
[image: image6.png]Putting People First

Transforming Adult Social Care




Building Community Capacity to 
Put People First
A project to support social care transformation

Introduction

This project is part of the national programme of support for the delivery of Putting People First (PPF) developed by the DH and its partners, including ADASS, LGA/IDeA and SCIE and reporting into the Transforming Adult Social Care Programme Board. The national PPF programme, linking closely with regional Joint Improvement Partnership work-streams, aims to help councils implement across all four key elements of PPF:
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The “social capital” quadrant is relatively underdeveloped when compared to the other key elements. This project therefore aims to help councils and their partners to build social capital and co-production into their local strategies for the transformation of social care including via the development of practical approaches to measuring cost and benefits. It will: clarify the nature and role of social capital in co-producing outcomes with citizens; identify and exemplify how social capital can be of most benefit and be further developed and set out the case for this development. 

The project aims to achieve its goals by:

· Supporting a community of practice of councils aiming to build social capital and co-production into their local PPF strategies 

· Connecting these councils to relevant ideas, approaches and initiatives

· Gathering and sharing effective approaches via a web-forum and through publication and dissemination of  practice guidance through national and regional implementation programmes

· Connecting to and advising other relevant initiatives and policy/implementation levers 

Context and approach
The delivery of Putting People First is not limited to personal budgets or to public services targeted at people eligible for state support.  It is also about how people help themselves and each other as individuals and in groups and communities and how they make best use of the resources available for all citizens in their area. This is vitally important because people are and want to be connected to each other, with a sense of well-being and belonging. It is important also because state resources are only a small part of what is available in communities and these resources are under increasing pressure. Sustainable local strategies to transform social care will have to involve supporting this community capacity or else people will continue to be limited to the passive role of “service user” and to the resources allocated to people in this role.  The recent Green Paper Shaping the Future (HM Govt) has opened up the debate about the future relationship between state, individuals, families and communities. In their response to the pre-paper engagement exercise, Help the Aged stated:
“We need to shift our thinking away from the current narrow understanding of ‘social care services’, and start thinking about services and networks that can help support people to overcome the barriers that prevent them from getting on with their lives.” 

Why focus on building community capacity?
The most simple review of activity in local areas reveals community groups, third sector organisations, volunteering initiatives etc. There is also no lack of good initiatives aimed at further building and sustaining this “social capital”. We suggest, however, that there are real opportunities now to:

· Make some of the really good ideas a mainstream part of local strategies for transforming social care and connect them better with wider initiatives to build community strength and cohesion
· Make sure that people currently less likely to be linked in to community support are able to benefit and contribute

· Scale up currently small scale initiatives that potentially offer a win-win of better lives and better use of public resources
Encouraging social capital is primarily about adaptive rather than technical change. This implies the need to capture the belief and enthusiasm of people that greater individual and collective social capital is likely to be beneficial. We will need to ‘dramatise this condition’. In turn, this means that in terms of deployment advice to local authorities and individuals: 

· Personal stories will be important 

· There will be a need to help people re-vision what alternatives to the service provision stereotype might look like 

· Self-efficacy processes will be key as the attitude, motivation and skills of individuals will be part of the solution.

· Public authorities are less experienced at achieving adaptive change and this presents an additional challenge
Though this project focuses on the opportunities presented by Putting People First, it cannot and should not be limited to initiatives within adult social care because people’s lives are not so limited. The project must be undertaken firmly within the wider context of how all government policies contribute towards building stronger and more resilient communities, for example those relating to housing and employment. The programme will therefore seek to work closely with other government departments doing complementary work and with TASC partners. In practical terms, the project will inform and support regional initiatives within Joint Improvement Partnership and Regional Efficiency and Improvement programmes, as well as developments directly within local authority areas.

The main elements of the project approach are:

· Developing a framework that describes the role of social capital in everyday life and what people and service commissioners can do to build, sustain and avoid wasting it as part of strategies for the delivery of Putting People First

· Linking the framework to key policy and practice developments across relevant parts of public and commercial services that embody elements which support more effective co-production with citizens

· Using the framework to identify a range of current good practice examples, primarily within the UK 

· Identify sources of funding and other opportunities to support local authorities and their partners in building social capital

· Enable practical ideas to be developed and shared, working with a learning network of authorities and projects

· Go beyond current practice and the new ideas to describe what next practice may look like and use it to revise the framework for the development and use of social capital

· Explore and describe the changes that will be required of people, commissioners and service providers if the new opportunities of best and next practice are to be grasped
This paper briefly outlines the conceptual underpinning and main elements of the initial framework. The outline is developed from a more detailed technical paper prepared for the project, which sets out this material in much more detail (Miller et al OPM 2009). 
Developing a framework 
What is the framework for?

