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Section 1

Context and introduction

Context
The Social Services and Well-being (Wales) Act 2014 provided the basis for a new statutory framework for social care in Wales. The principles of the Act include an emphasis on:
· promoting well-being
· a preventative approach 
· greater voice and control for the individual 
· working co-productively with individuals and their families and friends. 
The information, advice and assistance service plays an important part in realising these principles. In particular, the ‘what matters conversation’ sets the scene for a positive and co-productive relationship with people who ask for support. 
This resource pack is designed to help trainers run a workshop for managers in information, advice and assistance services. 
To get the most out of these resources, the trainer will need an understanding of the Social Services and Well-being (Wales) Act, especially the role of information, advice and assistance services, and the skills to facilitate strategic discussions. The trainer will also need a good working understanding of what the local arrangements are for information, advice and assistance services, and how they are organised. 
The outcome of this workshop should be used to inform the skills-based training for the frontline workforce. 
In 2020, as a result of feedback we received from those providing information, advice and assistance training, we improved the flow of the resource and strengthened it by adding more detail about the legislative context. We also strengthened the links to personal outcomes and outcome-focused conversations.     
Aim of the training
· Explore the organisational buy-in and what needs to change to have ‘better and different conversations’ with the public and professional colleagues
· Consider the skills needed by workers (by sampling exercises)
· Agree a plan for sustaining the necessary change.
Target group
This resource pack is designed for those managing, supporting and who are accountable for the information, advice and assistance service. 
The resources
These resources include:
· PowerPoint presentation with trainer’s notes
· a selection of handouts.
The trainer may also choose additional handouts and learning materials. For example, local information about the information, advice and assistance service and information from the Social Care Wales Information and Learning Hub.
Using the resources
The resources are intended to be used flexibly to respond to local need. The PowerPoint presentation and notes are divided into five sections:
1. Our own experience
2. Vision for the service
3. Outcome-focused conversations
4. Better conversations
5. Sustainability.
We recommend working through all five sections, using the slides as the basis for group discussion and action planning. The timings for each section may vary according to local need and progress on developments in information, advice and assistance. 
Depending on need, the trainer may wish to draw on additional material from the resource pack for frontline workers. 
Suggested workshop programme
Note: This is just a suggested plan. The materials are designed to be used flexibly and you should adjust the timescales as necessary.

	Section
	Slides
	Activity/ Exercise 
	Other materials 
	Time

	Arrival and coffee
	9:15-9:30

	Introduction and aims of the session
	1-5
	Introductions


	Fire arrangements
Participant training pack
	9:30-9:45

	Our own experience
	6-13
	This section provides an overview of the Social Services and Well-being (Wales) Act and how it relates to the provision of information, advice and assistance (IAA)

Slide 13: What is our driver? (15 minutes)
	IAA definitions handout
	9:45-10:15

	Vision for the service
	14-16
	This section considers the vision and purpose of IAA
Slide 16: Who is impacted by IAA? (15 minutes)
	
	10:15-10:40

	Outcome-focused conversations
	17-21
	This section provides an overview of what is meant by outcome-focused ‘what matters’ conversations and how these should be facilitated within an IAA service
	
	10:40-11:00

	Break
	11:00-11:10

	Outcome-focused conversations (continued)
	22-24
	This section provides an overview of what is meant by outcome-focused ‘what matters’ conversations and how these should be facilitated within an IAA service. 

Slide 24: How do you define a good ‘what matters’ conversation? (20 minutes)
	Strength-based questions handout

Examples of outcome statements handout

Personal outcomes booklet
	11:10-11:35

	Better conversations
	25-33
	This section provides an overview of what makes a good ‘what matters’ conversation

Slide 28: What are the skills and competencies needed (10 minutes)
	IAA competency framework (once finalised)
	11:35-12:15

	Sustainability
	34-39
	This section provides insight into the factors that contribute to the sustainability of IAA, with a particular focus on supervision and support

Slide 39: What is your approach to supervision (15 minutes)
	
	12:15-12:40

	Summary
	40-42
	Summarising key points and invite closing questions and observations
	
	12:40-12:50

	Evaluation
	
	Evaluation sheet
	Evaluation sheet
	12:50-13:00

	Close
	13:00



Evaluation
The trainer should allow enough time to evaluate the workshop, focusing on:
· whether the aims and objectives have been met
· the actions the manager plans to take following the workshop.
Acknowledgements
We would like to thank the following organisations for their materials, examples, time and expertise in developing this pack:
· Achieving Sustainable Change ASC Ltd
· Blaenau Gwent County Borough Council
· Caerphilly County Borough Council
· Cardiff City Council 
· Neath Port Talbot County Borough Council
· Social Care Wales
· Social Services Improvement Agency
· Wrexham County Borough Council.

Section 2

Handouts

Handout 1 – Information, advice and assistance definition




Handout 2 – Strength-based questions





Handout 3 – Outcome statements (participant and tutor copies)



 


Handout 4 – Personal outcomes booklet








Section 3

Presentation – Facilitator’s notes 

Slide 3
This presentation gives an overview of the requirements of the Social Services and Well-being (Wales) Act 2014 as it relates to the provision of information, advice and assistance (IAA). It has a particular focus on supporting practitioners working within IAA to facilitate good ‘what matters’ and outcome-focused conversations. 

