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Reducing waste and improving efficiency

What this means

The basis for many of our discussions throughout the project - sometimes explicitly, sometimes
implicitly - was that there simply is not enough money for social care. Regardless of which key
change group they were part of, when asked about the one thing they would like to change
about social care, most members of this project said ‘more money’ - and freedom to use it in
different ways.

In the More Resources, Better Used group, there were significant debates on this topic. Many
discussions concluded that, while more resources alone would not necessarily solve the
problems identified and experienced, it was necessary. Creative use of existing money could only
go so far.

The group were also keen to highlight that people might often refer in shorthand to ’health’ as
one system, and ’social care’ as another - but, in reality, both were fragmented, with a mix of
centralised decision-making, local bodies, private sector interests and voluntary/charity sector
involvement. This could cause significant fractures in the response people received from both
health and social care.

Yet the group were also realistic about the current context, and one of the first things
highlighted was how existing resources could be used in a more effective way. When citizens
notice and experience waste and inefficiencies in the health and social care services they come
into contact with, it is both frustrating and upsetting. Frustrating, because - in a world where we
are told resources are limited - experiencing wasteful practice illustrates the fragmented way in
which they are used. Upsetting, because - at times of difficulty - having to explain things over
and over again, or to personally absorb the costs of inefficiency in time or money terms, can be
especially hard to bear.

In some cases, what people value may be simple and low-cost - so ask them! This has the
potential to prevent high-cost yet ineffective interventions. More resources might be a financial
issue, but better used is a cultural one. The group summed up what was needed in ‘Four Rs’:

> Recognition
The value of social care, that it is equal in importance to health, and needs a highly skilled,
empathetic workforce.

> Reward
Fair pay and conditions.

> Representation
The views of people who draw on social care, and of carers, should be central. People need
to be represented on decision and policy-making bodies.

> Respect
For people’s choices, needs, and preferences, and for the significant value of unpaid care.

“Improving efficiency can be linked at virtually every stage with
devolving power, co-production, and shared decision-making.
Ask people what they want and improve communication.”
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The research

In 2021, the National Audit Office defined efficiency as being able to spend less to achieve

the same or greater outputs (or to spend the same, but achieve more) (National Audit Office,
2021). This means cutting spending, without cutting services - or ‘getting more for your money’.
This way of defining efficiency is different to how the word is sometimes used as a euphemism
for cutting spending only, without the focus on maintaining orimproving service: this is the
language of ‘efficiency savings’ (Brien, 2022). Throughout More Resources, Better Used, when the
word ‘efficiency’ is used, it relates to the National Audit Office definition.

Restrictive ‘needs testing’ is cited as a root cause of inefficiency in social care by the King’s
Fund (2019). This is where people are prevented from accessing social care because their needs
are deemed not serious enough; it is considered inefficient, because lower-level support can
help prevent people’s needs from deteriorating and causing more expensive interventions later
on. This is explored in more depth in the section on [connecting short term and long term].
Avoiding inefficiencies is also discussed in the sections on transitions between services, and co-
production.

Person-centred practice and personalisation have been cited as ways to increase efficiency of
resources in social care (SCIE, 2011); yet this is not a silver bullet for efficiency, particularly in light
of budget cuts in adult social care. For example, personalisation needs to be carefully explained
to people, with discussions regarding what it means, in practical terms, for people’s lives - as
some studies have found there can be confusion in the way personalisation is explained and
delivered (Kendall & Cameron, 2013). There is also concern that it can be inequitable for those on
lower incomes (Carey et al., 2019), who are not able to access its full potential. Personalisation
doesn’t mean wider work to address inequalities can be sidestepped.

Personalisation and person-centred practice focus on a person’s outcomes - the impact that
support or services have on a person’s life (Glendinning et al., 2006). Outcomes-focused services
aim to achieve the aspirations, goals and priorities that people themselves set - in contrast

to more regimented services whose content and/or forms of delivery are standardised, or are
determined solely or mainly by professionals who deliver them (Lewis, 2017). Taking an outcomes
approach in practice involves trust - because what the individual sees as ‘efficient’ may not be
the same as what an organisation sees as efficient care (Lewis, 2017).

The principle of ‘subsidiarity’ devolves decision-making and finance to the most local level,

and can be a way to address different ideas about efficiency (there is more information on
subsidiarity in health and social care here). With subsidiarity, the idea is that resources go further
and decisions can be taken more quickly (integrated care systems in the UK have this as an
underpinning principle). Evidence on integrated care systems is still in its infancy, but, already,
nine out of ten leaders in integrated care systems say they work in this way (NHS Confederation,
2022a).
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What you can do

If you are a senior leader: What do you understand by efficiency? Is it what is efficient for your
organisation, or what is efficient for the people you serve? What do you do when there are
different views on what is ‘efficient’?

The principle of ‘systems leadership’ is helpful when thinking about improving efficiency, and
balancing different opinions of ‘efficiency’. It is a way of working that - rather than focusing on
individual organisational reputation or performance - looks towards achieving goals for the
collective good (Miller, 2020). A good place to start with systems leadership is considering your
own self-assessment - available at the end of this briefing.

Further information
Engage

The Local Government Association has gathered together ten examples of innovative efficient
practice in adult social care (via its Care and Health Improvement Programme). It includes
contact details for those involved in the projects and encourages people to reach out and share
practice.

Listen

Think Local Act Personal has a podcast on personalisation in Black, Asian and ethnic minoritised
communities.
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Transitions between services

What this means

Transitions between services are times when people move from one part of the system to
another - for example, between child and adult services, or between health and social care.
There are likely to be different policies and procedures between the two points, and sometimes
different legal frameworks too. Transitions are particular pinch-points, when cracks in the system
can be big enough for people to fall through. All this can come at a time of particular stress. As
one group member put it:

“For many, the first contact with social care is from a position
of distress, and having to then negotiate a way through the
somewhat labyrinthine system causes further distress.”

The key to improved transitions is usually partnership working. This requires trust and time,
sharing of vulnerabilities, and the reduction of professional defensiveness.

“Let’s take away the walls.”

The research

Supported and timely transitions can make a huge positive difference in people’s lives. For
instance, looking at the evidence on looked after young people, research suggests that the most
influential factor on improving outcomes for care experienced young people is that they are at
an older age when leaving care and moving into independent living, with their transition being
supported over the longer term (Lee Lough Dennell et al., 2022; Dixon et al., 2020; Stein, 2012).

Transitional safeguarding - where children’s and adults’ safeguarding work together with each
other and the wider networks in a young person’s life - similarly frames transition as a journey and
not an event (Office of the Chief Social Worker et al., 2021). The group shared a positive example
of transitions for young people in Wales, where the Welsh government provided a guaranteed
income to young people leaving care for two years.

Werner et al. (2019), when looking at transitions from hospital to home for older adults, found the
following important factors in determining whether the transition would be a success:

1. Recognition that the hospital-to-home transition was complex, could unfold over several
months, and required substantial investment and effort. This includes effort from the
older adult, and any informal carers.

2. Providing comprehensive information at the point of discharge, including on new routines,
self-care, and any financial support the person and carers may be entitled to.

3. Discussing how a person lived their life before going into hospital, how these routines
might be maintained, re-established, or changed.

4. Arealistic understanding of the capacity someone has for self-care, how this may
fluctuate (and, in some cases, deteriorate over time), and support to manage this.
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In another study, Oyesanya et al. (2021) looked at younger patients with traumatic brain injury
and how they experienced the hospital-to-home transition; similar themes were found, this
study describing the process as a ‘negotiation’ rather than an event. However, it also noted that,
from the hospital’s point of view, there could be a ‘no news is good news’ approach - where if
people did not ‘bounce back’ [to hospital], it was assumed that the transition was successful,
without considering any other wellbeing factors.