The framework aims to offer a conceptual underpinning, setting out how social capital and co-production can play an important role in achieving the goals of Putting People First and the key areas for intervention. This will in turn help us capture and describe ways that social capital is being or can be built and sustained.
How will it do this?

From the framework, we will develop a number of templates that will allow us to gather and describe activities, approaches and outcomes within a number of dimensions (see below). We will use these templates to capture information in a number of ways:

· Via the on-line community, people can provide information to populate the templates

· Interviews will be used to gather information from authorities and projects

· Gatherings of local authority teams will be partly used to populate the templates

· More detailed case studies will be undertaken, within some authorities and from some initiatives

Key ideas
There is some danger of “motherhood and apple pie” thinking in this area. It is no good just hoping that things will just happen to connect people and communities better. Services have long been commissioned via models which have not done this well. Helpfully there has been a lot of thinking about what exactly we might want to happen and what kinds of action might help to bring that about. Two important terms that can help organise our thinking here are social capital and co-production. 
[image: image1]Putting the two key concepts of social capital and co-production together, we can explore how to build both and connect them in order to develop purposeful strategies to support the goals of self-direction and prevention central to Putting People First. In localities, we might say that there are three main contributors to outcomes for people who might use social care:
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We need therefore to explore what actions in respect of these groups and their relationships would be helpful to improve outcomes for people in an efficient and effective way. Of course, social capital cannot be a panacea. It will not on its own enable people who might need to use social care to meet their needs unaided. This “social capital” is part of the jigsaw of resources that people can develop and draw on to live a fuller life. It should be viewed within the context of the community services and facilities available:
Of course different people vary a lot in terms of what they have available to them to be involved in co-production and take advantage of social capital. People differ in terms of their financial and physical resources and their knowledge, skills and mental and physical capabilities (sometimes called individual capital). This must be taken into account when thinking about what needs to be done. Different people need different kinds of help in building their individual and social capital. Various types of service and support can help with this.
Universal services, targeted services outside of the use of personal budgets and supports purchased via personal budgets can all play a part here. Operating at different levels, these can help some people avoid the need to access longer-term support. When people do need this, applied properly they can help people build their individual and social capital. 
What can be done?
The framework aims to explore:
· How people can build and make use of their social capital to help them live a good life

· How self-directed support can help people develop and use their social capital to get the lives they want

· How community facilities and services can better enable people to grow their social capital
· How other targeted public services can help people grow and use their social capital

· The costs and benefits to public agencies of investment in sharing/stimulating/encouraging social capital

A layered approach
A framework to help people organise their thinking and action needs to operate in four main dimensions:

Overview

In thinking about how social capital can help people live their lives in a way that works for them as noted above, we need to divide social capital into:

This allows us to separate out the impact on social capital coming from community self-development or neighbourhood work and those aimed at directly building a person’s social network. The context for this adds in three more important variables:
The prior availability of social capital and the degree to which it is needed by a person to live a full life can of course influence both whether people wish to develop it further and how this might best be done. The overview framework is therefore designed to enable the project to understand both the variety of situations in which people are being helped to develop their social capital and how the differing situations influence the approach and outcomes.  Of course the availability of individual and social capital plus services and supports does not guarantee that they will be well used to help a person to lead a good life. Similarly people might have individual capital but make limited use of it. They might experience abusive relationships within their social network or find local community associations unwelcoming and local services available but not tailored to their needs. It is therefore it is as important to measure effectiveness as well as availability of the five key variables. 
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Figure 6: Living my life: how social capital helps


(Extracted from Miller et al OPM 2009)
Enabling processes 
Two sets of enabling processes should be taken into account. At the individual level, the self-directed support process and the use of the support that is purchased and accessed. At the service level the way in which existing services are developed to enable more effective use and development of social capital and the development of new providers to do so. 

Self-directed support

The basic questions to be asked at each of the stages of the self-directed support process are: 

· Self directed assessment: how is and should social capital taken into account?

· Support planning: how can people consider the effective use of their existing social capital and its further development?
· Living a life: how has the use and development of social capital impacted on a person’s life and that of their social network?

