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NATIONAL SELF-DIRECTED SUPPORT COLLABORATION
NOTE OF MEETING – 7TH DECEMBER 2022
In attendance by video conference:
	Donald MacLeod (SDS Scotland)
	Alastair Minty (In Control Scotland)

	Anne-Marie Monaghan (Scottish Association of Social Workers)
	Simon Webster (Coalition of Care and Support Providers in Scotland)

	Fran Holligan (Coalition Of Scottish Local Authorities)
	Gordon Dodds (Scottish Government, Dementia team)

	James Carle (Scottish Care)
	Jaynie Mitchell (Coalition of Carers in Scotland)

	Innes Turner (Care Inspectorate)
	Jill Fraser (Inspiring Scotland)

	Ali Upton (Scottish Social Services Council)
	John Skouse (Care Inspectorate)

	Hannah Tweed (Health and Social Care Alliance Scotland)
	Kayleigh Hirst (SDS Scotland)

	Kevin Drugan (Glasgow Centre for Inclusive Living)
	Les Watson (Personal Assistants Network Scotland)

	Lyn Pornaro (Disability Equality Scotland)
	Morag Duncan (Dundee Carers’ Centre)

	Pauline Lunn (In Control Scotland)
	Rachel Mason (Self Directed Futures)

	Sandra Campbell (Community Brokerage Network)
	Sarah Chapman (Community Contacts)

	Sharon McLeod (Ayrshire Independent Living Network)
	Violet Keenan (SDS Forth Valley)

	Alan Bigham (Healthcare Improvement Scotland)
	Margaret Petherbridge (SDS Practice Network)

	Donna Mitchell (IJB Chief Finance Officers Network)  
	Susan Kelso (Personal Outcomes Network)

	Des McCart (Healthcare Improvement Scotland)
	Donna Murray (Social Work Scotland)

	James McNulty (Scottish Government)
	Noleen McCormick (Social Work Scotland)

	Jane Kellock (Social Work Scotland)
	Calum Carlyle (Social Work Scotland) (minutes)



	Welcome
	Actions 

	
· DMd welcomed the group. 
· No matters arising
· The minutes of the previous meeting were agreed by assent. 

	




	SDS Improvement Plan
	Actions 

	
· DMd and KH gave an update on the development of the new SDS Improvement Plan. A short life working group has been formed and has now met twice. 

· The timeline is fairly tight, but the hope is to have a draft plan by next week which the short life working group will be able to feed back on. Feedback will also be welcomed from members of the National SDS Collaboration for comment.  The intention is to include a feedback mechanism on the SDS Scotland website to gather feedback from members. 
· The aim is to identify and include tangible actions in the plan, and to make sure there is nothing missing, so all comments will be welcomed.
· Members were asked to be ready to disseminate the draft plan to members and associates for feedback during January 2023. 
· Following this feedback process, the plan would come before this group, and then go to COSLA and Scottish Government (SG) Ministers for approval by 8 March. 

· KH spoke to the gap analysis report, looking at any gaps or outstanding actions that need to be carried over to the new plan, as well as any learning that may have been identified since the previous plan. 
· There were 36 specific action points in the previous plan, most of which have been achieved, however the follow up and evaluation of these actions isn’t clear. One thing to learn from this is that actions need to have a clear path to show the degree of impact they are making, or are not making.  
· Some of the actions had been carried through from the Review of Progress with Integration of Health and Social Care, and it has not been clear whether or how these have been achieved, for example Commissioning. 
· There was a call for greater transparency in the new plan particularly from SG and its reporting on how SIRD funded projects fit together to support overall improvement
· Another potential gap is whether or not SDS is on the curriculum for Social Workers. 
· Another gap identified was the actions relating to the Scottish Personal Employers’ Network (SPAEN), which has now disbanded, and the group may need to consider where this PA and PA Employer work is now being actioned. 
· It is also difficult to see what will happen regarding SDS in Care Homes and what happens when option 1 recipients go into residential care.

· The intention is for a draft plan to be ready for the working group to consider next week, and then this would go out to members of the National SDS Collaboration before Christmas, alongside a facilitation pack, to give some context to the plan as well as the questions for the online feedback form, and this will hopefully allow some time to plan for gathering feedback during January from members and stakeholders, including care providers, groups and people who face barriers to accessing SDS. 
· It is particularly crucial to get feedback through any umbrella bodies representing the third sector to get feedback from as wide an audience as possible. 

	



	Updates
	Actions 

	
SDS Community of Practice 

JK updated on the National SDS Community of Practice, which includes membership at all levels from all Health and Social Care Partnerships (HSCPs). There have been two meetings so far this year (2022-2023), with attendees being engaged and positive, and supportive of the approach, to get quite quickly to an understanding of the difficulties local authorities (LAs) are finding in SDS implementation. 

Nine priorities were identified through the initial meeting, and at the second meeting the community members were asked to prioritise these, and they are listed here in order of importance and urgency, with 1 being the most important, with some additional comments following each one in italics. The SDS project hope to look further at the top four priorities with a view towards development. 

1. Relationship-based practice – this is about moving from care management to relationship-based practice that focuses on what matters to the supported person, and plans for good person-centred outcomes – This was the clear front-runner in importance, and we recognise the importance of moving from a care management approach into an approach that embeds good outcome-based planning. 
2. Consistency and roads less travelled – this is about consistency of approach within each local area and across Scotland, and of making sure that all client groups have access to SDS – We are finding that there often isn’t consistency within individual LA areas, partly because there are different methodologies and opportunities available to different client categories. The project team intends to do some more work around these “roads less travelled” to ensure that everybody who should have access to SDS does have access. 
3. Resource allocation – this is about reviewing our approach and resource allocation systems – Resource allocation does need to be looked at, and we feel that there may be shared learning that could be applicable across multiple LAs.
4. Practice development & coaching – peer support, nurturing confidence and reflective supervision – this is about developing supportive approaches that nurture confidence in our workers - There is already a piece of work on training being taken forward within the project. Good quality training needs to be available in an accessible and sustainable way. 
5. Budget approval process – this is about redesigning processes so that approval for personal budgets is straightforward, and delays are designed out – Similarly, budget approval processes could be improved to make it less cumbersome, time consuming and difficult to get budgets approved. 
6. Review of local policy and procedure – this is about developing what good looks like for local SDS policies and procedures that supports effective frontline SDS practice – Local policy and procedure may need to be overhauled in many areas to bring it into line with statutory guidance and good practice. 
7. Local implementation planning & leadership – this is about what good looks like in leading and implementing SDS locally – The project team are keen to look at what the ask is of leaders with regard to SDS. 
8. Worker autonomy & delegated authority – this is about how we empower autonomous workers – This is about professional autonomy as well as having delegated authority to approve personal budgets. 
9. Specialist in-house roles and social worker remit – this is about getting the balance right for social worker job roles, and ensuring that we have the right paraprofessional / specialist roles in place to deliver good SDS

