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About this Open Educational Resource (OER)


As part of the Scottish Social Services Council’s (SSSC) commitment to open educational practice, we’ve packaged our Planning for the future toolkit into this document and licenced it under Creative Commons to make it easier for you to reuse and adapt the material.

This document is accompanied by worksheets, graphics and HTML content. You can download a Zip file here:

http://learn.sssc.uk.com/pff/oer.zip  

How you might use this resource
Under the terms of the Creative Commons Attribution 4.0 International License, you are free to:

· share - copy and redistribute the material in any medium or format 

· adapt - remix, transform and build upon the material
for any purpose, even commercially.

You don’t need to inform us or ask for written permission. You can start using this material to create something right away. We’d encourage you to take the material in this document and adapt it to make it relevant to where you work by including your organisation’s own policies and guidance. You could then use this to:
· create a presentation, video or podcast

· create a course on your organisation’s learning management system

· build a website 

· build your own smartphone or tablet app.

You can find out more about Open Educational Resources from the SSSC and our commitment to open educational practice at http://learn.sssc.uk.com/oer. 

Acknowledging the SSSC

You must give appropriate credit to the SSSC, provide a link to http://learn.sssc.uk.com and indicate if changes were made. You may do so in any reasonable manner, but not in any way that suggests the SSSC endorses you or the resource you create.
The simplest way to do this is to include the following text in your resource:

	This is a work based on Planning for the future by the SSSC – http://learn.sssc.uk.com/pff 


For example, you could include the text at the start or end of a video or presentation or on the footer of any document or website. If you create an audio resource, please read out the text at the beginning or end of the recording.

Open Government Licence 


[image: image2.png]Alternatively, you can re-use the content of this resource under the terms of the Open Government Licence (OGL).

Under OGL, you are free to:
· copy, publish, distribute and transmit the Information
· adapt the Information

· exploit the information commercially and non-commercially for example, by combining it with other information, or by including it in your own product or application.

You must acknowledge the SSSC as the source of the information in your product or application by including or linking to our attribution statement above and, where possible, provide a link to the OGL.
Visit the OGL website for more information:

http://www.nationalarchives.gov.uk/doc/open-government-licence 

Introduction


In 2011, The Commission on the Future Delivery of Public Services was clear that health and social care services should be firmly integrated around the needs of individuals, with high quality collaborative leadership and underpinned by flexibility based on the needs of the people they serve – rather than the organisations through which they are delivered. Within Scotland’s new integrated health and social care landscape this is hugely important and very challenging.
Scotland’s social services sector provides essential care and support to thousands of people every day. The way that care and support is provided continues to change, with many social, political and technological variables likely to impact on our planning for services. These variables present both opportunities and challenges for the sector and while it may be difficult to predict future workforce requirements, much can be done to plan and develop a workforce that will respond to the opportunities and meet the challenges. If we want to move to a time when health and social care is genuinely integrated, workforce planning must guide the journey.

Planning for the future is designed on the basis that people should be at the centre of planning, maximising the skills and competences of the workforce and the expertise of those who receive support. It brings together a range of materials to assist anyone interested in workforce planning in the social services sector, including the dimensions of health and social care integration. The resource includes:

· tools and approaches taken by organisations to support workforce planning

· practical guidance and resources to support workforce planning.
This Open Educational Resource (OER) can also be customised by organisations according to needs and preferences. 

Who is this resource for?

Anyone wanting to involve more people in planning for the future!

However, in particular:

· leadership teams and integrated joint boards

· strategic leads for service redesign

· locality managers

· organisational development/HR professionals

· learning and development professionals

· commissioners of services.
How to use the interactive map

The interactive map has been developed to provide quick and easy access to the content in this resource. Each topic on the map acts as a link enabling you to go directly to the information on that topic. 

Although the map has been designed to help you to go to the topic which is most relevant to you we recommend that you click the central location labelled ‘workforce centred planning’ as a starting point for learning about the theory which underpins the resource. 

From the centre of the map the lines branch out to provide eight pathways of related topics. Tackling the pathway themes can support you to achieve the outcomes identified at the end of each pathway. 

The tabs at the top of the homepage are fixed and are constant for each page of the resource. 

· Home

This takes you back to the interactive map, wherever you are in the resource. 
· Theory of change
This covers the concept and theory which underpins the resource. 
· View from 2025

This presents a view of the social services sector, projected from 2025. 
· Outcomes

This section outlines some of the medium and longer term outcomes that effective workforce planning can support you to achieve. 
· Systems touchpoints
Systems touchpoints are key areas in workforce planning that can support successful change. Each touchpoint contains a downloadable toolkit which can be used to support workforce planning activity.
· Resources 

This section outlines a range of tools and practical guidance which you might wish to use to support your workforce planning. 
Workforce planning – a theory of change


Workforce planning is not so much a process but a state of mind and everyone has a role to play. The tools and resources on this site are, in one way or another, geared towards applying the following principles to workforce planning so you can achieve fundamental change in health and social care.
The current workforce, those relying on services and the one in eight people in Scotland who describe themselves as a carer, have the sharpest focus on what needs to happen and how. If listened to, their skills, values, attitudes, experiences and expectations will provide customer-centred, cost-effective intelligence and will build a flexible and effective workforce for tomorrow. So these people should have a strong voice and an active role in planning for the future.

A whole system approach to workforce planning requires blurring the edges between operational planning and strategic workforce planning. Strategic workforce planning is concerned with supply and demand, mapping, scenarios, long-term resourcing, requirements and constraints. Operational workforce planning is based more around short-term mapping of locality data and financial cycles and includes ‘bottom up’ community insights to provide detailed information to support recruitment and business planning.

Workforce-centred planning will lead in the medium and longer-term to outcomes including:

· better workforce insights

· clearer, consistent ways of planning

· more trusted sources of data being available

· greater clarity about planning roles, responsibilities and timelines.

It is crucial that leaders across the system, particularly those in the new health and social care partnerships, provide clear and consistent messages about the long-term vision for integration. This will help to make sure the workforce understands the direction of travel and develops shared aspirations and values.

The workforce needs clear messages from leaders to enable staff to try new things, be innovative, take some risks and engage with people in new ways. This all contributes to creating a culture of trust. For example, one Health and Social Care Partnership’s simple and powerful message to staff is ‘Learn, Innovate and Grow’ (Perth and Kinross).

Leaders also need to give clear messages to staff about the importance of their skills and competence in supporting workforce planning. Workers should be encouraged to think about how workforce planning impacts on them, their role and the impact on the lives of those they work with.

Workforce planning is not simply a strategic endeavour but is also a pressing operational consideration for new health and social care partnerships. Decisions and plans for the short-term have to be made. Health boards in Scotland use the NHS Six Steps Methodology but there is no single national method for operational workforce planning in social services. Our theory of change suggests eight different touchpoints in the new integrated system where progress can be made in aligning operational and strategic workforce planning across health and social services. It will take a lot longer to see actual integration in terms of, for example, organisational development, finance and workforce planning. However, the following key areas may be a good place to start:
· workforce mapping

· learning and personal development

· trust, vision and values

· involving people

· horizons scanning

· innovation enablement

· systems leadership practices

· time, tools and space.
As we concentrate on these key areas, changes will start to become evident in a number of ways:

· staff will feel more valued as contributors

· effective leadership and strong, enabling management will characterise partnerships

· intelligence-led business planning will become familiar and the norm

· we will see improved signs of cultural integration and structural integration.

Finally, our theory of change is complete when changes in these four key areas start to impact on the long-term outcomes for integration and workforce planning. We will start to see:

· improved outcomes for people

· improved sustainable business performance

· a more skilled, confident and flexible workforce.
Medium-term outcomes


Intelligence-led business planning

With an increasingly involved and agile workforce and the ongoing use of insights from those who use services, more meaningful strategic workforce planning becomes possible.

