Section 2- Chapter 3

Seamless Services for People with
Learning Disabilities Transformation
Programme

1 Overview of the project activity

North Wales Together: Seamless Services for People with Learning Disabilities
Transformation Programme is part of the North Wales response to the Welsh
Government plan to improve health and social care — ‘A Healthier Wales 2018’.
Partners in North Wales carried out extensive consultation and engagement to inform
the development of the North Wales Learning Disability Strategy 2018 - 2023". The
strategy is based around what people have said matters to them:

e Having a good place to live.

e Having something meaningful to do.
e Friends, family and relationships.

e Being safe.

e Being healthy.

e Having the right support.

To help achieve the vision and develop approaches based on what matters to people,
the Programme started off with five workstreams:

e Integrated structures.

Workforce development (including health and wellbeing).
Commissioning and procurement.

Community and culture change (including employment).
Assistive technology.

" North Wales Social Care and Wellbeing Services Improvement Collaborative (2018) North Wales
Learning Disability Strategy 2018-2023
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This is an ambitious and wide-ranging Programme that has been focused on
implementing a strategy to transform the lives of people with learning disabilities. Its
aspirations have gone beyond the ‘service’ focus that its name suggests to the bigger
job of influencing societal change to enable people with learning disabilities to have
equal access to opportunities and experiences such as education, employment,
housing, relationships and health and wellbeing. In this respect it has differed from other
transformation programmes in North Wales that have taken a more specific ‘service’ led
approach to improvement. The other key feature of this programme is the guiding
principle that transformation can be most successfully achieved if it is carried out
through co-production with people with learning disabilities.

In the final year of funding and based on lessons learned and discussion with partners it
was agreed to focus on what added value at a regional level and for the partners to take
responsibility for local implementation of the strategy. The key workstreams were
re-named as:

Accommodation
Employment
Community
Technology
Health

The Programme has ensured that the A Healthier Wales (AHW) design principles? and
the five ways of working described in the Wellbeing of Future Generations Act® are
reflected in both the content and the way of working across all workstreams. These will
be explored in more detail throughout this report.

2 Welsh Government (2019) A Healthier Wales: Our Plan for Health and Social Care. Action Plan p17.
Available at: https://gov.wales/healthier-wales-long-term-plan-health-and-social-care

¥ Welsh Government (2015) Wellbeing of Future Generations Act. Available at:
https://www.legislation.gov.uk/anaw/2015/2/contents/enacted
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1.1 Key activities undertaken

The following section provides an overview of Programme activity since inception in the
following areas:

Integrated structures.

Workforce development.

Health and wellbeing.

Commissioning and procurement (accommodation and support).
Community and culture change

e Employment.

e Assistive technology.

Integrated structures

One of the key ambitions that sits at the heart of the Welsh Government plan for health
and social care is:

“Co-ordinating health and social care services seamlessly, wrapped around the needs
and preferences of the individual, so that it makes no difference who is providing
individual services™

A seamless approach is one of the ten Design Principles driving national change and
transformation and is described in the plan as:

“Seamless — services and information which are less complex and better co-ordinated
for the individual; close professional integration, joint working, and information sharing
between services and providers to avoid transitions between services which create
uncertainty for the individual” (p17)

The Integrated Structures workstream applied government thinking to the design of new
models of care for people with learning disabilities. The aim of the workstream was to
improve the join up of health and social care services, to use resources more efficiently
and effectively to support people with learning disabilities to be healthy, to have choice
and control over their care and improve their experience of how the care is delivered.

Activities in the Integrated Structures workstream have included:

e A new partnership between Betsi Cadwaladr University Health Board (BCUHB) and
Anglesey County Council to pilot a pooled budget approach to health and social care
assessments, plans, reviews and funding allocations.

e Redesign of the Bryn Y Neuadd Assessment and Treatment Resource facility with a
view to providing step-up and step-down care. This project is being led by Health
who have employed a co-ordinator, funded by the Programme, who is scoping out
the need for this type of provision across the region and has started to explore
outreach options

* Welsh Government (2018) A Healthier Wales: our plan for health and social care. Available at:
https://gov.wales/sites/default/files/publications/2019-10/a-healthier-wales-action-plan.pdf
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e Establishing new posts to support transitions including a Family Transition
Co-ordinator in Denbighshire and Conwy which subsequently became regional and
a Wellbeing Transition Coordinator in Gwynedd.

e Developing a new regional transition pathway from children to adult services led by
the BCUHB Regional Transition Pathway Steering Group (available on request).

e Researching and developing an Additional Learning Needs (ALN) report for the
region which highlights the new requirements under the Act® and what needs to
happen to implement these to ensure young people have options covering the full
range of life areas that are important to them including friendships and relationships,
education, employment and housing etc as they transition to adulthood. The ALN
report is available on request.

Workforce development

The North Wales Learning Disability Strategy 2018 - 2023 states that there are 810
children with a severe or profound learning difficulty and 2,900 adults with learning
disabilities receiving services in North Wales (figures are from 2016/17). In order for
people with learning disabilities to ‘have the right support’ from services, the health and
social care workforce needs to be equipped and able to deliver services that are
outcome focussed and person centred, moving away from traditional based approaches
to ones that are self-directed, co-produced and deliver personal outcomes. Workforce
development was identified in the Strategy as a key enabler of better lives for people
with learning disabilities.

The aim of this workstream was to ensure that staff working in learning disability
services have the right attitudes, skills and behaviours that build on people’s strengths
and abilities, promote progression and independence and enhance health and
wellbeing.

Activities in the workforce development workstream have included:

e Values and behaviours framework co-produced with citizens to raise awareness
of the values and behaviours that people with learning disabilities expect from the
people who support them - https://northwalestogether.org/values/

e Citizens will be co-developing and delivering induction training to frontline staff on
the values and behaviours framework as part of a pilot project commencing early
2022.

e E-learning modules including Welsh versions co-produced with citizens to
educate staff on how to support citizens to live a good life. Gwynedd Council is
piloting the training in their induction for all new staff and the wider social care
workforce. When this has been evaluated, the plan is for other local authorities to
do the same.

e Raising awareness and sharing best practice in Active Support (AS) and Positive
Behaviour Support (PBS) through a new regional Community of Practice that has
139 members including families as well as professionals.

® Welsh Government (2018) Additional Learning Needs and Education Tribunal (Wales) Act. Available at:
https://gov.wales/additional-learning-needs-and-education-tribunal-wales-act
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e Increasing the availability of the BTEC diploma in PBS at levels 3,4 and 5 across
the region as well as promoting AS training including use of the AS app.

Health and wellbeing

Improving the health and wellbeing of people with learning disabilities has long been a
priority as evidence clearly shows that people with a learning disability experience
poorer health than the general population and too many people with a learning disability
die prematurely. Originally, health and wellbeing sat under the workforce workstream
and was focused on achieving an increase in the number of people with learning
disabilities accessing a health check each year and an improvement in the delivery of
healthcare to people with learning disabilities by GPs and the wider health workforce.

When the pandemic struck, not only were people with learning disabilities at higher risk
of dying from Covid, but the experience of shielding together with the withdrawal of
support services like daytime activities, respite care and loss of social contact posed
serious threats to their mental health and wellbeing and that of their families. In
response, the workstream priorities changed to supporting citizens to stay safe by
producing easy read advice and information on the new ‘Get Checked Out’ website
(modelled on the Get Checked Out Leeds website) and providing IT equipment and help
to get online so citizens and their families could access a range of community activities
funded by the programme to reduce isolation and promote wellbeing.

Activities to improve health and wellbeing have included:

e An early pilot project in Anglesey to train and support GPs to help them to see the
value of preventative health checking approaches for people with learning disabilities
with the aim of getting more practices up and running with delivering health checks
and making reasonable adjustments. Unfortunately this pilot stopped when the
regional health liaison team no longer had capacity to keep it running due to Covid

e More recently a new regional peer education health check project has been
established. 14 health check champions all with a learning disability have been
recruited and are being paid the living wage. The project is run by Conwy Connect —
a voluntary sector self advocacy organisation and is based on the successful Ace
Anglia model who made progress in their area from a 40% uptake to a 69% uptake
in three years. The health champions have been involved in designing health and
wellbeing sessions with a focus on increasing health screening uptake. The project
is supported by a nurse employed by BCUHB to provide expert medical input.

e Access to online community activities during the pandemic (see ‘communities’ and
‘technology’ workstream reports)

e The development of the new website as described above, raising awareness about
health checks and health and wellbeing services plus advice and information about
Covid. The webpages have recently been enhanced by the addition of health videos
made by citizens to get key messages across in a way that is engaging and
accessible to citizens. The website is being promoted through the health check
project mentioned above
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Case study 1: Supporting Health and Wellbeing during the Pandemic in
Anglesey

Tyddyn Mon is a local charity that provides day opportunities and supported living in
Anglesey. The Service Manager had long been a strong proponent of the use of
technology and its potential to improve the lives of people with learning disabilities.
When ‘in person’ activities were forced to stop she quickly acquired a range of
equipment from the Programme Team including an interactive projector, tablets and
mobile Wi-Fi. In lockdown when service users were trapped at home and couldn’t go
out, they were able to use the tablet to access activities and stay connected which
helped with mental health and reduced isolation.

“We had an individual who is a musician, plays the keyboard. He didn't have access
to internet at home and hadn't had access to any sessions so wouldn't be able to take
part in the online Christmas concert. He always had a big part in any of our concerts.
The project provided mobile internet and a tablet and his dad said he could do it from
his house. We brought him in to the farm a Saturday to have an online lesson with the
Tyddyn Mon music tutor to get used to the technology. The following week he did a
solo performance from home at the concert! It was also the first time he'd seen his
friends from Tyddyn Mon farm since March 2020.