Comments and questions:
· RM – Resource allocation systems need to be more transparent to people who will be Self directing those budgets, so they know they are adequate to meet need and flexible enough to achieve outcomes
· AU – The value of identifying and reinforcing the motivational drivers for people to come into practice (relationship- strengths-based approaches) is important to recognise and build on, and supports staff retention. 
· JK – The Social Work Scotland report "Taking The Wheel", which is the follow up to last year’s “Setting The Bar” report, has just been published, which goes into these kinds of questions in more detail. 
· JC - We need to ensure there is no artificial link between SDS and availability of resources. An increase in numbers taking up option 1 may relate to a lack of available resources preventing uptake of option 2 (which could be more appropriate)
· SK - This is the same feedback from the Personal Outcomes Network members, focusing on outcomes and relationship-based approaches reconnects them with why they came into the profession/s

JK asked that members continue to consider any synergies with their own work, to support potential collaborative working in these areas going forward. 

Evaluation Survey 


 (double click to access the document)

The SDS Evaluation subgroup met this morning (7 December 2022) and are seeking to develop a draft self-evaluation toolkit including a set of how-to documents, which sits within a broader implementation and improvement agenda, to support teams and leaders in their SDS implementation. The above report was prepared for the group by JS and was well received as a springboard for this work. DMd added that SDS Scotland will also be doing a parallel piece of work on evaluation in the Independent Support Organisations.   
The aim is for the group to have a final draft for testing by the end of March 2023. 

PA Programme Board update (DMd/AMM)
The Training subgroup are developing a training framework. SG have now agreed to fund the proposed training work, which will support a national training framework for Personal Assistants (PAs) and PA employers, as well as identifying and supporting career pathways for PAs and other social care workers. The funding will support two posts, with recruiting for these soon to be underway. 

Feasibility of Recruiting PAs (DMd)
The PA Programme Board is also looking into the recruitment need for PAs. There are currently approx.. 2,500 users of the PA Handbook, and SDS Scotland now have a refreshed “find help” search function on their website, which is more visual, gives more information on organisations, and will provide better analytics. 

Direct Payment Collaborative Agreement Update (NM)
The Direct Payment Collaborative Agreement subgroup, under the PA Programme Board, has now met twice. A survey is being developed, to go out to HSCPs in January 2023, to gather updated data on the details of Direct Payment delivery and the support processes that are in place. 

A delegation from this subgroup will also meet quarterly to ensure consistency with representatives from the Fair Work and Pay team within Scottish Government, who are working on: pay day, effective voice, sectoral bargaining and terms & conditions. 

Comments and questions:
· AMM mentioned that factors can affect people employing PAs in unintended ways, giving an example about mileage. The budget for mileage for PAs is lower than the mileage received by Health staff, and this means that when PA employers pay for mileage costs, the additional uplift for their staff comes out of their personal budgets, putting them at a disadvantage. AMM said that this came through SASW’s work with experts by experience, and this speaks to the importance of having the voice of lived experience coming through the work. Will the questions include that kind of nuance to draw out those kinds of disparities?
· NM - Yes, this is the reason the survey is taking a bit longer than anticipated to get ready. The survey will break down, as much as possible, the individual components of a Direct Payment, and will be checked by the group’s expert panel before going out to HSCPs. 
· RM – In England, there has been a lot of pressure on LAs to move from Direct Payments (ie option 1) to Individual Service Funds (option 2), however when this happens, the number of people taking Direct Payments will decrease, and this results in the LA being challenged rather than celebrated. 
· JMy - The statutory guidance update says that: 'There should be no assumption that the Scottish Government, local authorities or Social Workers consider any option as a preferred or default option, only that the supported person can choose the option that works best for them, in accordance with the level of choice and control they want to have'
· MP – Within LAs we are very much not putting pressure to increase uptake of option 1 because choice should be made on the basis of a good assessment and good information being provided, and option 1 is definitely not the best option for everyone. 
· MP - Positive choices under Option 3 should also be recognised.  Many people prefer this if it works for them. There are many reasons why option 1 wouldn’t work for some people. The main question is: are people able to choose based on what works for them? 
· MP - The lack of capacity among providers at the moment also often means people have to take option 1 when it’s maybe not what they really want. 
· LW - All the options are viable options. The important thing is that people are given the correct information on all the options.
· JC - Lots to be applauded, but reduced budgets do impact on choice.
· PL - We've been working with a group of parents in one area who are told there are no option 2 or 3 providers, and there are no plans to develop this market for children's services so option 1 is the only option available. 

· NM – We want to be clear that this work is about supporting people who are receiving a Direct Payment, not about promoting option 1 as such. There’s no intention for this work to disrupt people’s relationships or to encourage people to take an option that doesn’t suit them. 

	



	24/7 Grid Test of Change in Moray HSCP
	Actions 

	
RM gave a presentation about the current test of change of the 24/7 Grid which is ongoing at sites within Moray, East Ayrshire, and Perth & Kinross. Please see below for the accompanying slides. 



   (double click to open the documents)

A version of this presentation can be viewed as a video as well, at this link. 

[bookmark: _GoBack]RM welcomed expressions of interest and any other queries by email, from LAs interested in trying this tool: rachel.mason@selfdirectedfutures.co.uk. 

Comments and questions:
GD – That includes a great example of someone living with dementia getting better outcomes and more choice and control. That will be good for my policy team to know as well as part of developing the new dementia strategy. This tool seems like it would be useful for unpaid carers as well, it could be helpful in so many different areas. 
PL - There was a brilliant bit of practice in Wales on their reorganisation of homecare in rural Gwynedd (A people-centred approach to commissioning in Wales). 

VK - The issue of 'live in' carer requires some consideration. The risk of someone being available 24/7 for weeks on end.

AMM - Every time I hear about the 24/7 grid, it just gets better and better. I know the community brokers have loved using it as a tool. 

MP - How is it funded for the individual?
RM – The licence for one LA, including Adults’ and Children & Families, is currently about £2,900 per year, for a three year licence. The cost for a supported family is then £10 per year, with LAs buying vouchers to cover that. If this had support more centrally, from Scottish Government or from NHS Scotland, then there is the potential for it to be free at the point of use.  

HT - This is a great example of proper flexibility, trust, and person-centred efficiency (but where the person's outcomes are the focus and impetus, rather than the efficiency).

