Personalisation Event, 11th October 2012 - Discussion points and areas of suggested development 
Heather Ballard, Strategic Health Authority and Natasha Burberry on behalf of Regional Adult Social Care ADASS Group
1. Introduction

A joint event across health, adult social care and housing took place on the 11th October 2012 as part of the delivery against the new Sector Led Improvement regime which is one based on learning from best practice rather than historical heavy performance management processes.  The day was designed to:

· Demonstrate our commitment to personalisation and community based support collaboratively;

· Encourage integration across health, social care and housing;

· Take stock, learn from best practice and build upon the progress being made across the sector;

· Explore the benefits of integrated care and support;

· Discuss and help to address some of the key challenges in collaboration

· Encourage new networks of communication

During the day there were a number of plenary sessions.  There were six workshop events which were developed and delivered in partnership covering a number of common themes across the sector.  Each workshop was asked to provide some feedback about the discussions that were undertaken and suggest areas of development or exploration.

2. Regional Network

The Adult Social Care Directors discussed the possibility of reviving the Personalisation Network at the last Regional ADASS Meeting on the 28th September 2012.  It was agreed that a network should be revisited and that this should be run in collaboration with identified leads from each authority, a lead from health and a lead from housing support by the Sector Led Improvement Programme. 

The first meeting has been arranged for the 3rd December and this paper will help to form the basis for discussion and the identification of a future programme of work.  The focus of the Network will be on “choice and control” and “information and advice”.

The Sector Led Improvement Programme of work will also undertake some qualitative and quantitative analysis outlining good practice, areas which are hindering improvement and any areas for potential mutual support/peer review.  We hope this work will be completed by the end of February 2013 and will provide some further intelligence about service delivery and priorities for the new network to consider.

3. Overview of suggested areas for development or exploration

The following grid identifies the suggested areas for development and/or the suggested areas for further exploration from each of the workshop groups.

	Workshop theme


	Identified areas



	Enabling choice and control
	· Commissioning services jointly

· Commitment to work together



	Care and support planning
	· Awareness raising with Clinical Commissioning Groups with regards to how to make use of individual personal budgets;


	Workforce Transformation
	· Exploration of commonalities in the Healthcare Assistant role and analogous roles in Social Care and Housing; in order to develop common forms of training



	Keeping People Independent in their own communities
	· Training package for all staff across Health, Social Care and Housing

· Reviewing different charging arrangements for each organisation

· Understanding the best equipment for different situations

· Measuring the impact of technology – where are the savings to be found

· Using personal budgets to purchase Telecare

· Compiling good practice case studies from around the region

· Creating a (virtual) network across organisations to share successes, issues, discussion on solutions

	Public Engagement
	· Meaningful engagement needs to be moved to a higher priority in the strategic agenda.  Investment is required to allow everyone to be included 

· Opportunities for more joint engagement across health, housing and social care should be explored

· The development of a generic business case highlighting clear benefits

· Encouragement to – be brave – take risks and have well developed argument to support decisions.

	Understanding the needs and market shaping
	· Integration with Housing

· Overcoming data sharing concerns and getting involved from partners, especially Clinical Commissioning Groups and Health at a time of change




4. Workshop feedback in more detail
4.1 Enabling choice and control

Focus:  Exploring the best financial options and delivering joined up outcome focused solutions; enabling choice and control.

This workshop provided a scenario which formed the basis of discussion.  There were a number of generic points raised during the process such as:

· Ensuring social inclusion

· Making sure that people only have to tell their story once

· Listening and letting the person who wishes to have a service set their own goals on a phased approach

· Have one pot of money –  a jointly funded package

· Have a single lead practitioner or one person to contact

· Understand when people are ready to make long term decisions

During the workshop, there were two key areas of development identified:

· Commissioning services jointly

· Commitment to work together

4.2 Care and support planning

Focus:  Providing well coordinated person centre care and support; planning together; ensuring seamless and timely processes

Again, the workshop provided a case study for the group to consider, the main points were as follows:

· Ensure well co-ordinated care – in the case study the GP did not do this;

· Learn from best practice – Scheme Manager from Housing doing the care plan was viewed as good practice; 

· Think about the appropriateness of separate support plans – there was a strong consensus for only one integrated care plan for the individual

· Bring together different aspects of the plan 

· Be aware of roles and responsibilities outside of your organisation – in this scenario, Housing were not aware of Case Managers in Health, their role or that they also did care plans

· Use common assessment frameworks– there was a query as to whether the Single Assessment Framework and Common Assessment Framework were still in play

· Don’t repeat care planning and make best use of resources – In this scenario Housing were doing the care plan as they are nearest to the service user.  Some LA’s were not aware that Housing also provided this support
· Ensure the provider market exercises choice and control

· Look at the extent to which the integration of mental health services is included within the care plan.