It is aimed at: 
· adults’ and children’s social services, and wider elements of local authorities 
· where appropriate, staff working in NHS organisations, the police and other local authority partner organisations 
· where appropriate, social care providers and support organisations in all sectors that are involved in providing IAA.

The presentation gives an overview of the Act, and in particular, explores Part 2: Sections 5-7 (Well-being and other overarching duties) and 17 (Information, Advice and Assistance) in more detail. 

By the end of the learning programme you will:

· understand the legislative context of the IAA service
· be able to identify the key elements of a good ‘what matters’/ outcome-focused conversation
· have explored the organisational buy-in needed to have ‘better and different conversations’ with the public and professional colleagues 
· have identified the skills needed by workers (by sampling exercises)
· have agreed the actions needed for sustaining change.

The structure of IAA varies according to need across councils, health and third sector organisations. This pack focuses on the skills and organisational buy-in needed to have ‘better and different conversations’ with the public and professional colleagues. 

There is a corresponding pack for the frontline workforce. Discussions at this manager session will inform the workshop for the frontline workforce – in particular, the agreed vision for the service. 

This half day awareness-raising and planning session is for managers and individuals who have responsibility for: 
· managing delivery
· recording, managing and reporting data
· building relationships with other professional colleagues and organisations
· supporting workforce development and skills
· representing members of the public
· making sure the individual’s experience (pathway) is as consistent as it can be between disciplines.

Optional activity – discussion 

· What is the purpose of this training session for you?
· What do you hope will be different as a result of this training?


Slide 4
Invite the group to identify any additional ground rules for the day.

Slide 5
Setting the scene for the trainer.

Work is already underway to consider what such services need to look like and many have already moved to restructure their arrangements. These resources are simply intended to support those on-going developments. 

Please use these materials in the way that best suits and supports the organisation to move towards outcomes-focused practice. 

The trainer to explain to participants that this workshop is an important precursor to a skills-based workshop with the frontline workforce.

Slide 6
This section provides an overview of the Social Services and Well-being (Wales) Act and how it relates to the provision of information, advice and assistance (IAA).

Slide 7
It is important that we can articulate what is meant by the terms information, advice and assistance as stated within the Act.

The information, advice and assistance service is central to the success of the transition to the care and support system under the Social Services and Well-being (Wales) Act. It is an opportunity to change the perception of social care and support services in Wales. It must promote early intervention and prevention to ensure that people of all ages can be better supported to achieve their personal outcomes and explore options for meeting their care and support needs. It should be a preventative service through the provision of high quality and timely information, advice and assistance. Refer to the Code of Practice Part 2, section 297.

Pause to discuss these three questions.


Slide 8
Section 17 (1) of the Act says that local authorities must “secure the provision of a service for providing people with information and advice relating to care and support, and assistance in accessing care and support”. 

Local authorities must make sure that there is an information, advice and assistance (IAA) service and, importantly, that this is provided to the whole population of the local authority area, not just those with care and support needs or who are in some other way known to the system. 

The local authority duty is to ensure the provision of a service – local authorities do not have to provide all the elements of this service. They may not be best placed to provide all the elements of such a service and their partner organisations will have an interest in this. In particular local health boards and NHS trusts providing services in the area must provide the local authority with information about the care and support it provides in the local authority’s area.

Local authorities are expected to work with partner organisations to understand, co-ordinate and make effective use of other statutory, voluntary and/or private sector information and advice resources available to people within their areas. This could include an integrated, regional service or reuse of information from other local or national sources. What is important is the availability, accessibility and ease of use of information and advice for the local population. 

Local authorities must provide an information, advice and assistance service, which includes the provision of:

a. a proportionate response to the enquiry and empowers the individual to access early intervention and preventative services
b. information about care and support, or support in the case of a carer, that is accurate and up to date, without the need for core data to be recorded in the National Assessment and Eligibility Tool and without an assessment having been undertaken
c. advice about care and support, or support in the case of a carer, that is appropriate to the individual, following a proportionate assessment
d. advice that is comprehensive, impartial, and in the best interests of the individual that has been given by staff who are trained and skilled in the assessment process
e. assistance that enables the individual to access the appropriate care and support services, including early intervention and preventative services
f. accessible information, advice and assistance about care and support through a variety of media (including online, social media, telephone, face-to-face, outreach, posters and publications)
g. accessible information, advice and assistance about care and support matters tailored to meet the needs of different groups (including Welsh, easy read, child-friendly versions and so on)
h. accessible information, advice and assistance to specific groups including one-to-one support workers if this is required, for example, for deafblind children and adults
i. a written or oral response to web-based enquires within three working days
j. advocacy support so that individuals can engage and participate fully in decisions that affect them
k. local safeguarding protocols that ensure immediate action is taken if an individual’s safety is in doubt
l. a clear process for staff to follow in the case of an emergency or urgent care and support request
m. mechanisms that make sure consent to share information is obtained when core data is recorded and an assessment is carried out.