Research into the experiences of people with learning disabilities and/or autistic people in long-
stay hospitals has highlighted several barriers to transitioning into living in the community.
These include seeing people as ‘labels’ or diagnoses rather than people, a lack of staff knowledge
regarding community support options, and delays in planning and coordinating discharge (Glasby
et al., 2023).

The recognition of complexity, clear information and planning, discussion of routines and a
realistic understanding of people’s capacity for self-care - all mentioned in the Werner et al.
(2019) research as key to older people transitioning out of hospital - are, therefore, also highly
relevant in these circumstances.

Because hospital discharge is a point where health and social care meet, it is a time when
services need to work together. Information sharing is key; this also supports efficiency and
person-centred working, as somebody does not have to constantly repeat their story (and
potentially re-live their trauma). For example, patient passports have been used in healthcare
settings, which were originally developed for people with a learning disability. The Centre for
Excellence for Information Sharing (2015), when evaluating how Integrated Digital Care Records
had been used in the NHS, found they supported efficiency and smoother transitions, where
‘Practitioners recognise the benefits that shared access to one view of the patient/citizen care
record brings, particularly for processes such as hospital discharge and in supporting integrated
teams - for example, GPs, social workers and community staff working together in multi-
disciplinary teams’ (p.11).

A care record has been piloted in Wirral, which also ensured social care information was an equal
part of that record. It was developed specifically to bring together data from different health
and social care organisations, and to reduce the duplication of information. A similar approach
has now been adopted across Greater Manchester, which not only brings together health and
social care information, but also information from across all ten Greater Manchester boroughs.

Nevertheless, challenges interpreting the law on data sharing remain, and the Centre for
Excellence for Information Sharing (2015) also found a technological solution such as a digital
care record did not mean other aspects of partnership working - such as senior management
collaboration - were any less important.
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What you can do

For everyone: Supporting people with successful transitions is about collaboration and
partnership. If you are in direct practice, or in a leadership role, making the mental shift into
thinking that transitions are a negotiation, or a process, rather than an event, is vital.

If you are in direct practice: One key action you can take on transitions is to be clear on
information sharing, and how effective and efficient this is, particularly at transition points.
(There is a guide to Information Sharing in Social Care from NHS England, which you may also find
useful.)

The Information Sharing Every Day project (from the NHS in Hertfordshire) has ‘Seven golden
rules’ for information sharing:

1. Remember that the Data Protection Act 2018 is not a barrier to sharing information,
but provides a framework to ensure that personal information about people is shared
appropriately.

2. Be open and honest with the person (and/or their family where appropriate) from the
outset about why, what, how, and with whom, information will, or could be shared, and
seek their agreement, unless it is unsafe or inappropriate to do so.

3. Seek advice if you are in any doubt, without, where possible, disclosing the identity of the
person.

4. Share with consent where appropriate and, where possible, respect the wishes of those
who do not consent to share confidential information. You may still share information
without consent if, in your
judgement, that lack of consent can be overridden in the public interest. If the person (or
someone else) is at risk, sharing information may be justified without consent, although it
is good practice to tell the person you will be sharing information without their consent
(as long as that, in itself, doesn’t increase risk). You will need to base your judgement on
the facts as presented.

5. Consider safety and wellbeing: Base your information-sharing decisions on considerations
of the safety and wellbeing of the person and others who may be affected by their actions.

6. Necessary, proportionate, relevant, accurate, timely and secure: Ensure that the
information you share is necessary for the purpose for which you are sharing it, is shared
only with those people who
need to have it, is accurate and up-to-date, is shared in a timely fashion, and is shared
securely.

7. Keep arecord of your decision and the reasons for it - whether it is to share information
or not. If you decide to share, then record what you have shared, with whom and for what
purpose.

You may consider how confident you feel in information-sharing practice, and speak to your
supervisor for areas to work on.

If you are in senior management: Directing resources into transition points, raising awareness of
successful transitions as fundamental to people’s wellbeing, alongside positive partnership with
senior leaders in health and social care, are all key to improving transition experiences for people.
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Working with ‘place-based partners’, with points of action to take, is covered in detail in this
briefing using information from Think Local Act Personal.

In terms of information-sharing, The Centre for Excellence in Information Sharing (2015) has
argued that the following are key at leadership level:

> Having information sharing agreements and local protocols in place (including templates),
so everyone is clear about what they can share. This also has the effect of helping to build
up trust and relationships across professional boundaries.

> Building relationships at all levels - often starting with a group of committed people and
working from there.

> Implementing a communication plan, setting out frequent and clear communication
about information-sharing with staff, with information provided directly to people with
care and support needs.

> Providing training on information-sharing and embedding this into the induction process.

Further information

@ Watch

An older person and a social worker discuss care coordination and the evidence around it,
particularly thinking about improved relationships across health and social care.

This video from SCIE interviews young people who move from child to adult mental health
services about their experiences, and features a service in Sheffield attempting to address this.

The University of Birmingham’s Why Are We Stuck In Hospital? project has videos and top tips
to support people with learning disabilities and/or autistic people with their transition to life
outside long-stay hospitals.

Read

The National Institute for Health and Care Excellence has guidance on transitions between
children’s and adults’ services and inpatient setting to community or care home settings.

SCIE has a report highlighting good practice in hospital discharge and preventing unnecessary
admissions.
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Social work as a resource
What this means

The values that citizens appreciate in social workers - particularly of relationship-based practice,
helping maintain independence, and preventing future needs developing - can feel squeezed
due to the pressure people are working under, and as workers are forced to focus more on crisis
management.

Listening to what people say, and standing up for their rights, is invaluable to people with

care and support needs. The shift from ‘doing for’, and ‘doing to’, people towards ‘doing with’

is all about social work being an enabling, empathetic profession, having empathy. This type

of approach is often the reason why social workers were drawn to the profession - and these
qualities need to be supported by the organisations they work for. “Doing things with me is the
modern day kind of support from social care staff that gives me a degree of choice and control,
and enables me to enjoy an interesting life,” in the words of one group member.

“Social workers should be seen as an investment by the system,
and there should be time and effort invested to keep them. It’s
investing to save.”

The research

As set out by The British Association of Social Workers (BASW)’s Code of ethics, ‘Human rights
and social justice serve as the motivation and justification for social work action. In solidarity
with those who are disadvantaged, the profession strives to alleviate poverty and to work
with vulnerable and oppressed people in order to promote social inclusion. Social work values
are embodied in the profession’s national and international codes of ethics. The Professional
standards for social work also set out that social workers must ‘..promote the rights, strengths
and wellbeing of people, families and communities’ and ‘..establish and maintain the trust and
confidence of people’

This is very similar to what some people with care and support needs say they value in social
work. According to Peter Beresford (2012), in his research on what people want in social work,
people ‘talk of relationships based on warmth, empathy, reliability and respect’ and about social
workers as ‘friends, not because they confuse the professional relationship they have with them
with an informal one, but because they associate it with all the best qualities they hope for from
a trusted friend. Beresford also highlighted that people value the combination of practical and
emotional support in social work, because it is through sorting practical issues out that people
‘can build the trust and confidence to confide in social workers, and be in a position to gain
emotional strength from their support’ (Beresford, 2012).

