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Angus Project Report

1. Identifying and Measuring Wellbeing Outcomes for Children and
Families in Angus

In Angus Council our aim is to better understand if, and how, an outcomes focused approach
can support working practice and be more effective in supporting the wellbeing and
independence of children and their families.

Considerable progress has made been in supporting a focus on personal outcomes, notably
through the development and implementation of the Angus Wellbeing Web, an interactive,
visual tool which uses the Scottish Government’s national practice model and SHANARRI [Safe,
Healthy, Achieving, Nurtured, Active, Respected, Responsible and Included] principles. However, we
have identified that further work is needed to ensure consistent and coordinated approaches
in the use of the tool and to use the collective information to fully understand both personal
and service outcomes and to help shape the future service design and commissioning of services.

The meaningful and measurable research project was identified as an opportunity to explore
and further progress these issues with other partner organisations facing similar challenges.

2. Where We Were

Children and Families is a particularly complex and challenging area of service provision where
input is often unsolicited. The Wellbeing Web tool has been developed specifically for engaging
with this client group and is used to help facilitate conversations and to define and progress
personal outcomes with children and their families.

The Wellbeing Web is centred on the SHANARRI principles of wellbeing which are the foundation
of the Scottish Government’s Getting It Right for Every Child [GIRFEC] programme. The tool
comprises a 10 point numeric scale for each principle, represented visually in the form of a
web, as shown on page 2, and a dialogue box is provided to record contextualising descriptions
for each principle. The paper version of the tool also includes an action plan template, which
is intended to be used to develop and record key areas of work and to specify personal outcomes
for the Child’s Plan.

Training in the use of the tool has been limited, largely confined to a launch event and the
issuing of promotional and support materials. The tool is ostensibly used by multiple agencies
involved in the life of the child / family at a given point in time. However use of the tool is not
mandatory and practitioners across sectors select when and where they feel this is most
appropriate. Where used, there is an organisational expectation that information from the
Wellbeing Web will inform the development of a child’s plan.

Within social work there is evidence of the tool being used over a period of time to record a
child / family’s progress and to address any particular issues. However, outcomes are not always
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transferred into the child’s plan and this would appear to demonstrate an incomplete and
variable understanding of the intended use of the tool.

Education colleagues tend to use the tool differently, primarily to assist in the multi-agency
decision making processes. Health colleagues have yet to fully embrace this model of working,
although some health visitors and school nurses are using the tool and have reported that they
find this helpful. Third sector partners have also had experience of using the Wellbeing Web
and one agency is using it consistently.

During its development, it was also expected that the Wellbeing Web would be used to measure
outcomes at service level by aggregating changes in humeric scores over time, which would
enable practitioners to determine the relative success of a particular intervention. However, it
is recognised that the isolated use of individual and aggregated numeric scores is problematic
and, in the absence of adequate supporting contextual information, could be misleading. The
potential for misinterpretation of numeric scores is intensified in this particular service context,
where there is a tendency for parents and children to inflate scores, coupled with practitioner
difficulties in negotiating scores with children and families without eroding trust or confidence
during initial conversations.

Going forward, key objectives in Angus are:

e To ensure consistent and coordinated approaches in the use of the Wellbeing Web

e To capture, collate and analyse data from a range of agencies in a systematic fashion

e To consider how outcomes information can help shape the design of future
commissioning of services

e To assess the value of professional judgement and practice by determining the impact
of interventions with service users

e To assist in the implementation of change in organisational culture

We do not yet know how accurate and consistent the qualitative data that sit alongside the
recorded indicator scores are, and the non-mandatory nature of the use of the Wellbeing Web
adds further complexity in assessing aggregated value. Therefore, before we can begin to
determine the potential opportunities for and limitations of using qualitative data for service
improvement and planning purposes, we need to understand how this information is being
gathered, and what, how and where it is being recorded.

3. What We Did

In order to establish a baseline for the research, we first undertook an audit of the social work
information system to ascertain current use of the Wellbeing Web by practitioners.
Subsequently, we consulted with children’s service teams to discuss their understanding of
outcomes and their experience of using the Wellbeing Web to help define and progress personal
outcomes.