Slide 9
The Part 2 Code of Practice of the Social Services and Well-being (Wales) Act defines information, advice and assistance as:

· Information is quality data that provides support to an individual or family to help them make an informed choice about their well-being.
· Advice is a way of working co-productively with an individual or family to explore the options available. This will require practitioners to undertake a proportionate assessment through a discussion and analysis of the five elements of assessment. 
· Assistance involves another person taking action with the enquirer to access care and support, or a carer to access support. Responsibility for the activity undertaken is shared between the assistant and the recipient of assistance. Assistance should follow the provision of information and advice if you judge that an individual, or perhaps the family in the case of a child, will nevertheless need extra help to enable them to access e.g. community resources or preventative services. 

In 2019, a report by the Wales Audit Office looking at the provision of IAA across Wales (The ‘Front Door’ to Adult Social Care) described the elements of IAA as being:

· Information – this involves supporting people by providing good-quality information that helps them make informed decisions about their well-being. This can include information about how the social-care system works, the availability of services that may aid their well-being and how to access them, direct payments, or information about carers’ assessments.
· Advice – this is a step up from the simple provision of information in that it involves working with people to discuss the options available to find the best solutions for them. In order to provide advice, local-authority staff require an understanding of people’s situations. This is done by undertaking a proportionate assessment. 
· Assistance – if unable to address an enquirer’s needs via the provision of information or advice, assistance will involve another person taking action with the enquirer to access care and support, or a carer to access support. This may lead the enquirer onward to receiving or being offered a full statutory assessment to determine their eligibility for more formal care and support.

Slide 10
The Code of Practice for Part 2 says that: “The information, advice and assistance service will be easy to use, welcoming and informative”. 

The service will offer a first point of contact with the care and support system, and for many people this will be their first encounter with social services. 

You must strive therefore to make it a positive experience with responses that are informative, knowledgeable and reassure the person that the advice given is impartial and in their best interests.

For those using the service, they must feel like they have reached someone who first and foremost listens to them. 

People must have an opportunity to explain what matters to them, to explore what options are available, and to find the help that they feel is right for them to achieve their personal outcomes.

Signposting and referring will provide people with choices about the support and services available in their local area, particularly preventative services. 

Where appropriate, the IAA service must support people to access preventative services, referring them or helping them make contact, rather than solely offering them basic contact details.

Note: There are some circumstances where it could be important for information and advice to be provided independently.

Where appropriate, you can signpost or refer people to national sources of information and advice, such as NHS Direct, the Care Inspectorate Wales website, Dewis Cymru, the Meic helpline for children and young people, the Infoengine online directory of services covering Powys, Ceredigion, Pembrokeshire and Carmarthenshire, or the Carers Direct telephone helpline, or national charities or advice services supporting people with disabilities or specific conditions.

The Code of Practice specifically states that there should be a written or oral response to web-based enquiries within three working days.

The points raised on this slide are duties placed on local authorities when providing IAA.

Slide 11
Common examples of concerns to providing outcomes-focused conversations include:
· we don’t have the time
· our system doesn’t let us record the right information
· I’m not a counsellor
· we don’t have the services people want 
· people often don’t know what they want
· people aren’t interested in having a conversation, they just want what their friend or neighbour has and they want it now
· I generally know within 30 seconds what I’m going to do next.

It is important therefore that regardless of the time available, there is a focus on prioritising what is important to the individual making contact for IAA.


Slide 12
People often come to us at a time of stress or challenge or change in their lives.

The approach taken by staff is essential for: 
· establishing the environment for a good conversation
· responding to (and possibly changing) the expectations of the person making contact 
· providing opportunities for people to access the most appropriate and proportionate response.

Slide 13
In small groups, discuss the question on the slide and use the following prompts:
· significant numbers of people may feel they haven’t been listened to properly, as we fail to empathise with their circumstances and help them think through their issues
· significant numbers of people may leave dissatisfied and disenchanted with their experience of asking services for help
· we will have a workforce that spends most of its time advising people who’ve come to it for help and/or advice that they have not met the eligibility threshold or that a resource no longer exists in their community – a potentially demoralising and stressful position for staff.  

Slide 14
This section considers the vision and purpose of IAA.


Slide 15
Everyone in the organisation needs to know where they are heading on this and why. If senior managers can’t articulate it to each other or describe it to those outside the organisation – particularly the public – then you’ll never have an effective service with committed and satisfied staff.

Things to consider:
· are you signing up to a concept or are you making a change?
· what does IAA look like for the individual using the service?
· how do you allocate services? 
· how do you record staff time as a resource? 

Slide 16
In smaller groups, ask the participants to discuss each of these groups and why they are important. 

Take feedback and invite comments from the wider group on people’s thoughts.

Slide 17
This section provides an overview of what is meant by outcome-focused ‘what matters’ conversations and how these should be provided within an IAA service. 

Slide 18
· People are experts in their own lives. They are best placed to tell you what’s important to them and what gives them a sense of well-being. But they often need help to do this
· People who need care and support want to do the things that matter most to them, in their own way. This is what we call personal outcomes
· Personal outcomes mean acknowledging people’s strengths and working with the person to agree a plan to help them do the things that matter most to them
· Others can contribute to this plan, too, including the person’s family, their carers, community members and workers
· Personal outcomes involve having meaningful conversations with people, so it’s important you communicate effectively

Slide 19
It is important to be clear about the difference between a personal and a service outcome. 

