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1. Introduction

Over the past two and a half years representatives from more than twenty health and social care partnerships and provider organisations around Scotland have been working with the Joint Improvement Team to develop and implement the Talking Points: Personal Outcomes Approach (formerly UDSET). This approach is one of a range of tools and approaches being promoted by the Scottish Government to support health and social care partnerships to focus on outcomes important to service users and carers. Outcomes in this context are understood both as the goals that users and carers want to achieve in partnership with services, and as the impact of services on individual lives.  
The Talking Points: Personal Outcomes Approach builds on previous research carried out at the University of York (Quershi, 2001) and the University of Glasgow (Petch et al, 2007) which identified a range of outcomes important to service users and carers. These outcomes, which are at the heart of the Talking Points approach, are summarised in tables 1. and 2. 

Table 1: Outcomes Important to Service Users
	Quality of Life
	Process


	Change

	Feeling safe

Having things to do

Seeing people

Staying as well as you can

Living where you want/as you want
	Listened to

Having a say

Treated with respect

Responded to

Reliability
	Improved confidence/morale

Improved skills

Improved mobility

Reduced symptoms


Table 2: Outcomes Important to Unpaid CarersEmma insert table 2 here
	Quality of life for the cared for person
	Quality of life for the carer
	Managing the caring role
	Process

	Quality of life for the cared for person
	Maintaining health and well-being

A life of their own

Positive relationship with the person cared for

Freedom from financial hardship
	Choices in caring, including the limits of caring 

Feeling informed/ skilled/equipped

Satisfaction in caring

Partnership with services
	Valued/respected and expertise recognised

Having a say in services

Flexible and responsive to changing needs

Positive relationship with practitioners

Accessible, available and free at point of need


In November 2008, more than 60 representatives from partnerships, provider organisations and the Scottish Government who have been involved in the development and implementation of Talking Points attended a two-day event at Dunblane Hydro. The aim of this event was to bring together those involved in developing the approach to:

· Review progress in development and implementation 

· Share learning 

· Identify opportunities for the mainstreaming of Talking Points locally and nationally

· Facilitate networking and peer support

The programme included presentations, interactive workshops and opportunities for delegates to work together in an informal workshop on Digital Stories.  In addition, delegates spent time in the final session of the conference working together in small groups to identify the actions needed to enable the mainstreaming of the approach. 

This report summarises the key messages and learning points identified at the event. Power point slides from all the presentations and workshops at the event are available from the User and Carer Involvement Page of the Joint Improvement Team Website (www.jitscotland.org.uk).  More detailed information about Talking Points, it’s development and the evidence underpinning the approach is also available from this section of the Joint Improvement Team website. 

2.1
From UDSET to Talking Points: Personal Outcomes Approach

The Talking Points approach has developed and evolved through close working with practitioners in partnerships around Scotland. Since the work with the JIT started in 2006, the approach formerly known as UDSET, (the User Defined Service Evaluation Tool) evolved from an evaluation tool for use with service users to an approach to focussing on outcomes for service users and carers across community care. By the end of 2008, it was widely recognised that the name UDSET, as well as being ungainly, had become very misleading as it did not capture the broad scope of the approach and did not reflect the focus on outcomes for service users and carers. 

During the course of the Sharing the Learning event participants were asked to nominate possible alternative names for the approach.  More than 15 names were suggested and following the event the project team all nominated their top three names from this list, which led to the selection of Talking Points: Personal Outcomes Approach as the new name for the work programme. 

In this report the name UDSET will be used to refer to work up until December 2008, including all of that presented at the workshop and Talking Points will be used to refer to the programme from January 2009 onwards. 

Key themes from the presentations

3.1 
Introduction:  Margaret Whoriskey, Joint Improvement Team

Margaret Whoriskey opened the event with a short introduction to the UDSET work programme and the aims of the two-day conference. She started by emphasising the extent to which the programme of work to date has been shaped by the partnerships and provider organisations involved. Margaret acknowledged the challenges faced by all the organisations that had piloted the approach and praised the pilots for their innovation in addressing these challenges, commenting that ‘for every challenge faced, someone somewhere has found a solution’.

She urged everyone at the event to make the most of the opportunities provided through the programme to learn from each other and to focus on solutions and not problems. 

3.2 
Mainstreaming UDSET: Mike Martin, Joint Improvement Team

Mike Martin’s presentation looked at the UDSET programme of work in the context of the broad government agenda around outcomes, performance management and regulation of care services. He started by describing the evolution of the approach, alongside the development of the Community Care Outcomes Framework (CCOF) and acknowledged the vital role that partnerships played in it’s development. In particular he highlighted the value of the work carried out in Orkney, who were the first partnership to embed the collection of data on user and carer outcomes in the review process.  