After the first project data retreat in January 2014, Angus and Penumbra (a national mental

health voluntary sector organisation) identified a number of similarities in their baseline
presentations and undertook to work collaboratively.
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We jointly agreed the following key research questions:

e What do we mean by ‘good’ (quality) recording? Good ‘quality’ data?

e To what extent do staff (practitioners and frontline managers) understand outcomes?

e What are the factors that support ‘good’ recording of outcomes?

¢ In what ways has introducing outcomes focused recording influenced practice and
relationships?

e What are the learning points from training, practice and supervision?

Semi-structured interviews (including independent observation of interview process by a
member of the academic team) were conducted with 6 practitioners from Penumbra and 5
practitioners from social work using a jointly developed interview schedule. The interviews
took a distinctive approach in that the 2 project partners ‘switched’, undertaking the interviews
in each other’s organisation to introduce a degree of independence. Each interviewee was also
asked to bring an example of a current case where the respective tool had been used. Stepping
through the case example formed a key part of the interview. The interview schedule included:

e What do we currently record in terms of personal outcomes?

e Where do we currently record this?

e How do we currently record personal outcomes?

e Why do we currently record personal outcomes?

¢ What needs to change in each of the above to achieve clarity and consistency in
recording?

The interviews were recorded and transcribed. Following analyses of the interview data the
scope of Phase 2 was determined, largely during the second data retreat.

During Phase 2, twenty case file audits (including electronic records) were completed using a
list of questions agreed by Penumbra and Angus Council. Deeper analysis of a selection of cases
from individuals included in Phase 1 was also undertaken. Further, informal interviews with 4
of the participating practitioners were arranged to clarify detail and enhance our understanding
of recording practice.

A focus group was arranged subsequently for 9 practitioners from across both project partners,
and drew upon Phase 1 and emergent Phase 2 findings and gaps. This examined the similarities
and differences in practices between the respective organisations more closely and aimed to
more firmly locate the use of the respective tools within the overall planning and review process.
The focus group was led by a member of the academic team and a full transcript was made
available, together with summary notes.

In addition, a survey was carried out across teams within social work, education and health

services to determine the use of the Wellbeing Web and practitioners’ experience of
information sharing.
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4. Findings

e Where used, the Wellbeing Web is valued and promotes constructive challenge amongst
children, parents and practitioners

e The isolated use of numeric scores is problematic for a number of reasons, including an
implicit expectation that scores should always go up over time

e Training has not been adequate and there is an inconsistent understanding of the intended
application of the Wellbeing Web amongst practitioners

e There is therefore inconsistency in the use of the tool, particularly regarding the recording
of supporting text and the use of the outcomes action plan template

e There is strong evidence of outcomes focused, action oriented practice

e QOutcomes and actions are not routinely transposed into the Child’s Plan

e The recording on CareFirsté (electronic database) does not support the development of an
outcomes plan and issues remain regarding the most effective methods of disseminating
the agreed outcomes plans across agencies, where this is appropriate

e Overall, variable use is made of existing infrastructure to record and/or extract information

e  While use of the Wellbeing Web remains optional, the SHANARRI indicators and principles
are firmly and more widely embedded and are supporting a holistic approach to practice

e Practitioner skills and the establishment of trusting relationships are paramount

The key learning points are expanded upon below.

The interviews and focus group reaffirmed that practitioners who have chosen to use the
Wellbeing Web have found this an effective tool to enhance conversations with and between
children and families. Having an attractive and simple visual tool was highly valued. The ‘Web’
was perceived as being person-centred, non-threatening and easy to use, affording different
degrees of ownership, or simply giving the person something to do. It has proved helpful in
seeking the views of children, clarifying the child’s understanding of their personal situation,
ensuring their opinions are recorded and shared with others (including their parents). A few
practitioners stated the tool worked well with all age groups, even very young children.
However, 2 practitioners noted they found it difficult at times to engage some teenage boys in
the use of the Wellbeing Web, putting this down to the stage of development where they felt
the boys were more self-conscious. Generally the tool has been useful in broaching sensitive
issues.