Both can be equally important, but we need to understand the difference and be able to describe it to workers who will be asked to record it.

Ask people to suggest what the difference might be?

It is important to recognise that personal outcomes can vary from person to person, it is very individual to each and every person. For example:
· “I want to cook fresh meals for myself and not rely on processed food”
· “I want to bond with my baby son and feel like a real mum”
· “I want my child to be safe, even though it is not in my care”
· “I want friends and a more suitable place to live, but this has to include Cassie, my cat, my world”

A service outcome is often about the provision of the service to an individual.

Taking an outcome-based approach has benefits for all those involved. For example: 

· Social care workers will say that when they work with personal outcomes in mind: “It’s about listening to families. I would say most families we work with know the best way we can support them. Sometimes they find it difficult to tell us, as they feel perhaps that they’re failing. It’s about having positive communication. Making sure families are engaged and feel confident and comfortable.”

· People receiving care and support would say this about how they feel about this way of working: “I didn’t feel as though I was in control of my home anymore, or in control of me. I don’t like the word ‘dictating’ but in a sense that’s what I’m doing, I’m saying ‘This is what I want, this is what will make a difference to my life’.” 

Slide 20
Outcomes must be clearly linked to the point and scope of the intervention.

If they are not realistic or achievable, we will leave the individual and their family with circumstances that are challenging and unsatisfactory. 

Slide 21
As part of the provision of the Act, you will need to show that you record the outcomes linked to your service.

Make the link to the National Outcomes Framework and the Code of Practice in relation to Measuring Social Services Performance. 

Slide 22
Focusing on people’s strengths is a key part of an outcomes-focused approach, but this means asking the right kind of questions and letting the conversation flow.
 
Each question can be a springboard to further questions, all with the aim of a person, group, or organisation identifying:
· their strengths 
· what they have to build upon
· what they do well. 

They should be gentle questions, not challenging or confronting ones.

It’s important to consider strengths and resources as broadly as possible. This might include: 
· the range of people and support around a person
· their health, both physical and emotional
· resources, such as financial resources, aids and equipment 
· beliefs and outlook.

Slide 23
An individual may need quick access to an assessment of their care and support needs. Staff working at the service need to fully understand how to identify when an assessment is needed, be trained and skilled to carry out that assessment and make sure it can be carried out quickly.

The assessment will vary from person to person in terms of what is required.

Staff working at the service must recognise the nature and scale of the enquiry and seek to provide a proportionate response:

· there’s no need to carry out an assessment of a person’s needs if you are only providing them with information
· but you will need to carry out an assessment of a person’s needs if you are providing them with advice or assistance.

The balance between a person having all their concerns addressed when they first approach the information, advice and assistance service, and subsequently being referred to others who may have more appropriate knowledge or expertise, must be a pragmatic one.

Staff working at the service will carry out assessments – these are known as the ‘what matters’ conversations. Staff carry out an assessment when they explore the five elements of the National Assessment and Eligibility Tool with an individual, however proportionate that approach may be (as set out in the Code of Practice on Part 3 of the Social Services and Well-being (Wales) Act).

In carrying out an assessment/having a ‘what matters’ conversation, staff must work with the person to identify what matters to them. People will wish to achieve different aspects of well-being, depending on their personal circumstances, and these make up personal outcomes. 

It is important to consider the personal outcomes the individual wishes to achieve, the resources available, and how the local authority may support the person to achieve them. Understanding the barriers a person may face in achieving their personal outcomes will be central to this. 

An assessment starts with the presumption that an adult is best placed to judge their own well-being and the personal outcomes they wish to achieve, based on their own values and what matters to them. 

To effectively engage a person in a ‘what matters to me’ conversation, practitioners need to: 
· listen rather than tell
· resist rescuing or fixing
· empathise and work with the adult, not the presenting behaviour.

The approach to promoting an adult’s well-being, by identifying the personal outcomes they wish to achieve in their everyday lives and the barriers they may face in achieving those outcomes, is one that recognises that care and support can play a part in removing those barriers, in line with the social model of disability. It recognises that disabled people can achieve their potential and fully participate as members of society in line with the Welsh Government’s Framework for Action on Independent Living.

Children should be supported to identify what matters to them by a range of practitioners and others who are involved in their lives, including their family and friends. 

To effectively engage a child in a ‘what matters to me’ conversation, practitioners need to: 
· listen rather than tell
· see the child as a resourceful young person
· empower the child and work with them, not the presenting behaviour.

Individuals usually know what will help them. In keeping with the voice, choice and control principle that runs throughout the Act, people who use care and support must be fully engaged in identifying the preventative measures that could help them achieve their well-being and planning for their provision. These could be from within their own, their families’ and their communities’ resources. 

Where a person is unable to express their views, wishes or feelings, local authorities must make sure the person has the support they need to be able to do so. If it is not possible for family or friends to provide this assistance and there is no wider support available, local authorities must make sure the person is supported by an independent professional advocate at no cost to the individual. 