Mike went on to identify a number of future milestones he saw as important towards the mainstreaming of UDSET and the outcomes agenda. These included:

· Be seen to be virtuous, beneficial and practicable.
· Be recognised as both valid and practicable by major corporate entities, including the Care Commission and SWIA. 

· Continue to have a strong connection to the Single Outcome Agreement (SOA) and HEAT targets and be embedded in suite of CCOF materials that can be promoted together and constitute a practicable, beneficial and valuable package of materials to help partnerships. 

· Continue to be supported and advocated for by the ‘Early Implementer’ Partnerships and who have a vital role to play in supporting the roll out of the approach to new partnerships and organisations. 

· Be re-named!

3.3 
Feedback from the Interim UDSET Evaluation: Ailsa Stewart, University 
of Strathclyde

Ailsa Stewart was commissioned to conduct an interim evaluation of the use of the UDSET Approach in Summer 2008. She started her presentation by outlining the methods she used to carry out the evaluation, including the use of qualitative interviews with staff involved in the pilots and the use of the UDSET monitoring tool, developed by Professor Bob Hudson. She acknowledged some of the challenges faced during this evaluation, notably:

· The very fast pace of change within pilot sites and across the programme as a whole, making capturing what was going on challenging. 

· The difficulties accessing the views of service users and carers through her evaluation. Whilst service users and carers’ views were sought during internal evaluations she had difficulties accessing them due to concerns about over consultation and the communication difficulties that many people using the approach experienced. 

She went onto summarise the key findings of the evaluation, including: 

· Staff on the whole were very positive about UDSET as they felt it reinforced professional skills and reflected best practice; a move from processing people to engaging them.
· Staff felt the UDSET was most useful when adopted as an approach to working with service users and carers, as opposed to a rigid tool. 

· Where staff were using UDSET at review, they felt they should also be asking about outcomes at assessment, and wanted it to be integral to the overall care process. 

· Some staff were concerned that service users who knew them well would not respond to the questions honestly, however, this concern was tested out in Glasgow South West CHCP who found little difference between responses in reviews carried out by partnership staff and staff from an independent research company. 

· It was important to staff that the approach reflected local issues and was locally owned. 

· The provision of training in the use of the tool varied across sites and the need for a formal training programme for large numbers of staff was recognised.

· Those who had seen digital stories found them very helpful in understanding what the outcomes work is about. 

· Whilst staff were aware that UDSET was part of a larger set of initiatives around promoting outcomes in community care, there was a general lack of clarity about how the different components fitted together, in particular in relation to performance management.

· Staff had considerable concerns about how the information they gathered would be used and indeed if it would be used. These concerns were exacerbated by the general lack of expertise in analysing qualitative data within partnerships and also problems with inflexible IT systems. Resolving these issues and ensuring that staff see progress as a result of the information they gather is crucial to the long term credibility of the approach.  

· Staff identified the additional time that adopting the UDSET took as well as the time needed to develop the tools and carry out the pilot. They felt it important that this additional work was recognised. 

Ailsa went onto outline a number of recommendations for the future work programme from the evaluation, many of which are already being implemented. These included: 

· Addressing the tension inherent in the UDSET between a focus on outcomes for individuals and collecting information for performance management. 

· Making clearer the links between UDSET and the National Minimum Information Standards, the Community Care Outcomes Framework and the Single Outcome Agreement. 

· Ensure the views of service users and carers are captured in future work

· Support staff to use the UDSET with people with communication difficulties

· Provide guidance on data management in the context of information sharing. 

· Make the links between the UDSET data and commissioning. 

In discussion a number of these issues were taken further and in particular Mike Martin provided clarification regarding the links with the SOA and CCOF. He highlighted that the current priority for the Government is to reduce the number of outcomes that Local Authorities have to report performance against through the Single Outcome Agreement, encouraging them instead to monitor their performance against a wide range of underpinning outcomes internally, or “below the waterline”. The community care indicator (Indicator 29) is not currently in the lists of indicators suggested for use with the Single Outcome Agreements and no partnership has to use it, however, it is recommended that all partnerships do use the whole community care outcomes framework to monitor and support the management of performance locally. 

In addition the value of linking with care providers and regulators in the use of UDSET was emphasised and the tensions between UDSET as a tool for performance management and service improvement were discussed. 

3.4 
Better assessment, care planning and review: Jane Arroll, Scottish 
Government

Jane’s presentation provided an overview of the key policy developments in relation to assessment, care planning and review and how these link to the UDSET work. She started by outlining the principals behind Single Shared Assessment and the development of the standards, emphasising the need for the Standards to make sense to practitioners and encourage good data collection, without becoming a script. She then went onto to identify the links between the standards and the Community Care Outcomes Framework (CCOF) and UDSET and highlighted the value of the UDSET approach in ensuring that the Standards do lead to service improvement, through improving the interface between staff and service users and carers. 