So, if both social workers and people with care and support needs value very similar things, what
is stopping the development of this productive relationship? One reason may be that the role of
social work is not only to build relationships and empower people, but has also developed into

a ‘gatekeeper’ of resources, particularly as social care resources have become scarcer following
austerity in the UK (Pentaraki, 2016; Grootegoed & Smith, 2018).
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Research looking into the impact of austerity on social workers has found that having to limit
contact or gatekeep services is experienced as a breach of ethics, which may often manifest
in social workers having to bend the rules or do (often unpaid) overtime to provide what they
believe to be an acceptable level of support (Grootegoed & Smith, 2018; Aronson & Sammon,
2000; Pentaraki, 2016).

Grant (2013) found that the empathy needed to provide those aspects of social work so valued by
people with care and support needs, also held the potential to affect social workers themselves.

Workers had to be empathetic to do the job, but this could leave workers open to ‘empathetic
distress’, where they may experience secondary trauma and personal upset. ‘Moral injury’, where people
experience distress through actions (or inaction) that violates their moral or ethical code (Greenberg et
al., 2020), has been noted in social care, and social care organisations should seek to respond to and
prevent moral injury as far as possible (Reamer, 2022).

These factors - overwork, ethical stress, empathetic distress, moral injury — are likely to be contributing
to the current workforce issues in adult social work. In September 2022, 11.6% of social work posts in
local authorities’ adult services were vacant, with turnover standing at 17.1% (Skills for Care, 2023).

What you can do

If you are in direct practice: You may feel like you have little control over wider forces, such as austerity
and the cost of living crisis, and limited options available for people you work with. The More Resources,
Better Used group said they “know the issues for social work are at a higher level than those controlled

by the individual social worker” and needed to be addressed at an organisational level. However, all the

group wanted social workers to feel empowered to do what was within their control. To “feel joy in their
work, and be able to contribute to a compassionate culture.”

Hopefully, it is heartening to read that people value what social work can offer. This may encourage you
to think of the power you do have and how you might use it. How can you use the time you do have with
people to the fullest? What do they specifically value in the work you do, and how can you maximise
this in the time you spend together? Who do you need to talk to if this involves a different balance in
your workload?

If you are a leader or manager: It’s crucial that organisations consider resilience within social work. The
SWORD (Social Work Organisational Resilience Diagnostic) project has found five dimensions that are
associated with social work organisational resilience (see next page).
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Sense of Learning

> Self-efficacy and self confidence

> Self-awareness and self-
regulation

> Understands duty of care;
committed to worker wellbeing

> Aware of the demands of the job
and acts to reduce stress

> Builds a culture of mutual
support and connectedness

> |s accessible

> Inspires trust and the importance
of justice

> |dentifies signs of struggle and
support needs

> Fosters a sense of belonging and
equality

> Leads by example

> Tackles challenging issues

> Resolves conflict and bullying
> Values workers as individuals

> Takes a systematic approach to
resilience and wellbeing

> Is personally resilient

> Warm and approachable

> Inspiring, trusting and
empowering

> Knows workers as individuals
> Builds effective teams

> Aware of the demands of the job
and acts to reduce stress

> Values workers as individuals and
makes reasonable adjustments
according to need

> Provides SMART feedback and
expresses gratitude

> Recognises and celebrates
achievements and success

> Is accessible
> Listens mindfully
> Expresses gratitude

> Open minded and creative
> Knows workers as individuals
> Tackles challenging issues

> |sinterested in the experience
and opinions of others

> Provides opportunities to reflect
and learn from experience

> Encourages lifelong learning

> Encourages learning from best
practice and critical incidents

> Unlocks potential for service
improvement

> Creates effective personal
support networks and
encourages others to do so

> Recognises and celebrates
achievements and success,
but acknowledges areas for
improvement

A\ Mission and

Q©

> Emotionally literate and available

Vision

> Inspiring
> Optimistic, but realistic
> Understands duty of care

> Communicates a sense of
purpose

> Translates values into action

> Maintains a sense of purposeful
goal direction

> Leads by example

> Fosters a sense of belonging and
equality

> Builds a culture of support and
social connectedness

> Recognises and celebrates
achievements and success

@ Wellbeing

> Committed to worker wellbeing

> Promotes a healthy working
environment

> Takes a systematic approach to
resilience and wellbeing

> Role models self-care

> Aware of how stress can manifest
itself

> Encourages conversations about
stress and signposts support

> Uses best practice to address
workplace wellbeing

> Committed to enhancing
managers’ competencies to
prevent and manage stress

> |dentifies signs of struggle and
support needs

> Builds a culture of mutual
support and connectedness

> Resolves conflict and bullying

> Makes reasonable adjustments
according to need

> Supports conditions for effective

flexible working and improving
work-life balance

(Grant et al., 2022)

The golden threads

Strong commitment to maintaining values and building trust
Involves employees in decision making and change

Effective communication structures
Manages change and uncertainty

Cultural competence
Emotional literacy

Research in Practice regularly offers participation in SWORD (Social Work Organisational
Resilience Diagnostic - https:/sword.researchinpractice.org.uk), which is designed to help
leaders and managers create the conditions to sustain and develop resilience according to a
tailored evaluation of each of these five dimensions. This is a free service for all organisations
who are part of the Research in Practice network. In addition, there is a freely available SWORD
Workbook that outlines several tools and reflections for organisations.

Further information

Read

O
2

Chris Perry, a former director of Social Services, reflects on social works value as a resource in
Change Agents, Not Gatekeepers on BASW’s website.

Watch

A series of three videos on Supporting emotional resilience in social work is available on the
Research in Practice website.

BASW has a webinar on resilience and wellbeing in social work. This includes looking at local
authorities where recruitment and retention of social workers has been a positive experience.

More resources better used
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https://www.basw.co.uk/were-together-resilience-and-well-being-social-work-webinar

What this means

Genuine co-production - beginning from an open discussion about what matters to people
in terms of how resources are used, and being properly supported through time and payment
- is fundamental when arguing for more resources, and ensuring that available resources are
used more efficiently. Bringing the right people together, supporting creative thinking and
encouraging challenge, leads to well considered and people-led solutions.

The conversation needs to start with people, and not always be framed as “..an issue that the
system wants to address.” What are the inefficiencies[link to waste and inefficiencies section]
and good practice that citizens identify? How can the conversation start with these factors,
rather than those which an organisation has identified? Co-production always needs to be
framed as integral to More Resources, Better Used. As one group member simply put it: “Let us
help”.

“Co-production needs to be both on a service-wide scale, but also an
individual basis - taking people’s strengths and preferences into account.”

The research

Co-production is of central importance throughout the whole of this evidence review, and you
will find it useful to refer to [link to other sections]. In terms of More Resources, Better Used,
co-production may reduce inappropriate and wasteful interventions, since co-produced services
come from the genuine voice of lived experience (Penny & Slay, 2014).

However, if co-production is not clearly and realistically defined - and co-defined with citizens

- there is a danger that its meaning is diluted, and its potential to transform services is reduced
(SCIE, 2022; Norah Fry Centre, 2018), or even that it results in poorer outcomes (Crompton, 2019;
Osborne et al., 2016). It is of central importance for co-production to be a success, that everyone
feels valued, and has an equal say (Weaver, 2019).

Crompton (2019) found that leaders could see co-production as a ‘normative policy good’,
meaning that they could view it as an end in itself (rather than as a method to thoroughly change
things). This risked co-production being seen as a box to tick, with challenge from citizens to

the existing system not always welcomed, and where citizens were added to existing decision-
making structures instead of using co-production to redesign those structures (Crompton, 2019).
Telltale signs that this was happening included using technical terms without explaining them
fully, and meetings being held ‘backstage’ without citizen involvement (Crompton, 2019).