By bringing the various wellbeing indicators together in a coherent framework, the SHANARRI
framework was felt to provide focus to discussions, helping to manage the complexities of
people’s lives by breaking things down into different areas. Equally, the requirement to attend
to multiple dimensions of people’s lives was identified as helpful in supporting people to look
at the bigger picture, rather than getting bogged down in the latest issue:

“It helps look at the bigger picture. And not just focusing on one area, so, yeah, | do feel that you
get a... more holistic, sort of, assessment, when you’re using it with a child”. [Interviewee 4]
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When used with parents, several practitioners had found it particularly useful in supporting
more honest reflection over time on the realities of difficult situations, and uncovering and
then working with very different perceptions about what matters:

“It's made me realise that, particularly where | maybe see something as an issue — whether it’s
drugs — and the family actually don’t see that as being the issue. They see other issues. But if we can
deal with what they see as being the issue... that can really achieve some change. As you overcome
that barrier of.... you know, you're disagreeing continually. And sometimes that achieves much more
successful outcomes ... than anything else. [Interviewee 1]

It also became clear however that all practitioners were in agreement that the Wellbeing Web
should not be compulsory. Individual practitioners felt strongly that the professional should be
making the decision regarding when to use the tool and if it is appropriate. While reasons often
related to avoiding crisis or confrontational situations, others emphasised that the Web was
just one of a number of tools and often other tools were already in place:

“And one of the families...it was about looking at whether or not they had the, kind of, motivation,
capability to be able to have their... their child back in their care. And we would also use our
rehabilitation assessment contract so that looks at what’s changed — what needs to change — so you kind
of don’t want to overwhelm them with loads of paperwork and loads of, kind of, reviews”. [Interviewee 3]

Case file audit confirmed issues surrounding the isolated use of numeric scores, which centre
on the tendency for both children and parents to inflate scores, especially during initial
conversations. Practitioner interviews established that this tendency was widespread and also
highlighted the importance of trust and respect in addressing this. For practitioners, it was the
ability to interpret and respond to individual changes in perception, or to compare the
perspectives of child, parent and practitioner at a given point in time, that was deemed critical,
not the numbers themselves:

“Frequently in the initial stages, people would rate themselves at a high level and after several
conversations and when they trust the process they may score themselves lower. So to me the important
bit is having that conversation, you do not want to dent their confidence, but | think it is because they
have got a bit more insight. That’s where the real value lies, in the conversation, not the score. The score
being lower can be a positive thing in terms of moving forward....the numbers on their own could be
misleading.”[Focus Group Participant 4]

Interviews also revealed other reasons where recording a lower score could be deemed
positively. There was a general understanding amongst practitioners of the need to achieve
balance across the wellbeing indicators. The possibility of imbalance directly challenges the
implicit assumption that all scores should improve over time. For children, often these concerns
centred on the ‘Responsible’ indicator, illustrated by the case example of an 8 year old girl
who the practitioner felt had too much responsibility for her age:

“She’s doing a lot for her mum. But she thinks it’s really good that she was [scoring] 10, being
responsible. | see that as being a concern. Who's the carer there?” [Interviewee 2]

This case example was complicated further as the girl’s mum had been very ill, and, having
been apart from her dad for 5 years, she was now living with him. Her dad was taking good care
of her, but she just wanted to be back with her mum and was happy to take on the caring
responsibilities to achieve this. The interview depth illustrated the complexity of discussions
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taking place around the different wellbeing indicators and family dynamics and reaffirmed the
importance of recording and using supporting contextual information.

While isolated use of the numeric scales was understood to be of little value, when used in
conjunction with appropriate qualitative comments recorded in the supporting dialogue box,
the sense of progress changes over time.