Another was also going into hospital so we provided a tablet, mobile wifi and a Netflix
account as he enjoyed films. His mother had said they would be confined to a
hospital room due to Covid restrictions. The tablet also enabled him to join in with the
Tyddyn Mon activity sessions from home” (Service Manager)

Case study 2 : Peer Education Health Check Project

14 people with learning disabilities have been recruited as ‘health check champions’.
They ran 10 workshops between 1st December 2021 and 17th January 2022,
attended by 38 people with learning disabilities, 14 carers and 9 professionals.
Feedback included:

“I supported 4 people to attend this workshop. It was easy to follow and we all
learned a lot about Health Checks. Out of all the people who attended with me,
everyone said they now wanted to get their Health Check appointment”.
(professional)

“| saw about the workshop online and emailed Sophie. | came to the workshop and |
learned new things about Health Checks. | found it easy to understand. | will be
going to my Health Check very soon. | will tell my friends about it”. (citizen)

“l came to workshop to find out what it was all about. | found it fun and helpful and |
learned a lot about Health Checks. | have shared the workshop details with all our
residents and will encourage everyone to attend”. (professional)

“Great workshop, thank you it was really good and beneficial. | will make a note of
the forthcoming workshops and spread the word. Thanks once again” (professional)

Commissioning and procurement (accommodation and support)
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The needs assessment that underpinned the Strategy highlighted that the common
experience for people with learning disabilities was that they had very little choice and
control over where they lived and how they were supported. Options were limited and
over the years, many have been sent out of county to residential placements. The aim
of this workstream was to improve commissioning and procurement so that a range of
accommodation and support options would be available. A wider range of options would
give more choice and control not only to those who were within county but help to
facilitate repatriation of people currently in residential care in other counties, back into
communities close to home.

Activities have included:

e Local authority and Health Board staff gathering data and putting in place ‘closer
to home plans’ for young people who will be transitioning in the next few years to
avoid them going out of county. Consulting with those who are currently in out of
county placements to facilitate movement back in county for those that want this.

e Regular meetings with Registered Social Landlords (RSLs) to plan the types of
housing that will meet the needs of the current and future population. Extending
the range of options to include for example, private / social rented
accommodation with community support packages; step-up step-down provision;
accommodation provided by specialist housing providers; shared
accommodation with carers e.g. Shared Lives.

e Establishing protocols and agreements around ‘ordinary residence’ to facilitate
people moving between counties. Planning and Development Officers have met
with local authority partners to map out where cross authority agreements would
be viable. However there is some hesitancy on moving this forward and the
Programme team has suggested that Welsh Government needs to make a
change to legislation to facilitate progress in this area.

e Six young people have been identified in Denbighshire who require complex
support and accommodation. There has been early discussion with Housing and
a provider which has now developed to a ‘meet the buyer’ event for early 2022.
There is also a plan to look at joint commissioning this with Health.

e Four individuals have been identified in Conwy who needed complex support and
accommodation and early plans are being developed, taking a co-production
approach. Land has been identified which fits the brief collected from the
individuals and their family. However, issues have been raised by local
councillors on the use of prime building land

e Early work is taking place to facilitate the relocation of children, young people
and adults with a learning disability who are currently accommodated out of
county but would like to be closer to their family, friends and community.

Community and culture change

The aim of this workstream is to promote culture change and increase the range of
opportunities for people with learning disabilities to be more connected to their
community, participate in meaningful activities including volunteering, develop their
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interests, learn new skills, feel less isolated and to have friendships and relationships,
enabling them to lead a more fulfilled and satisfying life.

In common with the workforce development workstream, the change that is needed is
not about developing new services but it's changing people’s perceptions, including
care and support staff and wider society in relation to what people with learning
disabilities can do, for example going out on dates, having intimate relationships,
developing interests and skills. It needs universal services and facilities to change and
make reasonable adjustments so that mainstream opportunities are inclusive, for
example sport and leisure activities, the arts, pubs and restaurants, cinemas, theatre,
clubs etc. It is important to acknowledge that these are not things that can be achieved
quickly. The focus has been on supporting initiatives that promote inclusion, offer
different models of support and enable people with learning disabilities to participate
more fully in meaningful activities over the long term — in keeping with the Future
Generations Act 5 ways of working.

Activities have included:

e In the second year, the emphasis has been even more strongly focused on
co-production and empowering people with learning disabilities to co-design,
co-deliver and co-evaluate the community projects. 15 community projects were
co-commissioned. This emerging way of working is called an Alternative
Delivery Model (ADM). Over all 157 roles have been created for citizens as part
of the ADM approach. This includes 10 people with learning disabilities who have
recently participated in training delivered by All Wales People First to prepare
them for quality assessing the funded projects.
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https://www.flintshire.gov.uk/en/Resident/Social-Services/Direct-Payments/PA-Po
rtal.aspx. The webpages on the portal also include improved quality standards for
PAs via a clear code of conduct and PA handbook

e The new portal means that citizens can identify a PA that will be a good match in
terms of shared interests and helps them to make best use of their direct
payments

e New support brokers have been trained by Imagineer, who support the National
Brokerage Network, and have assisted citizens to feel more empowered when
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they are recruiting PAs and exploring other means of support — see case study 1
below.

Case Study 3- Imagineer Support Brokers

Through the Transformation Programme Imagineer have been engaged to train a group of
individuals to become accredited Support Brokers. Support Brokers enable citizens to
understand the support options available to them, to make choices and to have better control
of their plan and support.

Support Brokers also aim to help citizens be better connected to their community - with a
better range of ‘natural support’ & stronger relationships. Where appropriate, they may be
applying to use a Direct Payment in a creative way that meets the goals in their Support
Plan.

Some quotes on of how support brokerage has worked for individuals are provided below

“The Broker has helped her to identify her likes/dislikes and what she would like to do as a
hobby/work/activity. Also, who she would like to do it with and how she likes to be supported.”

“The individual has had support to set up a ‘Circle of support’ to act as an advocacy group for
her (she has complex needs and lives in a residential college placement for much of the
year).”

“The citizen has an ‘I-Team’ (also known as a Circle of support). When we began he was
feeling isolated. The suspension of services due to the pandemic and his fear of using public
transport and going into town because of Covid-19 was keeping him at home. Now he is fully
accessing community activities again and has a part-time job, having been supported back
into using public transport by his Support.”

“She has had support to connect to, find out about and connect with lots of groups and
organisations in her community, in respect of her interests.”

“The citizen has achieved his desired outcomes, listed at the beginning of the pilot. He has a
new part-time (voluntary) job, he is back with his girlfriend, has a Gig Buddy who he goes to
the cinema and out for meals with. He is going to football matches again and, most
importantly has a volunteer editor to help him with his media work. His Appointee has been
promised a meeting to help him to review his current support package, but this has not
happened yet.”

“Broker has Spoken to my Social worker to help me get Direct Payments to make it easier to
access support.”

Assistive technology

The focus of this workstream has been to ensure that people with learning disabilities
and their carers can make the best use of technology as an enabler to improve their
lives. In this sense, it is very much a cross cutting approach that supports all the other
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workstreams and has the potential to transform quality of life and facilitate people’s
independence and progression to achieve the ‘what matters’ aspirations.

This workstream quickly became a priority during the pandemic, as a way of keeping
people with learning disabilities connected and active when other services and support
was reduced or stopped altogether.

Activities have included:

The rapid distribution of hardware by the Programme Team including phones,
iPads, laptops and software, including communication platforms, social media,
apps, as well as providing buddies to help people to learn how to use them

The Insight app, by Innovate Trust®, which provides a safe social sharing platform
for citizens and families, has been shared with multiple organisations including
third sector and local authority and demonstrations given to groups and
individuals.

A tech library has been established and a variety of equipment has been
delivered to individual/carers/families and professionals. To date over 50 loans of
equipment have been made including: tablets/phones, Fitbit, VR headset, Alexa,
projector, portals, watches (trackers), dongles, C-pen

The Programme Facebook page provides a forum to share news and views
about events and activities,

The Programme website includes an online "Discussions with David" video
channel with interviews carried out by people with learning disabilities about
topical issues

Weekly online drop-in sessions run by the programme team have provided
advice and guidance on IT equipment and apps.

What's app Gwynedd carers walking group using Fitbit has been established to
promote health and wellbeing

ECRS/Health laptop project - a health initiative to encourage digital inclusion
within the Health supported living schemes. Aims are to make use of technology
in different areas of people’s lives i.e. use of apps, access to GP’s virtual
e-consultations, group meetings, activities etc.

Digital Communities Wales has reviewed their online training materials and made
them more inclusive to improve access for people with learning disabilities. They
are also developing a 12-week digital inclusion online course in Welsh

Digital Communities Wales partnered with Hft and Clwyd Alyn Housing
Association to run training for job seeking interns to improve digital competences,
enabling them to broaden their job search and provided them with Chrome
Books. Training also included a session on social boundaries.

A technology strategy has been produced and shared with key stakeholders
including local authorities:

¢ The Insight app provides a safe social media environment where individuals can post photos and send
messages to/from their families and social care professionals. As well as being a safe social medial
environment, The Innovate Trust has created a wide range of live activities through Zoom for its users.
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https://gogleddcymrugydangilydd.org/wp-content/uploads/2021/01/LD-Tech-Strat
egy-High-Level-v0.2-autosaved-welsh.pdf

https://northwalestogether.org/wp-content/uploads/2021/01/LD-Tech-Strategy-Hig
h-Level-v0.2.pdf

Case study 4: Multi Me

“Xis 37 years old. One of my favourite names for him is “Mr. Mischief’! That’s
because he loves Mr. Men and he's full of mischief. He is usually lively and full of fun.
He doesn't use many words to communicate. He lives independently with support. He
has a severe learning disability and is autistic.

When | heard from Wrexham Social Services about the trial of Multi-Me | was
delighted as | had been looking for something like this for years! As a parent | get fed
up of having to repeat information about X endlessly for different professionals. | have
always wished there was somewhere where everything could be kept together safely,
easily updated and easily shared with the right people.

The Wiki is where X can tell people things that he likes and doesn't like, his strengths
and weaknesses and other things about him as a person. We can also help him
explain all sorts of other things people might need to know about him. Everything
within the Wiki can be personalised to the individual. In each section you can add
slides with photos or videos. If a picture tells a thousand words then a video clip tells
a thousand more. You can also add audio descriptions as well as text, so you don’t
need to read things out for X. So the Wiki brings X’s Person-Centred Plan to life and
introduces you to him as a person. This has been especially important during the
Covid 19 pandemic when people have not been able to visit X.” (parent)

og Q
:u> 80. oo % Q Q
Search My Stuff Chats Requests

24
My Circle My Calendar
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My Media

Employment

Originally, employment sat under the community and culture change workstream as one
of the areas that needed a change in attitudes and expectations in relation to what
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people with learning disabilities can do. The number of citizens in paid employment has
historically been extremely low and the aspiration was to develop approaches that
would make the world of work more inclusive. During the pandemic, this area of work
was paused to focus on more pressing demands but in the final year of the programme
it has been re-instated and prioritised as one of the major factors that has the potential
to transform the lives of people with learning disabilities.