People – children, adults and carers, their families and their communities – are rich assets and have skills, expertise and capabilities. Working with people to identify their strengths and capabilities to achieve their outcomes will be key to achieving well-being and unlocking the potential for creativity, which will make better and more effective use of all the available resources.

It is also important to identify any risks that you and the person (including their representative) believe the individual will encounter if they do not achieve their personal outcomes. 

The ‘what matters’ conversation that takes place within the IAA service must therefore comprise of an analysis structured around the five elements of assessment (shown in the slide). 

‘What matters’ conversations should be valuable experiences in themselves. They should build a better understanding of someone’s situation, identify the most appropriate approach to addressing their particular circumstances, and establish a plan for how they will achieve their personal outcomes. 

Slide 24
Remind the managers that the training for frontline workers includes a strong focus on effective ‘what matters’ conversations.

When the managers have fed back, discuss as a group if they have identified the principles of the Social Services and Well-being (Wales) Act as set out below:
· voice, choice and control
· co-production
· strength based 
· promotion of positive risk taking
· proportionate 
· outcome-focused balanced with care and support needs.

Slide 25
This section provides an overview of what makes a good ‘what matters’ conversation.

This section provides an overview of the fundamental principles taught by the training pack for frontline workers.


Slide 26
Here we have the key elements of good communication. If we, as managers, understand the importance of these elements, then we will appreciate the importance of our staff understanding and acknowledging them within their practice.  

You should spend time making sure staff understand the ‘why’, as well as the ‘how’, as experience shows that with that understanding comes the desire and confidence over time to successfully apply the learning.

Note: Simply instructing and expecting staff to operate in this way, possibly by following a script, will not work because without the context and rationale, it won’t carry weight or be accepted. 

Slide 27
In their workshop, frontline staff are given the opportunity to practise working their way through each of the stages. 

Ask the group if they use these stages in supporting staff.


Slide 28
Explore this question in the light of experience. Take general comments and move on to the next slide to summarise. 

Remind managers that there will be an IAA competency framework and that they will need to consider how their staff are supported to achieve/meet the competencies.

Slide 29
So, how do staff use conversation skills to manage the challenges?

· Try not to jump to conclusions about people, for example, because they are anxious or colleagues may have already dealt with them and found them difficult
· Often people are repeat callers. In these cases, we often see the presenting behaviour rather than the person we’re talking to. Admittedly often difficult, but we can’t get into a competition or a power battle 
· Reflect back to people how well they have managed situations previously, if possible, and what it is that seems to matter most to them.

We try to get a complete (holistic) picture of the individual and what their support networks look like before honing in on a solution. 

We tend to think that the worker is the one learning by asking questions and receiving information. But a skillful worker can help the person learn about themselves at the same time – that is, two people are learning.

Slide 30
The competence framework is not a set of learning outcomes. 

It is a set of behavioural and knowledge/understanding outcomes that demonstrate competence in each of the five areas.

Slide 31
Third bullet point – we tend not to think that both people in the conversation are learning. Generally, we think that the worker needs to receive and process information.

But effective reflection and an empathic style can help the individual clarify what it is they are specifically concerned about. 

Slide 32
Displaying empathy leads to openness – this is a crucial place to get to if we are to identify as far as possible what’s going on with a person and resolve or start to resolve their issue(s) with them, with an acknowledgement of their strengths and abilities. 

Slide 33
IAA staff are particularly geared up to respond swiftly with advice or diving in with a possible solution.

Not disastrous you might rightly say, but not helpful if we need to help somebody think through things for themselves with reflections and open questions when appropriate.

It is useful for managers to understand the possible limitations of the initial conversation and when to refer on (from the practitioner point of view).

Slide 34
This section provides insight into the factors that contribute to the sustainability of IAA, with a focus on supervision and support.

Slide 35
No matter how much you invest in the training and skills development of your frontline workforce, unless you consider and address the issues of sustainability and what you and your organisation have to change to support this approach, it is likely to ultimately fail. 

This slide provides a checklist of key issues that need your attention. 


Slide 36
The points raised in this slide are highlighted in the Research in Practice for Adults Practice Toolkit ‘What difference are we making’.

Slide 37
Taking an outcomes approach requires a culture of co-production, and practitioners need to build their skills, confidence and capabilities in strengths-based working. To support this cultural shift, we need a whole system change to make sure every process and policy supports this way of working.

This means building personal outcomes into: 
· support for staff 
· workforce planning 
· performance management 
· continuing professional development.

Supervision is a two-way process, which supports, motivates and enables professionals to develop good practice. Supervision provides regular contact between a supervisor and a worker, where space is given for reflection and learning. 

Good two-way discussion is at the heart of the supervision experience, modelling the outcomes approach, which is strengths based and outcomes focused. The supervisor’s practice framework will influence the nature of the discussion which, in turn, shapes the process of review, reflection, evaluation and outcome setting. 

In the same way that we should be building relationships with families where power ‘with’ rather than power ‘over’ is established, we should be developing an environment where both supervisor and supervisee can contribute their expertise to the relationship. 

This way of working supports supervisees to find solutions themselves based on their existing strengths and previous positive experiences. 