Case file audit however highlighted inconsistent use of the supporting dialogue box. Practitioner
interviews established very different understandings of the intended purpose of this box, and
indeed whose perspective the tool was expected to record. While some practitioners prioritised
recording the views of the child or parent, others recorded a negotiated perspective. Others
still had developed a range of approaches to record differences between the perspectives of
the practitioner and those of the child or parent. The diversity of approaches to scaling and
recording was confirmed during the focus group, where each of the 4 participants from Angus
had a different understanding. The focus group also established the value of bringing
practitioners together to explore and discuss what they felt was appropriate and why, and
highlighted their need for some flexibility depending on whether they were working with the
parent, the child or both, and the age of the child:

“Initially it’s their score.,, but then it’s negotiated. Well, | talk to them about it - it’s not just taking
what they say as given, because for me that’s the whole purpose of the tool - it’'s about helping them to
think about their lives and then what could be better - it’s about helping to have that conversation”.
[Participant 1]

“Well, | think that’s a better way actually that you use it and well, I'm quite a new worker here, but
the way I've kind of used it is I've put the child’s number in the Web, but in the dialogue box, | put down
my viewpoint, it should be higher or lower because of this or that. [Participant 2]

“l think it depends on the age of the child as well. If you are sitting doing it with a wee one and
they are going to score all 10s and they are going to sit and colour it in really bonny.....you don’t want to
dent their confidence... and at the end of the day it is their score.... [Participant 4]

Case file audit established that when the Web is being used the principles of wellbeing are
being fully explored. However, it also uncovered a dearth of information about personal
outcomes or supporting actions, particularly in the electronic database system, CareFirst.
Initially this raised questions as to whether outcomes focused conversations were taking place,
and whether the use of the Wellbeing Web was translating into action.

Practitioner interviews and the focus group established that children’s outcomes are being
explored and actions identified to improve their situations. While one practitioner stated she
did not see how the Web fitted into care planning for a child, most practitioners were very
action-oriented, with the case examples discussed during the interviews illustrating a blend of
actions to be by taken forward by the child, by other family members or by other supporters.

“In terms of ‘Included’, she wanted to separate from her partner and for him to leave the tenancy.
She wanted to participate in voluntary work. And she wanted the child to learn how to speak and treat
others properly. And in terms of what she wanted to happen in priority actions, she needed support to get
her partner to move out of the house because she felt that he may not leave quietly.
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And she had been into the charity shop, so that was about her doing voluntary work.... And then
there was timescales in which she would do that”. [Interviewee 2]

There was also evidence of a strength-based approach to practice that highlighted the
contribution of the parent or child, with several practitioners emphasising its importance:

“It also helps them recognise that they can make changes themselves. It doesn’t always have to
be... They would have to rely on... on individuals to support them. There are small changes that they
could make to improve things within the home or in the school or in the community....” [Interviewee 4]

When talking through the case examples, the importance of parents whose health was poor or
whose lives were chaotic being able to take small, manageable steps was also stressed:

“*So it allowed her to focus on lots of little, manageable tasks, but which improved the... You
know, the home conditions for... for the children. And it made her a lot happier in herself as well.
Because she was able to achieve them”. [Interviewee 4]

There were also instances where the conversation itself served as a therapeutic intervention,
as illustrated through the case example discussed by one practitioner which detailed the
importance of acknowledging and talking about the child’s very real concern that her mum
might die:

“For safety she scored 6 and...She’s put here, “At times | get scared when | have thoughts that
mum is going to die.” Because her mum had a stroke so...” [Interviewee 3]

The practitioner interviews demonstrated that children’s outcomes were being explored and
actions identified to improve their situations. However, case file audit established that these
outcomes and actions were often not recorded in the electronic database. There was some
evidence of negotiated work within the information recorded on the CareFirst system:

When talking about the importance of having someone who listens, ‘being nurtured’ girl aged 13
noted she did not feel able to talk to her dad as he asks too many questions, however, she felt her mum
just does not listen so she no longer sees the point. It was negotiated that her parents would make a point
of being approachable and emotionally available to alleviate this concern. [Database extract]

A key concern was that actions were often not being carried forward into the child’s plan.