We may start to see commissioning and operational business planning joining up more and become based not on political or short-term financial considerations but on strategic, workforce-centred workforce planning. This would mean supply and demand data could become better aligned to other parts of the business, with systems that communicate with each other and have better coordinated HR, organisational development and finance functions.

Resources and signposting

· Drawing on the NHS Six Step approach, the following practical guide http://www.knowledge.scot.nhs.uk/workforceplanning/resources/six-steps-methodology.aspx sets out one approach to workforce planning and demonstrates logic on how the process will lead to change in the medium term through intelligence-led business planning. It notes one of the pitfalls is not listening properly to people who use services.
· Workforce Intelligence: The SSSC produces workforce data, information and intelligence for employers and other stakeholders that supports the development of the sector: http://data.sssc.uk.com This intelligence, including workforce profiles and trends can support organisations in their workforce planning activity.
· The SSSC Workforce Skills Report (WSR) offers an overview of key skills challenges for the sector. The findings echo the messages SSSC has regularly heard from employers, frontline workers and learning and development staff. The Workforce Skills Report is a recurring publication, reflecting changing conditions in, or which influence, the sector. http://www.sssc.uk.com/about-the-sssc/multimedia-library/publications/workforce-development/workforce-skills-report-2016-17
Workforce: Valued contributors

This resource and interactive model for Workforce Planning are based on the belief that every worker and every person who uses services should have the chance to contribute their knowledge, expertise and experience into workforce planning processes. The benefits are obvious. As people see their views and opinions being taken on board, they feel more valued. That in turn leads to more trust and people perhaps being more prepared to ‘go the extra mile’. 

Resources and signposting

Three key elements can support involving people as partners and help them feel valued contributors.
· Co-production – a shift towards a more inclusive, collaborative and community-focused relationship. In 2025 care is a community-based, normalised rather than medicalised or professionalised activity. It is set in a more collaborative dynamic relationship which challenges and disrupts the traditional ‘them and us’ between professional service providers and people using services. This shift is difficult for both care professionals and those accessing services but will be needed if a new concept of collaborative relationships across care is to be achieved. http://www.coproductionscotland.org.uk/resources/
· Develop the skills and capabilities for collaborative practice among the workforce, communities and those accessing services. This is likely to include developing coaching capabilities to extend the skillset of professionals as well as building skills and confidence among people using services’ and carers’ groups to extend their user role to a leadership or service design role. http://www.stepintoleadership.info/frontline_collaborating.html 
· Use conversation-based tools (such as World Cafés, Open Space) and relational approaches (such as active listening, coaching, peer support) to facilitate engagement and generate shared purpose. These approaches include specific methodologies for whole system conversations that work in both individual and collective contexts. World Cafés are particularly effective in working with difficult questions and enable multiple perspectives to be considered and built in to collective solutions. Open Space events are a useful way to create shared ownership of an agenda and allow people to discuss what matters to them about complex issues.
Effective leadership and management

When leaders are clear about what role they are taking up, in what context and to what purpose, they are more likely to be able to flex between personal, organisational and system leadership practices.

When operating at the level of whole systems rather than organisations or individuals, there are some key factors which need to be considered to make sure that system rather than personal or organisational objectives are met. These include the following.
· Working with multiple perspectives and agendas – the ability to use active listening, inquire into the views of others and tolerate difference and uncertainty will be important to make sure some perspectives are not excluded.

· Influencing and making decisions where no one person or organisation is in charge or has more legitimacy than another – the ability to give way to others, to build trust and relationships and to work with personal authority rather than positional authority will be important as a way to ensure collective agreement and legitimacy.

· Exploring the interconnections and relationships between different parts of the system – this is as important as understanding the needs of the different parts. The ability to network, think laterally, build relationships with unfamiliar partners, make connections, explore interdependencies and suspend personal and organisational agendas will support this way of working.
· Shared solutions need to be co-created so are both unknown and emergent from the interactions between different stakeholders – the ability to manage anxiety (both personal and that of others) will be important if system leaders are to stay on task with developing shared agendas.
· A systems leadership approach challenges hierarchical leadership models in that it acknowledges the leadership role of people, either staff or those accessing services, wherever they find themselves in the system. Using a systems leadership approach means there is not total dependence on the authority of senior leaders in the hierarchy. This has particular resonance social care, where frontline workers are required to exercise leadership skills in every interaction. These practice situations often occur beyond the immediate direction and scrutiny of senior staff and are such that a more collaborative, distributed form of leadership is required.
Resources and signposting

· In the ‘Dawn of System Leadership’ (http://ssir.org/articles/entry/the_dawn_of_system_leadership), Peter Senge draws a distinction between the characteristics of personal, organisational and system leadership.

· A practical case study (http://www.kingsfund.org.uk/publications/system-leadership) of how a whole system leadership approach supported local change.
· Scottish Social Services Council’s Step into Leadership website offers resources and information to develop leadership capabilities. 

http://www.stepintoleadership.info/
· NHS Education for Scotland’s Leadership for Integration programme (www.nes.scot.nhs.uk/media/3528360/leading_for_integration.pdf)
is primarily aimed at GPs and other senior health care professionals, and middle or senior managers in statutory, third or independent social care organisations, who are working in localities or health and social care partnerships. It complements and adds value to programmes offered by organisational development leads across health and social care contexts.

Cultural integration

There is no suggestion in the medium to long-term that specific health and social care services would be merged to the point of being one entity with one homogenous group of workers. However, we may start to see joint standards of care between health and social services, better alignment, better workforce relations, more confident workers and unifying leadership. It is all well within our reach if we follow a person-centred approach to workforce planning.

‘The new working practices are constantly measured, monitored and reviewed internally and externally to keep apace of changes to budgets, demographics, new demands or learning needs. One way some are measuring cultural integration is with the “lanyard test” – to see if partnership staff attending meetings choose the integration joint board badge over their health board or local authority one. Most do.’ 
(The Lanyard Test, from ‘A View from 2025’)

Resources and signposting

· The Institute for Research and Innovation in Social Services (Iriss). Iriss’s scenario, the ‘New Normal World’ (http://content.iriss.org.uk/2025/newnormal.html), provides a broad sketch of what integration could really mean in 2025.
· The exercise of good leadership at all levels is key to successful cultural integration. The SSSC Step into Leadership website offers resources and information to develop leadership capabilities. 
http://www.stepintoleadership.info/
Long-term outcomes


Improved outcomes for people

Improving outcomes is not only necessary for those who use services but also for the workforce. In planning for the future, the social services sector can effectively make sure that the needs of both can be addressed in order to improve outcomes across an organisation – meeting any upcoming challenges.

Our whole theory of change is based on the belief that this kind of approach will improve outcomes for people, both in the workplace and the wider community.

Resources and signposting

· The Institute for Research and Innovation in Social Services (Iriss). Iriss’s scenario, the ‘New Normal World’ (http://content.iriss.org.uk/2025/newnormal.html), provides a broad sketch of what integration could really mean in 2025.
Improved, sustainable business performance

Social Services in Scotland: A Shared Vision and Strategy 2015–2020 identifies the need to support the workforce through developing better approaches to workforce planning.

We would fully expect to see far better governance structures for bottom-up planning through integration in the coming years.

Trusted data to inform operational and strategic workforce planning is more likely to emerge when there is better alignment of organisational functions and when there is strong leadership. Capable leaders use the data to inform business and commissioning planning, and for making the political case for resources.

Resources and signposting

· NHS Six Steps Methodology to Integrated Workforce Planning. (http://www.knowledge.scot.nhs.uk/workforceplanning/resources/six-steps-methodology.aspx)
· Workforce planning toolkit. ( http://vpsc.vic.gov.au/resources/workforce-planning-toolkit/
· Workforce Planning The Essentials: A toolkit for Western Australian local governments. (https://www.dlgc.wa.gov.au/Publications/Documents/IPR_WorkforcePlanning.pdf)
Skilled, confident, agile workforce

Over time following this approach to workforce planning will result in staff being and feeling skilled and able to manage uncertainty, as well as being agile in the face of change. We may start to see similar health and social care roles, the development of joint objectives, joint qualifications and joint registration. If that is how the workforce of tomorrow is defined, integration will have been successful.

