Commissioning for Outcomes 

WISMS Action Notes Community Task Group

Wakefield 8th July 2009 1.30 pm until 4pm

	Name
	Email Address
	Role / Organisation

	Adam Smith
	Adam.smith@turning-point.co.uk
	Turning Point

	Polly Clifton
	Polly.Clifton@gasped.co.uk
	Gasp

	Gemma Fairburn
	Gemma.Fairburn@turning-point.co.uk
	Turning Point

	
	
	

	Jude Goddard - Facilitator
	Jude.Goddard@ImagineResults.co.uk
	Healthskills

	
	
	

	Phil Smedley
	Philip.Smedley@wdpct.nhs.uk
	Senior Manager

NHS Wakefield

	Ruth Twiggins - Chair
	ruth.twiggins@wdpct.nhs.uk
	NHS Wakefield - Head of Public Health: Vulnerable Groups

	Sahra Salah


	sahra.salah@wdpct.nhs.uk
	Specialist Social Worker

	Kevin Truby
	Kevin.Truby@bdone.co.uk
	Bdone- Consultant


1) Apologies 

Bob Parker, Michael Winder, John Dickins, Clive Sandle

2) Notes of the last meeting and amendments 

Agreed that the notes of the last meeting were a true and fair record.

The group welcomed Polly- her work in supporting families and carers will be of great importance in the future.

Polly explained that her post was developmental and new

3) Feedback from the Steering Group.

Jude feedback from the Steering group to complement the notes already circulated.

She emphasised that the Steering group were so impressed with all the effort of the group and that Kevin was here to support the group “Nail down” the outcomes and so they could be measurable, have robust links to the balanced score card, have a clear use of how we propose to use all the metrics and identity how and who would monitor all the indicators.

This work would add to all the groups’ progress.

Kevin introduced himself and explained that he was supporting all the groups to come up with the above. 

The group then with support and facilitation form Kevin and Ruth set about refining the original outcomes.

Results attached- drafted and to be discussed at the Steering Group. Action Kevin.
4) Workforce Implications.

Building upon previous the Workforce event. The group then went on to identify the Workforce Implications against the refined outcomes.

These are as follows-

Workforce- Project Workers

Project Workers from Turning Point- These staff members are already under pressure and are the most suitable to collect more information. They have established trust and rapport with service users and have solid contact. They already collect information. 

Possibly invest in more project workers?

Education and Training – Project Workers

Again Project Workers are the front line. They have first line contact with service users.

Training and education is imperative.

A need to explain the direction of the WISMS C for O project with Project Workers- it’s content and design.

Ensure that Project workers know why they are collecting more information so they can see the meaning behind their possible additional workload.

Broader Workforce- 

A communications Plan to ensure all the workforce know about the work of the WISMS C for O Project will add to the knowledge awareness and commitment.

5) Outcomes work

See attached from Kevin.

Refined outcomes agreed

6) Recommendations to Steering Group

Accept our three amended outcomes re designed today.

Kevin has noted them on his “scratch pad”.

The outcomes attached have been amended to reflect the discussions held on the 8th.

They need to be read with the work from Kevin.

Please note the Outcomes attached are the outcomes agreed before the Steering Group- June 2009.

Meeting closed at 3.30pm

As of July 2009- after refinement at the July meeting with Kevin Truby.

Outcome One – Percentage of Service Users with parental / guardian responsibility accessing mainstream family support team

	Possible Outcome Measure
	How do we currently capture this data?

	Gaps / Issues?
	Influence / Impact
	Potential linkage to other TGs?
	Action:

What?

When?

Who?

	1) Increase of % of families in contact within WISMs accessing mainstream family support.

Such as Sure Start and Youth Services

Note must use the Info sharing agreement that already exists.


	Base line total is 850 currently counted by hand. (Probably)

150 seen by the health visitor

700 of the 850 are currently not accessing family support.