Activities have included:

e The creation of a new multi-agency regional Employment Strategy Steering
Group. The group includes representatives from the 6 local authorities, the
Health Board, The Department of Work and Pensions (DWP), the Regional Skills
Partnership, citizen representative, parent/ carer representative, All Wales
People First, Learning Disability Wales, Local Authority Education Services, both
college groups, Working Denbighshire, and Careers Wales. The transformation
team have commissioned Dr Stephen Beyer to provide expert advice to the
group to ensure the strategy fits with Wales wide developments. The group has
identified the baseline, the long-term shared goals and intermediate outcomes.
People with learning disabilities have participated in a series of in person and
online workshops and small locally run discussion groups to co-design the
strategy. The aim is to have the strategy written and signed off by March 2022.

e The establishment of a new supported internship project based at Glan Clywd
hospital in Denbighshire through a partnership between the Health Board,
Denbighshire and Conwy local authorities, Engage to Change (Welsh pilot), the
national DFN Project SEARCH network” and Agoriad Cyf. 7 people have been
recruited and are currently being trained and supported by Agoriad Cyf
(supported employment provider). The project will be hosted by BCUHB at Glan
Clywd hospital (host employer)

e Agoriad Cyf delivered a course ‘raising the profile of employment as a life
aspiration’ to 8 young people with learning disabilities on a pre-vocational course
at college. The course gave them an insight into the world of work, helped to
build their confidence and improved their team working ability and interview skills.
4 of the students have progressed onto a supported internship project run by
Agoriad and Engage to Change in partnership with Ysbyty Gwynedd and Coleg
Menai

e A new resource to support transition and promote employment as a viable choice
has been co-produced by members of TAPE’s Community Music and Film youth
club. The young people, including those with a learning disability have done all
the animations and voice overs.

e Through the programme’s transformation fund, 15 people with learning
disabilities have gained paid employment — 1 as a self-advocacy officer and 14
as health checkers in the new peer education project outlined in the
‘engagement’ section of this report

" Project SEARCH is an international transition to work programme that supports young people with
learning disabilities and autism into work. https://www.dfnprojectsearch.org/
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e The newly established Employer Engagement Working Group has produced an
employer toolkit promoting the business benefits of employing people with
learning disabilities.

e 4 Business benefit workshops will be run in early 2022 and people with learning
disabilities will be recruited to be involved in the delivery of the sessions and will
be paid the Living Wage for their time. Employers will be asked to provide
employment or employability support opportunities (mentoring, work tasters etc.)
In return Agoriad and HFT will provide them with support around job matching,
Access to Work applications, on-site job coaching, disability awareness training
etc.

e TAPE has co-produced a film for employers to be launched at the workshops.
The film features 5 people with learning disabilities who are in paid work and their
employer and showcases from their perspective the mutual benefits of employing
people with learning disabilities. The production team included people with
learning disabilities and provided them with an employability opportunity.

2 Performance against agreed outputs

The table below contains data on the programmes performance against agreed outputs.
The data below comes from the RBA performance score card. Data is only available for
2 quarters of the year 2021-22.

Outputs Annual Target July — December 2021

Overarching regional indi

Number of citizens 250 472, target exceeded
accessing Alternative
Delivery Model (ADM)
commissioned activities

Number of citizens 10 16, target exceeded

involved in supported

employment

Number of people using 250 109, below target but

technology it is expected that target
will be met by Q4

Community Activities

Number of co-produced 15 23, target exceeded

regional activities
commissioned in
partnership between the
local authorities and the

ADM

Number of citizens actively | 15-20 157 roles

involved in lead roles target is hugely exceeded
within an emerging ADM indicating the importance

and eagerness of people
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to have value and a
purpose in their lives.

accessing support to
develop more creative
forms of Direct Payments

Number of people with LD | 200 122, not yet met
reporting that they feel “Overall, we can report
less isolated and have an that about 122 individuals
improved network of (60% of our target) have
connections and improved their networks
relationships and improved and wellbeing. We believe
We”being as a result of there are many more, but
being involved in member some of the projects need
led commissioned to do more to evaluate
activities. individual qualitative
change’
Number of e-learning 100 81, not yet met
licences being utilised by Slow uptake regionally of
PAs Direct Payment PA Portal
Number of PAs across the | 150 38, not yet met
region registered on the Slow uptake regionally of
PA portal Direct Payment PA Portal
Number of people 16 5, not yet met

Slow uptake regionally of
Direct Payment PA Portal

Esuiﬁort brokeraiei

reporting feeling healthier
and more independent as
a result of engaging with
online activities

Number of health checkers | 14 14, target met

recruited to raise Health Check Champions

awareness and promote 100% positive testimonials

health checks reported improved
confidence

Number of workshops 10 10, target met

delivered by health Citizen workshops - total

checkers of 61 people attended; one
said - "I found it easy to
understand. | will be going
to my Health Check very
soon and | will tell my
friends about it”.

Number of people 20 19 on target. Feedback

from citizen:

“I enjoy using the Fitbit
and I’'m now going on daily
walks

Employability
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Engagement events/
workshops delivered
across the region with key
stakeholders to
co-produce the
employment strategy

5, target exceeded

Increase in number of
supported
employment/internship
services in North Wales

2, target exceeded

Number of provider forum
partners offering an
employability opportunity
to people with LD

10

8, expect target to be met
in Q4

Increase in number of
people with learning
disabilities gaining paid
employment:

15, target exceeded

Co-produce and promote
regional business pledge
to local employers
(statutory, third sector,
private)

1, target met

Co-produce and deliver
regional business benefits
workshops for employers

0, target will be met by end
of Q4

Increase in number of
employers signed up to a
learning disability
‘business pledge’

0, target will be met by end
of Q4

Number of employers
reporting confident in
employing citizens and
understand the business
benefits (80% of workshop
attendees)

Not yet known

0, will know by end of Q4

Number of employers who
report they have
implemented the employer
toolkit

Number of citizens
received support and
training to develop
confidence

50

0

Expect target to be met by
Q1 2022-23

Technology

63 target exceeded

Number of staff who are
aware of tech strategy and

50 people/6 LAs

12 people / 6 LAs
target not yet met.
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how it links to health and
social care assessment

More workshops to be
rolled out. Difficult to get
staff to attend

for citizens/ families/
carers and evidence of
increase in quality and

Provision of options
appraisal for improvement
of hospital admission and
discharge arrangements

1

Number of citizens 50 37 target not yet met.

attending online training Online training will

sessions. continue to be rolled out.

Number of staff using 30 73, target exceeded

equipment recommended

Number of staff reporting 20 20 target met

being more

knowledgeable, confident

and will support people in

the use of technology,

equipment, APPs

Number of staff reporting 30 18, target not met.

they have supported Progress slower than

people with technology expected, but positive

and the outcome/ impact feedback from one parent:

of this on the individual “Enables my daughter to
be in control and fosters a
better relationship”

Number of online activities | 30 77, target exceeded

quantit

0, target not met.

Awaiting report from
Health Board

plans in place for younger
people coming through
transition

Increase in 3 2, target not yet met.
protocols/agreements re Ordinary residence issue
‘ordinary residence’ and with RBP still being sorted
funding to facilitate people in one case

moving between counties.

Number of closer to home | 9 24 adults have been

plans in place for people identified across the region
who are out of area/ and work is ongoing to
county determine individual plans
Number of closer to home | 9 75 young people have

been identified across the
region and work is ongoing
to determine individual
plans
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Increased number of 5 8 have completed BTEC

trainers and mentors with diplomas, target exceeded

an ability to train others in “Prior to undertaking the

PBS training | thought |
understood PBS but

actually | knew very little. |
cannot advocate this
training enough, as a
result of our new
understanding we are now
supporting some very

complex people,
successfully”

3 Research Questions

1 Pace of Change

1.1 What changes have been made to the projects during the Programme,

particularly in response to COVID-197?

Looking back over the last two and a half years, change has been a constant feature of
this Programme. At the outset, transformation funding had been awarded for two
years and the initial challenge was to get up and running — this could be
described as phase 1 and key activities included recruiting the team, carrying out
research and mapping to establish baselines, developing a theory of change to
identify outcomes and measures and communicating with stakeholders to get
buy in and to co-produce priorities for action in each workstream.

It was expected that phase 2, beginning early in 2020 would focus on implementation
and towards the end of the year projects would be evaluated to determine
progress and early impact. However, when Covid struck the Programme
Manager and about half of the Programme Team members were re-called to their
substantive posts between April and September 2020 to support operational
responses to the crisis.

Health and Social Care partners who had been closely involved in developing new
approaches on the ground no longer had capacity to implement many of the
planned changes. Remaining members of the team turned their attention to
activities that would support people with learning disabilities and their families to
cope with the impact of the pandemic. This meant some workstreams were
accelerated, whilst others were paused.

A key change was the need to prioritise health and wellbeing. People with learning
disabilities were one of the population groups identified as being more likely to
suffer serious illness or death from Covid and were told to stay at home and
shield. There was a need to provide information and support to help keep people
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with learning disabilities safe and well. Development of the ‘Get Checked Out
website was speeded up and new ‘easy read’ information about Covid was
added.

Team members sourced and distributed IT equipment and provided ‘buddies’ to help
people with learning disabilities and their parents/carers get online. Increasing
the number of people using technology had always been an important part of the
Programme, but the conditions created by Covid pushed it to the forefront.
People with learning disabilities and their families were more willing to give it a
go, at a time when their usual day to day routines had been disrupted and
opportunities for social interaction were very limited due to the pandemic
restrictions. Virtual interactions helped to mitigate against the risk of loneliness,
isolation and damage to people’s mental health and wellbeing.

Voluntary and community sector organisations that had received grant funding from the
Programme quickly rose to the challenge of delivering activities online and the
community and culture change workstream continued to go from strength to
strength, with feedback from people with learning disabilities clearly showing the
difference this approach was making to their lives.