What you can do

If you are a senior leader: The More Resources, Better Used group shared examples of what
worked for them in co-production. Fair pay, equal representation, support after a meeting as well
as during it, were all important. One member shared the experience of a co-production group
only having names on nametags, rather than defining people by a professional or lived experience
role. This had the effect of making people feel empowered, and that “Together, we could all share
our insights equally.”
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Think about how you currently co-produce (you may also find it useful to refer to the co-
production sections within this Evidence Review. Do you have a co-production policy (and was
the policy co-produced)? How are the areas for co-production decided upon? Who decides on
them? How are people recruited - both people with lived experience and professionals - to a co-
production project? Is extra time and training given to understanding technical or complicated
budgetary issues, and is this understanding continually checked? Are payment and expectations
clearly set out?

You may also consider how co-production is viewed in your organisation. Is it considered as
something to improve efficient use of resources — with an openness to far-reaching change - or
is it only framed as an ethical way of working? Ensuring it is seen as an investment for improved
use of resources rather than solely as ‘a good thing to do’ is crucial. Otherwise, co-production
could be seen as an added extra, rather than being mainstreamed as something fundamental
to better use of resources. Changing this narrative - by making the link clear between co-
production and better use of resources - is something a senior leader can do.

Further information

ASE Read

SCIE has a 2022 guide, Co-production: What it is and how to do it. SCIE has also collated a series
of examples of co-production in social care.

The National Institute for Health and Care research has some payment guidelines on involving
people in research, which may also be helpful when thinking about co-production in social care.

Engage

Think Local Act Personal has a range of resources to support co-production. This includes the
podcast How do you create the right conditions for co-production?
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https://www.scie.org.uk/co-production/what-how
https://www.scie.org.uk/co-production/examples
https://www.thinklocalactpersonal.org.uk/Browse/Co-production/
https://www.thinklocalactpersonal.org.uk/Latest/How-to-create-the-right-conditions-for-co-production/

The possibilities of technology

What this means

Technology, including assistive technology, is often underused - or used in a way that makes
people feel uncomfortable (such as by replacing the personal element of care and support).
However, there are enormous opportunities opening up with technology - in terms of flexibility,
choice, reduction of stigma, and efficiency.

We always need to ask the question ‘In whose interests is the technology being used?’ Is it being
used to improve lives, or to increase professional ease and/or reduce costs? These aren’t always
mutually exclusive, but people with care and support needs deserve to have their interests put
first.

The research

Studies consistently show that people worry that technology will replace the ‘human’ side of
care (Ninnis et al., 2019) - so ensuring people feel that technology is working for them, rather
than feeling that duties have been delegated to technology instead of people, is essential.
Technology is part of complex personal and social realities, as people perceive and interact with
technology in a highly personal way. Technology might complement, improve, or challenge, ways
of living. The Living in the Place We Call Home group also highlighted this as important, as did
the Communities Where Everyone Belongs group, and there is useful material in those sections
as well.

The evidence around occupational therapy (OT)’s role in adult social care is helpful to look at
here. OT has traditionally supported:

Promotion of health and wellbeing.

Prevention.

Housing adaptations and the provision of equipment.

vV V VvV V

Reablement.
(Pearman, 2021)

A key principle when thinking about the possibilities of technology is to always start with the
circumstances of that particular person, rather than first considering what has worked for others
with the same condition. For instance, in a study looking at assistive technology supporting
people with neuromuscular conditions, the person’s home environment and the role of a family
carer were both important variables on whether the assistive technology was ultimately
successful - even when two people’s conditions were very similar (Pousada Garcia et al., 2019).

In order to do this, occupational therapists work collaboratively with the person; deciding
together which occupations to support, setting goals, supporting interventions and measuring
outcomes (College of Occupational Therapists, 2015). As De Coninck et al. (2017) argue, ‘..a

high quality OT intervention takes into account a number of characteristics... for this reason,

OT interventions will vary, because they are tailored to the personal and environmental
characteristics and will therefore rarely be rigidly prescribed. Taking this person-centred
approach, involving what a person themselves is motivated to achieve (rather than a pre-defined
set of tasks that it’s thought people ‘should’ achieve) is more likely to yield positive results
(Newton, 2012).
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This principle of person-centred practice also runs through the use of technology and digital
ways of working, something occupational therapy has increasingly embraced. It’s about how
technology can support achieving what people want to achieve, rather than dictating what it’s
felt someone ‘should’ do. Technology may be rejected, despite fulfilling the job it’s designed to
do. One older study (Riemer-Reiss & Wacker, 2000) suggests 30-50% of assistive technology is
abandoned, resulting in significant costs to health and social care systems.

Known barriers to use include: affordability, uneven access, insufficient instruction, concerns
over reliability and durability, and perceived usefulness. Some studies have also explored the
psychological component of assistive technology; Coughlin et al. (2007), for example, identified
pride as a significant barrier: adopting assistive technology means older people worry that they
will be seen as vulnerable, frail orincompetent, with the use of assistive technology damaging to
their self-image.

More recent and universal technology can potentially address some of those psychological
concerns. Technology such as voice assistants (like Alexa) and other innovations like online
shopping and banking support convenience in everyday life. Vieira et al. (2022) reported a wide
range of tasks that a voice assistant supported for disabled people, from being able to turn
the television on without asking someone else, to reminders of medication. Moreover, the use
of voice assistants ‘reduces disparities between people with disability and people without
disability, providing similar conditions and autonomy’ (Viera et al., 2022, p.16).

A significant concern for people - both across the general population, but particularly for older
people - is about cybersecurity and safety, especially when thinking about internet-connected
devices (Vieira el al., 2022; Han & Yang, 2018). This is a very valid fear; Citizens Advice in the UK
has found that almost three-quarters of people in the UK had been targeted by a scammer

in 2022, a 14% increase since the previous year. However, there remain concerns about the
accessibility of cybersecurity systems for a range of people with disabilities (Renaud, 2022).

What you can do

If you are in direct practice (particularly if you are an occupational therapist): Research
suggests that the successful use of technology for older and disabled people is not just about
the ability to use it; it’s also about the willingness, confidence and perceived utility that it can
bring to people’s personal outcomes. How are these considered alongside the more direct work
of teaching or supporting people to use technology? How are concerns around scamming and
security addressed?

The co-produced Practice Tool from Research in Practice, Digital inclusion: Using digital
technology positively and safelyincludes a tool to use with people to help understand their skills
and preferences in digital technology, and work through any action to take. It is adapted on the
following page.
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https://www.rcot.co.uk/practice-resources/occupational-therapy-topics/digital-first-occupational-therapy
https://www.rcot.co.uk/practice-resources/occupational-therapy-topics/digital-first-occupational-therapy
https://en.wikipedia.org/wiki/Amazon_Alexa
https://www.ageuk.org.uk/latest-press/articles/2019/july/older-person-becomes-fraud-victim-every-40-seconds/
https://www.citizensadvice.org.uk/about-us/about-us1/media/press-releases/over-40-million-targeted-by-scammers-as-the-cost-of-living-crisis-bites/
https://www.researchinpractice.org.uk/adults/publications/2022/february/digital-inclusion-using-digital-technology-positively-and-safely-practice-tool-2022/
https://www.researchinpractice.org.uk/adults/publications/2022/february/digital-inclusion-using-digital-technology-positively-and-safely-practice-tool-2022/

Prompt ______________JResponse_____________JAction

What is the person’s history with
technology? Take some time, via
open questions, to find out what
they have experienced before.

Does the person want to use
technology? Is it appealing to
them?

What does the person think about
the internet and other types of
technology?

Do they feel they have enough
information to make informed
decisions about technology?

What is the person’s current

access to digital devices such as
smartphones and tablets, and what
is their internet connectivity like?

Is the person frightened or anxious
about using digital technologies?
Try to find out why this may be.