There are few quality tools at present to help staff self-assess this kind of confidence and skill set or to identify gaps in knowledge and skills. The Quality Improvement Framework (QI) Workforce Development Tool is, however, a good resource.

Resources and signposting

· The QI Workforce Development Tool (http://www.qiwfdevtool.nes.scot.nhs.uk/) is an online system designed to allow individuals working in health and social care partnerships to assess their own levels of capability and confidence in a range of areas of expertise relating to QI. (To access the QI Workforce Development Tool you will need to use an OpenAthens account. If you are a new user register at https://www.athensregistration.scot.nhs.uk/ or http://www.ssks.org.uk/login.aspx).
The system also allows users to record information about the team roles they have performed on QI initiatives/projects and any formal professional development that has contributed to their skills in QI.

The tool can then generate reports that provide a picture of overall QI capability and confidence in their organisation, and across NHS Scotland.

· The National Health and Social Care Workforce Plan (Part 1 – NHS and Part 2 – Social Care) provides recommendations to support health and social care organisations to identify and develop the workforce needed to deliver safe and sustainable services to Scotland's people. Part 3 of the plan will be published in early 2018. Work arising from the recommendations in the three parts of the plan aims to enable the production of a combined Health and Social Care Workforce Plan in 2018.
· The Scottish Credit and Qualifications Framework (SCQF) is Scotland’s national qualifications framework. The SCQF supports lifelong learning and can help:

· workers to access appropriate education and training over their career

· employers, learners and the general public to understand the full range of Scottish qualifications, how qualifications relate to each other and to other forms of learning, and how different types of qualification can contribute to improving the skills of the workforce.

http://scqf.org.uk/
Supported workforce of the future

This resource and interactive model sets out to explore how best to plan for the future using our greatest asset – the workforce. Their skills, values, commitment and insights can go a long way to inform business planning.

The enabling roles our professional workforce need to play are important as a high number of people, who are not employed professionally in care, take up roles as carers and providers of support. The professional workforce now and in the future needs to have that enabling mindset to co-produce services that make the most of the skills and resources of the workforce, in its widest possible definition.

That will not happen overnight but by 2025, when the profile of the workforce has become markedly different, our processes, pipelines and management practices will be in place to support, rather than hinder, the workforce.

‘Workforce planning is as much a state of mind as it is an activity’. 
(workshop participant, 2016)

Resources and signposting
· The Institute for Research and Innovation in Social Services (Iriss). Iriss’s scenario, the ‘New Normal World’ (http://content.iriss.org.uk/2025/newnormal.html), provides a broad sketch of what integration could really mean in 2025.
Systems touchpoints


Trust, vision, values

Communicating the direction of travel to everyone involved when embarking on any journey is important. A lack of communication can result in feelings of uncertainty, anxiety, confusion and disengagement.

Organisational leaders cannot predict the future and it is important to be honest about that. Leaders of learning organisations readily accept they do not have all the answers but they are able to clearly set the direction, articulate and model the expected values and, critically, encourage the involvement of all staff. To be successful, leaders have to demonstrate trust in staff. That trust, or ‘authorising environment’ as it is sometimes called, helps create the conditions for positive cultural change. Staff will naturally become involved as they feel invested and that they have more ‘permission’ to try new things. The health and social service workforce needs to hear consistent language from leadership over a longer period of time.

‘It is by empowering individuals that we can achieve our shared ambition for a fairer and more prosperous nation. That is my call to Scotland’s leaders.’ 
(Nicola Sturgeon MSP, First Minister of Scotland, Scottish Leaders Forum, 2016).

That is the leadership challenge for integration going forward. Leadership is of huge importance to effective workforce planning. Leaders have to empower the workforce themselves, as well as people who use services, to learn, innovate and develop. While leaders cannot predict the future they are called to set the course and articulate, consistently, the direction of travel for the workforce and model the values required of the workforce. [Please see the section on systems leadership]

For workforce planning to be effective, an organisation also needs a set of values, and a vision for its workforce to fully realise its own goals. There are a variety of models in health and social care that services can use to create a coherent vision for workforce planning and, ultimately, planning for the future. 
Everyone Matters, 2020 Workforce Vision, Implementation Plan (http://www.gov.scot/Resource/0049/00490303.pdf) sets out a range of specific priorities and actions based on the Healthier Scotland National Conversation. The high level actions focus on:
· healthy organisational culture

· sustainable workforce

· capable workforce

· workforce to deliver integrated services

· effective leadership and management.

	Touchpoint toolkit

Communicating about the vision and importance of workforce planning is critical. Based on Cheron-Sauer, M (2012) ‘Social Work Education and Workforce Planning and Development in England, Europe, United States and Canada’, Churchill Memorial Trust, two examples of approaches which may be useful.

Folder: toolkit/touchpoint-one.docx

http://learn.sssc.uk.com/integratedworld/assets/touchpoint-one.docx 


Resources and signposting

· The development and implementation of a personal outcomes approach in health and social care impacts on service design, workforce configuration and practice development. The Personal Outcomes Collaboration is a helpful source for information and insight: https://personaloutcomescollaboration.org/personal-outcomes-approach/
· The 2010 - 2020 Self-directed Support (SDS) strategy and supporting legislation calls for greater collaboration, flexibility choice and control for people who need support which requires a change to the way in which support is delivered:

http://www.gov.scot/Resource/0051/00510921.pdf 
· Self-directed support gives people who require support great opportunities to design and create support that fits in with the way they want to live their lives: http://www.ssks.org.uk/selfdirectedsupport
· The Equal Partners in Care (EPiC) national framework supports the health and social care workforce to be more aware of carers and to work in partnership with them:
http://www.sssc.uk.com/workforce-development/our-current-work/carers

· The Right Values, Right People toolkit contains information to support employers and workers to adopt values-based approaches to recruitment. The toolkit contains different types of resources including videos and PDF documents that can be downloaded: http://learn.sssc.uk.com/rvrp/
· The Safer Recruitment Through Better Recruitment resource is good practice guidance intended to help employers, especially those in social care, early education and childcare and social work to meet existing legislative and regulatory requirements in relation to the safer recruitment and selection of people who work with individuals who receive support and care from social services in Scotland: http://hub.careinspectorate.com/8185
· Iriss has published an evidence summary on Voluntary social care recruitment. The publication seeks to identify some best practice recruitment strategies from voluntary social care and other relevant sectors and industries. It provides background information about social care recruitment in Scotland and identifies the key challenges identified in the evidence. It identifies values based recruitment as one of the main approaches to recruitment being taken in health and social care in Scotland, and identifies key sources of information about the benefits and impact of the approach: https://www.iriss.org.uk/resources/esss-outlines/voluntary-social-care-recruitment
Workforce mapping

Workforce mapping helps an organisation understand its strengths and weaknesses to help with planning the availability of resources, organising skills and training events, and so on. It also helps to improve the learning of the workforce as a whole, to increase opportunities for employees and enhance the organisation’s productivity. The following is useful for thinking about local authority organisational mapping and workforce planning (http://www.human-resource-solutions.co.uk/Policies/Workforce-Planning/Workforce%20planning%20in%20local%20authorities%20(7).pdf).

This toolkit provides a useful guide to workforce planning in the voluntary sector

Voluntary Sector Social Services Workforce Unit (VSSSWU): Workforce Planning - A Toolkit for Voluntary Sector Social Services in Scotland – 

http://www.ccpscotland.org/wp-content/uploads/2014/02/Workforce-Planning-Update-July-2009.pdf
Of course in high-pressure political environments, operational workforce planning rightly becomes a priority and the immediate focus will be to make sure, for example, that statutory responsibilities are met. At this point, operational planning is of paramount importance and should feed into strategic, long-term workforce planning.