AMM – Individual trust-based micro-commissioning is a fantastic idea, however it can get complicated in practice because of the way budgets are calculated (time and task). It’s a challenge when you are trying to meet outcomes but budgets are allocated on tasks and hours of care. You need to make the hours up to accommodate the flexibility. The system encourages people to lie!
RM – That being true, once the budget is calculated, and it’s then over to the supported person to manage it, the 24/7 Grid can be used to meet your personal outcomes, which can give the freedom to spend more or less on one aspect of the support, or to reduce costs overall. Trust is key in this. You can make a start on working out what the budget might be by going through a typical day or a typical week and adding up all the associated costs of that. 
AMM - Trust is key, there are too many perverse incentives in the current arrangements.
RM – In four and a half years of using this tool, my family has not needed to have a social care review, since we send regular visual reports from 24/7 Grid to the Social Worker on how we are using the budget. 

JMl – Is there the potential for LAs to use this to decrease personal budgets? At the moment there is considerable inequality in the system, because of charging, which is inconsistent across the country, and it often comes out that the more disabled a person is, the worse off they are because they have more chargeable support. 
RM – The terms and conditions of the software prohibit LAs from using 24/7 Grid to reduce personal budgets, and the licence can be terminated if there is any indication from end-users of that happening. 
JK - We will take that point on when we scope out the SDS Community of Practice workstream around resource allocation.

MP – Can the colour-coding be configured in such a way as to indicate the impact changes could have on charging? 
RM – Absolutely, the colours can be changed to look at what’s free, and what’s being charged for. You can do different versions of the grid to identify many different things that could identify how a person’s support could make their life more meaningful. 

RM - Is there any digital national SG funding for a Scotland wide licence for all councils to have it as an SDS tool?
AMM – I’m ever the optimist but I would advise you to do your sums now and be ready should that opportunity ever present itself, given that we are trying to get consistency across the country but not lose flexibility and local control. This would be a great tool to retain both. It could also help with the portability of support moving between local authority areas.
	



	Scottish Government Updates
	Actions 

	
Scottish Government Dementia Strategy (GD)

GD gave an update on the dementia strategy. The draft strategy for dementia is currently under development, with the consultation having just finished. This has included an effort to meet supported people, carers and groups in person as well as online. The feedback will be collated and analysed, and the intention is to have a draft strategy for dementia for Scotland ready for further comment in January 2023. Further to that, the final strategy will be developed, and will hopefully be finalised and approved by the Minister by April 2023. 

GD agreed to talk at greater length on the dementia strategy at a future meeting and this was welcomed. 

SDS Statutory Guidance & SDS Improvement Plan (JMy)
Following input from the SDS Improvement Plan short life working group, JMy is in the process of drafting an initial draft of the new SDS Improvement Strategy for further consideration by the group and their wider contacts. Some stakeholder mapping has taken place to ensure that this engagement is as wide as possible. 

The newly revised SDS statutory guidance was published last month and seems to have been received quite well. There is now a video and a letter from the Minister endorsing the new guidance which can be used in information sessions in the future, and more detailed feedback will be sought in 2023 from those using the guidance. 


GIRFE Update (JK)

JK reported that the GIRFE team will be initiating a number of Pathfinders around April 2023, as reported at the most recent meeting of the SWS Adults’ Standing Committee to develop the GIRFE model, and there will be some training sessions delivered before that by the Office of the Chief Designer to prepare the Pathfinder sites. JK has met with Grant Laidlaw who leads on GIRFE within SG and made the point that GIRFE needs to have SDS fully embedded in order for a multidisciplinary approach to social care to be successful. The risks of not doing this are that we duplicate work, or that there are gaps and missed opportunities, or that the two initiatives won’t be compatible with each other. The Care Management approach is fundamentally incompatible with relationship-based practice, and this should be borne in mind throughout this development. So far the SDS project team and the national SDS collaboration have found it difficult to engage with the GIRFE team within SG. 

DMd and JK will meet with Grant Laidlaw in January, and the intention is for some how-tos to come out of that meeting on how to align the work of the national SDS collaboration and SDS community of practice with the work the GIRFE team are doing. Members were invited to comment directly to DMd or JK if there are any specific points you feel should be made at that meeting: donald@sdsscotland.org.uk or jane.kellock@socialworkscotland.org. 

Comments from the group:
MP – We need to include the Care Inspectorate as well so there are realistic expectations of what’s possible for the LAs to deliver. The Care Inspectorate are very keen to focus on SDS delivery, in the context of the legislation and the safeguarding duties that LAs have. There is room for a wider discussion of how this relates to regulation for example. 
JK – Yes, the Care Inspectorate are fully involved in the self-evaluation subgroup, committed to supporting a learning based approach, also, there is the independent review of scrutiny that we can feed into, DMd is a member of the reference group. 

HT suggested writing to the chairs of the National Care Service (NCS) committees and agreed to meet with JK and DMd next week to discuss this. 
JK – All it would take would be for a representative from the National SDS Collaboration to be included in each of the relevant groups, to articulate our shared position, which is an offer we have been making for several months. 

PL - There are enough of us in the collaboration to make sure we're always represented too, just need to get our lines right. 
JMl – It’s frustrating not to be included in these kinds of developments, considering there is legislation to support SDS. Adult Protection legislation, for example, wouldn’t be deprioritised in the same way. This is also a concern about the development of the NCS. Why do we keep having to raise SDS when it should be at the core of all of these developments?
DMd – We met last week with Anna Kynaston who leads on the development of the NCS, who reiterated that SDS will be central to that work, which was reassuring. 
JMl – Even so, we keep hearing that they want to replicate the NHS, when we should actually be talking about the social model of disability rather than a medical model. Maybe “Social Care” should be in the title of the NCS. 

	



	Any Other Business
	Actions 

	
The next meeting of this group will be on Wednesday 11th January at 1pm. Click here to join the meeting. 
Please note that the meetings for January, February and March 2023 will all fall on the second Wednesday of the month, rather than the first. 
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Social Work Scotland: SDS evaluation subgroup: Discussion paper 







Introduction



1. This short paper has been prepared following discussion at the recent SDS Evaluation subgroup. This paper pulls on two key documents[footnoteRef:1] and briefly outlines different types and approaches to evaluation for consideration. Information is drawn from published literature and discusses the following: [1:  The two key publications are: Public Service Transformation Network (2014) Public Service Transformation: Introductory guide to evaluation and NHS Institute for Innovation and Improvement (2005) Improvement Leaders’ Guide Evaluating improvement. 
 
