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What’s Wrong to What’s Strong

 Better Lives aspiration

 Gift Entitlement Model 

 The Leeds Way
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The way we provide social care in Leeds has undergone something of a quiet revolution over the past year. 
We’ve long aspired to offer support in a way that enables people to live a better life, but recognised this doesn’t always happen in practice.

We realised we were operating a gift and entitlement model, rather than working with the individual and their community’s strengths. We wanted to reclaim social work, moving away from eligibility and assessment towards a strengths based and person centred approach. 
Our Occupational Therapists have also committee to embedding these values in their practice. 

With strengths based social care, the starting point is always to look first at what someone can do, not what they can’t do. 
When someone now contacts us for help we don’t think about eligibility criteria and assessments. 
Instead we have an initial conversation with someone to understand their concerns, see what they have tried already, and try to get them to the right place to help them. 
That ‘right place’ may be a conversation with one of the social work team at a local community venue, but it may be some peer support or a community group. 




Better Conversations 
…………………………………………………………………..

Connecting 
People

Long Term 
Care Planning

Crisis 
Intervention
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One of the fundamental changes in our approach is a focus on having better conversations with people. 
Rather than arriving at someone’s house with a long assessment form which we try to get through in a single session, we may have a series of conversations with practical actions between each one. 

The type of conversations we have can broadly be described as three different conversations: 

Connecting people. This is about considering what is already going on in someone’s life, what is important to them and whether there are other individuals, groups and services in their community that can help with the current issue.
Responding at a time of crisis. Crisis conversations focus on the immediate, short term action that may be needed to get someone through a sudden change in their circumstances. We won’t make any long term plans or decisions at this stage. 
Planning for the longer term. This is the type of conversation that may happen if someone already accesses support from us when we review their support needs. It is also the type of conversation we would have if, after exploring what is already available to the individual or getting them through a period of crisis, we identify an ongoing need for formal support. 





Innovations 

 Front End 
 Talking Point
 Rapid Response 
 Specialist Services
 Impact 
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Armley were our first neighbourhood team to move to strengths-based social care. 
It was important to the team that they spent more time in the community, built relationships and really understood what was available to the people that they support. 

We recognised that a different type of conversation needed to happen from the moment that customers contact us.  We have been working closely with the Corporate Contact Centre at Westgate and BIT to develop a new approach to the initial conversation.
At the outset the customer is now given a clear indication of the expected outcomes of the conversation i.e. information/advice, signposting for information/ advice or a Talking Point appointment booked whilst on the phone.
This gives customers clarity and certainty about what they can expect and who might be able to help them and it also reduces the need for customers to call back. 

The team established a ‘Talking Point’ at New Wortley Community Centre, working with a volunteer to meet and greet customers 
This meant that the Contact Centre could quickly arrange appointments with the social work team for people whose needs could not be met at the front door. 
Being able to see people quicker was one of the aims of strengths-based social care but getting in quickly has other advantages too in terms of preventing crises and giving more assurance to both customers and social workers  
Previously could take up to 28 days to be seen, now people are seen in an average of 10 days with carers

Reduced the Self Supported Assessment form from 28 pages down to 2,  to create the Conversation Record
Simply “what we discussed”, “what needs to happen now and who will do it?”
Enables proportionate recording of “Better Conversations”, reduces bureaucracy, frees up time, transparent and easy to understand for customer

Service Transformation

Often we are asked to respond at a time of crisis for someone that we do not know. 
To ensure that we can always respond quickly (within four hours) in these cases, we have developed a rapid response team. 
Rapid response workers do not support anyone long term. This means that they can be very responsive when a crisis situation comes in. 
They will quickly unpick the issue and develop a plan to make sure the person is safe. 
They will hold on to the case for up to 72 hours whilst they put this plan in action and monitor it. 
If the crisis continues beyond this time then they will pass it to the local team to continue to support using a simple checklist of completed and outstanding actions.
In this way we ensure rapid response always have capacity to respond in that critical first three days. 


We knew that strengths-based social care was about culture change. 
Before agreeing support plans teams present their cases to peers on a weekly basis.
The social worker will give a brief overview of their case and plan (about two minutes), colleagues have two minutes to clarify the detail of the case and a further two to offer suggestions of other ways to meet the individual’s needs. 
This is a new way of working across all teams but has been positively received. 
Social workers report that colleagues always have interesting things to contribute, meaning the team learn from one another, and that there are often parallels with people on your own caseload.

Service Transformation

When we were developing the model for strengths based social care we knew it needed to work for everyone. 
We wanted to make sure we had a model that worked equally well for people with learning disabilities and their families. 
It was very important to the learning disability service that the people they support and the organisations they work with were involved right from the start. 
This meant building in time to talk to voluntary and community groups. 
It also meant making sure that communications were accessible and project meetings ran in a way that meant everyone could give their views.
Member of People’s Parliament sits on the Project Board

Strengths based social care felt like a natural fit for mental health social workers. The mental health recovery model has the same positive aspiration around working with people to support them to live an ordinary life. ssible and project meetings ran in a way that meant everyone could give their views 

Boutique provision. Mental Health provider re-commissioning, collaborative bid across the current 5 providers, contract specifies that funds are spent on local community groups and services 
 