It is also important in workforce planning to have baseline data to understand the profile of the current workforce. A range of practical tools, templates and checklist questions are used in workforce planning systems. Here we offer a sample which may be a useful starting point or a way of building on the current tools used.
	Touchpoint toolkit 

Workforce Planning checklist

This checklist has been designed to help organisations challenge current workforce planning processes. It also highlights areas that could potentially be improved and helps identify alternative and more effective practices. 

Folder: toolkit/wfp-checklist-integration.docx

http://learn.sssc.uk.com/integratedworld/assets/wfp-checklist-integration.docx 

Workforce Planning Model Part One – Introduction

A workforce planning process which is a step by step guide, including preparation and securing support; establishing the current position (supply); identifying future needs (demand); establishing the gap; developing strategies; review and evaluation.

Folder: toolkit/wfp-model-part-1.pdf

http://learn.sssc.uk.com/integratedworld/assets/wfp-model-part-1.pdf 

Workforce Planning Model Part Two – The Guidance and Implementation

A process to carry out workforce planning, including what workforce planning is required to establish supply; essential sources of information that will help in terms of identifying future service and skill requirements (demand); suggested areas of strategy development in order to meet future business needs, particularly sign posting wider organisational strategies around downsizing, process redesign and improvement; Political, Economic, Social, Technological and Environmental (PESTLE) analysis, etc.

Folder: toolkit/wfp-model-part-2.pdf

http://learn.sssc.uk.com/integratedworld/assets/wfp-model-part-2.pdf 

Workforce Planning – workbook

This workbook has been designed as part of the Public Sector Leadership Framework (PSLF) and also as a standalone resource. It provides a clear understanding of the need for, and the role of, workforce planning and organisational design. It includes an overview of the process of developing a workforce plan, and a variety of workforce planning techniques.
 Folder: toolkit/wfp-workbook.pdf

http://learn.sssc.uk.com/integratedworld/assets/wfp-workbook.pdf 


Involving people

‘People own what they create’. 
Myron Rogers co-author of ‘A Simpler Way’.
Systems of care are made up of people, not machines; mobilising the human factor in health and social care is the most critical as well as the most complex aspect of changing and embedding new workforce practices.

People are diverse, distinctive and unpredictable, with constantly changing needs and a capacity for learning, adapting and growing. This means that in any care context there will inevitably be multiple perspectives and diverse aspirations which need to be listened to and acknowledged as part of the whole. It is particularly important to recognise where power dynamics are at play and where there is a risk of some perspectives being privileged and others marginalised.

Creating a culture of care where multiple, even contradictory, perspectives can be expressed and worked with in order to find shared solutions is a key aspect of working with the diversity of needs and interests in human systems. This is as important across workforce and professional boundaries as it is between those accessing services and care provider boundaries where power can often be invoked to silence user needs and perspectives. It plays out at the collective level of involving specific groups and communities as well as working with individuals to involve them in their own care or family members’ care.

From individual care to workforce planning to strategic change, involving people as partners at all stages and at all levels is therefore critical if the shift to a more collaborative, co-owned system of care is to be realised. The principles of co-design and co-production can helpfully underpin any partnership planning or change task, and a commitment to dialogue, active listening and inclusion will ensure that all perspectives can be mobilised behind an agreed, shared purpose.

Tools for whole system conversations

· This World Café guide helps you to plan, host and deliver a collaborative conversation with diverse stakeholders. The guide takes you through each stage of the café process step by step including a helpful kit list and planning outline. (http://www.theworldcafe.com/wp-content/uploads/2015/07/Cafe-To-Go-Revised.pdf) 
· This guide to Open Space is written by the founder of Open Space, Harrison Owen, who noticed that the best conversations happened outside of the formal meeting in the coffee/lunch breaks when people were more relaxed and able to say what they really thought. Open Space Technology is a guide to how to run a stakeholder event and offers tips on how to take up the role of facilitator at such an event. (http://www.openspaceworld.com/users_guide.htm) 

· The Community Empowerment (Scotland) Act 2015 provides a legislative base to help communities have more say in decisions that affect them. https://beta.gov.scot/policies/community-empowerment/
· The Children and Young People’s Commissioner Scotland has produced seven golden rules about participation. https://www.cypcs.org.uk/education/golden-rules

Co-production

· Nesta offers a range of resources to support co-production. (http://www.nesta.org.uk/publications/co-production-catalogue)

· Social Care Institute for Excellence (SCIE) hosts a web resource and co-production network to support co-production: https://www.scie.org.uk/publications/guides/guide51/
· The Patient Activation Measure (PAM) (http://www.kingsfund.org.uk/publications/supporting-people-manage-their-health?gclid=CJO45a3q68wCFYpAGwodiv4B2Q) is a way to gauge and support those accessing services to self-manage. It requires a shift in thinking by professionals and those accessing services away from ‘the doctor or carer knows best’ to an approach which enables people to manage their own care, including making their own decisions about what is best for them.

· Employee Engagement and NHS Performance (http://www.kingsfund.org.uk/sites/files/kf/employee-engagement-nhs-performance-west-dawson-leadership-review2012-paper.pdf), by Michael West and Jeremy Dawson, was commissioned by the King’s Fund in 2012 to inform its review of leadership in the NHS. It is unequivocal about the direct relationship between involving staff and the quality of outcomes across a number of domains in health and care settings, including staff retention and user experience.

· In 2015, the Scottish Government produced Localities Guidance. This is for everyone who is involved in integration in local health and social care systems. The guidance covers what localities are for, the principles upon which they should be established, and the ethos under which they should operate. 

http://www.gov.scot/Resource/0048/00481100.pdf
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Resources and signposting

· Step into Leadership helps you to find resources and information to develop your own and others’ leadership skills. Scotland’s social services need effective leadership at all levels of the workforce, as well as citizen leadership from people who access support and their carers: http://www.stepintoleadership.info/
· Mentoring, as a support activity and resource, is one of a range of practical tools for empowering leaders, managers and other staff to meet the challenge of change and continuous improvement. Mentors can form an internal network across organisations or departments supporting individuals or groups. The SSSC Mentoring Guidance aims to promote good practice in peer mentoring, providing a framework designed to be adaptable to a range of contexts: http://www.stepintoleadership.info/assets/pdf/SSSC%20Mentoring%20guidance.pdf
· Mentoring Guidance in Childhood Practice is also available as a resource:

http://www.stepintoleadership.info/assets/pdf/guidance-for-mentoring-in-childhood-practice.pdf
· A coaching approach can help commissioners and managers to develop an organisational culture of service and business improvement. The SSSC Coaching Learning Resource can support people in Scotland’s social services to develop a coaching approach across their organisation: http://www.stepintoleadership.info/assets/pdf/SSSC%20Coaching%20Aug%2016%20master.pdf
· The development and implementation of a personal outcomes approach in health and social care impacts on service design, workforce configuration and practice development. The Personal Outcomes Collaboration is a helpful source for information and insight: https://personaloutcomescollaboration.org/personal-outcomes-approach/
· The 2010- 2020 Self-directed Support (SDS) strategy and supporting legislation calls for greater collaboration, flexibility choice and control for people who need support which requires a change to the way in which support is delivered: http://www.gov.scot/Resource/0051/00510921.pdf
· Self-directed support gives people who require support great opportunities to design and create support that fits in with the way they want to live their lives: http://www.ssks.org.uk/selfdirectedsupport
· The Equal Partners in Care (EPiC) national framework supports the health and social care workforce to be more aware of carers and to work in partnership with them: http://www.sssc.uk.com/workforce-development/our-current-work/carers
· Iriss has developed a resource on Building your Personal Learning Network. People who can seek new information, make sense of it, and share it with their colleagues will be an asset to any work team: https://www.iriss.org.uk/resources/videos/building-your-personal-learning-network
· Iriss has also produced a Co-production Project Planner. This is a resource that supports co-production projects to happen effectively and focuses on putting ideas into action.

https://www.iriss.org.uk/resources/tools/co-production-project-planner
Learning and personal development
Learning and development play a critical role in building staff morale, motivation and satisfaction as well as impacting on performance, talent management, recruitment and retention. In human care systems, where outcomes are not always predictable and where personal and social values can impact on what happens to individuals, the creation of learning cultures which encourage reflection on experience and a commitment to acting on learning about what needs to be different, is essential for the wellbeing of both staff and those accessing services.