] 




· different types of evaluation

· questions to consider from the outset 

· common elements to evaluation

· different approaches to evaluation

· types of data and methods

· analysis and interpretation of data

· in-house, joint and external team

· examples of using the SDS Framework of Standards



Purpose of evaluation



2. Simply, evaluation is about answering how do you know what worked and where is the evidence? Evaluation is a tool to determine the merit of an activity or approach and provides insights into the value of a new approach, concept or way of working. In the context of service transformation, evaluation of a proposed new or changed service can provide the evidence to demonstrate whether the service represents value for money and delivering the expected outcomes (Public Service Transformation Network 2014).

 

3. The terms ‘evaluation’, ‘research’ and ‘audit’ are often used interchangeably. Generally, evaluation is a systematic understanding of the implementation and impact of a project, programme or initiative with information gathered to inform change or better decision-making. Not all research is evaluative, but evaluation can be described as research in terms of developing an understanding of practice or impacts which are generalisable. Research is usually undertaken for the purpose of contributing new knowledge. Finally, audits are investigations into whether an activity meets explicit standards, as defined in advance, for the purposes of checking and improving that activity. External auditors can carry out the process or it can be carried out internally as a self-review. The knowledge produced is specific to that audit and is not usually generalised. 



Different types of evaluation



4. In the main, the literature discusses three types of evaluation: 



· Goal-based evaluations which measure if objectives have been achieved, for which SMART objectives are identified. This is usually about the function or progress of the project or implementation

· Process-based evaluations are a means of tracking progress and the effectiveness or appropriateness of the delivery process. These evaluations are often ongoing and analyse strengths and weaknesses 

· Outcomes- or impact-based evaluations which examine broader impacts and often investigate the impact of the initiative or project against agreed outcomes



5. The areas of different evaluations are not mutually exclusive. They can each be the sole focus of an evaluation or combined for the evaluation. It is important to be clear what the focus of the evaluation is from the outset. Process evaluation is usually more straightforward since it is mainly a question of gathering views and information on how well the delivery has been carried out and any lessons arising. Impact evaluation is more complex depending on the innovative nature of the service change and the complexity of the multi-agency partnerships, arrangements and structures in which change is being implemented.



Questions to consider



6. There are several key issues to consider before undertaking any evaluation and this will shape the type of evaluation, approach adopted and methods used:



· Purpose of the evaluation: is it to inform the approach to implementation, how the service is delivered or to understand the impact on those receiving the service? 

· How will the evaluation be used: will evaluation results inform internal developments or strategies, communicate with external stakeholders or both? 

· What information can feasibly be collected and analysed, and what types of data, qualitative or quantitative, will be needed?

· Which evaluation method(s) will provide the information required including sufficiently accurate information to understand the impact of the changes implemented or new service developed?

· Is the evaluation supported by management and leaders, and should it be linked into wider local and national evaluation cycles?

· To what extent, does the organisation have a learning culture?



Common stages to evaluation



7. The various approaches for undertaking evaluation work also identify different stages or steps in the process; some approaches discuss three stages, some five and some seven. There are, however, core and common stages to each evaluation: planning, implementation, completion, and dissemination and reporting. In more detail, this includes:



Scoping:		this sets out the purpose and objectives of the evaluation, identifies and engages 

(planning)	stakeholders and funders. Decisions are made about whether the evaluation is externally 

commissioned, conducted in-house or a partnership, and identify a budget, if required.



Preparation	this step includes developing a plan or logic model describing the process and activities 

(planning)	of the planned evaluation. This establishes the type of evaluation, approach to adopt and 

methods to use. Evaluation tools are developed with questions to gather data about the purpose of the evaluation; for some evaluations this might include gathering baseline and trend data. Potential participants and sources of information are identified. 



Data Collection	information collection should be practical, systematic, ongoing, accurate and ethical. It is 

(implementation)	likely that data collection will combine gathering data, which is routinely available and easily 

accessed with specific data not collected routinely and specific to the evaluation question(s). In the early stages, data collection tool and methods should be tested or piloted in case change or review is needed. 



Analyse data 	identify approach to analysis to identify key patterns, themes and issues by analysing and 

(completion)	aggregating data. Findings could be discussed within the evaluation team to identify findings 

and also what worked, what did not, why and in what circumstances in evaluation process itself. 



Communicate results	final report should factor in the interests of the audience e.g. funders, partners, 

(disseminate and report)	staff and managers, leaders and those who use the service. 



Different approaches to evaluation



8. There are several approaches to evaluation depending on the purpose of the activity. As mentioned earlier there are audits, but there are also formative; summative; and a learning approach to evaluation such as improvement activity, human systems learning, and matter of focus, for example.



9. A formative evaluation is an on-going process that allows for feedback to be implemented during the cycle of a programme or service development cycle. This allows for ongoing change and adjustment to the service to help achieve the outcomes. Examples include: needs assessment to determine who needs the service and what might work to meet the need; implementation evaluation which monitors the fidelity of the delivery of a service; and process evaluation.



10. A summative evaluation occurs at the end of a particular progamme or at a key point in service delivery to provide an overall description of its effectiveness. Summative evaluation examines outcomes to determine overall effectiveness and can inform decisions regarding the future direction of the service. Examples include: goal-based evaluations; outcome evaluation; impact evaluation; and cost-effectiveness and cost-benefit analysis.



11. A learning approach to evaluation is sensitive to the context and not considered a ‘one-off’ activity. Its primary purpose is to support learning that can lead to effective decision-making and improvement in practice including delivery of services and programmes, and teams and organisational practice more widely. To achieve learning and improvement, evaluation must consider the context including political realities and organisational culture, be conducted routinely and provide opportunities for stakeholder participation and particularly opportunities to ask questions, discuss, and reflect on the evaluation findings.



12. A learning approach can be taken with any kind of evaluation. The goal is to conduct a valid, relevant, and credible evaluation using the information available and within the existing political, logistical, and resource constraints and to actively facilitate learning from the evaluation. In this context, the literature[footnoteRef:2] states that learning occurs best among individuals who regard the information they are reviewing (i.e., evaluation findings) as credible and relevant to their needs, involving stakeholders in designing and conducting an evaluation helps assure their ownership of, and interest in, its findings. Learning also occurs best among individuals who have an opportunity to ask questions about evaluation methods, consider other sources of information about the topic in question (including their own direct experiences), and at the same time hear others’ perspectives. [2:  Harvard Graduate School of Education (2002) ‘What is a Learning Approach to Evaluation?’ Available at: https://archive.globalfrp.org/evaluation/the-evaluation-exchange/issue-archive/evaluation-for-continuous-improvement/what-is-a-learning-approach-to-evaluation] 




13. There are different evaluation models which adopt a learning approach and examples are given below:



Brinkerhoff’s Success Case Method	Brinkerhoff’s Success Case Method (SCM) involves identifying most and least successful cases within a learning programme. Comparing successes to the failures can help identify what might need to ensure more consistent success. Success stories can also illustrate the value of the service or project.