If you are in senior management: How confident are you in knowing about new assistive and
digital technology, and how it can support better lives for older and disabled citizens? How is
technology conceived in your organisation - is it initially thought of in terms of cost, or primarily
for how it can support wellbeing?

It’s really important to keep up with the cutting edge of assistive technology - thinking of not
just what’s out now, but what may be coming in the future. (A very basic way to keep up is to
read the blogs and news from AbilityNet, and sign up to their newsletter.)

Further information

)

@ Read

Research in Practice has a Frontline Briefing on Occupational therapy in adult social care.

Connect

AbilityNet has a network of volunteers who can offer free tech support to older people and
disabled people. They also have a free helpline (0800 048 7642).
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https://abilitynet.org.uk/news-blogs
https://abilitynet.org.uk/
https://www.researchinpractice.org.uk/adults/publications/2021/september/occupational-therapy-in-adult-social-care-frontline-briefing-2021/
https://abilitynet.org.uk/free-tech-support-and-info

Legal literacy
What this means

Legal literacy, when considering More Resources, Better Used, is about awareness of rights in the
workforce. Many of the suggestions to improve resource use - such as around prevention - have
legal teeth, but they are either not known about, or not enforced.

"The general public that accesses social care can be forgiven for not knowing various parts of the
law, and it should not be up to them to have to show workers where and when they have made
unlawful decisions. While it’s true that, as the group asserted, “unless people know their rights,
they won’t have a basis from which to challenge,” it was strongly felt that “the onus is on workers
to know enough about the law in order to make safe, legal decisions. Then citizens won’t have to
challenge so many things in order to have their needs met and their rights enforced.”

The research

Legal literacy is also a theme in the Leading The Lives We Want To Live and Sharing Power As
Equals key changes. It’s importance is unsurprising; many of the suggestions in this evidence
review, and the research that supports them, are already there - in the Care Act 2014. The
‘wellbeing principle’ states:

‘The general duty of a local authority, in exercising a function under this Part in the case of an
individual, is to promote that individual’s wellbeing‘ (Care Act 2014, Part 1).

Wellbeing, as defined in the Care Act 2014, can be related to any of the following (also known as
the ‘Nine domains’):

1. Personal dignity (including treatment of the individual with respect).

2. Physical and mental health, and emotional wellbeing.

3. Protection from abuse and neglect.

4. Control by the individual over day-to-day life (including care and support, or support,
provided to the individual and the way in which it is provided).

5. Participation in work, education, training or recreation.

6. Social and economic wellbeing.

7. Domestic, family and personal relationships.

8. Suitability of living accommodation.

9. The individual’s contribution to society.

The wellbeing principle puts person-centred and strength-based work firmly at the centre

of adult social care, setting out ‘the importance of beginning with the assumption that the
individual is best-placed to judge the individual’s wellbeing.” When thinking about More
Resources, Better Used it is clear that local authorities fighting legal challenges is a poor use of
resources. Case law provides examples of how restrictive interpretations of the Care Act 2014 run
the risk of adverse court judgments for the local authority - for example, a 2022 finding of how a
holiday can meet eligible needs under the Care Act (2014).
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https://www.legislation.gov.uk/ukpga/2014/23/contents/enacted
https://www.researchinpractice.org.uk/adults/case-law-and-legal-summaries/
https://www.researchinpractice.org.uk/adults/content-pages/case-law-and-legal-summaries-2022/august-2022/
https://www.researchinpractice.org.uk/adults/content-pages/case-law-and-legal-summaries-2022/august-2022/

Lelkes et al. (2021) found that, in social care practice, wellbeing was a fluid and complex concept
- and was influenced not only by the person’s view of wellbeing, but also the practitioner’s view
of wellbeing. The study suggested that, when thinking about training on the Care Act’s (2014)
concept of wellbeing, attention could be given to empowering practitioners to hold uncertainty;
to not approach wellbeing as a ‘tick-box’ exercise; and to appreciate that what people view as
necessary for their wellbeing can, and does, change (Lelkes et al., 2021).

However, as one group member pointed out, legal literacy “.isn’'t just about wellbeing. It’s in
eligibility and assessments and report writing and in support planning and indicative budgets
and determining funding and calculating contributions to one’s social care and in making
allowances for disability-related expenditure and in 101 other things.” The further information
section below includes many useful, accessible guides and resources related to legal literacy.

The Care Act 2014 also sets out new rights for carers. These include the right to a carer’s
assessment, a right for carers’ eligible needs to be met, and a duty on local authorities to provide
information and advice to carers in relation both to their caring role and to their own needs. The
context in which this came into force has been significant, as Fernandez et al. (2020) found - the
impact of these strengthened rights had been limited, primarily due to cuts in local authorities’
budgets, and they had ‘not led to greater access to support for carers’ (p.4).

Marczak et al. (2021) found that local authorities still tended to approach carers as ‘a resource’
and support carers mainly in order ‘to keep cared for people away from health and social care
systems’ (p.1711). However, the Care Act 2014 had been important in legitimising carers’ needs as
distinct from the needs of the person they care for, with increasing recognition of the importance
of meeting these needs and promoting carers’ wellbeing (Marczak et al., 2021).

The Care Act 2014 is a legal requirement - it’s also one of the key factors supporting a culture
change in local authorities to a more person-centred approach to care and support (Ahuja
et al., 2022). It is therefore helpful to think of legal literacy and person-centred practice as
complementary to one another.

What you can do

If you are in direct practice: How do you currently share information with individuals about their
legal rights under the Care Act 2014 (there are some resources to share in the Further information
section, below)? Are you confident in your own knowledge, your ability to clearly communicate
people’s rights, and your ability to connect people with advocacy services?

The Lelkes et al. (2021) study asked its social care practitioners two questions:

1. What do you understand by the concept of wellbeing?

2. Now, thinking about someone who lacks mental capacity to make decisions about their
care and support, what do you understand by the concept of wellbeing?

You might ask these questions of yourself, and notice any potential differences in your answers.
If you are in senior management: How legally literate is your workforce? You may wish to consider

the ten standards for legal literacy in an organisation and consider how you might evaluate
them.
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https://carers.org/carers-and-the-law/the-care-act-2014
https://www.researchinpractice.org.uk/media/4794/2a-standards-for-organisational-legal-literacy_proofed_final.pdf
https://www.researchinpractice.org.uk/media/4793/2b-evaluating-organisational-legal-literacy_final.pdf

Further information

Share

)

The organisation Legal Capacity (which looks at how mental capacity legislation works in
everyday life) has step-by-step information on challenging decisions made under the Care Act
2014.

Disability Rights UK has an accessible guide to people’s rights under the Care Act 2014, which is
designed to be used by people with care and support needs.

Watch

O

There are online learning packages from Research in Practice on several aspects of the Care Act
2014, including assessment and eligibility, care and support planning, assessment for carers,
and outcome-focused approaches.

Learn

®

Research in Practice has a suite of resources on legal literacy in adult social care.