The ‘personal’ element of care is a critical and distinctive aspect of learning and development in the care sector because the values, behaviours and mindsets of frontline staff are evident in every interaction with those accessing services. Creating benchmarks and opportunities to reflect on personal behaviour as well as providing opportunities for personal development is therefore critical in developing a workforce fit for the job.

The quality and accessibility of learning and development for all staff therefore matters for the following key reasons:

1. Compliance – e.g. with clinical care and sector standards. These are set by professional bodies to ensure quality of care, performance standards and health and safety, including safeguarding procedures for both the workforce and clients in a human services sector that relies on subjective notions such as trust and relationships to define quality.

2. Care outcomes – good practice directly impacts on performance and quality of outcomes in all sectors. In the care sector this is a critical factor as the ‘consumers’ are frequently vulnerable and may not have personal capacity to advocate for themselves. To varying extents, those accessing services rely on others for the most personal aspects of day-to-day living so the quality of their life experience is determined by the behaviour and practice of others. Ensuring that staff are constantly able to refresh their personal learning and sustain good practice matters significantly in the care sector.

3. Organisational culture – the culture is shaped by the values, priorities and behaviours of the organisation’s leaders. Creating learning opportunities to reflect on these aspects will help staff to develop awareness of their role in shaping culture and will also help to develop new ways of working in relation to complex care challenges.

4. Innovation and practice – organisations which openly promote learning cultures and build cycles of reflection and development into their organisational strategies are more likely to learn from mistakes and generate innovation. Evidence from recent high profile inquiries into serious incidents in health and care would suggest that organisations that do not encourage learning and open reflection risk silencing the voices that challenge poor performance and may lose the potential for lateral thinking and problem solving.

Learning and development activities are essential components and indicators of quality in health and care organisations. However, they are often the first budgets to be cut in times of austerity and financial challenge. It is argued that a direct correlation between workforce development and outcomes for people using services so cutting learning and development budgets is a false economy and leads to poor practice, falling standards and a decline in business. In a competitive care market, increasing learning and development activities rather than reducing them, will often offer a competitive advantage.

Learning and development strategies are a useful way to systematically address the above and build a learning culture across your organisation.

1. Incorporate a learning and development strategy (http://www.cipd.co.uk/hr-resources/factsheets/learning-talent-development-strategy.aspx) (L&D) into your organisational plan. Chartered Institute of Personnel and Development (CIPD) (http://www.cipd.co.uk/cipd-hr-profession/) is the UK professional body for continuing professional development. They offer a useful definition of a L&D strategy and provide a free resource sheet on developing one. (You can access the resource for free by logging into the CIPD website.)
2. Build a continuous learning framework into appraisals and workforce strategies (http://www.continuouslearningframework.com/?wpfb_dl=106). SSSC and Iriss have developed a continuous learning framework designed to support workforce learning and development in social services. It offers key principles and tools to support social care organisations in developing their own approach.

3. Prioritise and resource learning and development programmes. Develop or commission your own in-house learning and development activities which are bespoke to your organisational values and purpose. Or access the many development programmes on offer for health and care staff in Scotland and beyond. SSSC has developed Open Badges (http://www.badges.sssc.uk.com/) so that an organisation can provide recognition for their internal learning and development activities.

4. Ensure access and diversity of learning opportunities. It can be helpful to think about the different purposes for learning and development to make sure that the most appropriate type of offer is provided. For example technical skill development, such as lifting and handling or compliance knowledge, is best addressed through ‘taught’ skills and training programmes which may be provided in person or through virtual learning mediums. Relational skill development, such as care assessment or management skills, is best addressed through personal development based programmes which may be experiential and interactive rather than ‘taught’.

It is also important to consider the diversity of possible learning styles in the workforce and to provide a suite of offers which acknowledge the different ways in which adults learn (https://www.ashridge.org.uk/Media-Library/Ashridge/PDFs/Publications/GenerationYAndLearning.pdf).
	Touchpoint toolkit

Folder: toolkit touchpoint-four.docx

http://learn.sssc.uk.com/integratedworld/assets/touchpoint-four.docx  


Resources and signposting

· The SSSC Learning Strategy drives learning activity to support employers and workers to learn and develop in a way that works for them and that meets the needs of people using services. It sets the context for learning in social services in Scotland and identifies learning priorities for the sector: http://www.sssc.uk.com/about-the-sssc/multimedia-library/publications?task=document.viewdoc&id=3445
· The Continuous Learning Framework (CLF) sets out what people in the social service workforce need to be able to do their job well now and in the future and describes what employers need to do to support them: http://www.continuouslearningframework.com/
The Organisational Capabilities help employers to:
· identify, analyse and meet the learning needs of their workforce

· enable social service workers to be the best they can be.
The Personal Capabilities focus on managing self and managing relationships, emphasising the importance of softer skills and emotional intelligence as workforce attributes. 

· Step into Leadership helps you to find resources and information to develop your own and others’ leadership skills. Scotland’s social services need effective leadership at all levels of the workforce, as well as citizen leadership from people who access support and their carers: http://www.stepintoleadership.info/
· The Leadership for Integration 360 tool is designed to help health and social care professionals reflect on their leadership capabilities, and identify strengths and areas for development. https://lfi360.nes.nhs.scot/ 
· The National Occupational Standards (NOS) in Social Services and Health Care form the basis of qualifications for the majority of social services workers, who are required to register with SSSC. The development and maintenance of common UK NOS for job roles plays a significant role in the mobility of the workforce across the UK. The NOS Navigator can also help you to:

· identify specific skills sets relevant to your service

· inform service development 

· inform the preparation of job descriptions and person specifications 

· assist with approaches to supervision, professional development and appraisal.
http://learn.sssc.uk.com/nos/
· Supervision contributes to safe and consistent standards of practice and forms part of an organisation’s system of quality assurance. The SSSC Supervision Resource aims to promote good practice in supervision across social work and social care in Scotland.
· Mentoring, as a support activity and resource, is one of a range of practical tools for empowering leaders, managers and other staff to meet the challenge of change and continuous improvement. Mentors can form an internal network across organisations or departments supporting individuals or groups. The SSSC Mentoring Guidance aims to promote good practice in peer mentoring, providing a framework designed to be adaptable to a range of contexts: http://www.stepintoleadership.info/assets/pdf/SSSC%20Mentoring%20guidance.pdf
· Mentoring Guidance in Childhood Practice is also available as a resource:

http://www.stepintoleadership.info/assets/pdf/guidance-for-mentoring-in-childhood-practice.pdf
· A coaching approach can help commissioners and managers to develop an organisational culture of service and business improvement. The SSSC Coaching Learning Resource can support people in Scotland’s social services to develop a coaching approach across their organisation: http://www.stepintoleadership.info/assets/pdf/SSSC%20Coaching%20Aug%2016%20master.pdf
· Those entering the social service workforce and registered with SSSC are required to adhere to the SSSC Codes of Practice, including taking responsibility for their own learning and development. The Codes of Practice set out standards of practice and behaviour expected of social service workers and their employers: http://www.sssc.uk.com/about-the-sssc/codes-of-practice/what-are-the-codes-of-practice
The Code of Practice for Social Service Workers describes clear standards of professional conduct and practice that social service workers must meet in their everyday work.