Human Systems Learning[footnoteRef:3]	Human Learning Systems (HLS) has been developed during the past decade. It is a wholesale approach to the management of public services and is about creating the conditions for continuous learning which accepts the complexity of delivering public services. It is based on three principles. This first is to allow public servants to be human and recognise the importance to build relationships with those who receive their services to understand their strengths and needs, and respond appropriately. This involves building trust at all levels. The second principle is creating continuous learning recognising the uncertainty of the workplace; ‘everyone must learn, as they go’. It is the job of managers to create learning environments and practices. The third is to nuture healthy systems in which different actors are able to co-ordinate and collaborate effectively. Healthy systems are characterised by trust, openness and honesty. It the job of leaders (at all levels) to create and nurture healthy systems. [3:  Lowe, T., Padmanabhan, C., McCart, D., McNeill, K., Brogan, A. and Smith, M. (2022) Human Learning Systems A practical guide for the curious. Available at: https://www.centreforpublicimpact.org/assets/pdfs/hls-practical-guide.pdf] 




Matter of focus[footnoteRef:4]	Matter of Focus is based on contribution analysis, a theory of change approach that works well for complex systems change. That is because it acknowledges that people-based change is not driven by direct cause and effect. Outcomes and impacts important to the service or project can be challenging to link them together and to understand how the activities of projects, programmes and organisations link to these outcomes. Organisations are supported through a data audit process to help build a data and evidence plan in a programme called OutNav, which is an outcome map colour-coding system to measure progress against identified outcomes.  [4:  Matter of Focus website. Available at: https://www.matter-of-focus.com
] 




Type of data and methods 



14. Data falls into two types: quantitative (how many? how much?); and qualitative (who? what? how? why?). Quantitative data is numerical data collected through statistics and administrative data, structured interviews, closed answer questionnaires, surveys or pre-coded observation schedules. Data may also be gathered from routine information collected about the service to demonstrate changes as a result of the improvement. Qualitative data involves recording people’s experiences and the meanings that they attribute to events and behaviour. Data can be captured through structured interviews, semi-structured or unstructured interviews and focus groups, case studies, observation, document analysis, and stories, blogs and diaries. Evaluations often comprise both types of data.



Analysis and interpretation of data



15. The approach to analysis plan should, ideally, be set out when key evaluation questions are being considered and appropriate data is being identified. Depending on the scope of an evaluation and available resources it may be necessary to organise the data before beginning the analysis. 



16. Quantitative data is usually analysed using a range of statistical methods; for example, close-ended survey questions can be coded into numbers and analysed to produce descriptive statistics. These will help identify key findings from which conclusions can be drawn. Common methods include showing the frequency of data being recorded, the number that best represents the ‘typical score’ and data which shows the amount of variation or disagreement in the results. More complex statistical techniques can also add value to evaluations by helping to understand and explain changes in data. 



17. Analysing qualitative data can provide rich information about the impact of a project or programme. At the simplest level, qualitative analysis involves examining data to determine how it answers specific evaluation questions. The first step when analysing qualitative information is to reduce or simplify the information. Important information may be interspersed throughout interviews or focus group proceedings. During this first stage, it is important to decide which issues to focus on or exclude from the analysis. It is also important to remain focused on the evaluation questions and the relevance of the information to these questions. The second aspect is to look for trends or commonalities rooted in the results. Depending on the amount and type of data available, it may be helpful to assign codes to the responses to help categorise comments. When reporting findings such codes will help to identify the most prevalent themes that emerged, but it is also important to recognise interesting or emerging issues even if a few responses. Important information can emerge in this way and should be reported on with suitable caveats. Key quotes can illustrate important themes. Useful tips for analysing data include:



· Review and clean data to make sure everything is accurate, complete, and any inconsistencies have been resolved before beginning analysis. 

· Leave enough time and money for analysis – it is easy to focus so much on data collection that not enough time is left to analyse the results. 

· Identify the appropriate statistics for each key question – seek analytical support if needed. 

· Keep the analysis simple. 



18. In terms of interpreting data, it is helpful to keep a checklist of questions in mind:



· What patterns and themes emerge in the results? 

· Are there any deviations from these patterns? If yes, are there any factors that might 

explain these deviations? 

· Do the results make sense? 

· Are there any findings that are surprising? If so, how can they be explained? 

· Are the results significant? Are they meaningful in a practical way? 

· Do any interesting stories emerge from the responses? 

· Do the results suggest any recommendations for learning and improvement? 

· Are there additional questions or additional data that may need to be collected? 



External, in-house or mixed evaluation team



19. There are also decisions about the make-up of the team to commission to undertake an evaluation. Expertise, impartiality, cost and time are key issues in deciding who will conduct and lead an evaluation. Teams can be configured in different ways. The team could be commissioned outside the organisation and external evaluators may be an individual, a research institute or a consulting firm. The team could be entirely sourced from within the organisation or the team could be mixed with staff supporting an independent external lead or an internal lead supported by colleagues and external help.

20. There are advantages and disadvantages to each approach:



External		Advantages: the team likely to have technical skills and experience in evaluation; 

evaluation has objectivity and is therefore seen to be more credible; and an external team may discover new perspectives and unexpected insights.

Disadvantages: costs involved; external team will take time to familiarise themselves with the context; and the external evaluation may not produce the expected evaluation report. 



In-house 	Advantages: in-house evaluation encourages maximum involvement and participation; 

scope to develop new skills in staff; gives practitioners control over the process and ownership of findings; it is relatively cheap and quick; and scope to build in findings to the project design or service as they emerge.

Disadvantages: needs a dedicated project lead, good project management and research skills; needs sufficient capacity to carry out the evaluation and technical resources; potential problems with objectivity need to be addressed; and greater risk that the evaluation team will be diverted by other priorities.



Mixed		Advantages: less expensive than commissioning an external team; better understanding 

of the context for the evaluation; and some aspects of the evaluation may be easier to deliver.

Disadvantages: internal evaluators may not have the skills or time to lead an evaluation; the need for ongoing communication may be time consuming and costly; and there may also be problems with objectivity when an internal team are involved in the evaluation.