Slide 38
When dealing with a difficult issue or case, critical reflection can help identify what is going well and where practice can be provided.

The Kolb cycle (1984) is a tool that provides example questions that can be asked in supervision to explore a dilemma or challenge:  

Concrete experience:
· What happened before the event? 
· What did you expect? 
· What happened during the event? 
· What happened afterwards?

Reflective observation:
· What did you feel before the event? 
· What did you feel during the event? 
· How do you think the other person felt? 
· How do you feel about the event now?

Abstract conceptualisation:
· What went well? Why? 
· What did not go well? Why? 
· Has how you think of the event changed following these questions? Why?

Active experimentation:
· What is the situation now? 
· What information do you have? 
· What information is missing? 
· How can you find out about these things? 
· What is your plan? 
· What is your contingency plan?

Source: Research in Practice for Adults (2013): Tool 3: Critical reflection in supervision



Slide 39
In pairs, consider what has been shared with you today and identify what your approach to supporting staff providing IAA looks like. Consider the following questions:
· does it provide opportunities for practitioners to reflect?
· is it a strength-based approach?
· is it outcome focused?
· does it promote and support the development of skills, knowledge, experience and confidence?

Slide 42 
Briefly reflect on whether the participants have achieved the objectives and their hopes for the session. 

Agree the next steps using the slide as a prompt.

Evaluate the session – ask the participants to complete any required evaluation sheets for the session.



















Section 4

Additional materials

Useful links

Personal outcomes resources
socialcare.wales/service-improvement/personal-outcomes
Information and Learning Hub
socialcare.wales/hub/home    
Codes of practice and statutory guidance
socialcare.wales/hub/codes-of-practice  
National assessment and eligibility tool
socialcare.wales/hub/sswbact-assessment-tool 
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SOCIAL SERVICES AND WELL-BEING (WALES) ACT 2014

HANDOUT



[bookmark: _GoBack]Information, Advice and Assistance (IAA) - Definitions



Part 2 Code of Practice (General Functions) defines Information, Advice and Assistance as follows:



		Information

Information will be quality data that provides support to a person to help them make an informed choice about their well-being. This will include information about how the care system works, the availability of preventative well-being services, financial information, information on direct payments, information on charges, and other matters that would enable someone to plan how to meet their care and

support needs, or support needs if they were a carer.



Those operating the service should capture information about the nature of the enquiry and which type of service the enquirer was signposted or referred to, for their own management information purposes and to feed in to population needs assessments. 



Personal data is not needed. In this way the person accessing the service for

information could remain anonymous for recording purposes.







		Advice

Advice will be a way of working co-productively with a person to explore the options available. This will require staff to undertake a proportionate assessment through a discussion and analysis of the five elements of the National

Assessment and Eligibility Tool. It is imperative that the enquirer understands what is available to them, and that they are actively involved in making decisions about what matters to them and the personal outcomes they wish to achieve.



The provision of advice will require the service provider to use the National Assessment and Eligibility Tool to record the assessment. Staff should record as much of the basic personal data for the Core Data set that is appropriate for

that assessment, and to record the advice given and outcome of the enquiry.








		Assistance

Assistance, if needed, will follow the provision of information and advice. Assistance will involve another person taking action with the enquirer to access care and support, or a carer to access support.



Responsibility for the activity undertaken is shared between the assistant and the recipient of the assistance. The provision of assistance will also require an assessment and the service to record any additional personal data for the

core data set and details of the assistance offered and accepted on the National Assessment and Eligibility Tool.



Through the process of offering assistance a proportionate assessment will be undertaken.
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[bookmark: _GoBack]SOCIAL SERVICES AND WELL-BEING (WALES) ACT 2014

HANDOUT



Taking a strength based approach – questions to consider 



Here is a resource that gives examples of strengths-based questions you can use at different points of the ‘what matters’ conversation. 



These hints and tips can help you build a good conversation, avoid traps and support people to focus on what is strong, rather than what is wrong



50 Strengths Based Questions

1. What is working well?

2. Can you think of things you have done to help things going well?

3. What have you tried? And what has been helpful?

4. Tell me about what other people are contributing to things going well for you?

5. What could be going better?

6. What stops things working better for you?

7. What would be happening if things were working better for you?

8. What small thing could you do that would make a difference?

9. Tell me about what a good day looks like for you? What makes it a good day?

10. On a scale of 1 to 10 how would you say X is? What might make that score a little better?

11. What are you most proud of in your life?

12. What achievements have you have made? How did you make them happen?

13. What inspires you?

14. What do you like doing? What makes this enjoyable?

15. What do you find comes easily to you?

16. What do you find you learn most easily?

17. What do you want to achieve in your life?

18. When things are going well in your life – tell me what is happening?

19. What are the things in your life that help you keep strong?

20. What do you value about yourself?

21. What would other people who know you say you were good at doing?

22. What would your family and friends say you were good at?

23. You are resilient, what do you think helps you bounce back?

24. What is one thing you could do to have better health, and feeling of wellbeing?

25. How have you faced / overcome the challenges you have had?

26. How have people around you helped you overcome challenges?

27. What are three things that have helped you overcome obstacles?

28. If you had the opportunity what would you like to teach others?

29. Without being modest, what do you value about yourself, what are your greatest strengths?

30. How could/do your strengths help you to be a part of your community?

31. Who is in your life?

32. Who is important in your life?

33. How would you describe the strengths, skills, and resources you have in your life?

34. What could you ask others to do, that would help create a better picture for you?

35. What are the positive factors in your life at present?

36. What are three (or five or ten) things that are going well in your life right now?

37. What gives you energy?

38. What is the most rewarding part of your life?

39. When now, or in the past, have you felt like you are making a difference, making a contribution? How did you make this happen?