Jane’s presentation identified a number of areas for further development, including:

· Communication of the links between the NMIS and UDSET outcomes.
· Training to shift the whole system towards better quality interactions between staff and service users, however she identified the resource challenges associated with this. 

· IT systems, in particular supporting partnerships around the various difficulties they are experiencing around enabling IT systems to share data between health and social care systems. 

· Further discussion needed about how to balance a focus on needs and outcomes. 

Jane concluded by emphasising the need for the NMIS, UDSET and CCOF to be implemented together and highlighted that simply re-designing tools to comply with the NMIS would not alone provide good quality assessments. 

In discussion the issue of whether all UDSET outcomes could become data standards was raised and the need to balance ensuring a common approach to the outcomes agenda against creating ‘tick box’ tools was discussed. The potential to include more of the outcomes at the next NMIS review was highlighted. 

In addition, the role of training in taking the agenda forward was highlighted and the importance of local training needs analysis and a systematic approach to meeting these needs emphasised.  

3.5 
Outcomes Focus – A New Relationship between Central and Local 
Government: Chris Bruce, Scottish Government

Chris’s presentation provided an overview of the Community Care Outcomes Framework and drew on the presentation that he had given to every partnership board in Scotland. As context he stated that he believed that the synergy between the UDSET , the NMIS ,and the CCOF had been really important. To help set the context Chris showed “Christine’s Story” from the Digital Story Collection. 

Chris’s presentation started by outlining the six elements of the Community Care Outcomes Framework. 

· User and carer satisfaction

· Faster access

· Carer support

· Quality assessment and care planning 

· Proactive work with people at risk of admission to hospital

· Shifting the balance of care

He then went onto highlight the following: 

· The experience of early implementers suggests that there is a strong interconnection between the elements and that it is necessary to work on all of them.

· The most important interface between staff and people referred to services is the assessment process.

· The outcomes approach has been proven to help individuals and staff members work together in the assessment process to determine how best services can be used to maximise outcomes for individuals, including what resources people can draw on themselves, as evidenced by Christine’s digital story. 

· The Outcomes Approach helps address all six elements of the National Community Care Outcomes Framework. He noted that in day-to-day practice it is notable how little information is fed back to managers about the actual impact of services and service investments. He believes that this outcomes focused  approach is the start of a system that allows staff to aggregate what happens day to day in a way that can be fed to managers and used as evidence to shape and influence the direction of service development.

· The National Performance Framework is a landmark:  through this mechanism  Government, for the first time in the UK, has declared its overall purpose and has published indicators for the achievement of that purpose. 

· New Single Outcome Guidance for 2009 / 2010 has been published. Under the new guidance, Single Outcome Agreements are expected to be short, clear, strategic and capable of delivery. Chris drew attention to the fact that the guidance states that if partnerships do not have good performance management frameworks “ below the water line” then it is likely they will struggle to achieve the targets set out in the national Performance Agreement.

In conclusion Chris briefly reviewed where we are at present with UDSET and the CCOF. From his round of visits to partnerships in the autumn he knew that 

24 partnerships were using or asking for support with the use of UDSET and

20 partnerships were intending to use the CCOF in full or in part from April 2009.

He will be reviewing progress and will be setting short, medium and long term objectives  to support the changes we are seeking to create.
3.6 
Talking mats – a practical approach to support work with people with
communication difficulties: Joan Murphy, University of Stirling

Joan Murphy is a Speech and Language Therapist and researcher at the University of Stirling and in her presentation provided an overview to a low tech approach to support outcomes focussed conversations with people with communication difficulties. Joan was invited to present her work because using UDSET with people with communication difficulties was identified as a key challenge for staff in the interim evaluation of UDSET.  

Joan started her presentation by providing a background to the Talking Mats Research Programme, which has been developed over the past ten years to be used with a wide range of people with communicative and cognitive difficulties, including: people with cerebral palsy, stroke, neurological illnesses, learning disability, dementia and children. The approach, which has been designed to supplement, not replace other communication aids, involves a basic  door mat and a range of velcro backed cards with picture symbols on one side. At the top of the mat are three cards which provide a scale for the responses. 

Specifically, using Talking Mats involves the worker supporting an individual to go through sets of picture cards and to place those cards on the mat in order of priority to them. At the end of the conversation, the individual reviews their mats and can physically move pictures around to change priorities. A digital photograph is then taken of the mat as a record of the conversation and kept on the person’s file. 

Evaluation of the approach has found it to be effective in supporting people’s communication for a range of reasons, including:

· It provides a structured framework for people to talk around.
· Conversations are broken into small chunks which both make it easier to process concepts and reduces the demand on memory. 

· The approach has limited physical demand and people can indicate preferences through eye pointing.

· It helps individuals focus on the task in hand.
· It gives people control over the conversation, as where possible they should hold and place the picture cards. 