21. There are also some key pitfalls that all teams need to avoid: collecting too much data; design the evaluation as the project or service is being developed, not after; not investing enough time or resource to evaluate; over-reliance on one source; and lack of ownership of the evaluation process 



Examples of SDS Framework of Standards supporting evaluation



22. Outlined briefly below are the approaches taken in two HSCPs: East Renfrewshire HSCP and Moray HSCP. The purpose of the self-evaluation activity, approach taken, headline findings, impact and reflections are set out for each area. In both, senior managers were engaged from the outset, a qualitative approach was adopted, workshops were the means of gathering data and all workshops were written up with themes identified.



Case study 1: East Renfrewshire HSCP



Purpose	Self-evaluation activity was undertaken in 2020/21 with the purpose of the self-evaluation 

activity to reflect on practice and gather information about the experience of carers.



Approach	6 workshops were held to look at what is working and what is not working, and gaps in the 

implementation of SDS. This included 4 workshops with a total of 40 frontline social work practitioners, including those from children and families, and 2 workshops with 45 individuals with experiences of using services.



In each workshop time was given for informal discussions of key national issues followed by discussions structured using the framework to guide conversations. Individual workshops focused on different standards as through discussion the standards relevant to the group were identified.



The framework of standards provided a structured tool which was easy to use, covered all relevant areas and reflected the principles underpinning practice locally and nationally.



Findings	What is working?

· SDS used creatively 

· budgets are fair and give people opportunity and choice when managing their support  

· success of the REG and RAG systems  

· having an Independent SDS Forum within the local authority is positive

· partnership working is valued

· general public is well informed and know how to access services within East Renfrewshire.  

· social workers positive about the model of SDS and would like it to continue to improve.  

· adult budget calculator assessment tool is good and is easy to use.  



What is not working well?

· inconsistent practice due to varied interpretations of SDS policies and guidance 

· unfair and lengthy process

· post assessment is complex and the need for brokerage services is evident 

· time taken for allocation of funds is too long often with a focus on “other people’s budgets” rather than personalisation



Gaps in implementation 

· training gap

· practitioner guidance unrealistic

· a charging policy would bring in to focus a more accountable process and demonstrate the entitlements of SDS more clearly

· brokerage services including employment support and option one supports would be of benefit

· Option 2 not working with little difference felt by practitioners between option 2 and 3.  



Suggestions 	Suggestions include:

· more streamlined process

· more flexibility and choice when looking at ‘care at home’ options are available

· person centre planning is a key resource and needs reviewed

· increase confidence through more examples of how to be more creative.



Impact		The East Renfrewshire SDS Steering Group was established from the findings.  The steering 

group was made up of those in senior leadership roles, SDS Forum Manager, people with lived experience (carers and people in receipt of SDS), social workers and team managers.  The objectives are to review, monitor and improve SDS practice and local policy and delivery within East Renfrewshire. 



23. The reflections from East Renfrewshire HSCP are that the framework of SDS standards was very helpful in linking local practice to national policy and was a means of helping frontline practitioners see the relevance of the framework to their practice. Senior leadership was important in driving and supporting the self-evaluation activity.





Case study 2: Moray HSCP



Purpose	Self-evaluation activity was undertaken in September 2022 following discussions with staff 

about the challenges of retaining social work’s identity on the frontline. The self-evaluation was set up to allow space for greater discussion and identify the challenges.   



Approach	4 workshops were held which were compulsory for staff to attend. Staff were asked to 

complete a survey on staff morale and wellbeing before each workshop. 60 frontline practitioners attended the 4 workshops.



In each workshop time was given for informal discussions of key national issues and included Setting the Bar, National Care Service and recent inspection by the Care Inspectorate. Each workshop focused on one of 4 identified standards: Standard 4 (meaningful and measurable recording practices); Standard 5 (accountability); Standard 8 (worker autonomy); and Standard 9 (transparency). Participants were asked to work through the following questions:



· What does it look like for them in practice

· What are the barriers and what needs to change?

· What is one change you can make today that doesn’t require organisational change and would make a difference?



Findings	Standard 4 (meaningful and measurable recording practices)

· need to give a full picture of people’s needs to refer on (without further paperwork)

· Care First needs to be able to allow the voice of person to come through 

· recording of statutory interventions need to be precise (defensible practice) 

· important information needs to be easily identifiable - agreed format for chronology

· practitioner guide for recording



Standard 5 (accountability)

· learning and development opportunities to uphold professional accountability

· change in workload management to create better balance 

· systems need to speak to each 

· vacant posts need filled more quickly to improve morale and prevent burnout

· impact of administration tasks and new processes (such as ASP) needs to be recognised



Standard 8 (worker autonomy)

· staff want more autonomy and be able to be creative

· stop the need to jump through hoops for small changes to service delivery. RAM needs to cease (except for care home places)

· time to think and reflect would make people feel more creative in finding solutions and alternatives 

· involvement in creating a Community Care webpage for people to be able to refer directly 

· Adopt the good parts from 3cs into everyday practice



Standard 9 (transparency)

· investment in Learning and development

· senior leadership to be seen more and consult more before making changes

· consistent message about the crisis in care to communicate to all



Suggestions 	Suggestions included:

· awareness events and joint training for professionals to better understand role of social worker

· more streamlined sharing of information across teams and within teams 

· review of role and autonomy of ACCOs who are key to supporting social work to do their job and increase capacity in teams

· restructuring of teams and more streamlined processes



Impact		The workshops were held In September 2022 and the findings are being brought 

together, but it is intended that it will inform the future action plan for the continued implementation of SDS.



24. The reflections from Moray HSCP are that linking the workshop to the standards gave a focus for what next steps are needed locally and within a national context. The standards helped shift the focus locally from budgets and finance to individuals and an asset-based approach. Senior leadership was important in driving and supporting the self-evaluation activity.



Development of a self-evaluation tool using the SDS Framework of Standards 



25. The next stage is to develop thinking in the development of a ‘How to …’ guide and a possible evaluation approach using the SDS Framework of Standards. One possible approach is to set out the key issues which a partnership or an organisation needs to consider for each stage of the evaluation process within the context of a systems learning approach and using the SDS standards and core components to illustrate the approach. 



26. Some key questions to consider which will help shape developments:



a) is this a helpful next step and, if not, what is? 

b) what is the ‘how to’ of setting up a learning approach evaluation - such as the Human Systems Learning - in practice?

c) what are the key considerations for each stage of the process and what are the expectations of each level within the organisation?

d) what is needed practically, managerially and strategically to take forward and sustain any learning and changes to practice?