Progress in the other workstreams (integrated structures, commissioning and
procurement, workforce development, employment) that required input from local
authority and health staff and were focused on work to improve pathways,
re-design services, provide training to staff etc slowed down. When the Team
re-assembled in the autumn of 2020 and took stock of the changes, a much
clearer sense of what needed to be the priorities for the final year of the
Programme emerged and helped to shape the business case for additional
funding for year 3. Once that was agreed, phase 3 commenced as the country
moved into ‘Covid recovery’ stage.

The experience of this final phase suggests that a more focused approach on what
needed to be taken forward regionally is now beginning to yield some very
promising results and early signs of transformation are emerging — see section 2.

1.2 What impact have any changes made to projects during the programme had
upon projects ability to transform the service?

This question has been answered in the question above.

1.3 What were the critical success factors in enabling transformation, particularly
in response to COVID-19 challenges?

Interviews with professionals and the Programme Team re-iterated the findings at the
interim stage of evaluation, that the two key critical success factors have been:

e Effective partnership working and co-production
e A strong programme team
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Effective partnership working

Working in partnership (‘collaboration’) is one of the Future Generations Act 5 ways of
working, and this was the most frequently mentioned critical success factor in enabling
transformation. Interviewees gave the following examples of effective partnership
working.

The Learning Disability Programme Board consists of representatives from key
partner agencies including directors of children’s and adult services from the six local
authorities, the Health Board and people with learning disabilities and carers. Key
strategic decisions have been made by the partners and not in isolation. One Board
member highlighted the benefits of having citizens as equal partners on the Board “they
speak from the heart — this leads to change”. The parent representative felt it has been
important for her to be there as “they need reality checks”. Over time membership has
expanded to bring in new partners who are seen as being critical in bringing about
change, for example: “Housing has started to be seen more as a partner around the
table”. Another felt that the Board had reached a level of maturity where “relationships
have moved on — trust is there, can challenge”.

At a more operational level, the Learning Disability Partnership Group made up of
Learning Disability Service and Health Managers from across the region has been the
‘engine house’, where the nuts and bolts of making transformation happen are
discussed and agreed in detail. The Programme Team has worked closely with this
group and their buy in has been essential in testing out new ways of working on the
ground. “They have worked hard to keep all partners onboard’ (service manager).

Partnership working with voluntary and community sector (VCO) organisations has
arguably been one of the most successful parts of the Programme. A Transformation
Fund of £500,000 a year was made available 2 years running to provide small amounts
of ‘seed funding’ to community and voluntary sector organisations, to test new and
innovative ways of working with people with learning disabilities and their
parents/carers. A Provider Forum meets regularly on zoom connecting these
organisations and enabling peer support and learning.

VCO organisations have demonstrated that they are flexible and willing to experiment
and try new approaches and that they can move quickly and adapt to changing
circumstances. During the pandemic many of the grant funded projects were able to
move their activities online and continued to provide much needed support when
statutory services were overwhelmed and had to limit provision.

The Programme Team has also collaborated with a wide range of partners beyond the
regional local authorities and health board to bring in expertise and best practice from
specialist organisations and national bodies and programmes, for example Digital
Communities Wales, All Wales People First, Project Search, North Wales Economic
Ambition Board, the Department of Work and Pensions (DWP). One of the citizen
representatives on the Board is also on the Welsh Government Advisory Board.
Working in partnership with these organisations has added value, for example the new
site for Project Search has been funded through the Integrated Care Fund (ICF),
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Improving Lives funding has been used for PBS training and the Employment Steering

Group are currently exploring the use of DWP money for a local supported employment
trailblazer project. It has also expanded opportunities to influence thinking and practice

around inclusivity in mainstream organisations.

A strong programme team

This was felt to have been an equally important driver of transformation by the
stakeholders we interviewed. Kotter’'s model for managing change® suggests that a
‘guiding team’ is an essential ingredient in the change process. What came across
strongly from the professionals who were interviewed was a sense that the Programme
Team was ‘empowering action’ by providing the right kind of leadership and support.
They were seen to be the right people doing the right things. This included:

A Programme Manager who provided vision and leadership to the Team and
partners

Team members with a range of skills, knowledge and experience from different
sectors including employability, workforce development, HR, research “They
know their stuff, they get it...an exceptional bunch” (parent carer)

Having the right qualities and attributes — resilient, flexible, adaptable, committed,
passionate about change and improvement, energetic

Able to keep going through Covid and adapt the programme to support a very
vulnerable population during a time of crisis

Good communicators, “very good at consulting partners and keeping them
informed” (service manager), and being easily accessible

Sharing the learning, facilitating knowledge exchange though communities of
practice, forums, conferences and events; connecting people and celebrating
success

Getting involved at operational level as well as setting the direction of travel
Doing the research to understand new requirements and making
recommendations on what needs to happen e.g. for Additional Learning Needs
Doing the research to establish the evidence base for particular approaches /
ways of working (AHW design principle)

Reaching out to other areas for models of best practice e.g. Ace Anglia health
checkers, Get Checked Out Leeds, West Wales Dream Team (which the ADM is
partly modelled on), Gig Buddies, and Active Support App developed by Special
Needs Care Ltd Chester

Doing the legwork to understand legal and financial regulations and processes
that might be getting in the way of change, for example unpicking ordinary
residence rules, and facilitating a Section 33 legal agreement to enable a pooled
budget to be established

Encouraging experimentation — accepting that things may not always go to plan
Forward thinking - Having an eye on the exit strategy / sustainability beyond the
life of the programme

Achieving change: “They’ve broken down barriers parents have been chipping
away at for years” (parent carer); “they’ve galvanised services across North
Wales” (service manager)

8 ‘8-Step Process for Leading Change’ model developed by John Kotter in the 1990s
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Other critical success factors mentioned in interviews were:

Money

Although the Learning Disability Programme has had the smallest amount of funding of
the four Programmes in North Wales, the stakeholders we interviewed felt that the extra
resource had been highly valued “it’'s been brilliant to have the money, it’s taken the
headache out of scrambling for resources (service manager).

Commitment to co-production with people with learning disabilities —

Described by one of the interviewees as: “Putting citizens at the centre”; this has been
in evidence from the outset and coined as “the golden thread” that runs through the
whole programme. ‘Involvement’ is one of the 5 Future Generations Act ways of working
closely aligned to ‘person centred approaches’ from the AHW design principles. The
commitment to this principle is explored more fully in the engagement section below.

1.4 To what extent have the Transformation Projects addressed the AHW Design
Principles and the Well-being for Future Generations 5 way of working (long
term, integration, involvement, collaboration, prevention)

The Learning Disability Programme is based on what people said matters to them:

Having a good place to live.

Having something meaningful to do.
Friends, family and relationships.
Being safe.

Being healthy.

Having the right support

The Programme has adopted the design principles and five ways of working to achieve
these outcomes in the following ways.

Prevention and early intervention

Prevention is a theme that runs through all the workstreams. For example, the focus on
improving take up of health checks (and intervening early to prevent serious illness)

has been an important priority from the beginning. A pilot project in Anglesey led by the
Health Liaison Team showed promise but unfortunately had to cease when staff were
pulled back to support the emergency Covid response. A new peer led project has
begun to be implemented but it is too soon to measure how successful it is in increasing
the number of health checks carried out across the region. (also see 3.5).

Independence / safety

A key aspiration of the Programme has been to support people with learning disabilities
to become as independent as they can be and to move away from a reliance on
services. The workforce development workstream has developed training for staff that
encourages a model of care that is strengths based and empowers individuals to have

ipc@brookes.ac.uk 21



choice and control over their lives. This still needs time to embed. Some of the most
successful initiatives have been community based projects that support people with
learning disabilities to cultivate their interests, learn new skills, become more confident
and achieve higher levels of independence. The technology workstream has supported
more people to benefit from independent living aids as well as providing laptops, ipads
and mentoring to enable safe access to the internet, apps and social media, all of which
can be used as avenues to gain support and possibilities to live more independently.
The employment workstream is delivering opportunities for more people with learning
disabilities to get paid work.

Involvement / voice / higher value

Co-production has been a fundamental principle throughout the programme.
Opportunities have been built in at every level to encourage and support people with
learning disabilities to have a voice and ensure that they are agents of change not
passive recipients. The way of working to develop the programme has been as
important as the outputs themselves and has ensured higher value overall. See section
5 — Engagement for more detail.

Evidence driven

The Programme team developed an evidence-based approach early on by researching
best practice and ‘what works’ elsewhere to inform their plans. They have successfully
reached out to organisations within Wales and beyond, learning from their experience
and bringing new models to North Wales. For example, they worked closely with Leeds
to develop the Get Checked Out website, All Wales People First have advised on
co-production, Digital Communities Wales has been an important partner in accelerating
use of IT, the Project Search model (an international transition to work programme) has
been extended to all parts of the region.

Collaboration / Integration / seamless

This was certainly as aspiration but whilst some progress has been made for example
through the pooled budget pilot, this has been the hardest area to address particularly in
terms of improving the commissioning of housing and support that gives people ‘a good
place to live’. More work is needed at a higher level to break down barriers between
health and social care.

Scalability

The approach has been to test and learn from small scale developments. Over time
some of these have already been scaled up e.g. Positive Behaviour Support and Active
Support training, and others are expected to do so e.g. pooled budgets, employment
schemes. See 3.6 below.

Long term / transformative

Transforming the lives of people with learning disabilities has been a long term aim in
North Wales. The Transformation Programme provided a helpful boost but is not seen
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to be the end in itself. The overarching strategy remains in place and partners will
continue to work towards improvements in the six key areas identified in the ‘What
Matters’ statements.

1.5 To what extent can the Transformation Projects demonstrate a sustained shift
to preventative services?

Prevention is a theme that runs through all the workstreams. For example, if people with
learning disabilities have the right sort of accommodation and support in their
community, close to friends and family this can prevent the need for high cost,
out of county residential placements. When the workforce has been trained in
PBS and AS approaches they are better able to manage and contain challenging
behaviour and prevent the breakdown of supported living arrangements. If
people with learning disabilities are supported to be as independent as they can
be and able to pursue their interests, have friendships, relationships, do
volunteering or paid work and use technology to its full potential, they will not
only have better wellbeing but will be less likely to depend on services. If they
access health checks and screening programmes early signs of poor health can
be picked up preventing more serious iliness to develop. These aspirations are at
the heart of the Programme and as such it can be seen as supporting a
sustained shift to a preventative approach.