	WISMs family support worker to identify and sign post to appropriate services.

Review every 3 months and put on The CIM data system.

All follow ups to be made when a child involved.

Benefits

Service users=increased stability

Service delivers= speed up pathway

Commissioners=reduce unplanned exits

Providers= identify un met need.


	Greater % of people into services.

National study demonstrates access to more family support services= better out comes and reduce inequalities.


	All and in particular Health and Well-being.

Potential need to train workers to log more information comprehensively.

This links to no 2 and how monitoring is becoming more detailed and rigorous. 
	Establish a baseline number of clients referred on to other support services. 2009. Monitor by CIM data.

Quarterly from WISMS family support team

Action Sahra/ Sue




As of July 2009- after refinement at the July meeting with Kevin Truby.

Outcome 2 – “ Average Aggregate score of Service Users reporting an improvement in Accommodation status (1-5)

	Outcome Measure

% Of people moving from un settled accommodation to settled accommodation.

Measurement of positive events.

1) No fixed abode

Street sleepers/night shelter/ friends floor

2) Temporary accommodation.

Staying with friends/family as short-term guest/ squatting/other.

3) Settled clients classed as one of the options below.

LA rented. Private rented. Approved premises/caravan/own property/ other.

4) Count at Triage no of people referred to stat services from other services e.g. Simon Project- then count at TOPs
	How do we currently capture this data?

.

Currently measured by Turning Point Identifier

Monitored by

1st review

2nd review 12-week modality review. Then include every 12 weeks to include accommodation status

CIM system

PCT Shared care system.

	Gaps / Issues?

Identify movement to settled accommodation in “positive events” stages.

Training issue for staff at Triage to ask where in future the service users have been referred from.
	Influence / Impact

Less chaotic life style. Greater stability.
	Potential linkage to other TGs?

All groups.
	Action:

What?

When?

Who?

All systems have records on CIM.

Just need to pull out data to show numbers and trends moving towards settled accommodation.

John to talk to LH and ask Turning point to also monitor, as well as existing monitoring.




As of June 2009- before refinement at the July meeting with Kevin Truby.
Outcome 3- “Community perceptions of levels of drug and alcohol activity.

Note- question no 3 to be changed to, “To what extent do you think that alcohol is a problem in Horse fair flats 
Note- rates on the Likert scale are now proposed to be 1 to 5

	Possible Outcome Measure

The amount of drug activity got “better” over the past years from a community perspective. 

Measured in a way of it decreasing and people feeling less worried? Perception vs. Reality.

NOTE- this out come will need further refining at the next meeting, and over the course of the next weeks. 

When we agree who and where it will be asked we will refine the question.

Perception verse reality.
	How do we currently capture this data?

This data is currently captures by local councils in an ad hoc way.

Community surveys.


	Gaps / Issues?

We want to capture ‘hot spots”

E.g. Horsefair area.

Asking 3 potential questions.

Asking respondents to rate on a rating scale, possibly “Likert Scale”

Rates from 1 to 5.

Using Horsefair flats as a proxy measure for community perceptions

1) In Horsefair flats do you think drug use or drug dealing is a problem?

2) To what extent do you think that used needles are a problem in Horsefair flats?

3) To what extent do you think that others people’s drunken behaviour causes a problem for people living in Horsefair flats?


	Influence / Impact

Members of the community working alongside service users.

Increased access to needle exchange scheme.

Reaching the “hard to reach” substance users.

Reduction of fear of crime levels.
	Potential linkage to other TGs?

Especially the user experience TG, or the one that is doing the research.

Economic benefit group to assess impact of crime reduction.
	Action:

What?

When?

Who?

John to ask Pete Shepherd what he is collecting already. From Wakefield LA

Gemma to lead this forward in national drug awareness week in June- 

************

not this time- now agreed

Do 6 monthly – 

Horse fair flats

3 questions (rated 1 to 5) x 300 ish