Connect

&)

CASCAIDr (Centre for Adults’ Social Care - Advice, Information and Dispute Resolution is an
online specialist advice charity that supports people to uphold their rights in adult social care,
and has a searchable database of questions about the adult social care legal framework.
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https://legalcapacity.org.uk/clarity-project/clarity-session-5-challenging-care-act-decisions/
https://www.disabilityrightsuk.org/resources/care-act
https://www.researchinpractice.org.uk/adults/content-pages/training-and-development-programmes/online-learning-packages-tailored-support/assessment-and-eligibility-requirements-under-the-care-act-2014/
https://www.researchinpractice.org.uk/adults/content-pages/learning-and-development/workshop-menu/care-act-care-and-support-planning/
https://www.researchinpractice.org.uk/adults/content-pages/learning-and-development/workshop-menu/care-act-assessment-for-carers/
https://www.researchinpractice.org.uk/adults/content-pages/training-and-development-programmes/online-learning-packages-tailored-support/outcomes-focused-support-planning-requirements-under-the-care-act-2014/
https://www.researchinpractice.org.uk/all/topics/legal-literacy/
https://cascaidr.org.uk/

Recognising and rewarding family and informal carers fairly

What this means

Family and informal carers are an enormous fount of knowledge. They have informed ideas about
how to improve the systems the person they care for is part of, and the services that support
them as carers. While they shouldn’t step in to do the work of the state, the fact is that they
currently save health and social care enormous amounts of money - and this isn’t properly
acknowledged in the public narrative. When thinking about positive person-centred work, carers’
ideas, experiences, and the empathy carers’ show, should be drawn upon, with appropriate
recognition and reward.

The group reflected how carers experienced a very difficult time during COVID-19, and there were
legacies from this - that support services, including respite care, did not feel fully restored. As
one group member said, “Carers are burnt out”.

Many carers experience being ignored, having unrealistic expectations forced upon them, being
taken for granted, or even being blamed for wider societal or systemic issues. For example, carers
can feel erased in conversations about ‘hard working families’ versus ‘economically inactive’
people. Other citizens simply do not identify themselves as carers, and therefore miss out on the
support they are entitled to. This all needs to stop, with respect and compassion for carers a key
part of strength-based and person-centred work.

“As a carer, you can’t just opt out. Who's the backstop? We are.”

The research

Official data puts the estimated number of carers across the UK at 5.7 million people. However,
Carers UK estimate that the figure could be as high as 10.6 million people in the UK (Carers UK,
2022a). Carers Week (2023) found that 73% of people who currently provide unpaid care, or have
done so in the past, have not identified themselves as a carer - missing out on financial and
practical support as a consequence.

44% of working-age adults who are caring for 35 hours or more a week are in poverty (Joseph
Rowntree Foundation, 2022) even though, through the care they provide, carers in England and
Wales contribute an estimated £445 million to the economy every single day - equating to £162
billion per year (Petrillo & Bennett, 2023). The value of unpaid care is equivalent to a second NHS
in England and Wales (Petrillo & Bennett, 2023).

In terms of the particular issues brought up by the More Resources, Better Used group, some
other statistics tell a stark story of the reduction of monetary and other support for carers in the
years between 2015/16 and 2020/21:

> An 11% drop in the numbers of carers in receipt of ‘direct support’. This represents 13,000
fewer carers who now do not have access to the kind of choice and personalisation that
this type of support is designed to offer.

> Access to breaks for carers declined by 42%.
> Local authority gross expenditure on services for carers was reduced by 11%.

> 36,000 carers in this period have been offered information and advice only, instead of
support.

(Paddison & Crellin, 2022)
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Carer’s Allowance is the lowest benefit of its kind, £76.75 per week at the time of writing, and only
available to carers who provide more than 35 hours a week of care, with one in six of all carers
currently in debt - something which increases to two in five of all carers on Carer’s Allowance
(Carers UK, 2022b).

Petrillo et al. (2022) found that the economic and career hit that most carers will experience

is not equal. While people in management and professional occupations form the majority of
people who become carers every year, those who provide the most intense care - defined by the
research as over fifty hours per week - were more likely to come from ‘semi-routine and routine’
occupations (Petrillo et al., 2022). People in these occupations are less likely to earn higher
salaries than those in management or professional occupations (Williams et al., 2020).

The COVID-19 pandemic was found to have impacted carers’ mental health, with issues including
isolation, exhaustion and reduced trust in statutory services all increasing during the pandemic
(Linden et al., 2022). Personal care, socialising, and monitoring at home, often continued or
became entirely undertaken by family members (Samsi et al., 2022). Carers felt they had to ’shout
louder’ than they normally did in order to be heard (Linden et al., 2022) and the lack of respite
care, personal space and external activities risked making their caring role unworkable for them
(Burrows et al., 2021).

Templeton et al. (2021) found a positive example to support carers in Wales. Where carers’ needs
assessments were carried out by voluntary sector workers trained in conducting assessment, and
who were allocated up to eight hours with each carer to complete the assessment, the reaction
from carers was more positive than when the same assessments had been carried out by local
authorities, and more people were encouraged to come forward for assessment (Templeton et
al., 2021).

What you can do

If you are in senior management: Set the tone for appreciative, empathetic work with carers
throughout your workforce. Celebrate carers as the fount of knowledge and experience about
both their own needs and strengths, and those of the person they care for. Even small gestures,
such as organising events for the annual Carers Week, can underline that people’s caring work
- and the economic value it brings - is acknowledged and appreciated. It may also encourage
people who do not identify as carers, but do provide unpaid care, to reach out for support.

Recognise carers’ value in co-production [link]. Value their time with money and with your
actions. Ensure carers’ feedback is regularly and meaningfully sought out, and acted on, to
improve your response to carers.

Consider the role of the caring identity and how it may be preventing carers from accessing

the support they are entitled to - encourage your workforce, providing more resources where
possible, to spend more time with carers to proactively encourage carers in getting the support
they are entitled to, including a carers’ assessment. Ensure legal literacy training covers rights for
carers under the Care Act 2014.
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https://www.carersweek.org/

If you are a commissioner: Paddison and Crellin (2021) suggest two specific actions for
commissioners:

1. As part of place-based commissioning, recognise carers as a group for whom there is
clear evidence of poorer health outcomes. Include carers in health inequalities impact
assessments, and explicitly include data on carers’ health outcomes and care experiences
as part of the Core20Plus5 approach (which is an approach to reduce healthcare
inequalities).

2. Develop a succinct plan identifying actions to support carers, with clearly identified
indicators of success, and clarity on responsibilities for delivering this.

If you are in direct work: Carers very much value your direct acknowledgement of the hard
work they do. Understand their world. Appreciate their stories and their perspectives. Be their
champion. Fight for their rights.

Of direct practical importance is your support in helping carers access financial support they
are entitled to. The research is clear on the amount of financial stress that carers are facing. Are
the carers you are working with getting all the benefits they are entitled to? Are there any local
services that can help them? While being sensitive towards shame and stigma, helping with
finances and economics is an incredibly important aspect of working with carers.

Further information

Explore

O

There is a wealth of research knowledge on carers (Research in Practice has an entire section of
its website devoted to carers, for example). Iriss (based in Scotland) has a helpful overview of
the evidence on carers’ mental and physical health, with an additional focus on finances and

o
3

o
s)

<
3
@
>
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Watch

In this video, carers directly explain what they would like from a social worker. The website also
contains a number of useful training resources and case studies for positive, strength-based
working with carers.

This video from Carers’ Week 2023 provides a selection of carers’ voices via tweets and social
media posts.

Connect

)

Carers First has information and links on financial support for carers, and an online support
service for further help and advice.

Read

®

Carers’ Week 2023 produced a report on unpaid carer identification.
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https://www.england.nhs.uk/about/equality/equality-hub/national-healthcare-inequalities-improvement-programme/core20plus5/
https://www.researchinpractice.org.uk/all/topics/carers/
https://www.researchinpractice.org.uk/all/topics/carers/
https://www.iriss.org.uk/resources/esss-outlines/carers-mental-and-physical-health
https://www.iriss.org.uk/resources/esss-outlines/carers-mental-and-physical-health
https://carers.ripfa.org.uk/
https://www.youtube.com/watch?v=zVLMK7Msqfw&ab_channel=MikeO%27Brien
https://www.carersfirst.org.uk/news-and-stories/financial-support-and-advice/
https://www.carersweek.org/about-carers-week/latest-news/posts-folder/2023/june/i-care-carers-week-report-on-unpaid-carer-identification/

The importance of quality assurance
What this means

Accountability, auditing and quality assurance are key levers in ensuring resources are used as
well as they could be. How services are assessed on an ongoing basis - and how they are held to
account if problems occur - is vital. Outcomes-based accountability should support measuring
the outcomes that citizens want, rather than those decided on by organisations.

