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Summary Report

Representatives from five UDSET pilot sites attended this meeting (East Renfrewshire, Midlothian, Angus, Glasgow SW CHCP and Lothian Long Term Conditions Collaborative), alongside members of the UDSET team, the Information Services Division of the NHS and the Partnership Improvement and Outcomes Division of the Scottish Government. The aims of the meeting were threefold:

1. to provide pilot sites with an opportunity to share learning

2. to explore the possibility of reaching some consensus over the best ways of asking about outcomes in the context of assessment, care planning and review and also in recording and analysing that data. 

3. to agree some recommendations for good practice in using the UDSET

The meeting started with a short input from Emma Miller on the link between the UDSET and the National Minimum Information Standards for Assessment and Review and the National Outcomes Framework.  Representatives from three pilot sites that have used the UDSET in the context of review then shared their experiences, before opening up to a more general discussion. After the break representatives from East Renfrewshire fed into the discussion from their experience of embedding outcomes for service users and carers into the whole organisation. Emma then shared some of the learning from North Lanarkshire, where social work services have been implementing outcomes focused assessment and review for over a year. The meeting concluded by considering recommendations for good practice. 

Over the course of these discussions, a number of key themes and learning points emerged and are summarised below. 

Scope and direction of the UDSET work

· Representatives from all the pilot sites emphasised the need for the focus on outcomes to be embedded across the assessment, care planning and review process. This is to enable both services to be better tailored to delivering good outcomes for the individual, and also for the partnership to more accurately evaluate the difference their services are making to outcomes for service users. 

· Attendees emphasised that the primary benefit from using the UDSET approach is that it orientates staff towards delivering better outcomes for service users and supports staff to get back to core values and principals. There was general consensus that this shift in focus was not something that could be achieved through tools and forms alone.  However one partnership reported that less experienced staff valued being guided by structured forms, whereas more experienced staff were able to work with the framework.  

· There was general agreement that the focus of the UDSET work should be on supporting partnerships to use the National Minimum Information Standards and Community Care Outcome framework to embed an outcomes approach. Attendees identified a number of ways in which the JIT could support this, including through producing guidance on using the tools and making the links explicit between the UDSET and other policies and procedures. Links with the National Framework for Care Management were also highlighted. 

· In addition, colleagues from East Renfrewshire shared their experiences of developing an outcomes focussed partnership and emphasised the importance of the following:

· Ensuring buy-in to the outcomes agenda across the organisation

· Promoting a shift in culture by embedding outcomes into all communication within the partnership

· Extensive and ongoing training of staff

· Links with commissioning and contract management

Gathering and managing UDSET data

· Participants highlighted the importance of staff training and experience to getting good information from users and carers on outcomes, in particular in relation to less familiar outcomes, such as safety and stigma. 

· Furthermore, attendees emphasised the need to adopt a flexible, person centred approach to talking about outcomes, being mindful of the very different circumstances, priorities and communication skills of individuals as well as in relation to different client groups, and agreed that it was not possible or preferable to develop ‘one size fits all’ tools and forms.

· Whilst participants emphasised the need to be person centred in the approach to talking about outcomes, they did still recognise the value in gathering consistent and quantifiable data on outcomes. 

· Participants did not feel at this stage that they could advocate one method of capturing closed data on outcomes over any other, but did reiterate the limitations of using numerical scales, commenting that they were hard for some service users to understand and disrupted the flow of the conversation. 

· In general participants felt that asking service users or carers to quantify outcomes in relation to their own experience, e.g. big difference, small difference, no difference, worse, were better. 

· Participants had different views as to how detailed these scales should be, depending on how they envisaged using the data. For example in one partnership it was felt to be very important to know whether a service had made some difference, or a big difference to a service user’s life, whereas some individuals were less sure what they would do with that data. 

· The challenge of managing this data and using it to report on performance was raised and the possibility of reporting on only the outcomes included as data standards in the National Minimum Information Standards was put forward. However the limitation of such an approach was also highlighted, specifically that these outcomes do not by themselves constitute a coherent package of service user and carer outcomes.  The data standards support the measures in the National Outcomes Framework for Community Care which aim to capture an overview of outcomes, rather than a comprehensive picture of user and carer outcomes. Providing regular and reliable information on an overview of outcomes to joint management teams is likely to prompt follow-on questions and a growing interest in understanding how outcomes are being improved for individuals.

Conclusions and next steps

The discussions from this meeting provide a clear steer in terms of the future direction that UDSET should take.  Specifically everyone at the meeting agreed that the emphasis should be on UDSET as an approach to embedding service and carer outcomes, and that it was not appropriate or possible to generate prescriptive tools or forms to support capturing data on outcomes. Furthermore, there was agreement that conversations about outcomes should happen at every stage in the assessment, care planning and review process, with potential for further development in the near future of applications for the data gathered via UDSET. 

In response to these discussions and other feedback from partnerships the following work is ongoing:

· Development of revised UDSET materials, including: an updated and briefer support pack for staff; guidance on data management; guidance for working with people with communication difficulties; sample reports; documents making explicit the links between the UDSET, National Outcomes Framework and National Minimum Information Standards; all to be published in October.

· Updating and redesigning the Joint Improvement Team website to make new materials available and improve navigation and access to existing resources.

· Organisation of a two-day event for UDSET pilot sites, 25th and 26th November, Dunblane Hydro. 