· The approach allows people to change their minds. 

In discussion participants commented on the suitability of the approach for talking about outcomes and representatives from several partnerships expressed an interest in piloting the use of Talking Mats to talk about outcomes. 

Further information on Talking Mats in available from the Talking Mats website: www.talkingmats.com
Workshop reports

During the conference participants had the opportunity to attend four out of a total of nine workshops looking at key issues in the implementation of the UDSET approach. The majority of workshops were lead by representatives from one or more partnerships that had made particular progress with respect to that issue. Workshops included short power point presentations summarising learning from the partnerships and included considerable time for discussion. In the following section the key messages from the presentations and discussion in each workshop are summarised. 

4.1
Training on Outcomes 

Workshop Leaders: Marie Freedman, East Renfrewshire and Joe McElholm, North Lanarkshire
In this workshop Marie and Joe talked about the training on outcomes they had carried out within their respective partnerships and reflected on the lessons for future training. They started by highlighting the cultural shift that the focus on outcomes requires and therefore the need for training to be seen to be led by local managers. Their training had been effective for staff irrespective of the client group they worked with and was seen to reinforce the messages within Changing Lives in relation to Social Work care management. 

They went on to make the following recommendations:

· Ensuring staff have a good understanding of what the term outcomes actually means is vital. Useful to look at outcomes in relation to inputs, process and outputs. 

· Important to highlight the outcome is the one for the individual – not the organisational outcomes.

· Reviewing difficult cases in training useful. Staff felt it resulted in changes in how they thought about the case. Change in thinking was exactly what they were trying to achieve through the training and development programmes.

In discussion the following issues were raised and recommendations made: 

· Training should be a participatory collaborative process, referring to development days may be more useful than training. 

· Joint training involving different professional groups can help develop shared understanding and overcome cultural barriers.
· Case studies and digital stories are powerful tools for change.

· Staff generate most of the innovative solutions that work.
· Working across specialities important.
· Tapping into non verbal skills useful, e.g. through role play.
4.2
Outcome focused partnerships  

Workshop leaders: June Findlater and Marie Friedman, East Renfrewshire

The workshop was designed around two personal stories from East Renfrewshire.  

June Findlater explained her own journey through social work over the last years and decades. June described a project she worked in whose clear purpose was to prevent receptions in into residential settings (children).  She described how the clear purpose of the project gave a focus and as a result the work was stimulating and rewarding. She went on to describe how this focus was lost when the project was mainstreamed and became process driven again. 

June gave a personal perspective on the history of Social Work and Community Care in Scotland, arguing that it felt like lots of initiatives but no improvement in service outcomes.  June suggested that our approach needs to be thorough, going top to bottom, side to side of the whole system and argued that staff needed support and training to ‘let go and embrace the change’.

Marie Friedman recently led the Community Care training framework in East Renfrewshire.  One of the key messages that emerged and was built into the training was a recognition that staff had not been listening to carers – assessment had been about rationing – but the outcomes work helped staff see carers as partners in care.

Marie identified a number of areas for future development work with staff, including:

· Experimental learning framework 

· Emotional intelligence – let staff be creative delinquents again

· Equip staff to enable people again

· Working group of practitioners with service users developing new SSA tool including emotional prompts 

She went onto summarise the outcomes for East Renfrewshire as: 

· Culture change 

· Support over the longer term

· Autonomy returned to – service users 

· carers

· workforce

In discussion representatives from one partnership did express some apprehension. June and Marie responded by promising to give the approach a try and feedback to the wider community what does and doesn’t work. 

4.3
Communications workshop 

Workshop contributors: Joan Murphy, University of Stirling; James and Maureen McKillop, Scottish Dementia Working Group; Midlothian Partnership

Joan Murphy’s presentation focused on policy and legislative drivers to support effective communication with people who use services. She presented some facts and figures to emphasise the large number of people with communication difficulties. E.g.  

· 80% of people with LD have communication difficulties.
· In a typical GP practice of 1700, 68 people will have communication difficulties.
· By 2029 there will be 108,000 people with dementia in Scotland. 

Joan went onto argue for the need to consider a wide range of verbal, non verbal written and augmented communicative supports.  

The digital story of James McKillop was then played which powerfully emphasised the importance of using appropriate methods of communication relevant to the individual. This was followed by an input from Midlothian Partnership, who described their approach to assessment and review, having established an ‘arms length’ review team.  The review team is using the UDSET as a bolt on to the existing process which presents opportunities for a better focus on outcomes, but also challenges in terms of the time involved; tension around performance and quality; and role of review and meeting duty of care requirements. 

The discussion focused on:

· The added value of the UDSET approach and the positive feedback on its use from practitioners and users.
· Opportunity for provider organisations to adopt the approach, though they face challenges negotiating the different forms and paperwork required by different local authorities.
· Communication needs are a data standards in NMIS and require to be supported.
· Training and awareness raising required at all levels and recognition of resources required.