The Code of Practice for Social Service Employers details the responsibilities of employers in the regulation of social service workers. 
· Making decisions is part of day to day practice in social services and it is a necessary skill that social service workers are able to make sound decisions. This attribute has implications in workforce planning and development. In the Making Better Decisions learning resource you will find a number of scenarios that relate to work roles across social services. All the scenarios reflect real situations and dilemmas in which workers have made ‘wrong’ decisions that have led to investigations about their actions. They include aspects that commonly arise in such cases: http://learningzone.workforcesolutions.sssc.uk.com/course/view.php?id=68
· Organisations, in their workforce planning activity, should be concerned in the shaping of their workers’ continuous professional development (CPD) to address current and future needs. In a climate of resource constraints, any investments in learning need to be aligned with organisational priorities. As such, increasing attention is being paid to workplace learning, and situational learning - using digital platforms and blended learning in bite-size pieces. In this arena, Open Badges are providing an accessible way of planning, achieving and recognising learning. Open Badges are digital records of achievements and skills that are tied to assessment and evidence. Unlike paper certificates, Open Badges are manageable online: 

https://www.badges.sssc.uk.com/
· Registration has an impact on workforce planning, as social service workers have to register with SSSC and must meet the requirements for registration in terms of their fitness to practise:

http://www.sssc.uk.com/registration
· The role assigned by an employer to a worker determines the part (or parts) of the register that the worker must apply for. Registration requires workers to:

· hold, or achieve within a specified period, a qualification that is accepted by SSSC for the relevant part of the register

· adhere to the SSSC Codes of Practice
· maintain their fitness to practise

· engage in continuing professional learning – meeting the requirements for post registration training and learning (PRTL): http://www.sssc.uk.com/registration/registrant-responsibilities/post-registration-training-and-learning
· Fitness to practise is a requirement for registering, and ongoing registration, with SSSC: http://www.sssc.uk.com/fitness-to-practise#
A social service worker is fit to practise if they meet the standards of character, conduct and competence necessary for them to do their job safely and effectively with regard to the SSSC Codes of Practice. 
http://www.sssc.uk.com/about-the-sssc/codes-of-practice/what-are-the-codes-of-practice
· Implications for workforce planning include recruitment of workers who can meet, and continue to meet, registration and fitness to practise criteria
· The SSSC Learning Zone has apps and resources to help all those in social service work roles to develop their knowledge and skills. The resources are all free and individuals can work through them at their own pace. Learning from the resources can contribute towards post registration training and learning (PRTL) and employers are welcome to use the resources within their workplaces. http://learningzone.workforcesolutions.sssc.uk.com/
· The Scottish Credit and Qualifications Framework (SCQF) is Scotland’s national qualifications framework. The SCQF supports lifelong learning and can help:

· workers to access appropriate education and training over their career

· employers, learners and the general public to understand the full range of Scottish qualifications, how qualifications relate to each other and to other forms of learning, and how different types of qualification can contribute to improving the skills of the workforce.

http://scqf.org.uk/
· Social Services Knowledge Scotland (SSKS) is a website and digital library dedicated to the social services sector. It includes high-quality materials from leading UK and worldwide research and educational institutions, to help inform your research and practice: 
http://www.ssks.org.uk/
· Iriss promotes positive outcomes for the people who use Scotland's social services, by enhancing the capacity and capability of the social services workforce, to access and make use of knowledge and research for service innovation and improvement –

https://www.iriss.org.uk/
· Iriss has developed a resource on Building your Personal Learning Network. People who can seek new information, make sense of it, and share it with their colleagues will be an asset to any work team –https://www.iriss.org.uk/resources/videos/building-your-personal-learning-network
· The SSSC interactive Career Pathways Tool helps social service workers see what opportunities and different professional roles a career in social services could offer them. There are three main pathways to explore:

· working with children and young people

· working with adults

· social work.
http://learn.sssc.uk.com/careers/

Horizon scanning

Horizon scanning is an integral part of workforce planning and when used as a business tool can really help inform both operational and more strategic planning.

Horizon scanning is sometimes called an organisation’s antenna. It is a systematic approach to gathering, understanding and using ‘signals’ and emerging trends to test our current workforce planning assumptions and help us rehearse our strategic and operational response to different future realities.

	Touchpoint toolkit
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Resources and signposting

· The Horizon Scanning Programme Team at the Cabinet Office, UK Government, published a handy toolkit and guide (https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/328069/Futures_Toolkit_beta.pdf) which can be adapted for anyone wanting to use a wide range of futures techniques to consider the shape of the workforce in the future. It covers, among other things, horizon scanning, scenario planning, visioning and driver analysis.

· Centre for Workforce Intelligence, Future Demand for Skills report (https://www.gov.uk/government/publications/horizon-2035-future-demand-for-skills-initial-results) highlights interim findings from Horizon 2035, a key piece of work to help consider how a series of challenges and opportunities may combine in the future and impact the health, public health and social care workforce.

· In 2012, Scotland’s Futures Forum used an interesting scanning approach to test scenarios on the changing nature of education. Their scan and approach (http://www.scotlandfutureforum.org/assets/library/files/application/Horizons_Report_-_one_year_on.pdf)
· This Future Risk and Opportunities Toolkit developed by the Institute for Research and Innovation in Social Services (Iriss) provides a range of tools and methods to assist in the identifying and development of future risks and opportunities.
https://www.iriss.org.uk/resources/tools/future-risks-and-opportunities-toolkit
· The SSSC produces workforce data, information and intelligence for employers and other stakeholders that supports the development of the sector:
http://data.sssc.uk.com/
This intelligence, including workforce profiles and trends can support organisations in their workforce planning activity.
· The SSSC Workforce Skills Report (WSR) offers an overview of key skills challenges for the sector. The findings echo the messages SSSC has regularly heard from employers, frontline workers and learning and development staff. The Workforce Skills Report is a recurring publication, reflecting changing conditions in, or which influence, the sector.
http://www.sssc.uk.com/about-the-sssc/multimedia-library/publications/workforce-development/workforce-skills-report-2016-17
Innovation enablement
Embedded ways of working are hard to shift, particularly when these are tied to personal and professional identities or to dearly held values and principles.

Traditional cultures of care that are based on generic and professional assumptions rather than personalised or community outcomes can be hard to change because they are connected to powerful, unconscious aspects of self and identity. Resistance to change is therefore inevitable and some sense of loss when new systems are emerging can be expected, even when people choose and initiate the changes.

Creating space to discover and test new ways of working will need careful managing and protecting to ensure that new ideas are not killed off too quickly or old ways of working are not simply recreated in a new guise.

Prototyping (small, practical experiments to explore new ways of working before piloting and perhaps rolling out more widely) is based on industrial design approaches. Prototypes create space for innovation to be developed while current practice continues.

The following three factors are critical in enabling innovation.
· The role of leaders and senior staff in creating an authorising environment for new ways of working – this is particularly important when these challenge current ways of working and confront established power dynamics. A clear message of support from senior staff can give permission for other staff to explore new ways of working and can provide senior cover for experiments to become opportunities for learning rather than succeed- or fail-type ‘fix it’ solutions.

· Back the innovators – early adopters and people with the imagination and commitment to explore new ways of working are often seen as challenging or non-compliant and treated as if they are a problem. This is because they are often challenging and non-compliant with ways of working that are no longer fit for purpose. Protecting the innovators is a critical aspect of leadership and management if people with fresh ideas and an appetite for change are to be attracted to and retained in organisations. When senior leaders ‘lend’ their authority to innovators, new ideas are more likely to be protected and developed.

· Allowing space and permission for people to talk about their response to change – this is important to enable staff to adapt and come to terms with changing identities and new ways of working. It allows deeply held values and belief systems to be acknowledged, which can be a critical factor in mobilising change.

The concept of the authorising environment was developed by Professor Mark Moore at the Kennedy School in Harvard in his seminal work ‘On Creating Public Value’. The authorising environment is the second stage of the strategic triangle which is a helpful tool in exploring what needs attention when developing public value. (https://www.hks.harvard.edu/m-rcbg/CSRI/publications/workingpaper_3_moore_khagram.pdf) 

An illustration of how Moore’s work has been adapted for a UK context. (http://webarchive.nationalarchives.gov.uk/20110426170025/http://www.institute.nhs.uk/commissioning/tackling_tough_choices/strategic_triangle.html) 

Nesta produced a guide to prototyping in public services in 2012. (https://www.nesta.org.uk/sites/default/files/prototyping_public_services.pdf)

‘The art of Change Making’ (https://www.leadershipcentre.org.uk/wp-content/uploads/2016/02/The-Art-of-Change-Making.pdf) published by The Leadership Centre in 2015, is a creative and practical resource for innovators and people interested in system change. It contains a menu of 70 tools, techniques and further resources for change making.