Suggested areas of development or exploration were as follows:

· Awareness raising with Clinical Commissioning Groups with regards to how to make use of individual personal budgets; how they have worked in Social Care; How they will work in the future for Health and what opportunities the new IPB for Health present in terms of QIPP

4.3 Workforce Transformation

Focus:  Ensuring the right people, in the right place at the right time and with the right skills to meet care and support requirements of individuals

Main discussion points were as follows:

· Overlap between workforces, particularly at frontline e.g. Healthcare Assistant role;

· Beware of common phrases that mean different things in different settings.

Suggested areas for development or exploration were as follows:

· Exploration of commonalities in the Healthcare Assistant role and analogous roles in Social Care and Housing; in order to develop common forms of training

4.4 Keeping people independent in their own communities

Focus:  Using Assistive Technology to support personalisation; exploring community support options

Main discussion points:

· There needs to be uniform awareness of Telecare/AT staff, providers and the general public

· Telecare can provide key support across all client groups

· It must be needs led and in line with individual requirements and choice

· Some organisations loan equipment, others charge for basic packages, and some offer response services

· Technology can be useful in different care settings

· Organisations should not be reliant on one supplier of equipment

· It is not one size fits all

Suggested areas for development or exploration were as follows:

· Training package for all staff across Health, Social Care and Housing

· Reviewing different charging arrangements for each organisation

· Understanding the best equipment for different situations

· Measuring the impact of technology – where are the savings to be found

· Using personal budgets to purchase Telecare

· Compiling good practice case studies from around the region

· Creating a (virtual) network across organisations to share successes, issues, discussion on solutions

4.5 Public Engagement

Focus:  Knowing what good coproduction looks like; encouraging feedback from the public and ensuring it influences future service provision; ensuring active and supportive communities

Main discussion points:

· Shared experiences of work being undertaken by different partners – SHA contract for Patient Leadership Programme is currently out to tender; comments were made about ensuring that these roles were truly representative and that these leaders didn’t become just another raft of professionals

· Essex Community Services undertake a range of engagement work; they keep to a specific focus to ensure quality and achievability.  They stressed the need to keep an open mind and listen and always give people feedback on what difference their voice has made;

· Cambridgeshire and Peterborough Foundation Trust have a Recovery College that provides coproduced accredited training, giving real opportunities for skills and confidence-building;

· “Professionals on tap, not on top” is a phrase that is used by CPFT

· The time-intensive nature of meaningful engagement was a key theme

· As was reaching beyond the “usual suspects”

· Therefore the main issue is one of capacity and this was common to all in the group.  Meaningful engagement clearly has massive benefits for all organisations, service users, carers, families and in fact everyone.
Suggested areas for development or exploration:

· Meaningful engagement needs to be moved to a higher priority in the strategic agenda.  It is always the thing that drops off the bottom of the list of “to do’s!”  Or it is done in a tick box way and then does more harm than good.  

· Investment is required to allow everyone to be included – clear expenses and payments policies

· Opportunities for more joint engagement across health, housing and social care should be explored

· The development of a generic business case e.g. compiled evidence against outcomes and the impact of doing nothing, for all organisations to use to progress meaningful engagement up their strategic agenda would be helpful

· Highlight benefits, such as decreased complaints, better transparency and increased public confidence

· Message to Senior Managers and Leaders – be brave – take risks and have well developed argument to support decisions.  You cannot please all of the people all of the time

4.6 Understanding needs and market shaping

Focus:  Indentifying high risks and exploring more effective solutions; responding to needs and shaping the market; using the JSNA to inform commissioning

Main discussion points

· What data sets are relevant and how to integrate housing data

· Mapping care pathways

· How to use data dashboards for planning

· Evaluating and strategy

· Building partnerships based on live data

Suggested areas for development and exploration

· Integration with Housing

· Overcoming data sharing concerns and getting involved from partners, especially Clinical Commissioning Groups and Health at a time of change

Next steps

a) Paper to be presented to the next Regional ADASS Meeting

b) Paper to inform a programme of work for the newly revived Personalisation Network to organise and facilitate

c) Paper to be shared with TLAP and “In Control”

d) Discussions to take place about how to deliver solutions in partnership

e) Circulate paper to staff who attended the Personalisation event

For further details please contact Natasha Burberry, Sector Led Improvement Programme Manager, ASC Eastern Region Natasha@pburberry.wanadoo.co.uk and/or Heather Ballard, Service Development Manager, NHS Midlands and East heather.ballard@nhs.net
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