The More Resources, Better Used group shared experiences of incorrect and poor quality
assessments and support plans, or ones that didn’t represent their lives, needs and strengths
accurately. This meant they then had to spend a lot of their own time and energy correcting
this. If accountability and quality assurance was strengthened, this would be of direct benefit to
people with care and support needs.

Part of this, too, is about who measures success, and when. Citizens, who directly experience
services, should be given a far greater role in holding services to account, and judging how they
are measured.

“It’s not about just signing a contract and then feeling that
the remit has been fulfilled.”

The research

Forrester (2016), although writing in the context of children’s social care, highlights why quality
assurance is fundamental to More Resources, Better Used:

’Many well-intentioned rational reforms carried out do not appear to have generated genuine
positive changes. For me this is because the reforms focus on the what and when of activity,
without sufficient attention to why and almost none on how practice should be carried out. This
creates a paradoxical system that is very busy, but where it is often unclear why various activities
are being done’

In adult social care, having a strong quality assurance framework in place both supports
organisations to measure and evaluate their practice, and also helps cultivate a culture that

is committed to learning, continual development and improvement (SCIE, 2021). It’s about
recognising where inequalities exist - where there are different outcomes for different groups -
and then making a proactive plan to tackle this (Care Quality Commission, 2022).

However, quality assurance often measures service delivery process - the ‘what’ something is
spent on, rather than quality of life outcomes for the people who use services (McEwen et al.,
2020). Observing practitioners’ behaviour and actively collecting feedback from people with
care and support needs helps move beyond the effectiveness of processes to the effectiveness
of outcomes (McEwen et al., 2014). This might look like, for example, not only counting how
many assessments are completed within a desired timeframe, but undertaking the harder work
on evaluating how accurate and effective people felt those assessments were, and how they
improved (or did not improve) their quality of life.
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Quality assurance and auditing in adult social care, therefore, goes well beyond statistical data.
The following diagram outlines some of the sources of information that might be might included:

Key sources of information

Framework for a whole-system approach to quality
assurance and performance management

Case audits

Appreciate Practice
inquiry observation

Performance and Learning from complaints
datareports ) and compliments
Practice
Groups,

Learning from QAleadsand Feedback from
SCRs Senior Managers partner agencies
triangulate intelligence
Self-evaluation and Voice of children, young
peer challenge people and families

(Adapted from Bowyer et al., 2018)

Feedback from

frontline practitioners

What you can do

If you are a leader, or are in a quality assurance role, the Social Care Institute for Excellence
has produced a critical review tool to help social care leaders move towards a strength-based,
whole-place approach - that crucially, provides a benchmark against which to measure future
impact. The tool sets out nine domains to work through:

> Developing a strength-based vision and framework.
Leading a strength-based approach.

Developing a strength-based approach to commissioning.
Working in partnership.

Effective and enabling systems, processes and information.
Delivering to a high standard of quality.

Co-producing with people who draw on services and carers.
Developing the skills and capabilities of the workforce.

V V V vV V V Vv V

Understanding and measuring impact.

Within each domain, there are questions, good examples, and links to further resources.
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https://www.scie.org.uk/files/strengths-based-approaches/leadership/review-tool/unlocking-the-potential-of-adult-social-care.pdf

It is vital for you to consistently and meaningfully involve those with care and support needs in
your work. Whether things work from an organisational perspective, and whether they work from
a person’s perspective, can be two different questions. You may consider not only answering the
questions in the practice tool within the organisation, but also with a group of people with care
and support needs. Are their responses the same? What lies behind the differences? What action
do you need to take based on them?

Further information

(Sﬁ Read

Although aimed at an audience related to children’s services, there are many transferrable
messages for adult social care in the Research in Practice strategic briefing Building a quality
culture in child and family services.

Connect

Think Local Act Personal hosts a Care Markets and Quality Forum, which holds regular events
and webinars, and encourages its members to network in their efforts to provide affordable,
quality services that people want.
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https://www.researchinpractice.org.uk/children/publications/2018/april/building-a-quality-culture-in-child-and-family-services-strategic-briefing-2018/
https://www.researchinpractice.org.uk/children/publications/2018/april/building-a-quality-culture-in-child-and-family-services-strategic-briefing-2018/
https://www.thinklocalactpersonal.org.uk/Browse/care-markets-and-quality/Care_Markets_and_Quality_Forum/

Connecting the short and long-term

What this means

There can be tension between what is effective in the long-term - supporting preventative work
and providing true foundations for a better life - and necessary short-term actions to tackle
crises, which tend to be expensive and reactive. When time is taken up with the short-term, the
long-term work is crowded out, leading to the higher likelihood of crises in the future (and higher
expenditure).

Thinking positively, it’s also about smarter work to join up the short and long-term - translating
the actions that happen on a smaller-scale to larger, longer-term action. People are not greedy,
and they will know what needs to be there to prevent needs worsening and/or improving quality
of life - it’s about harnessing this information for better long-term outcomes and, at the same
time, reducing the need for short-term crisis management.

“Millions of small steps, collectively, put us in a better position.”

The research

The Care Act’s focus on prevention has been found to have only been partially successfully
implemented (Burn & Needham, 2021). The study found that ‘Given the resource-constrained
environment, local authorities were finding it difficult to sustain investment in prevention. A
national policy emphasis on addressing delayed transfers of care from NHS services encouraged
a focus on providing traditional social care placements rather than exploring preventative
alternatives. Reductions in staff headcount had limited the ability of local authorities to embed
the cultural changes required for a preventative approach’ (Burn & Needham, 2021, p.4).

SCIE (2021) found that the evidence for prevention leading to cost-efficiency in social care
is ‘underdeveloped’. This is partly because there can be different understandings of what
prevention is (is it the prevention of need for services, or is it prevention of barriers emerging
to someone’s outcomes?). The research has also found difficulties in demonstrating the

link between specific preventative interventions and outcomes. There are also, often, long
timeframes involved for observing the full consequences of preventative investments (SCIE,
2021).

However, the More Resources, Better Used group offered suggestions to connect up the short
and long-term. Particularly considered was the importance of Kaizen - the Japanese art of
continuous improvement. This is an approach that involves daily improvement actions for
everyone in an organisation, at every level from senior leaders to administrative staff, based on
the idea that small, ongoing positive changes can yield significant larger change over the longer
term - therefore combining the short and long-term. A cornerstone of Kaizen is ‘..the people who
work in the organisation and all that is human about their presence’ (Pasmore, 1988, p.25).

A framework for Kaizen was developed by Farris et al. (2009), and looked at which input factors
are necessary for, firstly, improvements to process, and, secondly, improvements to outcomes
(see following page).
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https://en.wikipedia.org/wiki/Kaizen
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(Adapted from Ferris et al., 2009)

So, for example, people being clear on what Kaizen is and what it aims to achieve (goal
clarity), would contribute to people adopting it in their work (action orientation and affective
commitment to change) and, then, becoming more skilled in a Kaizen approach (Kaizen
capabilities).