The Systems Leadership Hub offers a range of resource tools and a library of publications (https://www.leadershipcentre.org.uk/systemsleadership/resource-library/ for anyone interested in developing a systems leadership approach.

	Touchpoint toolkit

Folder: toolkit/touchpoint-six.docx

http://learn.sssc.uk.com/integratedworld/assets/touchpoint-six.docx 


Resources and signposting

· Step into Leadership helps you to find resources and information to develop your own and others’ leadership skills. Scotland’s social services need effective leadership at all levels of the workforce, as well as citizen leadership from people who access support and their carers: http://www.stepintoleadership.info/
· A coaching approach can help commissioners and managers to develop an organisational culture of service and business improvement. The SSSC Coaching Learning Resource can support people in Scotland’s social services to develop a coaching approach across their organisation: http://www.stepintoleadership.info/assets/pdf/SSSC%20Coaching%20Aug%2016%20master.pdf
System leadership practices

It is possible to make a distinction between the characteristics and practices associated with different types of leadership. It is also possible to distinguish between personal, organisational and system leadership.

Personal leadership practice is informed by individual style, preferences, values and ambition as well as personal history and culture. The individual is prioritised and personal practices have most currency.

Organisational leadership practice is specifically informed by organisational interest and agendas, including characteristics associated with organisational purpose, e.g. caring (social care), curing (NHS), rescuing (fire service), punishing (judiciary), teaching (schools) and commanding and controlling (police). The organisation is prioritised and organisational practices have most currency.

System leadership practice is informed by the needs, interests and agendas of the whole system rather than by any one part of it. System leaders therefore work with shared purpose and ambitions, and resources are organised in relation to system needs and objectives. The system is prioritised and practices which support collaborative relationships and systemic working have most currency.

The SSSC ‘Step into Leadership’ (http://www.stepintoleadership.info/) is a useful framework for anyone wishing to develop their system’s leadership practice.
	Touchpoint toolkit
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· Step into Leadership helps you to find resources and information to develop your own and others’ leadership skills. Scotland’s social services need effective leadership at all levels of the workforce, as well as citizen leadership from people who access support and their carers: http://www.stepintoleadership.info/
· The Leadership Logic Model (http://www.sssc.uk.com/about-the-sssc/multimedia-library/publications?task=document.viewdoc&id=3394) - developed as part of the Enabling leadership research (Scottish Social Services Council, 2016) - shows how good leadership contributes to positive outcomes. The research influenced the Strategy for enhancing the leadership capability of Scotland’s social services Delivery plan 2017-2020  
· The Leadership for Integration 360 tool is designed to help health and social care professionals reflect on their leadership capabilities, and identify strengths and areas for development.
· The Appreciative Inquiry resource pack is for anyone who wishes to use an Appreciative Inquiry approach to support service improvement or redesign. It offers a programme structure and supporting materials for a cycle of Appreciative Inquiry: http://learningzone.workforcesolutions.sssc.uk.com/course/view.php?id=67
· The development and implementation of a personal outcomes approach in health and social care impacts on service design, workforce configuration and practice development. The Personal Outcomes Collaboration is a helpful source for information and insight: https://personaloutcomescollaboration.org/personal-outcomes-approach/
· The 2010 - 2020 Self-directed Support (SDS) strategy and supporting legislation calls for greater collaboration, flexibility choice and control for people who need support which requires a change to the way in which support is delivered.
· Self-directed support gives people who require support great opportunities to design and create support that fits in with the way they want to live their lives: 

http://www.ssks.org.uk/selfdirectedsupport
· The Equal Partners in Care (EPiC) national framework supports the health and social care workforce to be more aware of carers and to work in partnership with them.
http://www.sssc.uk.com/workforce-development/our-current-work/carers

· The Right Values, Right People toolkit contains information to support employers and workers to adopt values-based approaches to recruitment. The toolkit contains different types of resources including videos and PDF documents that can be downloaded: http://learn.sssc.uk.com/rvrp/
· The Safer Recruitment Through Better Recruitment resource is good practice guidance intended to help employers, especially those in social care, early education and childcare and social work to meet existing legislative and regulatory requirements in relation to the safer recruitment and selection of people who work with individuals who receive support and care from social services in Scotland: http://hub.careinspectorate.com/8185
· Iriss has published an evidence summary on Voluntary social care recruitment. The publication seeks to identify some best practice recruitment strategies from voluntary social care and other relevant sectors and industries. It provides background information about social care recruitment in Scotland and identifies the key challenges identified in the evidence. It identifies values based recruitment as one of the main approaches to recruitment being taken in health and social care in Scotland, and identifies key sources of information about the benefits and impact of the approach: https://www.iriss.org.uk/resources/esss-outlines/voluntary-social-care-recruitment
· In 2015, the Scottish Government produced Localities Guidance. This is for everyone who is involved in integration in local health and social care systems. The guidance covers what localities are for, the principles upon which they should be established, and the ethos under which they should operate. 

http://www.gov.scot/Resource/0048/00481100.pdf
Time, tools and space

Again and again we hear staff say they have no time to do the job, never mind think about the longer term or the wider implications of their work. There is too much pressure on delivery, targets and being reactive. However, we also know that when time can be carved out of schedules, when managers give ‘permission’ for staff to take some time out, reflection, new understanding and better motivation can result.

Of course, it is also critical in a system of workforce planning that relies on customer insight, that staff be given time and space to meet with other colleagues and those they work with in communities to strengthen relationships, build trust and reshape services together. Giving staff time, space and tools has real currency. It is important that partnerships develop places where carers, for example, can be heard and ways in which their voice can be amplified and seen as credible.

In short, localities teams need to invest in time, tools and space, listening and creating feedback loops.
	Touchpoint toolkit

Improvement Service Workforce Planning - Discussion Framework offers a range of specific presentations and formats to hold conversations and training around workforce planning and these can be accessed here.

Workforce Planning – Presentation (three hour version)

This presentation has been designed as part of the Public Sector Leadership Framework (PSLF) and also as a standalone resource. This three hour version particularly focuses on the demand aspect of workforce planning and is therefore more strategic in nature. It has been used with senior management teams and other managers, and covers issues like setting long-term vision, identifying future business models and the resultant impact on the required skills of a workforce.
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Workforce Planning – Exercises (three hour version)

These exercises have been designed to sit alongside the Presentation (three hour version) as part of the PSLF and also as a standalone resource. They are designed for groups of people and aim to prompt discussion and support the learning and development process.
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Workforce Planning – Presentation (one day version)

This presentation has been designed as part of the PSLF and also as a standalone resource. This one day version has been used with senior management teams and other managers, and covers issues like setting long-term vision, identifying future business models and the resultant impact on the required skills of a workforce.
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Workforce Planning - Presentation (two day version)

This presentation has been designed as part of the PSLF and also as a standalone resource. This two day version covers the entire workforce planning workbook in an in depth way. It has been used with senior management teams and other managers, and covers issues like setting long-term vision, identifying future business models and the resultant impact on the required skills of a workforce.
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Workforce Planning – Exercises (two day version)

These exercises have been designed to sit alongside the Presentation (two day version) as part of the PSLF and also as a standalone resource. They are designed for groups of people and aim to prompt discussion and support the learning and development process.
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Appreciative Inquiry

Appreciative Inquiry is a change tool which supports collaborative sense making and identifies what is going on when things work well. It is based on the work of David Cooperrider and Diane Whitney who developed the model as a way to access collective wisdom and support life-affirming learning cultures. The approach is based on a positive inquiry process rather than a negative, problem solving approach.