40. What would make you feel you are making a contribution?

41. Tell me one, (or five or ten or more) things that you can do?

42. What makes you feel excited OR useful OR satisfied? Tell me about a time when you felt these feelings?

43. Tell me about a time when you responded to a challenge in a way that made you feel really on top of things?

44. How have you been able to develop your skills?

45. How have you been able to meet your needs?

46. What kind of supports have you used that have been helpful to you? How did the supports improve things for you?

47. Tell me about any creative, different solutions you have tried. How did this work out?

48. When you think about X (whatever it is that is stopping things going well) is there anything you can think of that could help in any way?

49. Can you think of one small manageable step that would improve X for you?

50. What resources such as community, people, aids, and equipment do you have now? Do you know of other resources that might be helpful for you?





Source: https://www.changedlivesnewjourneys.com/50-first-strength-based-questions/
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Personal outcomes statements


Word Definition Examples


Personal 
outcome


The well-defined picture the person 
describes that represents a realistic 
hope for them.


The impact or end result the person 
wishes to achieve.


I want to feel comfortable and smell 
fresh, so that I can enjoy spending time 
with my grandchildren.


We want our son to have a bedtime 
routine, so that he sleeps well at night 
and doesn’t fall asleep at school.


Need/Barrier Requiring something that is essential 
rather than just desirable – the state of 
requiring help.


A circumstance or obstacle that keeps 
people or things apart, or prevents 
communication or progress.


Since having the stroke, I’m not able to 
shower myself.


Our using substances has stopped us 
from keeping routines with our children.


Resource (or Input) Provision to achieve the outcome • Person’s/family’s own resources
• Social workers
• Care staff
• Health staff
• Services and equipment
• Local groups.


Output Quantifying activity to produce effect • Number of visits
• Number of plans.


Outputs tell the story of what you 
produced or your organisation’s 
activities.







Exercise:
See if you can correctly identify the personal outcomes statements from the list below


Statement Is this a personal outcome?


1 I can’t get out and about anymore because I’m unsteady on my 
feet


2 To have a better social life by being part of a sewing club and not 
feel lonely


3 I want to control my drinking, so I can rebuild the relationship with 
my daughter and get to read my grandson a bedtime story


4 Provision of information about local singing groups


5 I want to have more confidence to go to town on my own so that I 
don’t have to rely on my family


6 When Mum feels low she stays in bed all day


7 To have home cooked meals that I enjoy at a time that suits me


8 We want to have a clean and tidy enough home, so we feel 
happier and can invite friends around sometimes


9 Referral for an assessment at the Community Mental Health Team


10 To be able to walk safely in my garden without being afraid of 
falling


11 Best Interests Meeting to be arranged


12 I have care workers calling three times a day to help with personal 
care


13 Dad is getting very forgetful, he wants a memory clock


14 I want mum to sit with me and help me with my homework


15 I go to the memory clinic once a month


16 I want to be able to get out and do the things I love. I love to go 
singing and see shows. I don’t ever want to feel like I’m trapped in 
my home 


17 I am registered blind


18 I will have come to terms with the loss and the sadness, and I will 
be focusing more on the positives


19 Mum needs homecare


20 Respite care is needed for Mrs Jones when her husband is 
admitted to hospital for treatment


21 Going to a carers’ support group


22 I can reduce the stress on my daughter and stay at home while 
maintaining a link with my friend


23 I want to be able to use a toilet rather than doing my business 
in a pad. It’s not very comfortable to be laying in it and it’s 
embarrassing having the carers change me


24 I’m having supervised contact with my dad


25 I want to be able to read my children a bedtime story and put 
them to bed
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Personal outcomes statements


Word Definition Examples


Personal 
outcome


The well-defined picture the person 
describes that represents a realistic 
hope for them.


The impact or end result the person 
wishes to achieve.


I want to feel comfortable and smell 
fresh, so that I can enjoy spending time 
with my grandchildren.


We want our son to have a bedtime 
routine, so that he sleeps well at night 
and doesn’t fall asleep at school.


Need/Barrier Requiring something that is essential 
rather than just desirable – the state of 
requiring help.


A circumstance or obstacle that keeps 
people or things apart, or prevents 
communication or progress.


Since having the stroke, I’m not able to 
shower myself.


Our using substances has stopped us 
from keeping routines with our children.


Resource (or Input) Provision to achieve the outcome • Person’s/family’s own resources
• Social workers
• Care staff
• Health staff
• Services and equipment
• Local groups. 


Output Quantifying activity to produce effect • Number of visits
• Number of plans.


Outputs tell the story of what you 
produced or your organisation’s 
activities.