Environment/setting/time of day was recognised as important to facilitate communication (assessment and review).
· Talking mats was seen to be a useful tool to support communication and interest was expressed from two partnerships in piloting the approach for use with UDSET. 
4.4
Using the data

Workshop Leader: Peter Knight, Scottish Government

Peter Knight gave a short presentation to contextualise the discussions. He considered who data is used by, (at individual, local and national levels), what data may be used for, what we can say about data gleaned from structured conversations, and made some key points about analysis of data.

Hugh McCann then outlined key findings from the development work in Glasgow SW.  They have four pilots in place, the first of which gathered quantitative data about the 14 UDSET outcomes, plus open ended comments people made in relation to these. Glasgow staff worked directly with 25 people using services, and the independent research company carried out interviews with a further 50 service users. This research company then used MaxQDA to qualitatively analyse the data that they had collected. Hugh concluded that in Glasgow they were clear that talking about outcomes should be part of the assessment, care management and review process and not an additional task.  Glasgow SW are hoping to add NMIS information onto their existing CareFirst system for electronic records.

In discussion, the group expressed concerns about the links between UDSET, NMIS, CCOF and SOAs, and did not feel that all of these could be linked immediately.  The primary value of UDSET is in facilitating an outcome focus in assessment, care planning and review.  It resonates with staff and can affect their practice.  The by product of aggregated data is secondary, but important in affecting commissioning etc.  

In addition the following points were raised:

· Staff have heard from service users that we need to offer more personalised services, and this can only be done in part by individual staff.  It needs to be complemented by commissioning and contracting.

· Shifting to an outcome focussed approach requires a whole cultural change to really shift the balance of control to people who use services and carers.

· VOCAL have developed practice and linked this to a means of capturing a conversation with a carer, adding qualitative data to the quantitative data that is already being collected.

· There is a feast and famine of data about community care.  We need to triangulate as far as possible between information available at the different tiers of aggregation, and try to fill gaps where they exist, through UDSET and other sources.  

· The mechanistic challenges in gathering data are no longer perceived as the main problem – it is the cultural and organisational issues that are going to present the key challenges.

4.5
Capturing the carers journey 

Workshop leaders: Julie Gardner and Rosie McLoughlin, VOCAL (Voice of Carers Across Lothian)

In this workshop Julie and Rosie shared the learning from the work they have been doing in VOCAL to mainstream the outcomes approach across all their assessments and reviews. 

The development of their approach has been shaped by VOCAL’s existing outcomes and practice, the Carer Defined Service Evaluation Tool, the new NMIS for carer’s assessments and learning from other pilot sites around Scotland. At the heart of their approach is the concept of ‘flexibility with consistency’ and the whole team are clear that in implementing the outcomes approach, the key is to be flexible in talking about outcomes, but consistent in recording outcomes. Therefore VOCAL tools are designed to be used with a carer when they first make contact with the organisation on the telephone, face to face, in one meeting or over a number of meetings. 

They went onto describe the two tools they have developed, the baseline tool and the review tool. The baseline tool seeks to facilitate conversation between staff and the carer and allows staff to reflect back to the carer what they have understood, for example what the key issues are for that individual. Use of the tool leads to an agreed set of actions for the staff member and carer. 

The review tool aims to capture the impact the support provided by VOCAL has made for the carer, for example increased confidence, better work / caring balance. The review tool asks the carer to focus on the difference the service has made to their lives, not on what they thought of the service. The tool also recognises that a carer’s journey is not linear and therefore allows them to raise new issues not identified at baseline. 

Along side tool development, Rosie has developed a database, which builds on VOCAL’s existing carer record system to capture the outcomes data. Therefore all qualitative and quantitative information is stored in the same database. Rosie identified a number of key considerations in developing the database, including:

· Determining the reports required

· Ensuring that the database reflects how the tools will be used in practice, e.g. can capture multiple conversations around the same outcome. 

· Ensuring that the database can record the situation the carer is in.

· Ensuring staff comments can be included in reports. 
4.6
Service User Assessment and Planning. 

Workshop leaders: Sandra Mackay and Joe McElholm North Lanarkshire

Sandra and Joe presented key learning from the work ongoing in North Lanarkshire to develop and implement outcome focussed, analytical (as opposed to tick box) assessments. Their work on outcomes focussed assessments predates the UDSET and so the North Lanarkshire assessments are based on the original SPRU outcomes that form the basis of the UDSET outcomes. 

At the heart of their approach has been the message that assessment is for the individual, not an assessment for a service, i.e. a “Home Care Assessment”. They highlighted the range of different levels of user and carer involvement in their work to date and the importance of supporting user and carers to participate in services. Staff were also fundamentally involved in the development of their assessment (available in the JIT website) which now involves intended outcomes and has less tick boxes.