Practitioner interviews and the focus group explored several issues regarding inconsistent
understanding and use of the different components of the Wellbeing Web tool. While time
pressures and administration issues were also touched upon, particular concerns related to the
action plan template and the expected transfer of outcomes into the child’s plan.

A significant issue raised by practitioners was that whereas the paper version of the Wellbeing
Web includes an action plan template, there was no equivalent provision on the electronic
CareFirst system, requiring manual workarounds and potentially introducing risks:

“Also, the action plan on the back [of the paper Wellbeing Web] is not part of it [CareFirst]. Now, |
know that we can incorporate that into everybody’s assessments and their care plans, but | feel
sometimes that might get lost if it’s not part of... So when you print it out... If other professionals were to
look at that as a document on its own, it’s missing it”. [Interviewee 2]
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For some practitioners this had resulted in the action plan template effectively becoming
redundant, such that the recording of actions was not seen as a function of the Wellbeing Web.
Instead, they indicated that they would record actions in various places:

“If an issue had come up... yes, that issue would be recorded in the dialogue box. In terms of
supporting action points to try to take that forward, that wouldn’t be in that Web document. | would want to
take those points to inform my assessment and ongoing work. So if you were looking to track that, you
would see it through the case notes, care plans and assessments. You'd need to look across them all.
[Focus Group Participant 1]

A few practitioners recognised that transfer to the child’s care plan was expected and felt that
this in itself this should not be problematic:

“A lot of the care plan fits in with that though. You know, it has the SHANARRI indicators in it. So
if we've done a piece of work with a family using the Web, we can bring it together and say well this is
what we’re seeing in this area, and this is the piece of work that we need to do to help this family”. [Focus
Group Participant 1]

Practitioners repeatedly highlighted the need for an associated care plan to be attached to the
recording of qualitative notes.

Through the case file audit and interviews it was evident that information gained through the
use of the Wellbeing Web was shared at multi-agency planning meetings in some of the cases.
However, the sharing of information gathered through the use of the tool by different agencies
was not happening consistently. This finding was also supported by the responses given in the
multi-agency Wellbeing Web survey. As the recording on CareFirst does not support the ability
to automatically transfer the outcomes information into the format for the Child’s Plan, issues
remain regarding the most effective methods of disseminating the agreed outcomes plans across
agencies, where this is appropriate. Overall, variable use was being made of the existing
infrastructure to record and extract information.

All practitioners acknowledged the importance of taking account of the age, development stage
and the presentation of the child or young person as well as their level of engagement with the
practitioner. A few practitioners stated the tool worked well with all age groups, even very
young children, but went on to highlight that the skill of the practitioner was significant, as
were relationships between practitioners, children and families. One key theme across all
interviews and the focus group was the importance of building a trusting relationship with the
child and the family in order to have open and honest conversations.

A further overarching theme was that the SHANARRI principles are firmly embedded across the
service and drawn up, whether or not the Wellbeing Web is used:

“It’s indicators we use every day. We’re... You know, it’s... It’s not just for this. All the time
we’re thinking about these things in our job and... And in their families, in their homes, so... It's second
nature, maybe. [Interviewee 1]

Ultimately, the research has reinforced that what is most important is the relationship between
the areas of wellbeing and the interpersonal skills of the practitioner in eliciting information or
assisting the individual to define and progress their outcomes.
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5. What Difference Is This Making?

This work has highlighted the restrictions on established recording processes perceived and
experienced by practitioners, and the complexity of transferring their knowledge and learning
from use of the Wellbeing Web into associated child centred plans.

A number of issues were identified by practitioners which could have a negative impact on the
use of the Wellbeing Web. Some of these were of a practical nature such as limited availability
of hard copies of the Wellbeing Web packs for new practitioners coming into Angus, which can
readily be addressed.

A number of required changes to the Wellbeing Web recording template have also been
identified. When it was suggested that an extra recording box inviting practitioners to record
their own assessment could be added (which would entail a simple change to the form) most
practitioners were enthusiastic.

System issues, particularly around the online database, have also featured strongly in
discussions with practitioners and will be need to be revisited.