A case study approach can help answer these questions by:
· Understanding the context: using a framework to identify what kinds of approaches help people in various situations

· Describing the actions: in terms of how they relate to the overall questions being investigated by the social capital project

· Mapping the impacts: on the development and use of social capital and its impact on the quality of lives of individuals

· Identifying the costs: to individuals, their social networks, people in their neighbourhoods and community associations and service providers of investing to share, stimulate and encourage social capital
Services

The basic questions to be asked about the way services are being re-shaped to enable better use and development of social capital are:

· Service development: how have existing public, private, commercial and voluntary organisations gone about re-shaping their services to enable more effective use and development of social capital in the co-production of outcomes?
· Provider development: what is being done to enable the creation of new organisations that make effective use of and enable the development of the social capital of personal budget holders and other people using social care?
A case study approach can help answer these questions by:

Understanding the context: using the overall framework, to identify the range of individuals and community contexts being enabled by the service re-shaping or the development of a new service

Profiling service re-shaping or the development of new services: in the case of service development, a description of the previous service and how it related to the use and development of social capital. For both service and provider development, a description of the new service and how the latter enables social capital use and development 
Describing the change process: for example: the drivers for change; the role, if any, of commissioning; people who use social care and their carers and other providers; workforce and systems development; where appropriate, linkage with other services and community associations

Mapping the impacts: of the re-shaped or new services on the development and use of social capital and its impact on the quality of lives of individuals

Identifying the costs: of re-shaping services and getting new providers up and running

Cost-Benefit
While a full, formal cost-benefit analysis would not be within reach of the current social capital project, it will be possible to begin to identify the range of costs and benefits involved. Using the overview framework it is possible to identify the groups who would either incur costs or realise benefits through the better use and development of social capital and what these costs and benefits might be. These can be explored through the case studies (see Miller et al OPM 2009 for simple template). 
Commissioning
The delivery of the wider Putting People First agenda through the explicit use of co-production that enables the more effective development and use of social capital will require a shift in both the focus and practice of commissioning. Whilst this is a fast evolving field and the end point is therefore unsure, some of the key areas and direction of change that follow on from the previous discussion of co-production, social capital and personalisation can be identified. Three major changes that will be required are: 
· The way outcomes, individual and social capital are conceptualised and supported by services

· The rethinking and reshaping of both publicly funded universal and targeted services as well as those provided by the commercial sector

· A shift in commissioning not just in health and social care but corporately within local authorities and with other partners. This will be driven by the devolution of control to individuals and neighbourhoods
Miller et al (OPM 2009) suggest the type of model that may emerge:  
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This model can be used to develop templates (see technical paper) to be used within a case study approach to:

· understand the context within which case studies are located 
· identify who is involved in what way in commissioning that leads to improvements in the use and further development of social capital

Community facilities: places to meet play and learn; places for advice and information; services; transport and housing


Social capital: support networks; trust and neighbourliness; being active and having influence; living together and respect





People: adults and children and their families


Organisations: public sector, private sector, voluntary/third sector, commercial services like shops, housing, jobs


Social capital: communities and groups, friends and neighbours etc





Social capital at its simplest is about the connections between people and groups that help them to pursue common goals. The idea is that more “good” social capital can help people and groups become stronger and more self-reliant. The short definition being used by this project is: “Social capital describes the pattern and intensity of networks among people and the shared values that arise from those networks”





Co-production (as defined here) happens when people put some of their own resources (time, will power, effort etc) together with some public resources (like professional help) to produce an outcome. The idea is that this relationship can lead to results that people appreciate more and are actually more effective and more efficient than when services are simply done to or for people





1. Overview: An initial framework that helps us understand how social capital can help, which aspects of social capital and its relationship to people’s lives are being tackled by what interventions and what challenges arise


2. Enabling processes: A way of describing how self-directed support and other services and supports can enable people to make best use of and develop their social capital in order to get the lives they want. This should include action at the level of the individual and neighbourhood as well as service development


3. Cost-benefit: A way of  establishing the costs and benefits that would result from enabling positive uses of social capital and reducing their negative impacts on people who use care services, their carers and the organisations that provide support. This must be capable of being used at both individual and aggregate levels


4. Commissioning: A process model of co-produced commissioning that enables a strategic overview to be developed on how the interrelationships between the following are being enabled: outcomes, individual and social capital; publicly funded and commercially provided services; and commissioning





1. Individual’s social capital: especially family, friends and neighbours


2. Neighbourhood relationships and community associations: the people a person meets when they are out and about and local and other associations that exist





3. A person’s economic capital: the financial and material resources available to an individual


4. A person’s capacity: their knowledge, skills and abilities


5. Public, voluntary and commercial services and facilities: these include publicly funded services and facilities whether provided by public, private or voluntary sector and those provided direct to people on a commercial basis
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