1.6 To what extent can the Transformation Projects demonstrate scale-up,
particularly in response to COVID-19 challenges?

The approach of this Programme has been to ‘think big and start small’ with test and
learn pilots delivered locally, enlisting people who were committed and ready for
change. Now in its final year, despite the disruption caused by Covid, there is evidence
that pilot schemes are being scaled up and there is growing consistency of approach
across the region in addressing priority areas. For example:

e Wrexham’s ‘Multi-Me’ pilot project has now been successfully rolled out to 200
people in the community living service, adult respite and day services

e PBS and AS have become more widely known across the region through the
Community of Practice; more local authorities are adopting this approach and
scaling up staff training. Conwy in particular have seen this as a pivotal move
across their learning disabilities services and are implementing this
organisationally

e Despite having to close the original health checks pilot in Anglesey due to Covid
pressures, a new evidence-based peer education model is now being rolled out
across the region

e Project Search now has sites in almost all the sub regional areas of North Wales.
Wrexham is a gap, but the Health Board are keen to get a site established in
Wrexham Maelor

e All 6 local authorities now have ‘closer to home’ plans in place both for young
people with learning disabilities coming up to transition (to avoid out of county
placements) and to repatriate those of all ages who want to come back. A
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regional data collection spreadsheet is being used to record accommodation
needs and monitor actions to address these

e The key RSLs who work across the region have adopted a new collective
approach meeting regularly to plan the development of “modern fit for purpose
accommodation “ (strategic manager) and have agreed a blueprint of what this
looks like

e The reach and scope of many of the small, locally grown community projects has
grown because of going online during the pandemic. Examples include the
Makaton choir, and STAND (Stronger Together for Additional Needs and
Disabilities) which has a new online youth project and free resources to
download from its website — the final result of its “Total Communication Project’
funded in the first year of the Programme

e Other projects to support young people and their families with transition have
been scaled up with the help of technology. For example, the Family Transition
project, originally delivered to individuals referred by the Child and Adolescent
Learning Disability Service (CALDS) in Denbighshire and Conwy now attracts
people from across the region to its virtual youth club and resources to support
families with transition are available on its website

Other pieces of work that have the potential to be scaled up include:

e the Pooled Budget pilot in Anglesey — a toolkit is being developed to provide
advice and guidance and sharing the learning with other areas that want to
implement similar arrangements

e The newly designed Flintshire Council direct payments web pages, PA portal and
e-learning approach has the potential to be adopted across North Wales

e Although the work on employment had to be scaled back during the pandemic
due to lack of capacity, it is now forging ahead at full steam. The regional
Employment (Strategy) Steering Group has sign up from all 6 local authorities
and the Health Board as well as key players like the Regional Skills Partnership
and the DWP. The business benefit workshops, employer toolkit and offer of
support including job matching, Access to Work applications, on-site job
coaching and disability awareness training has the potential to really scale up
and transform the openings for employment for people with learning disabilities
across the region and may even become a model of best practice across the
country.

1.7 What were the critical success factors in enabling scaling particularly in
response to COVID-19 impacts on services?

Key critical success factors included:
e Taking time to build strong foundations “doing the legwork”
e Learning what works through small pilot projects before attempting to scale up
e Using virtual and remote methods of delivery (and providing equipment and
support to help people with learning disabilities to be digitally connected) to break
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down the barriers that can be in place due to distance and transport which can
be particularly challenging in the rural areas of North Wales

2 Pace of change
2.1 How has pace of change varied as a result of responding to the COVID-19
challenge?

As previously mentioned, the pandemic accelerated some aspects of the programme
such as an increase in the use of technology and a shift to community and
voluntary sector led support using an ‘alternative delivery model’ that puts people
with learning disabilities in the driving seat, rather than being ‘recipients of
services'.

Conversely, development plans for other parts of the Programme had to be paused due
to key partners in health and social care being unavailable to implement changes
and a reduced capacity within the Programme Team itself with staff needed back
in frontline jobs to manage the Covid crisis which hit people with learning
disabilities particularly hard.

As a general point about the pace of change, the Programme Team suggested that
involving people with learning disabilities may take time but ensures that the right
things are being addressed, in the right way. They felt the pace of change may
have been slower, but more likely to have brought about the intended outcomes
and had empowered people with learning disabilities to be ‘change agents’.

A different perspective however was shared by some of the professional stakeholders
who felt that the expectation was for things to change fast. One strategic
manager said, “keeping up with the pace of the team has been challenging”,
another said: “it has been challenging to dovetail the programme into operational
teams” which reflects the tension for operational staff to manage ‘business as
usual’ as well as implement change.

2.2 What barriers have you faced in your attempt to achieve transformation
change? How could these have been mitigated?

Unrealistic timescales and uncertainty of funding

Following on from above, the pace of change that was expected by Welsh Government
in terms of what might be achieved in the timescale of the Programme (originally
eighteen months then extended for an additional year) was felt by most stakeholders
interviewed to be a barrier, as it was seen to be unrealistic, discouraged engagement
from partners and went against the practice of co-production. “Speed is a barrier to
meaningful engagement, it takes time” (voluntary sector manager)
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In addition, a programme that is not just trying to re-design services but change long
held attitudes and beliefs about the place of people with learning disabilities in society is
not going to achieve this kind of transformation quickly.

Not only were the expectations high, but there was considerable uncertainty about
funding. Programme Team members were seconded from permanent roles as it was felt
that short term contracts would not attract people with the right level of experience.
However because they were on secondment, most were pulled back to their substantive
posts during the pandemic. Going into the third year of the Programme, a number of key
posts were lost including the Health lead and the Workforce Development Lead. The
Programme Manager was needed back in her substantive role and the final year’s
funding was reduced. The impact of these changes meant that support for areas of work
including the pooled budget pilot and the transition work had to be reduced.

Funding activities that were initiated by the Programme could only be short term or one
off contributions too. Community and voluntary sector providers in particular described
being anxious about the short-term nature of the project funding, the uncertainty around
continuation and the negative impact on participants if it ended.

Partnership working

Whilst partnership working in general was felt to have been a key critical success factor,
it was also seen to be a barrier. Interviewees spoke about the difficulties of working with
Health in particular. It was suggested that senior managers had not come on board with
the Programme with the same level of commitment as local authorities and there had
not been consistency of leadership.

Interviewees mentioned a lack of trust between local authorities and the Health Board.
One person referred to the longstanding experience of finding it hard to work with
Health as the “elephant in the room”. Reasons that were suggested for this included that
“the way they are set up is not conducive to innovative practice or making leaps of
faith”. Another felt that the decision-making structures and hierarchies got in the way of
making changes to practice “It’s the way establishments are run - not the fault of
individuals” and a third mentioned a nervousness about “who will pay for what”.

The implications have been that some of the joint projects have slowed considerably.
For example the Section 33 agreement that underpins the pooled budget arrangement
in Anglesey has still not been signed by the Health Board. On the other hand, joint work
in another area is more promising. A supported internship project has been established
at the Glan Clywd hospital with the full support of the hospital management board.

Workforce

The extreme shortage of staff in the social care sector has been well documented and
this is no less the case in learning disability services. Recruitment and retention remains
one of the biggest challenges, but it is also about having the ‘right’ staff who will deliver
the ‘right kind of support’. Although progress was made early on with the development
of the Values and Behaviours Framework and e-Learning modules it is taking a long
time to embed these in staff induction and training programmes across all local
authorities. Similarly, it has been hard to get agreement to deliver digital skills training to
staff in local authority and provider services. Some interviewees observed that frontline
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staff have appeared generally less keen to become IT literate, ‘get online’, or use the
new apps and digital platforms than people with learning disabilities. This may be linked
to the high pressure and stress they have been under due to the pandemic and the
severe staff shortages which leaves little time for new learning. Other interviewees had
noticed a scepticism amongst some staff about taking a person centred, co-productive
approach to care and support, despite this being at the heart of both the ‘A Healthier
Wales’ design principles and the Wellbeing for Future Generations Act and a lack of
monitoring or challenge when this is picked up.

3 Engagement

3.1 To what extent has the workforce and citizens contributed to the ongoing
development of TF projects?

As mentioned already, one of the unique aspects of this programme has been the
extent to which citizens have not only been engaged through consulting and
informing (the lower rungs of the ‘participation ladder’) but in working together in
an equal and reciprocal partnership to co-produce and co-design the changes
that need to happen to improve their lives (highest rungs of the ‘ladder’).

“Co-production means that power is shared more equally between those who use
services and those who provide them. Everyone's skills and personal resources
are put to use” (think local act personal)®

People with learning disabilities and their parents/carers are visible at all levels from the
Programme Board and Participation Group, where their voices are heard and
they have influence on strategic decision making; to more operational activities
where they are actively shaping the tools of change.

The following examples and case studies highlight how the Programme has engaged
with citizens at different stages in the cycle of change, and the difference this has
started to make both at individual and service level.

“People are realising that having citizens round the table makes a difference and is
beneficial” (Programme Team member). The below examples and case studies
highlight this.

Example 1: Preparing citizens for co-production

The Team were trained on asset-based approaches and co-production in the early
part of the Programme and began applying its practice more or less straight away.

® Think Personal Act Local (tlap) website (2021) See:
https://www.thinklocal nal. i

I/what-makes-co-production- dlfferent/-
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The Programme funded ‘co-production workshops’ for citizens and carers to upskill
them so they felt confident and ready to be involved in developing new ways of
working alongside professionals.

The Programme commissioned All Wales People First to strengthen advocacy and
leadership. Participation Group members have been trained and supported to
interview and select community projects. Following on, a group are being supported
through leadership training, to develop quality checking/monitoring skills. An ongoing
‘Voice and control’ project is enabling a group of participants to be more aware of
their rights and to disseminate this to others.

Example 2: Health Checkers peer education project

14 people with learning disabilities have been employed by Conwy Connect as
‘health check champions’ and have co-designed and co-delivered health and
wellbeing sessions with a focus on increasing health screening uptake.

Becoming a health check champion has had a profound impact on the individuals
concerned as can be seen from the below case studies;

Case Study 1

Champion A is a 20-year-old woman living in Gwynedd. She is Muslim in faith and identifies as
bisexual. She has both learning disabilities and physical disabilities. She lives in Gwynedd and is
cared for by a support team from “Cyfle” in her own home.