An inconsistency in approach has been highlighted throughout our research and this is due, in
part, to a lack of training and support to use the tool. The clear need for further training and
ongoing support has been identified.

6. Challenges and Opportunities

The service context is in itself highly challenging, with specific issues including:

1. Complexity of working under statutory order
2. Working differently and appropriately according to the age of child
3. Negotiating different opinions of child/parent(s)/practitioner

Moreover, the research has taken place in a time of significant change and where there have
been competing priorities for the practitioners involved. In terms of embedding a whole systems
personal outcomes approach, this has proved challenging in the context of long established
bureaucratic and systemic recording practices which are often dictated by robust performance
management frameworks.

For some practitioners a lack of time to input assessment information onto the electronic
recording system prevented accurate recording. This had previously been addressed through an
agreement that clerical staff would input the information if this was recorded in a handwritten
format. However, practitioners advised that they frequently take brief notes during the session
with the child, and as they require time to expand on the information before clerical staff can
enter it into the IT system, this is not considered as a time saving process for them. Time
constraints and pressures of paperwork were highlighted as one of the reasons the Wellbeing
Web is not being used more widely across children’s service.
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There have been clear opportunities to extend the value of the Wellbeing Web when used
jointly with other services e.g. Criminal Justice or Alcohol and Drug services in conjunction with
Children’s services. However, it is also clear that in many situations the outcomes for children
and their families have been recorded prior to the use of the Wellbeing Web (for example, in
formal child protection processes) and the Wellbeing Web can then be used as a helpful tool to
discuss and explore all of the SHANARRI principles of wellbeing.

All staff interviewed stated how much they valued the tool and enjoyed using this to support
individuals. There is true investment in the Wellbeing Web model, but this needs to be nurtured
and supported to enable this approach to blossom. The need for multi-agency training and
ongoing support for practitioners was highlighted if the tool is to be used to its full potential
across Angus.

Challenges remain regarding how best to aggregate data to help shape future service design.
The optional use of the Wellbeing Web as a tool to facilitate outcomes conversations is
welcomed by practitioners and there is no expressed desire to make this mandatory.

Given that use of the Wellbeing Web is not mandatory, it is encouraging to note that the

SHANARRI principles are firmly embedded and that outcomes focused practice is taking place
more broadly.

7. Implications and Learning

A number of learning messages can be taken forward as a result of participating in this action
research project, both through the work undertaken locally and through collaboration in the
meaningful and measurable project more broadly.

Case file data audit was extremely useful in providing an overview of what is being recorded
and where. Audit is however of limited value in understanding why things are not recorded, or
in determining the factors that get in the way of good recording. It is important to differentiate
between poor understanding of organisational expectations and needs regarding recording and
the use of tools, and poor outcomes focused practice.

Early engagement with practitioners was essential, highlighting assumptions that would have
been made by looking at the data alone.

The research partnership presented participating organisations with opportunities to share
experience and consider their aims. This enabled us to undertake a joint, collaborative study
with Penumbra to explore similar issues in more depth and to exchange responsibility to
interview practitioners, which added a degree of independence to the findings.

The distinctive approach taken to the interviews, namely stepping through a completed case
example rather than discussing issues in more abstract terms, proved particularly insightful.

Bringing together participants from the two partner organisations in a focus group added an

extra collaborative dimension to the project, and underscored the unique challenges and
complexities of working in the context of Children and Families.
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Universal acknowledgement of the need to collect and analyse personal outcomes data has
drawn the project partners together and generated rich discussion and debate.

The data retreats provided opportunities to share experiences and to consider a range of
practical and academic approaches. The 3 x 2 day format worked particularly well and allowed
informal ‘team building’, whilst also ensuring complete focus on the research objective in
manageable blocks.

The principle of facilitating action research and promoting collaborative enquiry has enabled
the partners to utilise periods of reflection and learning and then test this out in practice.

Having acknowledged the initial findings from our work, the research has been used as a
platform to identify further change, including a number of changes to systems and forms. An
independent case file audit has reinforced our view that on-going training and awareness raising
across multiple agencies is required.
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