Central to the implementation of the assessment has been the programme of reflective practice training and development for all staff. So far staff have attended four days of training and it has taken a year and a half to carry this out. 

There is evidence that the approach is changing practice, with staff reporting that they are now working back from outcomes. The approach is challenging the way the whole organisation operates, for example highlighting the need for more flexible models of procurement to enable staff to deliver the innovative care packages needed to achieve individual outcomes. Finally, Joe highlighted that at the review stage taking an outcomes approach can lead to some unexpected changes in care packages that need to be carefully explained to service users and carers. 

Sandra and Joe finished their input by showing two digital stories from North Lanarkshire, Aileen and Morag’s stories. 

In the discussion the following issues were raised: 

· North Lanarkshire training and development modules are different from the National Care Management Modules as they did not find them sufficiently outcome focused.

· It was a 2 year process to develop the new tool which was implemented in February 2007.  The 4 day development programme has been running since then. Day 5 will then be used to incorporate the approach into personal development plans.

· One ground rule laid down on training days was that IT problems should be identified and ‘posted up’ however should not impact on training days – This freed up staff to focus on the outcomes approach.

· It is challenging balancing the focus on service user and carer outcomes with generating performance management data. Local partnership research staff are a useful resource to support this area of work.
4.7
Reporting on UDSET and performance management 

Workshop leaders: Ian Nicholl, Glasgow / Gordon Smith & Hamish Fraser, Midlothian

Ian Nicol started the workshop by identifying key questions around how to use UDSET to manage performance: 

· How do we incorporate UDSET data into mainstream performance reporting and make it work for practitioners to support a focus on outcomes and enable information to feed into performance management? 

· How do we make best use of qualitative and quantative data?

· How do we ensure it feeds through to better/more appropriate services, so workers have better options?

· How do we monitor impact in relation to equity and access? 

· How do we link to National Framework – SOA, HEAT, SWIA, self-evaluation, SPIs etc?

Gordon and Hamish provided a practical example of moving UDSET from an abstract concept to potential application and described a workshop training exercise that informed the development of a performance-reporting framework.  

The workshop involved a simulated exercise in undertaking an UDSET review, with workshop participants’ role playing either a reviewer or service user. The reviews were written up and the information presented both to the team leader and the performance manager, who agreed with them a rating system with traffic light colours to indicate positive, neutral or negative responses. This system was used to feedback aggregated data to workshop participants and to clearly highlight areas for improvement as well as of good performance. 

Gordon and Hamish said that further work was needed before the approach could be used across the partnership, but identified a range of uses for the UDSET data in Midlothian, including: 

· Measuring service users and carer outcomes – monitoring change through reviews

· Operational performance reporting 

· Balanced scorecard approach 

· Inspection framework (SWIA focus)

· Strategic performance reporting 

· Divisional plans

· Local community planning outcomes

· National community care outcomes and themes

· SOA

In discussion participants highlighted the need to ensure that UDSET was not just implemented as a tick box exercise and identified the resources required to implement it properly, including proper attention to qualitative data analysis. They commented that there was considerable buy in from staff, but that culture change was required at every level. A key challenge for the future is moving from performance reporting to actually managing performance. 
4.8
Linking to providers, contracts and service level agreements 

Workshop leaders: Nick Andrews, Swansea Social Services; Kevin Beveridge, East Renfrewshire and Jim O’Rourke, Glasgow City Council.

Nick set the scene for the workshop by highlighting some key issues faced within social care at the moment, including:

· Debates as to who should be doing assessment, providers or care managers.

· The importance of working with providers and allowing them to take risks to support good outcomes for service users.

· The perils of creating elaborate ‘Wallace and Gromit’ type contraptions to perform everyday functions in health and social care. 

· Decreasing paper work and increasing client contact is key to keeping staff engaged in paperwork. 

Nick went onto outline three models developed in other contexts that could be applied in community care:

· The LEAN model advocated by a Japanese car manufacturer with two key tenets: respect for people and eliminate waste.

· The LEAP model of collaborative planning and learning in relation to outcomes developed by the Scottish Community Development Centre

· Mark Friedmans’s Learning from Results Based Accountability. 

Jim O’Rouke then spoke to the Glasgow experience, where they spent £340 million purchasing services in 06/07. There have already been moves in Glasgow to review how services are commissioned and which ones are commissioned, and to have more open contracts with providers, giving them space to think about outcomes. Jim reported that the success of the SW Glasgow UDSET pilot has had a big impact in Glasgow and providers are also keen to get on board. 

In discussion a wide range of issues were touched upon, including:

· Provider organisations already focus on outcomes for service users and carers, social work needs to catch up and change their relationship with these organisations.

· Need to capture the learning from the hospital closure process.