The most important element of strengths-based social care is the aspiration to provide a better model of support for the people that access our services. 
As strengths-based practice is relatively new in Leeds we still have a way to go before we can fully assess the impact for the population but we are already receiving positive feedback from individuals on the difference it has made for them…
“The customer said that she has had many social workers over the years and was particularly complimentary of this and one other. Currently she feels that the social worker works in partnership with her and takes a very empowering approach to supporting her. She said that she and the social worker often negotiate re timescales and responses and she feels that the social worker is open and honest with her.” 
In the Armley area where the Talking Point has been running for over six months nearly two thirds of people are seen within two weeks and 99% are seen within a month.
Talking Points provide for a much more responsive service with early prevention and positive relationship building helping to manage crises and prevent issues re-occurring.
The National Development Team for Inclusion (NDTi) have commented on the sea change within Leeds and fed back about how inspirational they found a recent fieldwork visit.
Positive feedback from Chief Social Worker visit 

Social workers designed the changes to paperwork and processes and also suggested ways of ensuring that the new culture thrives.
Social workers have to receive the credit for the way that the approach has developed in Leeds – set the challenge to work in more person centred and creative ways by the Director of Adults and Health, they have risen to the challenge and proved they are creative and effective practitioners. 
Attendance by the frontline at Board gave benefits of direct contact with the Director establishing trust, rapport and momentum
 
There are early indications of reduced average care package sizes. In 2016/17 on a weekly basis overall clients receiving home care and paid through the IFAL system reduced from 2,100 to 2,061; the hours paid for fell from 27, 962 to 26,807 and the average package size fell from 13.48 hours to 13.01 hours. 
These trends were spotted across all groups.

A range of measures from John Bolton’s  “Six Steps to Managing Demand in Adult Social Care” have been selected to demonstrate the impact of the changes in practice and to set markers for a high performing local authority




Inner West
Legend

Neighbourhood Team

Talking Point

GP Practice (Main)

Armley
Neighbourhood
Team

Armley

GP Population 54,560

#>70 5183 (9.5%)

Deprivation 50% of the population 
live in the 2nd most 
deprived fifth of 
Leeds.

Woodsley
Neighbourhood
Team

Woodsley

GP Population 82,566

#>70 3,715 (4.5%)

Deprivation 46% of the 
population live in 
the middle 
deprivation fifth of 
Leeds.
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Map showing:

committee area in green
Talking Point locations within the committee area (and those closest to it, which can also be used if more convenient, but which are technically in other committee areas
NT bases within the committee area
GP practices that wrap around the NT in same colour as the NT base
GP population sizes
People over 70 years 
Deprivation stats 

Talk about the demographic in both NT areas and the way this varies across the city and influences the way in which services are delivered e.g. the location, time and frequency of the Talking Points 

May get challenged about Talking Point locations; these are our first Talking Points selected to for accessibility and to cater for most of our customers.
This is under constant review by Team Managers who are considering other locations according to capacity, demand and resource 
A customer can go to any Talking Point in the city regardless of GP, it’s just a case of what is easiest for them






Team Profile
Neighbourhood Team Armley Woodsley

Service Delivery Manager 1 covers all East North East

Team Managers 1 1

Senior Social Worker 3 2

Social Worker 6 6

Social Welfare Officer/ Social 
Work Assistant

1 1

Specialist Social Worker 0

Assessment Officer 0

Total 11 10
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This gives a breakdown of the teams and the different roles within the teams
Team size relates to GP population sizes and workflow and duty/Talking Point responsibilities are managed locally by the Team Manager according to demographic and capacity and demand  



Local Progress - Armley
…………………………………………………………………..

 Better, less formal conversations
 Easier to understand by customers
 Less handoffs, more continuity 
 Talking point links- Helping Hands supper club
 More links between social work teams
 Use of social networks to spread local 

knowledge to staff and customers
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Talking through changes – elaborating if need be

Social workers and customers are now having better conversations rather than the previous more formal assessment.
The new paperwork particularly the Conversation Record is much easier for customers to understand.
Customers are now being seen earlier and there are now less hand-offs between staff; when seen at Talking Point the worker who sees the individual keeps the case if ongoing work required.
The Armley Helping Hands Supper Club now aligns with the Talking Point so that if appropriate customers can pick up meal vouchers during their appointment.
Relationships between teams has improved so there is now closer working e.g. between community and Learning Disability Services teams.
Teams are using Peer Review and the What the What’s Out There Guide to improve and increase their knowledge and understanding of the local community so that customers can be connected to suitable locality services.
The team is using Twitter to promote amongst staff and also to customers the range of services available in the locality.  





Local Progress - Woodsley
…………………………………………………………………..
 Strength based conversations
 Continuity of workers
 Welcoming community venue
 Customers seen earlier at talking points
 Peer review helps use whole team expertise
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Talking through changes – elaborating if need be

Social workers have really liked the new conversation record as a support for a conversation with a customer. It facilitates a conversation looking at customer strengths and allows for more proportionate recording which is easier for customers to understand.
Customers are remaining with the same social worker from their first conversation onwards. This helps to keep continuity and consistency. 
Our Talking Point is at a neutral venue with information on community events and groups, and a welcoming atmosphere that helps put customers at ease.
Talking Points have helped to ensure that people are seen earlier and have a timetable to when they will be seen. 
The team is using peer review to explore options and use the whole team’s expertise. This has helped us to work towards outcomes prior to implementing formal support plans.



Access
…………………………………………………………………..

 Talking Points operating from: 
 New Wortley - Community Centre 
 Headingley - Community Hub

 Contact via Contact Centre  
 0113 222 4401

 Any Questions?
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Channel enquiries through contact centre
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