1
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Introducing our
Test of Change
with the

www.247grid.com

software

rachel.mason@selfdirectedfutures.co.uk

Coproduction
is at the heart of
Self direction,
as we see more people
wanting to be involved
in designing their
care and support

“Let’s start a new
conversation”




http://www.247grid.com/



Presenters are:

e Rachel Mason

A family carer of 2 adult sons with Autism /Learning disabilities
who has been creatively self directing my sons’ support for over 16 years

Designer of the 247grid software

e Kevin White

The ‘Thinking differently ‘ coordinator for high cost complex Transition
packages for children & young people East -Ayrshire council — Case study

* Michelle Fleming

The SDS and Carers officer Moray council — Test of Change lead





“When my son’s wake wp

!/ wantthem fo- leve a lfe,
NOT a service’’






This, is ‘normal life’






But often the process to get the support to live it..
bears no resemblance






With the right digital resource, could statutory services
change the conversation and coproduce
a better way to commission and deliver care and support?






Let’s take a look at Legislation and national policy

Care Legislation gives people more
choice and control over the health and
social care they receive

Transparency & Accountability is key
if you want people who use services to
take ownership and responsibility of
their health and wellbeing

A person is entitled to know how their

‘personal budget’ has been calculated When people get more involved in
designing their care and support they

The personal budget must be adequate becomg inspi-red to rea-ch their best

to meet need and cannot be arbitrarily potential, which over time could reduce

capped by a RAS as this only serves as an their reliance on funded support
indicative budget that must be tested

“When | wag told how- much my son’s service costs [ knew-
[ cordd get better ovdeomes by spending the money Acfferently’





Social care - self-directed support:
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framework of standards

Here are a few of the 12 standards within the framework

Early help & support to look at community solutions
Strengths, asset based, outcome focused commissioning
Flexible, creative approaches to delivering support
Meaningful , measurable recording

Accountability, transparency

+ Risk enablement to help people live the lives they choose

People have access to personal budgets, Self direction options,
flexibility in spend - which will give people the opportunity to
have more choice and control over their care and support





Our Aim

Was to give our test sites a digital solution that could offer
statutory organisations and those accessing support:

* Avisual and practical online tool that would inspire and facilitate
a hew conversation

* The Transparency and Accountability people who draw on
support need in order to take back ownership and responsibility
of their health and wellbeing. People are helped to understand
how their package of support has been arrived at

A way to coproduce their assessment, their support plan and be
more involved in designing their care and support





Introducing our test sites

East Ayrshire Coundil Comm|_33|on|ng and Reviewing
CoPN Sotecd Ok wh Fe high cost packages

Exploring community assets
and alternatives to buildings
based day service

Empowering families using
E Direct Payments to self manage
; and plan their support

PERTH & -

KINROSS
COUNCIL





Introducing www.247grid.com

The 247grid is an inspiring
and effective
visual costing support
planning tool

Time Designers Ltd

that helps professionals,
care providers, people who
draw on services
and their families,
to have a
‘better conversation’




http://www.247grid.com/



Local Authorities who have utilised the 247grid
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A secure online costed support planning tool

W W

n m m Reqister now

Home What isit? Pricing Need Help?

e

Self directed support

Self directed support is key to getting better life outcomes. This can be
achieved in a commissioned service, an Individual service fund or a direct

payment (Option 1,2 3 & & in Scotland) because the 24/7 grid changes the
conversation! The 24/7 grid is the perfect tool to instantly see how your
support package is designed and how the budget is being spent. It gives you
the opportunity and may be the inspiration to look at spending it
differently!






It uses Colour to see at a glance the level of
independence, community support and paid support

Blue - Independent

Agua — good use of family, friends,
community support

Grey — Use of Assistive technology

“ 1:1 back ground supervision

“ 1:1 verbal prompts

BER 1:1 physical prompting (intervention)

“ 1:1 do for






As you co-design your day and the support you need,
the software calculates the cost of the package
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Could the funding for a traditional inflexible package
be spent more creatively to get better life outcomes?

Could the money be spent

~ differently to get better life £

|
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Could the funding for a traditional inflexible package
be spent more creatively to get better life outcomes?
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This gentleman, aged 94 with dementia, used the £700
to buy in a ‘live-in carer

+ He now gets up when he wants

+ Can go out during the day, when ever he wants
4+ Receives personal care when he needs it

+ Has his meals when he wants

+ Goes to bed when he’s ready!

Much better outcomes for the same cost

@A Cost Summary WEEKIYBUGET.  £70000 | SPENT. 170000 | BAANGE  +£0.00





It was important to look at unpaid family carer
situation too. What needs?

Using a grid alongside a carers assessment, meant they can visually
show the social worker where the areas of pressure are

A bed sensor helped with supervising a person who wanders at night










Grids can also change the way we commission day services

WEEKLY BUDGET £302.00 SPENT £302.00 BALANCE «£000






By offering Self direction through Option 1 and Option 2
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Colour can be used to identify where 1:1 support is required

Show where community assets, and local volunteers are harnessed
Indicate where there is participation in local activities, groups, and clubs
|dentifying day to day tasks, where Assistive Technology could be introduced

This grid shows the same funding goes further 7 days a week, evenings,weekends
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By comparing grids , you can evidence progress
and see the reduction in reliance on funded support
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Grids prompt you to think about introducing
Assistive technology solutions






What was the Change
we were testing?

The 3 measurable outcomes we wanted to test using 247grids were:

* People who draw on support, feel they are more aware of what
has been commissioned for them and feel more involved in
designing and reviewing their care and support package

e Social worker teams report they are having a more coproductive
conversation with support providers and they are looking more
creatively at the way they commission from them

* They feel their assessments, care planning, personal budget costing
and reviewing is more personalised and outcomes driven





What we achieved during
our test of change

37 people within Community teams across the 3 areas and an independent
brokerage organisation were trained to use the 247grid in their day to day work
becoming 247grid champions within their local authority

Teams welcomed this flexible, visual resource as a tool they can draw upon
when they wanted to explore more creative support options with providers
and families

Where used with families, they reported higher awareness of how the care
and support was commissioned and interest in developing it

Where families were supported by brokerage , families found the visual
representation of their support package, gave them more choice & control and
confidence to look at how the budget could be used to meet outcomes

Care managers report a positive impact when using the grid (Sarah’s case study)





Sarah’s case study — Designing the life she wants!

ar

Transition ToC case study
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A 247grid holds all the key information you’ll need

& Cost Summary WEEKIVBUDGET!  £2599.70 | SPENP  £2599.70 | BALANCE(

S 4 e £

Weekly Budget Spent Balance

£2599.70 £2599.70 +£0.00

SUPPORT TYPE HOURS/SESSIONS COST PER HOUR/SESSION TOTAL COST SAVINGS
1:1 Supervision 32 E20.00 NET (£20.00, 1:1) G40 +£0.00
1:1 Werbal support 4 E20.00 NET (£20.00, 1.1} 680, +£0.00
1:1 Physical support £20.00 NET (£20.00, 1:1} +£0.00