Champion A reports this is the first paid job she has had. She attended an open zoom session after
being referred by the Gwynedd LD Wellbeing team for Gwynedd Council. Champion A says she found
it easy to apply for the role. We offered a zoom one to one to complete the application and to carry
out an informal interview.

We offered Champion A the role and she has since been present at each meeting we have held and
has been one of the key contributors to discussion and ideas around the workshop creation/delivery
and possible promotion. Champion A has offered to create digital posters for the workshop and has
also offered to show a film she produced with her college as an example of the type of film we might
include in our workshop. Champion A is also an active member in our WhatsApp group for the
Champions. Involved in discussions that take place.

Champion A testimony:

“| went to one of those zoom sessions about the job, and | thought yeah, this looks quite good, it's
something maybe | could do. At first, | maybe didn’t believe | could get it, but | thought, yeah, | will
try for it. It went quite quickly, applying for it, and it was easy to do. When | found out | had the job |
was so proud of myself, because this was my first job. It means | can give people advice and | know |
will be good at it because I’'m good at talking. If | can go for a health check it means other people can
go, and | can help them. It is important for me to be helping people. In this job it means | can help
people and feel proud of myself for doing that. This is my first job, and | am so happy | have it.”
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Feedback given by Project Manager for Cyfle Support Services:

“This job is giving the Champion we support a new zest for life, she is feeling confident and useful. She
talks of her new role with enthusiasm and is proud to be in paid employment. This opportunity has
empowered her and is enabling her to believe she can build herself a positive future.”

Case Study 2

Champion B is a 44-year-old male living in Conwy. He is Christian in faith and identifies as straight.
Champion B has lost both parents and his brother lives some distance away. He lives independently
but reports feeling lonely. Champion B was one of the first applicant we received. Having responded
to the initial social media advert, he was keen to get his application form submitted. Initially he asked
if he could complete the form and email this to us, but later decided on a one-to-one zoom meeting
to go through the application and we then had an informal interview. Champion B has been a very
active member of the team since he was offered the role. It should be of note that Champion B was
previously a Trustee for Conwy Connect but wanted to relinquish this role to accept the paid
employment we offered him. Champion B has attended every meeting we have arranged and always
contributes to the discussion, especially with regard to the ideas/creation of the workshop. Champion
B is also an active member of the WhatsApp message group between the Champions. He responds
immediately to any queries we have or messages/information we send to him.

Champion B'’s testimony:

“| first heard about the job through the Conwy Connect Facebook post and the open zoom meetings.
| just thought | might give it a go, | wanted to inspire to people to get health checks. | wanted a paid
job because | want independence and to go out and meet people in this job. | tried to apply through
the email, but | decided to do through zoom, to make it easier. It was much easier doing it this way as
| didn’t have to type it out. | tried to type on email, but | found difficult.

We did a few zoom sessions and telephone calls, and had good instructions so it was much easier, we
had all the information we needed. | found it very helpful.

When | found out | had the job | felt absolutely pleased, and | told my brother, and he thought it was
fantastic. It was the first time | had a paid job for the last 8 years, so it great.

My meetings have been very interesting. | found it very helpful. It was good to meet people and see
new faces. | felt a bit nervous at first, as it takes a bit of time to get used to things, I’'m feeling much
better now after a couple of meetings. I’'m loving working for Conwy Connect.

Being a Health Check Champion makes me feel like | can learn some new skills, being on zoom and
talking to people. My reading as well, with my speech impediments, it improves with me practicing
speaking. It has given me confidence”.

Example 3: Co-evaluating community projects

10 people with learning disabilities have recently participated in training delivered by All Wales People
First to prepare them for quality assessing the 18 funded projects. This included sessions on rights and
decision making, and a practice run visiting and quality assessing a local coffee shop. Citizens were
clear that they didn’t want the evaluation to be a form filling exercise — instead they wanted to visit the
projects in person, experience activities and chat to people informally.
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Example 4: ‘I’ Team Circles of Support

One of the early projects to get up and running was the ‘I’ Team Circle of Support
model where citizens play an active role in shaping and implementing their own
support network made up of trusted friends, family and associates. This is
co-production at a personal level, an equal and reciprocal partnership and moves
away from the idea of citizens being seen as recipients of services.

David’s Story

“My son is unable to speak
up for himself, but I am
pleased that he now has a
team of people who will
speak up for him”

“At the moment, the I-
Team is helping him plan to
move to his new flat”

“I think if the I-Team
members really get involved
in his life by visiting, taking
him out etc (when the COVID-
19 restrictions allow) then he
will really appreciate that. |
think he would love to get
video calls from them now”

“l (Mum) certainly feel more supported. He
already has strong relationships with I-Team
members who were originally his support
workers, and also with ourselves and his sister.
As a family member, | welcome having an |I-Team
for him as we have been worried for some time
about who would “look out” for him when we
are no longer able to. It will also mean less of a
burden and responsibility for his sister ”
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“I’'m (feeling) good, with
friends it makes it easier
(living in lockdown). When
I've been feeling down my
I-Team members have
reached out”

“Good set of friends, my
relationships are stronger and
we have had a lot of things
planned. | am hoping to
achieve some more goals. |
would like to go to Edinburgh
with my partner and my circle
will help me plan this.”

Heather’s Story

“The things we are looking at
are me moving on (to my own
place) at some point. I've got
a new job- Gig Buddies Co-
Ordinator. | feel fantastic! It
doesn’t feel like work, just
having fun- a dream job!”

“I have co-presented at The Participation
Group Annual Event (50 people) and at
the LDW Annual Conference in mid-
November. | also encouraged my
housemate to join the I-Team project
and | think he is enjoying it.

Shell’s Story

“It makes me feel good. |
am now doing my own
quiz night”

“Trip to Aber Falls gin distillery, a trip to
Manchester in June to see Gary Barlow.
By train, staying in a posh hotel... the lot!
We are planning a Spa break with the

whole circle for her 40, She and | have
agreed we will talk about some plans she
might want to make around moving on in

a few years time. Wearranged her

“I have loved attending the circle. The get
togethers are just very low key and
relaxed opportunities to meet with friends
but we have also managed to arrange
some get-togethers for once we come out
of lockdown”|-Team member.

anniversary and birthday surprises for her
boyfriend. We are planning to go dog
walking.”

As a Social Worker, it has given me a less risk
averse and more natural way of supporting
someone, while still being their friend. It is

surprisingly simple and straightforward the things |

do as part of it. It means things do not fall to her
family all the time, but also prevent social work
referrals”
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Workforce

Whilst the Programme Team were keen to involve the workforce in the development of
projects, this proved to be challenging, especially after Covid struck. One of the
service managers we interviewed said: “provider workshops were useful in the
beginning but pressures of Covid got in the way”. The following two examples
show how the workforce had begun to contribute to service re-design during the
early stages of two important projects.

Bryn Y Neuadd Assessment and Treatment Resource was being redesigned to provide
a ‘fit for purpose’ resource for people with learning disabilities who required
intermediate care in lieu of admission to acute hospital and to ensure that people
who accessed this resource had clear pathways back to their home in the
community. Staff were asked to complete a survey to offer their thoughts and
ideas about the re-design.

The Health Board and Anglesey County Council pooled budget pilot was set up to
improve the process for agreeing joint health and social care funding for people
with learning disabilities to access or maintain supported living arrangements.
Workgroups involving staff were established to develop new ways of working and
a staff survey was carried out to explore current working practice and establish a
baseline against which to measure changes once the new ways of working linked
to the pooled fund have been embedded.

3.2 What behaviour change within staff / citizens have occurred as a result of
these projects?

There is evidence of behaviour change amongst citizens who have been involved in the
projects detailed above. We do not yet have any solid evidence of behaviour change
amongst staff.

4 Governance

The governance of the programme is through the Learning Disability Programme Board,
chaired by the Project Sponsor — Director of Adult Services, Flintshire Council
and co-chaired by a citizen. The Board is made up of senior representatives from
all local authorities — both adults and children’s services, the Health Board, two
parent/carers and two people with learning disabilities. The Learning Disability
Programme Board reports into the North Wales Regional Partnership Board
(RPB).

An important part of the governance is the relationship with the North Wales
Participation Group — this provides people with learning disabilities with an
opportunity to have their voices heard and has acted as a sounding board to help
shape the work of the Programme. The group pre-dated the Transformation
Programme and was established to check how well the Learning Disability
Partnership Group is implementing the strategy. The Terms of Reference are
currently being worked through between the Participation Group and Learning
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Disability Partnership Group (made up of service managers from Health and
Social Care), so that there is a more formal connection.

4.1 How have governance arrangements been adapted to respond to COVID-19

There have not been any changes to the governance arrangements during the life of the
Programme. The only thing to change was that meetings went online during the
pandemic.

4.2 What impact have any changes to governance processes and procedures
had on the delivery of outcomes?

There have not been any changes.

5 Cost benefit

5.1 Has the TF resulted in any return on investment / financial savings /
improved citizen outcomes?

It was never the intention of the Programme to make short term financial savings. It is
still too early to know whether the new approaches that have been promoted
through the Programme will result in any return on investment or financial
savings in the long term. The direction of travel is towards whole system change
and reinvestment of resources to a preventative model that promotes
independence and self-reliance as well as good health and wellbeing. This may
result in cost avoidance. One example might be the cost benefit of reduced use
of specialist services including high-cost residential placements. Another might
be connected to the argument that investing in high quality supported
employment services can bring significant savings to health and social care
services. The Employment Lead has drawn from national evidence on cost
benefit analysis studies to promote the importance of this workstream and to help
get buy in from partners. This evidence comes from case studies in Gloucester,
North Lanarkshire and Kent that services supporting citizens with learning
disabilities into employment return savings on the spend for local authorities™.
Moving forward it will be important for this programme to develop a mechanism
for understanding the system benefits and potential savings of the programme.

There is some evidence in the case studies in this report that individuals are
experiencing good outcomes if we look at subtle measures of impact such as
improvements in quality of life expressed in the ‘what matters’ statements: having
a good place to live; having something meaningful to do; friends, family and
relationships; being safe; being healthy; and having the right support. These
benefits are likely to improve health and wellbeing which may indirectly reduce
costs to heath and social care services.