The personal outcomes statements are: 2, 3, 5, 7, 8, 10, 14, 16, 18, 22, 23, 25
Exercise:
See if you can correctly identify the personal outcomes statements from the list below


Statement Is this a personal outcome?


1 I can’t get out and about anymore because I’m unsteady on my 
feet


2 To have a better social life by being part of a sewing club and not 
feel lonely


3 I want to control my drinking, so I can rebuild the relationship with 
my daughter and get to read my grandson a bedtime story


4 Provision of information about local singing groups


5 I want to have more confidence to go to town on my own so that I 
don’t have to rely on my family


6 When Mum feels low she stays in bed all day


7 To have home cooked meals that I enjoy at a time that suits me


8 We want to have a clean and tidy enough home, so we feel 
happier and can invite friends around sometimes


9 Referral for an assessment at the Community Mental Health Team


10 To be able to walk safely in my garden without being afraid of 
falling


11 Best Interests Meeting to be arranged


12 I have care workers calling three times a day to help with personal 
care


13 Dad is getting very forgetful, he wants a memory clock


14 I want mum to sit with me and help me with my homework


15 I go to the memory clinic once a month


16 I want to be able to get out and do the things I love. I love to go 
singing and see shows. I don’t ever want to feel like I’m trapped in 
my home 


17 I am registered blind


18 I will have come to terms with the loss and the sadness, and I will 
be focusing more on the positives


19 Mum needs homecare


20 Respite care is needed for Mrs Jones when her husband is 
admitted to hospital for treatment


21 Going to a carers’ support group


22 I can reduce the stress on my daughter and stay at home while 
maintaining a link with my friend


23 I want to be able to use a toilet rather than doing my business 
in a pad. It’s not very comfortable to be laying in it and it’s 
embarrassing having the carers change me


24 I’m having supervised contact with my dad


25 I want to be able to read my children a bedtime story and put 
them to bed
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Personal outcomes







What do we mean by personal outcomes and
having ‘what matters conversations’?


≥ People are experts in their own lives. They are best placed to tell you 
what’s important to them and what gives them a sense of well-being. 
But they often need help to do this


≥ People who need care and support want to do
the things that matter most to them, in their own
way. This is what we call personal outcomes


≥ Personal outcomes means acknowledging 
people’s strengths and working with the person 
to agree a plan to help them do the things that 
matter most to them


≥ Others can contribute to this plan, too, 
including the person’s family, their carers, 
community members and workers


≥ Personal outcomes involves
having meaningful conversations 
with people, so it’s important
you communicate effectively.







By responding to what matters most to people, we
can significantly improve their health and well-being


• Let people know you are listening and that you understand


• Ask exploratory questions: What concerns you most? What do 
you notice when things are a bit better? Tell me a bit about what’s 
happening? What could be happening to make you less anxious?


• What are the strengths, skills or motivating factors you notice?


• Explore concerns and aspirations


• Expect natural defensiveness


• Avoid arguments and confrontation


• Think about: What needs to 
happen? Where are we now?  
Where do we want to be?


• Avoid using dismissive terms, such 
as: “I know best”, “I am the decision 
maker” or “You are wrong”.







Ask them what’s been happening:
Listen to them. They can let you 
know how they feel and you can 
start to understand each other 
better. Tell them you know they:
• have a lot on their plate
• are under a lot of stress
• have real worries and concerns
• you care and want to help.


Ask what concerns them 
most:
Understanding their
concerns will help you see 
things from their perspective. 
Acknowledge that:
• they or their family feel they 
can manage some things, but 
others can be difficult.


Open conversations with families are crucial and 
should include reflective statements where possible:


Ask them what they notice on 
days when things are not so 
bad:
Help them describe and become 
aware of the things that go 
well, so they can build on these 
strengths. Make them aware of 
the positives, such as:
• things aren’t so bad when I talk 
to family members on the phone
• when I get things done myself,
I feel good about it.


Ask them what things would 
look like if they were better:
Listen and reflect so you’re clear 
about what they want and what 
needs to change. Don’t push 
too hard or make suggestions. 
Tell them if you think:
• they have a clear picture of 
how to improve things
• they know how they’d like 
things to be and are working 
towards it.







Personal outcomes can vary from person to person:


“I want to cook fresh 
meals for myself 
and not rely on 


processed food”


“I want to bond with 
my baby son and 


feel like a real mum”


“I want my child to 
be safe, even though 
it is not in my care”


“I want friends and a more 
suitable place to live, but 
this has to include Cassie, 


my cat, my world”


How social care workers feel when
they work with personal outcomes 
in mind:


“It’s about listening to families. I 
would say most families we work with 
know the best way we can support 
them. Sometimes they find it difficult 
to tell us, as they feel perhaps that 
they’re failing. It’s about having 
positive communication. Making 
sure families are engaged, and feel 
confident and comfortable”.


What people receiving 
care feel about this way 
of working: 


“I didn’t feel as though I 
was in control of my home 
anymore, or in control of 
me. I don’t like the word 
‘dictating’ but in a sense 
that’s what I’m doing, I’m 
saying ‘This is what I want, 
this is what will make a 
difference to my life”. 