· Need to move towards commissioning whole service systems and not just individual services. There was heated discussion around the damage that the procurement process does to relationships between providers and social workers, as providers can lose their contract after three years. 

· VOCAL reported that they had an outcomes focussed service level agreement; the onus on them was to demonstrate they had delivered. There was considerable interest in sharing this and other examples of contracts supporting the outcomes focussed approach.

· Kevin Beveridge reported on work in East Renfrewhshire to change the relationship with procurement colleagues within the local authority. The role of procurement has now been limited to ensuring the legality of contracts and they do not get involved in specifying services. 

4.9
Digital Stories Workshop

Workshop Leader: Karen Barrie, ISD

Over the past year Karen Barrie has collected over 75 digital stories from staff, service users and carers within community care. These digital stories have been very important in supporting the roll out of the UDSET approach and Karen has produced a DVD of digital stories relating specifically to UDSET and the outcomes agenda called 11 x 11. Copies of this DVD are available from the Joint Improvement Team.

Karen started this interactive workshop with a short presentation summarising the key features of a digital story. Participants then worked together in small groups to work on a story they wanted to tell about what growing old meant to them. Everyone then drew on a range of materials to create a storyboard of their own, which they shared with the group. 

In addition, Karen challenged participant’s capacity for brevity, and ran a competition to see who could create the best story in only six words. She introduced the competition with the story that Ernest Hemingway argues is his finest work:

“For sale, baby’s shoes, never worn.”

Conclusions 

In the final session of the day participants worked in small groups to identify key issues and actions that needed to be taken forward to support the mainstreaming of the Talking Points approach locally and nationally. Participants identified actions for the JIT/PIOD at a National / Government level, for those ‘early implementer’ partnerships at the forefront of developing the approach and for partnerships at a local level. There was considerable agreement between groups around the key actions and issues for the coming year, which are summarised below: 

National / Government

· Address the ‘procurement paradigm’ to allow local authorities to commission services from the providers working flexibly to deliver the best outcomes, as opposed to those with the lowest costs. 

· Ensure that the links are made between departments and that policy and initiatives, nb NMIS, SOA, CCOF, UDSET, HEAT are ‘joined up’.

· Greater clarity about requirements for performance reporting

· Invest in training for staff

· Develop an integrated training plan linking UDSET with the assessment and care management framework. 

Early Implementer Partnerships and Organisations

· Develop a ‘Community of Practice’ around UDSET to allow staff across the country to share good ideas and provide peer support.

· Continue to evaluate progress and ensure practice evidence based

· Share tools and experiences with other organisations via the JIT website. 

Local Partnerships and Organisations

· Run multi-stakeholder events to disseminate the approach across sectors and to providers and service users and carers. 

· Build capacity within local communities to support quality of life outcomes.

· Address issues of aggregating local data

· Training in carer assessments

The workshop was concluded with a launch of the UDSET collection of digital stories and the prize giving from the digital stories workshop. Participants also reviewed the nominations for renaming UDSET.  

Next steps

Over the course of 2009 the Talking Points team will continue to work closely with staff in partnerships and provider organisations to address these issues and further develop the approach. In addition, support will be provided to a number of new partnerships keen to start implementing the Talking Points approach. Central to this will be a National event on the 17th March 2009 attended by the Minister to launch the outcomes approach to Community Care, including the Talking Points approach, the Community Care Outcomes Framework and the National Minimum Information Standards. 

In addition, the work plan for 2009 will include:

· Focussed development work around four key themes:

· Data to information to decisions

· Communication Difficulties

· Commissioning and contract management

· Training 

· Continuing to work closely with partnerships and other organisations using the Talking Points approach to develop the evidence around what works and to disseminate that evidence widely. 

· Establishing a ‘Community of Practice’ for all stakeholders interested in the Talking Points approach to facilitate communication between partnerships using the approach, ongoing learning, networking and peer support. In the first instance the Community of Practice will operate as a virtual network with regular email updates and a quarterly newsletter reporting progress in implementing the approach across Scotland. It is hoped that the scope and remit of the network can be expanded in time to include the facilitation of regional and national events and seminars. 

· Continuing to work closely with Government colleagues and other key agencies, such as SWIA and the Care Commission to maximise the links and synergy between related work programmes. 

All participants at the Sharing the Learning event will automatically be included on the mailing list for the Talking Points ‘Community of Practice’. Registration forms will be available shortly from the JIT website to enable other interested individuals and organisations to sign up. Over the coming months a number of small working groups are being convened around the four themes identified above. If you are interested in this or any other Talking Points work please contact in the first instance Susan Edmondson: susan.edmondson@scotland.gsi.gov.uk.