1:1 Do For support 0 £20.00 NET (£20.00, 1:1})

21 Support 12 £40.00 NET (£20.00, 2:1} £480.0 -£240.00

Night time support 0 £5.71 NET (£20.00, 2.7) +£1000.30

TOTAL £2599 70 SAVING TOTAL +£760.30

-

What is the duration of your plan? =~ 52 Weeks = £135184.40

-
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Grids can use colour in many different ways..
(young person’s/provider perspective)
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Lessons we learned

Lessons Learned - What went well, what were the challenges
 The Introduction and training in 247grid was welcomed and embraced by teams

* Not making it compulsory use, ensured the resource was not seen as yet another
process to add to an already time consuming care management process — 247grid was
‘a tool in their tool kit’

* Capacity issues at this time [post covid] limited opportunities to use the resource,
but where it has been used, overwhelmingly positive feedback has been received.

Our next steps
* To continue the wider introduction of the 247grid resource across wider teams within:
Our ToC Local authorities, Health, children's services, unpaid carers services

* Harness our National network connections and continue disseminating inspiring case
studies and promote the potential the 247grid costed support planning tool has in
supporting the future of SDS in Scotland

*  We welcome interest from local authorities, Health and Education services — Providers
of care and support wishing to coproduce good lives for people they serve





Contact us for further information and support

E@ L Tl o claire.roxburgh@east-ayrshire.qgov.uk

michelle.fleming@moray.qov.uk

KINROSS -[:_HD ES heather@supportchoices.co.uk

COUNCIL

rachel.mason@selfdirectedfutures.co.uk
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The 247Grid Test of Change - Sarah's case study - original.pdf
247GRID TEST OF CHANGE CASE STUDY - Sarah’s costed support plan — 24 /7 package (with 2:7 night support)

Transition ToC case study
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Cost Summary WEEKLYBUDGET.  £2599.70 SPENT £2599.7

SUPPORT TYPE HOURS/SESSIONS COST PER HOUR/SESSION TOTAL COST
1:1 Supervision 32 £20. (4 L 1i1) £640.00
1:1 VWerbal support 3 £20.0 1:1) £650.00
1:1 Physical support £ 1:1) £400.00

1:1 Do For support 0 £20. (4 1:1) £0.00

2:1 Support 12 £40.00 NET 0.0 ) £430.00

Night time support 0 £5.71 NET (£20.00, 2:7) £399.70






Our Test of Change case study using the 247grid is about Sarah, 18 years old , who is a young person with complex needs
transitioning into adulthood.

Background

e Sarah was supported 24/7 in a specialised residential placement.

e A new supported housing complex was being built for 7 residents and a support service was identified to support Sarah in
her move.

e Staff had to be recruited.

The 247Grid became the key planning tool for Sarah’s Transition Team which included Sarah, Current Support Providers, Social
Workers from adult and children’s services and the new support providers.

By using the Grid this helped to confirm that at this time Sarah still required a 24/7 package with 98 hours of 1:1 support,
continuation of 2:1 support at key times and the use of shared night time supervision with other people in the housing complex

It was essential to keep key routines and activities in place for Sarah whilst moving from her old setting

It was also really important to involve and to talk to Sarah about what type of 1:1support she feels she needs for all
her different task and activity throughout the day.

Too often it is easy for a provider to offer too much support when delivering 1:1 care, so by offering ‘just enough support’ this
encourages Sarah to work toward having greater independence

As you can see from the Grid Sarah felt she needed light supervision for some activities (lighter red) and more intensive
physical support ( darker red) for other tasks. The key being she is in control

Some of her activities currently require 2:1 support (shown in pink on her grid) for football and shopping, but the key is to work
towards the greater outcome of ‘more independence in daily activities’.

By using the 247Grid we will be able to see a progressive change in the reds, potentially some reduction of 1:1 and even
2:1 Supports which will clearly show that Sarah is becoming less reliant on intensive support. Sarah will be fully involved in
making these decisions when thetime is right. The new support providers are fully on board with this.





The cost summary

Every 247Grid produces a costed summary of the package. This is extremely helpful for the Care Managers and for those who are
part of Resource Allocation. It made is so easy to calculate the 2:7 ratio for the shared overnight support and if supports are
reduced it calculates this automatically.

It holds all the financial information you need:

e The funding source — Social care, Health, Education, Self funder

e The commissioning approach — Option 1, option2, option 3, option 4 (or a combination)
e The weekly and annual summary of the cost of the package

e Any contingency funding within the package

e Any Self contribution toward the package

247Grids are Colour coded for each support type, with an overall cost

If you look at the breakdown what jumps out is that there is 0 hours of ‘Do for’ support within Sarah’s package which is
extremely encouraging and shows that there is a real opportunity to help Sarah become more independent.

Rachel.mason@selfdirectedfutures.co.uk
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247Grids can use colour in many different ways — to help explain a person’s daily activities

Sarah’s Current Activity Plan—-Young person / provider perspective
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This is where the 247Grid came to life for Sarah and her Team. It was produced using different colours with a key from an
initial meeting with her support providers. Every part of Sarah’s day was broken down and her existing use of social stories were
used to help populate her grid and also provide a short overview summary of the key interests, daily routines and household
chores.

What is important to Sarah

Quality time with Change Over Staff (Pink), where she would love to catch up and find out what everyone was up to,
Shopping at Asda (Red) (Her favourite shop) and the importance of football (Purple).

What stood out when using the 247Grids?
e On first receiving the grid and brief overview, the new Care Providers felt that many questions that they were planning to
ask had been already been answered. It also helped in the process of recruitment and matching skills and interests for
Sarah and individual staff.
e All the team involved felt that everyone got the same information and the Grid provided a clear focus and helped to reduce
any potential confusion. (This can sometimes happen with everyone reading and trying to interpret very detailed lengthy

assessments)

e It made it easier to consider joint transition supports that were put in place by both carer providers working together prior
to her move.

e The Grid was not set in stone. It ensures there is enough funding and support to meet Sarah’s needs, but the funding can
then be completely flexible, particularly around activities and new opportunities that will be available in her new community.

e The Grid is also going to be used by her family to have quality time with Sarah which will include overnight stays with her
mum which will reduce the level of support and be reflected in the grid that week — The funding banked and reallocated

Finally, Sarah has recently moved into her new accommodation, doing really well and continues to play football.. She is also now
keen to join a local team.

Sarah will continue to use her 247Grid to encourage her to become as independent as possible and achieve her goals.
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