10 https://www.base-uk.org/costbenefit-argument
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5.2 How has the utilisation of TF funding alongside other resources e.g. ICF, core

budget, COVID-19 emergency funding resulted in better outcomes?

Whilst some of the Programme activities have linked funding streams together, there is
not yet enough evidence of how these may have resulted in better outcomes.

6 Outcomes and impacts

6.1 What evidence do you have of changes to the baseline / original position of

the funded projects?

delivering care and
support

The system for agreeing
joint health and social
care funding (CHC) is
very slow / combative
and does not promote
choice and control

young people and their
parents/carer’s
unprepared for
transition and
channelled down a
narrow path with few
opportunities for
progression and
independence

Baseline Changes made by the
programme
Integrated structures | Lack of integrated e Pooled budget pilot in
approaches to Anglesey

New joint health and social
care transition pathway from
children’s to adults services
Two new posts to support
transitions: Family Transition
Co-ordinator and Wellbeing
Transitions Coordinator
Additional Learning Needs
(ALN) report for the region,
highlighting the new
requirements and actions
needed to improve choice and
control as young people move
into adulthood

Workforce
development

A workforce culture of
‘doing to’ creating
dependency rather than
‘working with’ to foster
independence

Lack of outcome
focused, person centred
approaches

Gaps in skills to support
people with challenging
behaviour

Values and behaviours
framework co-produced with
citizens, highlighting what is
important to them

E-learning modules including
Welsh versions co-produced
with citizens to educate staff
on how to support citizens to
live a good life

Training programme for staff
to upskill them in Active
Support (AS) and Positive
Behaviour Support (PBS) and
new regional Community of
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Practice to raise awareness
and share best practice

Health and wellbeing

People with learning
disabilities experience
poorer health than the
general population and
are more likely to die
prematurely. This was
reflected in high Covid
19 mortality rates.

Low take up of annual
health check by citizens

‘Get Checked Out’ website
providing easy read advice
and information to keep
people stay safe during the
pandemic as well as
promoting health checks
new regional peer education
health check project. Health
champions running health and
wellbeing sessions with a
focus on increasing health
screening uptake

Commissioning and
procurement
(accommodation and
support)

Historically people with
learning disabilities
have had very little
choice and control over
where they live and how
they are supported.
Options have been
limited and over the
years, many have been
sent out of county to
residential placements.

New protocols and
agreements around ‘ordinary
residence’ to facilitate people
moving between counties
‘closer to home plans’ for
young people who will be
transitioning in the next few
years to avoid them going out
of county

Work with Registered Social
Landlords (RSLs) to plan a
range of housing options that
will meet the needs of the
current and future population.

Community and
culture change

There have been limited
opportunities for people
with learning disabilities
to develop their
interests, learn new
skills, and to have
friendships and
relationships and feel
less isolated and more
connected to their
community

The approach has been
service led with few
opportunities for co
-production

The programme has grant
funded a range of small
community projects under the
umbrella of an Alternative
Delivery Model (ADM). The
projects have been
co-designed, delivered and
evaluated by people with
learning disabilities

Investment in the personal
assistant (PA) workforce
including developing PA
e-learning modules

new PA portal enables
citizens to identify a PA that
will be a good match in terms
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Low uptake of direct
payments

of shared interests and helps
them to make best use of
their direct payments

New support broker roles to
help citizens use direct
payments in a creative way
that meets the goals in their
Support Plan.

Employment

The number of citizens
in paid
employment has
historically been
extremely low.
The type of jobs
that people have
done has been
limited.
Workplaces have
not been
inclusive.
Employers don't
always know
what support is
available to them
to become more
inclusive

New multi-agency regional
Employment Strategy
Steering Group has been
formed. Citizens have been
involved in developing the
strategy

Employer Engagement
Working Group has produced
an employer toolkit promoting
the business benefits of
employing people with
learning disabilities

4 regional business benefits
workshops have been run for
employers

new supported internship
project based at Glan Clywd
hospital in Denbighshire: 7
citizens have been recruited
new resource to support
transition and promote
employment has been
co-produced by members of
TAPE’s Community Music and
Film youth club

14 citizens have gained paid
employment as health
checkers in the new peer
education project

Assistive technology

People with learning
disabilities, families,
carers, and practitioners
have been slow to
adopt new technology.
They
don’t always know what
is available and
how it can be

In response to the pandemic,
swift distribution of ipads,
iphones, laptaps by
programme team and support
to help people to learn how to
use them

Rapid expansion of online
community activities to

ipc@brookes.ac.uk

36




used. For promote social interaction and
example ipads, wellbeing
laptops, phones | ¢ gch Jibrary established. Over
;hcagezr:;/c')dtie 50 loans of equipment have
et VTl been made including:

’ tablets/phones, Fitbit, VR

App groups, :
Zoom, etc) as headset, Alexa, projector,
well as more portals, watches (trackers),
traditional dongles, C-pen
assistive .

e Increase in use of technology
technology.

by citizens, including
equipment as above and
apps, for example that
support person centred care
planning, independent travel
and health and wellbeing

e Training for social care staff to
upskill and improve their
confidence to use technology

e Technology Strategy
produced

Telecare was the
term being used,
and this lends
itself to it being
about care rather
than enablement
and promoting
independence.

The following case studies provide more detail to illustrate the achievements
described above.

Pooled budget arrangement between Anglesey Council and the Health Board

A pooled budget arrangement between Anglesey Council and the Health Board is in the
final stages of being agreed. The Section 33 agreement covers current joint funded
packages of care and the total of this pool is £3.1m. Anglesey Council is the host for
the pooled budget and this arrangement will bring out positive outcomes to individuals,
streamline processes currently in place and will being about one point of contact for
providers. This pooled budget will underpin the joint commissioning arrangements that
are in place between the partners. This is a significant first phase in true integration of
services for people with a Learning Disabilities and is a blueprint for the region in
relation to an integrated commissioning approach, pooled budget and section 33
agreement. A toolkit is also being developed to provide advice and guidance as well as
lessons learnt to other areas in Wales that want to set up similar arrangements

Increasing availability and uptake of Active Support (AS) and Positive Behaviour
Support (PBS) training by Conwy Council

Conwy Council has adopted PBS as a key component of whole system change in the
way services are delivered to people with learning disabilities. The following feedback is
from a member of staff who participated in the PBS training:
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“Prior to undertaking the training | thought | understood PBS but actually | knew very
little. | cannot advocate this training enough, as a result of our new understanding we
are now supporting some very complex people, successfully, where previously it is likely
they would have to attend out of county placements as no providers locally would be
able to support their needs. As a result, Conwy is now committed to training more of
their staff in PBS.”

Feedback from staff who have participated in AS training across the region has been
equally positive, for example:

“Since staff have been trained in AS, individuals are given much more opportunities and
staff are doing things with them and not for them.”

“The active support training has helped our support staff look at the current schedules
we have and highlight opportunities to offer more activities throughout their days. The
app has allowed support staff to have easy access to graphs/charts/participation to see
different areas where we can improve and develop”.

“Since being on the Active Support training it has definitely raised my awareness of how
the service users are feeling when they are given daily choices, and also how important
it is that they are given the opportunity to participate in daily chores in and around their
homes. We must not do things for people, we should work with them, regardless of their
level of disability”.

“It has been invaluable in embedding an ethos into the workplace to allow people with
disabilities to have a fulfilled life, we see happier people and staff who feel their job is
rewarding.”

Virtual information, advice and guidance on health and wellbeing

Working in partnership with the Regional Health Liaison Team and representatives of
Public Health Wales, the Programme team accelerated the development of a new
website called ‘Get Checked Out North Wales’, to provide people with learning
disabilities, families and carers across the region with good up to date information on
health and wellbeing and included a dedicated space for Covid Information. The website
contains a range of public health information including how to get a health check in
accessible formats and is aimed at empowering people with learning disabilities to have
control of, and a say in, their own health and wellbeing. It also serves to provide
professionals and other health and social care workers with access to bilingual
information and resources on making reasonable adjustments for people with learning
disabilities to enable them to access health services.

Videos that have been co-produced with citizens have recently been added.
See https://getcheckedoutnorthwales.org/

Supporting health and wellbeing during the pandemic in Anglesey

Tyddyn Mon is a local charity that provides day opportunities and supported living in
Anglesey. The Service Manager had long been a strong proponent of the use of
technology and its potential to improve the lives of people with learning disabilities.
When ‘in person’ activities were forced to stop she quickly acquired a range of
equipment from the Programme Team including an interactive projector, tablets and
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mobile Wi-Fi. In lockdown when service users were trapped at home and couldn’t go
out, they were able to use the tablet to access activities and stay connected which
helped with mental health and reduced isolation.

New community based accommodation and support for people with learning
disabilities in Denbigh

Group Cynefin Housing Association in Denbigh is developing mixed use
accommodation for older people and adults with learning disabilities. Construction has
been delayed but the support organisation has been appointed and is recruiting staff.

The accommodation is 4 self-contained flats above 1 x 4 bed adapted bungalow. There
is also a 3-bed house adjacent to the site. Lots of technology has been utilised to link
residents to staff. Residents are those who would have otherwise required a care home
placement in the future, possibly out of county, which this development has helped to
avoid. Two of the individuals are at risk of losing their current supported living situations
because of unsuitable accommodation or staffing. Another two live with elderly relatives
who can no longer care for them.

The flats provide high quality accommodation for vulnerable individuals, which 24-hour
staff presence is likely to significantly reduce and will reduce the likelihood of them
ending up in over-supported accommodation in the future because of their
vulnerabilities. There is also the opportunity for three young women to live more
independently with ad hoc support.