Appendices

7.1
Delegate List

	Name
	Organisation

	Ailsa Cook
	JIT Action Group

	Ailsa Stewart
	University of Strathclyde

	Alison Taylor
	Scottish Government

	Ann Cummings
	Glasgow City Council

	Ann McGuigan
	The Richmond Fellowship Scotland

	Anne Smith
	Angus Carers Centre

	Audrey Brogan
	North Lanarkshire Council

	Catherine Evans
	NHS Lothian

	Chris Bruce 
	Scottish Government

	Denis Rowley
	JIT Action Group

	Emma Miller
	JIT Action Group

	Eric Steel
	Glasgow City Council

	Eric Sutherland
	East Renfrewshire Council

	Fidelma Eggo
	NHS Dumfries and Galloway

	Frank Mellon
	Glasgow City Council

	Fred Beckett
	Glasgow City Council

	Gordon Smith
	Midlothian Council

	H Johnson
	Midlothian Council

	Hamish Fraser
	Midlothian Council

	Harminder Ghatorae
	Glasgow City Council

	Hugh McCann
	Glasgow City Council

	Ian Lister
	North Lanarkshire Council

	Ian Nicol
	Glasgow City Council

	James McKillop
	Scottish Dementia Working Group

	Jane Arroll
	Scottish Government

	Jim O'Rouke
	Glasgow City Council

	Joan Griffiths
	Midlothian Council

	Joan Murphy
	University of Stirling

	Joe McElhome
	North Lanarkshire Council

	John Marr
	Joint Improvement Team

	Julie Gardner
	VOCAL

	June Findlater
	East Renfrewshire Council

	Karen Barrie
	JIT Action Group

	Karl Zaczek
	Joint Improvement Team

	Kevin Beveridge
	East Renfrewshire Council

	Lorraine Young
	Angus Council

	Maggie Scrugham
	Midlothian Council

	Margaret Whoriskey
	Joint Improvement Team

	Margaret-Anne Dale
	Glasgow City Council

	Marie Freedman
	East Renfrewshire Council

	Maud George
	City of Edinburgh Council

	Maureen McKillop
	

	Mike Martin
	Joint Improvement Team

	Morag Hearty
	South Lanarkshire Council

	Neil Fleck
	City of Edinburgh Council

	Nick Andrews
	Swansea Social Services

	Patrick Burton
	NHS Dumfries and Galloway

	Peter Knight
	Scottish Government

	Phillip Gillespie
	Angus Council

	Rosie McLoughlin
	VOCAL

	Sandra Mackay
	North Lanarkshire Council

	Sean McGonigle
	NHS Dumfries and Galloway

	Sharron Valentine
	NHS Tayside

	Stephen Kerr
	NHS Lanarkshire

	Teague McFadden
	Glasgow City Council

	Val McFarlane
	Dundee City Council

	Willie Kelly
	Glasgow City Council

	Winona Samet
	JIT Action Group


7.2
Programme

UDSET Sharing the Learning Workshop

PROGRAMME


Day One

12.15 - 1.15

Registration, check-in and lunch

1.15 – 1.25

Introductions




Margaret Whoriskey

1.25 – 2.00

Mainstreaming UDSET: how it all links in




Mike Martin

2.00 – 2.50

Feedback from the Glasgow School of Social Work 



evaluation and opportunity for discussion




Ailsa Stewart

2.50 – 3.10

Coffee

3.10 – 3.45

Talking mats – to support communication difficulties with UDSET 





Joan Murphy

3.45 – 4.45

Workshops – sharing the learning, the practicalities

· Training on outcomes (ER/NL)
· Including people with communication difficulties (with contributions from Joan Murphy, the McKillops, Midlothian)
· Making use of data (facilitated by Peter Knight with contribution from Glasgow SWCHCP)
4.45 – 5.00

Break    

5.00 – 7.00

Hands on digital story workshop




Karen Barrie

7.30


Dinner   
Day Two

9.15 – 9.20

Introduction to the Day





Ailsa Cook

9.20 – 10.00

Focussing on service user and carer outcomes in 



assessment, care planning and review NMIS and UDSET




Jane Arroll

10.00 – 11.15
Workshops – sharing learning, key issues

· Creating an outcomes focussed partnership (led by ER)
· Capturing the carers journey (led by Vocal)
· Service user assessment, care planning and review (led by NL)
11.15  – 11.30
Coffee 

11.30 – 12.00
The Community Care Outcomes Framework





Chris Bruce

12.00 – 1.15

Workshops – sharing ideas, where next?

· Reporting on UDSET and performance management (led by Glasgow)
· Linking to providers, contracts and service level agreements 
1.15 – 2.15

Lunch



2.15 – 3.15

Small group discussions – what needs to happen next?

3.15 – 4.00

Feedback to large group and summary of key messages





Margaret Whoriskey
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The Joint Improvement Team supports joint working between health, local authorities and the independent sector to deliver better, faster, safer, closer services.  We provide practical support and advice that’s specific to local circumstances.             