Bortolotti et al. (2018) studied the use of Kaizen in healthcare settings. They found the following:

>

Goal clarity was highly important to making Kaizen work in healthcare. It is particularly
important when healthcare works alongside other professions, because it can help with
overcoming differences in professional approach. It also reduces staff anxiety that Kaizen
will compromise patient outcomes.

Team autonomy, not on what Kaizen is but how it is achieved, was also found to

be important. Trusting that teams can identify their own continuous improvement
actions, rather than insisting on a standardised process improvement cycle encouraged
‘professionals to be innovative and practice their activities as an art as well as a science’
(p569).

Management support - including the allocation of resources - enhances staff motivation
to participate actively and enthusiastically in Kaizen initiatives.

The role of goal difficulty was complex. While goals shouldn’t feel unachievable and
therefore result in frustration, staff did need to feel that their capabilities were being
stretched and developed.

Finally, affective commitment to change needed to be cultivated. This was the strong
belief that Kaizen would deliver benefits for patients, and help practitioners address many
of the issues they see in their working life.
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This aligns with much research about what helps change happen in social care; for instance,
Miller and Freeman (2015), when looking at change in social care, found the following important:
Agreeing underlying principles.

A lead from senior management.

Co-producing the outcomes for change with people with care and support needs.
Fostering trust.

Choosing an approach with buy-in from all who need to implement the change.

vV V V VvV V V

Ensuring staff have sufficient capacity and resilience.

Other suggestions from the group to support improved joining up on short and long-term
outcomes included the work of The Q Community, the THIS.Institute and the Plan-Do-Study-
Act (PDSA) cycles.

As with all improvement in social care, what is improved and ensuring those improvements
benefit those with care and support needs, can most effectively be achieved through co-
production (Sutton, 2020). This would involve asking people about both short and long-term
improvements they wish to see, and co-producing the journey with them.

What you can do

If you are a senior manager: Assessment was an area the More Resources, Better Used group
thought was a prime example of how the short and long-term are linked. Improvements to
the assessment process could really help the accuracy and effectiveness of assessments,
and support better and earlier care planning, which could then help prevent or delay needs
worsening.

Thinking along the Kaizen principle of small, daily improvements, what are some of the small,
daily improvements that could be made to adult social care assessment in your organisation?
You might think about:

> What people with care and support needs think could be improved about the process, and
their ideas for doing this.

> What practitioners who carry out the assessment process think could be improved, and
their ideas for doing this.

> Any frustrations and blockages you’ve noticed in the process, for instance with computer
systems, forms, or layers of oversight.

> Any gradual improvements that can be made to key practitioner assessment skills, such
as analysis, note-taking, preparation, being strengths-based (the Research in Practice
handbook on Good assessment can help practitioners identify and work on these).

The Kaizen approach can be used with numerous aspects of adult social care. What are the key
things in your organisation that might benefit from small, continuous improvement?
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https://q.health.org.uk/
https://www.thisinstitute.cam.ac.uk/
https://www.england.nhs.uk/wp-content/uploads/2022/01/qsir-pdsa-cycles-model-for-improvement.pdf
https://www.england.nhs.uk/wp-content/uploads/2022/01/qsir-pdsa-cycles-model-for-improvement.pdf
https://www.researchinpractice.org.uk/adults/publications/2022/september/good-assessment-practitioners-handbook-second-edition-2022/
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Further information

Watch

SCIE has a learning resource on organisational change in social care.

C%!S Read

SCIE has a resource on prevention in social care.
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https://www.scie.org.uk/e-learning/organisational-change-social-care
https://www.scie.org.uk/prevention/social-care

Leadership and culture

What this means

Culture in organisations is led by, or at least heavily influenced by, the leadership in that

organisation. A blame culture creates so much defensiveness and waste [link], whereas a culture
of openness and trust generates goodwill, listening, and respect - and can lead to better use of
resources, because people’s ideas are listened to, and there’s buy-in for collective improvement.

“The point of action has to be much higher than
individual social work level.”

The research

Culture in an organisation can be defined as a set of shared, taken-for-granted implicit
assumptions that members of that organisation hold - and which determines how people
perceive, think about, and react to things (Schein, 1992). As a group member put it, it can mean
“.the way we do things around here.”

Culture reflects what an organisation values - quality, safety, productivity, survival, power,
secrecy, justice, humanity, and so on (West et al., 2014). The Department of Health and Social
Care (2019) acknowledges that ‘organisational culture is defined by how people inside the
organisation interact with each other and with people outside the organisation’. While efforts
to reflect on and consciously address social care’s workplace culture have arguably increased in
recent years - for example, in explicitly moving towards an anti-racist culture in social work -
the More Resources, Better Used group still felt there was some way to go in explicitly reflecting
on workplace cultures in social care more generally.

While everyone in an organisation contributes to culture, the most important determinant of
culture is current and future leadership (Schneider & Barbera, 2014). In adult social care, this
leadership may include fostering cultures that promote compassion, collaboration, resilience,
anti-racism, and strengths-based working.

Taking strengths-based working culture, for example, one of the barriers identified to this
approach in practice is a lack of acknowledgement that it represents a cultural shift rather than
simply adopting new practices. That it involves co-production with individual people, families
and communities, where flexibility and creativity are valued rather than rigid adherence to
systems and procedures (Ford, 2019). That it starts with a different conversation (Romeo, 2017),
rather than starting with a different method or process, is significant and relates to a culture of
belief in relationship-based practice.
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https://www.researchinpractice.org.uk/children/news-views/2022/may/developing-anti-racist-practice-and-promoting-diversity-in-social-work-leadership/
https://www.researchinpractice.org.uk/media/3698/ripfa_leading_with_compassion_supervisors_briefing_web.pdf
https://www.researchinpractice.org.uk/adults/publications/2020/march/systems-leadership-enhancing-the-role-of-social-care-strategic-briefing-2020/
https://sword.researchinpractice.org.uk/
https://www.researchinpractice.org.uk/all/content-pages/videos/promoting-anti-racism-in-social-work/
https://www.researchinpractice.org.uk/adults/publications/2019/april/developing-strengths-based-working-strategic-briefing-2019/

What you can do

If you are a senior leader: The More Resources, Better Used group encourages you to reflect on
the culture in your workforce. What words would you use to describe it?

A listening culture, embedded throughout an organisation, was considered as one of the

most empowering cultures a senior leadership could develop. Listening to citizens, listening
to practitioners, listening to teams; all of this empowers people to bring their ideas to the
table which, as discussed elsewhere, is fundamental to identifying issues and working towards
solutions. Embedding regular (rather than one-off) listening sessions with you and your senior
colleagues - where people can bring any ideas and speak freely about issues and positives
people see in the organisation — can begin to support a listening culture.

What work is undertaken on bias and stereotyping? How are these issues reflected on, and
addressed in your organisation? How are ‘difficult conversations’ approached, and how is power
considered?

A simple but effective exercise highlighted by the More Resources, Better Used group is “Help/

Hinder.” This involves thinking about the culture change you want to see, what helps and hinders
getting there - and, finally, how you can tackle this.

Further information
Explore

Research in Practice has a comprehensive collection of leadership resources.

ééb Read

The Social Care Institute for Excellence has a briefing on strength-based leadership, including
material on leading culture change.

Skills for Care has a guide on creating a positive workplace culture in social care.
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https://www.researchinpractice.org.uk/all/publications/2023/january/difficult-conversations-in-social-care-frontline-briefing-2023/
https://www.researchinpractice.org.uk/all/topics/leadership-and-management/
https://www.scie.org.uk/strengths-based-approaches/leadership
https://www.skillsforcare.org.uk/Support-for-leaders-and-managers/Managing-a-service/Positive-workplace-culture/Creating-a-positive-workplace-culture.aspx
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