6.2 What are the key outcomes achieved by the TF funded projects?

e Increased use of technology both specialist and generic.

e Increased use of zoom, Facebook, WhatsApp, etc to maintain activities,
relationships and routines through attending activities.

e Better understanding of the benefits of technology in maintaining health and
wellbeing during lockdown.

e Increased access to and use of equipment such as ipads and phones, QR codes,
etc.

e Centrally located, locally reviewed and accessible health check and health
screening information available on the ‘Get Checked Out’ website.

e A new peer educators project where people with learning disabilities have been
employed as ‘health checkers’ and are running workshops to promote and
encourage the take up of health checks.
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e Programme website for professionals and well as families and citizens in relation
to opportunities for people with learning disabilities (sharing of good practice
across and outside the area). https://northwalestogether.org/

e Greater access to community activities that promote independence and
progression (e.g. learning new skills) and contribute to improved health and
wellbeing and reduce social isolation.

e Better recognition and support of the rights of people with Learning Disabilities to
have friendships and relationships.

e Increased availability and uptake of Active Support (AS) and Positive Behaviour
Support (PBS) training by the learning disability workforce which has helped to
change the way they work with service users to become more outcome focussed
and person centred.

e Progress made in relation to the coordinated planning of accommodation on a
regional basis for people with complex needs and delivery of direct payment
support

e A pilot project to integrate health and social care processes and funding for jointly
agreed packages of care

New approach to monitoring outcomes: ‘Shooting Start’ Outcomes Star

A new project has started to develop an easy read ‘Shooting Start’ tool for use with
people with learning disabilities. The tool is being co-designed with citizens, the
Programme Team and Triangle Associates who created the original outcome star. 7
grant funded community projects will be testing the new tool between January and
March 2022 and following evaluation, it is hoped that the tool will be published for wider
use. Outcomes will be measured on:

Aspiration
Contribution
Confidence
Learning

People and support
Communication

Best practice application process and materials for peer education project
All recruitment and induction documentation were put into easy read by the Project

Social Media Advert
Application form
Job description

Film job advert
Equal Opportunities.
Agreement/Contract
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o Offer letter
e Open Zoom recruitment meets.

100% applicants found the documents “easy to use” and “accessible”.

“Applying for the job was easy”
“Felt fully supported applying for the job and got help when | needed it”.

Wales Mental Health and Wellbeing Forum developing the National Guidance on
Coproduction relating to Recruitment, Engagement and Remuneration have asked to
use the bilingual Easy Read application form as an example of an effective document.
See: https://www.conwy-connect.org.uk/healthcheckchampions

6.3 What evidence do you have of the difference made / impacts achieved by the
TF funded projects

See above section and case studies.

The above sections provide details of how the programmes have achieved against their
planned outputs. The following case studies highlight how the programme is impacting
individuals. The case studies focus on community projects, funded via the
transformation fund which focus on supporting friendship and relationships. The
projects are;

e LuvZmeetu, who have organised 150 social events for 37 members and 27
individuals have reported positive relationship outcomes.

e Wrexham Friendship Hub, who has organised 69 group activities, with 22
individuals attending per session, and 4 reported friendship outcomes

e Gig Buddies - 36 participants have joined the project, with 3 more people waiting
to join. 18 Volunteers have been interviewed and going through the processes of
DBS. 3 matches were made.

Case study — Wrexham friendship hub

The group has worked with individuals to create their own Wikis and Diaries and keep
in touch via messaging using the site. They have also added Zoom meeting links for
other activities, e.g. bingo/quiz through the sites secure instant messaging system.
During the Coronavirus Lockdown Multi Me and RIX UEL were funded by NHSx via
its Techforce19 htips://techforce19.uk programme to pilot use of the Multi Me
software to help people with a learning disability stay in touch with their supporters
during lockdown in a project called ‘Stay Connected’
https://my.multime.com/community/stay-connected/

Some of the individuals from North Wales Transformation Multi Me Pilot joined the
wider ‘Stay Connected’ Community and posted stories about their experience of
lockdown.

Standards of Wrexham Service (Wrexham)
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Debbie and Nicole created an accessible community page about their group SWS,
you can view the page here:

https://my.multime.com/community/standards-of-wrexham-services/
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Case study- Gig Buddies
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Gig Buddies Cymru - April 2021 to September 2021

At the start of this period we were still connecting with people online, holding Kazzoom
parties, tea parties and quizzes. Interviews with participants and volunteers were being held
over zoom. Society was gradually opening up towards the end of May and June. Some

buddies began to meet up for socially distanced walks and we started to recruit people in
person.

Recruitment of volunteers, participants and matches made

Across the 6 counties we now have:

36 participants joined the project,
" with 3 more people waiting to join.
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18 Volunteers have been interviewed and going through the processes of DBS.
3 matches were made.

With society opening up again we were able to meet potential participants and volunteers and
do matches in person. It is apparent that the pandemic has made people with a learning
disability more lonely and isolated and without a service. Although people wanted a Gig
Buddy, some people needed more support in their life. Through our networking in North
Wales we were able to refer them to various services and organisations.

Socials North Wales

The first ever meet up in
person was in Bangor in
June where people met up
and had food in
Wetherspoons. The plan
was to go to Bangor Pier
. for coffee first but a storm
hit so we sheltered in a
Wetherspoons and that’s
where we stayed. 13
People altogether met for
the first time.

The second meet up was in
Llandudno in September where
over 20 people came, both
participants and volunteers.

Participants planning their own socials

We received a small pot of money from North Wales Transformation Fund to enable the
setting up of a North Wales Socials Planning group so participants were able to plan and
organise their own socials. This started in July. 12 representatives were chosen to be part of
the planning group. Part of their role is to check out accessible venues and find mainstream
events. The representatives planned the Llandudno social in September.

Relationship building and networking

We continued to network and build on relationships in North Wales.

We:

- Worked closely with North Wales Transformation Project on co-producing ‘the
future’.

- Worked with organisations to raise the travel problems in North Wales and find
solutions. We are pleased to have a volunteer to work with us to lobby for better travel.
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- Organized with TAPE to set up an animation class for creating an animation for
our 1% birthday event — buddies from North Wales will be attending these classes to work
on this animation. With the plan to present it at the beginning of the online event.
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- Attended online volunteer recruitment network
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- Worked with organizations and made
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We held one steering group in North Wales with organisations to network, discuss progress of
Gig Buddies and assist with its development.

- We were asked if some of our Buddies could be
interviewed -

Steering Group

Friendships

Relationship building has taken place online and in person. People who have joined Gig
Buddies in North Wales are forming their own natural friendships and going on nights out
together outside of the Gig Buddies project. Some even meeting up from different areas in
Wales.

Feedback

Participant North Wales: “I really enjoyed being out and having time and friendship with
everybody. It is a thing | haven’t had before as | haven’t had many friends. In terms of getting
to a social it can be a nightmare but | do OK on the buses, but if it is somewhere | don’t know
| do get a bit stressed. Also having my gig buddy there to stop me worrying me how to get
home too is really helpful too. My gig buddy took me home which is good as I do get stressed
about how | would get home from an event later in the evening. | don’t like staying out late too

much’,

Case Study Luv2meetu

Luv2meetu have organised 205 social events for 60 members. Members are offered a wide
variety of events each month and are encouraged to try new things. 12 virtual events and 20
face to face events are offered each month. Events are split across the North with around 5
per month being in Denbighshire, 5 in Wrexham, 5 in Flintshire and 5 in Cheshire.
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Members regularly comment at events about the reduction in isolation and loneliness they
have experienced since joining Luv2meetu. Members are now confident using technology,
22 members are comfortable using zoom and 21 members regularly use Facebook
Messenger Group chat and the luv2meetu private Facebook group.

9 members are beginning to access public transport and have grown in their confidence in
using the bus and train services with lessening support. 37 members have reported positive
relationship outcomes.

Case study

X is a 30-year-old member of Luv2meetU North Wales. X lives at home with his mum and
extremely supportive family. He has regular lifts from family to and from events. However, this
has hindered him occasionally if his family have been working or unavailable as X is a
member who likes to come to as many events as possible! X started coming to Luv2meetU in
March 2021 and has started to grow in confidence significantly in such a short space of time.
X has now become a very involved member and although he was initially very quiet he has
now developed some great relationships within the group.

However, one particular friendship has stood out; X has developed a brilliant friendship with
another North Wales member Y. Y is 35 and lives independently in Denbigh and regularly
uses all forms of public transport with great confidence.

This friendship was sparked on one of our recent day trip events where we travelled as a
group using Voel Coaches. On the coach, X and Y were seated next to each other for the
journey. During this time, they chatted, shared snacks and swapped numbers.

From then on, Y has started to support X to use public transport to come to events when his
family are unavailable to bring him. Y gets the bus from Denbigh to Rhyl, and then meets up
with Xto support him to get the train from Rhyl to Chester. X’s mum was initially (and
understandably) very nervous as X had not travelled independently from family before.
However, both did amazing and even got to Chester early before the Luv2meetU event
started to make sure they had time for a pint!

This friendship has worked both ways too and X’'s mum has given Y lifts back from events.
This support system has developed naturally through their friendship formed with thanks to
LuvZ2meetU. At Luv2meetU we encourage members to be as independent as possible and
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feel the travel skills X is learning through his friendship with Y and support from Luv2meetU
going forward will be invaluable.

6.4 How do services plan to continue post March 2022

The current programme ends in March 2022, many of the new services and resources
initiated by the Transformation Programme built in their exit strategy and will continue
post March becoming self-sufficient, while others have or will come to a natural end.
The priority areas going forward came from the ‘Next Steps’ consultation undertaken
this year. It was agreed the current priorities needed to continue as follows:

e Community & Culture Change (including the continuation via third sector peer led
Health Check programme)

e Accommodation (including integrated approaches to commissioning)

e Employment

e Technology

and also to add the following that is currently considered a gap:

e Children & young people with learning disabilities in relation to Early
Intervention/Prevention and Transition.

The Programme team is awaiting the Welsh Government’s decision on future
transformation funding to continue the journey of sustainable change.

6.5 How can outcomes, impacts and financial sustainability be achieved post
March 2022

This is still to be agreed.

6.6 What are the key lessons learned for the future transformation programmes?

The learning from this programme suggests that the following key components are vital
to support transformation:

A co-productive approach, involving citizens and staff at all stages of the process —
determining the need for change, planning and prioritising the actions to be taken,
co-designing new services and approaches, contributing to delivery and monitoring and
evaluating outcomes and impact;

Partnership working - developing shared aspirations and joint commitment to change,
more efforts needed to break down barriers between health and social care, more
attention paid to the benefits of drawing in community and voluntary sector partners;

A programme team that works closely with operational teams to support and enable
change to be implemented;
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Realistic timescales and longer term, stable funding to support transformation —
change doesn’t happen quickly.
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