effectively.’ Hence the need for brokers as independent advisers. 

The recent survey by Zarb and Nadash (1994) into individualised funding supported Lakey’s findings and further revealed that individualised funding was:

· 30 per cent cheaper than direct services;

· Enabled people to get over their dependency on social security systems. 

Plainly, brokerage needs individualised funding more than individualised funding needs brokerage. And it is possible for organisations, care managers or disabled people themselves to re-frame the role of broker into an advocate. However, individualised funding for service users cannot be compromised although we still have to see whether it will be complemented by a worker with a role as a broker, advocate or care manager. T term service broker itself might not survive the next few years because of its association with business practice. But it is essential that the core concepts of an independent worker and individualised funding are protected. 

Future brokers – the job description

You should be able to: 

· Relate on a personal level with individuals, families and friends.

· Know how to seek out and to access information.

· Have up-to-date information about local and national services in the statutory and independent sectors.

· Help individuals to prepare their own care plans.

· Prepare contracts which specify rights, obligations and responsibilities.

· Know how to estimate costs of services and prepare financial plans and budgets. 

· Negotiate with service providers.

· Liaise between service providers, individuals and their social networks.

· Negotiate on behalf of individuals when asked to do so.

· Ensure that services offered meet the needs of the individual and facilitate empowerment and self-worth. 

This does not mean that we need to be heavily prescriptive about the form of service brokerage whether it is born out of care management or not. It should be shaped to the needs of service users and their support networks, including family and friends, in both conception and implementation. There is no single blueprint for service brokerage- it must be an adaptive response to the needs of a wide group of people.

But if direct funding to service users is introduced on a wide scale, gatekeeping of resources could become a thing of the past for care managers and social workers. Assessments by care managers and others would still be necessary to determine level of need and funds for care packages could be provided directly through social services departments or independent agencies to people who meet the eligibility criteria.

If a Government of the future does decide to go down this path the role of broker will be crucial in shaping statutory and independent services and many professionals will have to respond more flexibly by providing the kind of services for which service users are willing to pay.

References:

Lakey, J. (1994) Caring About Independence. Disabled People and the Independent Living Fund. Policy Studies Institute. 

Morris, J. (1993) Community Care or Independent Living? York: Joseph Rowntree Foundation.

Holman, A. (1994) The Southwark Consortium. Service Evaluation – How Services change in response to the needs and wishes of people who use them. Values into Action.

Zarb, G. & Nadash, P. (1994) Cashing in on Independence: Comparing the costs and benefits of cash and services for meeting disabled people’s support needs. British Council of Organisations of Disabled People.

¹ Article was written before the implementation of the Direct Payments Act 1996 

This article first appeared in Care Plan, Volume, Number 3, March 1995

6