Appreciative Inquiry is based on one key assumption: that every team, family, organisation and system is doing something right, something that is positive and gives life and energy to the people involved. Even when dealing with acute challenges or difficult issues, some aspects will be less problematic and will work well. You may have to look hard to find these effective aspects but the assumption is that if you have an open mind and a positive inquiry approach you can find and use them as the basis of your strategy for moving forward.

Appreciative Inquiry is also based on a central, unconditionally positive question which can be adapted for any context to help you discover what is working well. The question is: ‘when you are working at your best, what is going on?’ As people begin to share their stories of what is happening when they are working at their best, subsequent positive inquiry questions can be asked such as: ‘what worked well?’, ‘what did you do that enables this?’, ‘what do you most value about yourself, about others, about the environment in this example?’

The Appreciative Inquiry model has four stages which can be applied to any question or challenge and is incorporated into a storytelling process about what works well.

· Stage 1: Discover. People inquire into each other’s stories using the core question: ‘when you are working at your best, what is going on?’ Once the stories have been discussed and explored, elements of good practice are drawn out which reveal what works well in this situation.

· Stage 2: Dream. The elements of good practice are used to project forward into the future and to imagine what it would be like if we did more of these. A set of aspirations for the future begin to be identified.

· Stage 3: Design. The elements of good practice and aspirations for the future are turned into objectives and the architecture for building this new future is designed. This includes what will need to be in place, what resources we will need, what will need to be different, strengthened, etc.

· Stage 4: Delivery. The action planning process kicks in; practical steps and commitments are agreed and next steps initiated.

The Appreciative Inquiry cycle can then be used all over again to evaluate and support an ongoing cycle of learning and reflection.

Resources and signposting

· The SSSC Appreciative Inquiry resource pack is for anyone who wishes to use an Appreciative Inquiry approach to support service improvement or redesign. It offers a programme structure and supporting materials for a cycle of Appreciative Inquiry: http://learningzone.workforcesolutions.sssc.uk.com/course/view.php?id=67)  
· Some definitions of Appreciative Inquiry (https://appreciativeinquiry.case.edu/intro/whatisai.cfm) 
· The Appreciative Inquiry Handbook: For Leaders of Change. Cooperrider, D. L., Whitney, D., & Stavros, J.M. Berrett Koehler Publishers, 2008, 2nd Edition. This guide to Appreciative Inquiry includes case studies and slide sets to support you in running your own Appreciative Inquiry event.
Values, knowledge, attributes

The ability to uphold the values, knowledge and attributes expected of the social service workforce is essential to the delivery of effective care and support. This is particularly significant as the sector develops its roles and practices in the structure and delivery of integrated health and social care services. 
Providing quality care is determined not only by the knowledge and skills of workers but also by their values and attributes. ‘Use of self’ is a vital component in a worker’s toolbox. A worker’s use of self is a fundamental ingredient in building trusting and effective relationships. However, effective relational work also brings into play the need for sound judgement in recognising and upholding professional and personal boundaries.

Social service workers are often faced with situations that require them to weigh up competing factors, especially when assessing and managing risk. This requires workers to be competent and confident in their professional values, knowledge and skills.

The SSSC Codes of Practice and the National Occupational Standards (NOS) set out the key behaviours and competences expected of social care workers and alongside the Continuous Learning Framework can be used to underpin and reinforce the importance of ensuring the workforce has strong positive values alongside knowledge and skills.
Resources and signposting

· The Sector Skills Agreement (2008) for the Scottish social services sector highlights ‘soft skills’ as a skills gap identified by employers. Feedback from employers conveyed that the greatest needs were in relation to team working and interpersonal skills, with written and oral skills just behind. Soft skills remain a desirable attribute in the social service workforce today and the Sector Skills Agreement (p.27) advises “Implementation of the Continuous Learning Framework across Scotland and use of it by employers to enable staff to develop their skills”. http://data.sssc.uk.com/images/publications/Sector_Skills_Agreement_Stage5_2008.pdf
· The SSSC Workforce Skills Report (WSR) offers an overview of key skills challenges for the sector. The findings echo the messages SSSC has regularly heard from employers, frontline workers and learning and development staff. The Workforce Skills Report is a recurring publication, reflecting changing conditions in, or which influence, the sector.


http://www.sssc.uk.com/about-the-sssc/multimedia-library/publications/workforce-development/workforce-skills-report-2016-17
· ‘Generation Y and learning’ (https://www.ashridge.org.uk/Media-Library/Ashridge/PDFs/Publications/GenerationYAndLearning.pdf) published by Ashridge Business School contains learning styles and skills gaps in the workplace, between generations.
· The Continuous Learning Framework sets out what people in the social service workforce need to be able to do their job well now and in the future and describes what employers need to do to support them: http://learningzone.workforcesolutions.sssc.uk.com/course/view.php?id=16
· The Organisational Capabilities help employers to:
· identify, analyse and meet the learning needs of their workforce

· enable social service workers to be the best they can be.
· The Personal Capabilities focus on managing self and managing relationships, emphasising the importance of softer skills and emotional intelligence as workforce attributes. 

· The Common Core of skills, knowledge and values (http://www.sssc.uk.com/workforce-development/supporting-your-development/common-core) outlines the key attributes that everyone working with Scotland’s people should have core common skills, knowledge and values.
· The Scottish Credit and Qualifications Framework (SCQF) is Scotland’s national qualifications framework. The SCQF supports lifelong learning and can help:

· workers to access appropriate education and training over their career

· employers, learners and the general public to understand the full range of Scottish qualifications, how qualifications relate to each other and to other forms of learning, and how different types of qualification can contribute to improving the skills of the workforce.

http://scqf.org.uk/
· Step into Leadership helps you to find resources and information to develop your own and others’ leadership skills. Scotland’s social services need effective leadership at all levels of the workforce, as well as citizen leadership from people who access support and their carers: http://www.stepintoleadership.info/
· Those entering the social service workforce and registered with SSSC are required to adhere to the SSSC Codes of Practice. The Codes of Practice set out standards of practice and behaviour expected of social service workers and their employers: http://www.sssc.uk.com/about-the-sssc/codes-of-practice/what-are-the-codes-of-practice
· The Code of Practice for Social Service Workers describes clear standards of professional conduct and practice that social service workers must meet in their everyday work.

· The Code of Practice for Social Service Employers details the responsibilities of employers in the regulation of social service workers. 

· Making decisions is part of day-to-day practice in social services and it is a necessary skill that social service workers are able to make sound decisions. This attribute has implications in workforce planning and development. In the SSSC Making Better Decisions learning resource you will find a number of scenarios that relate to work roles across social services. All the scenarios reflect real situations and dilemmas in which workers have made ‘wrong’ decisions that have led to investigations about their actions. They include aspects that commonly arise in such cases: http://learningzone.workforcesolutions.sssc.uk.com/course/view.php?id=68
· Fitness to practise is a requirement for registering, and ongoing registration, with SSSC: http://www.sssc.uk.com/fitness-to-practise#
A social service worker is fit to practise if they meet the standards of character, conduct and competence necessary for them to do their job safely and effectively with regard to the SSSC Codes of Practice.
· Implications for workforce planning include recruitment of workers who can meet, and continue to meet, registration and fitness to practise criteria

· The SSSC Learning Zone has apps and resources to help all those in social service workroles to develop their knowledge and skills. The resources are all free and individuals can work through them at their own pace. Learning from the resources can contribute towards post registration training and learning (PRTL) and employers are welcome to use the resources within their workplaces. http://learningzone.workforcesolutions.sssc.uk.com/
· Iriss has developed a resource on Building your Personal Learning Network. People who can seek new information, make sense of it, and share it with their colleagues will be an asset to any work team: https://www.iriss.org.uk/resources/videos/building-your-personal-learning-network
· The SSSC interactive Career Pathways Tool helps social service workers see what opportunities and different professional roles a career in social services could offer them. There are three main pathways to explore:

· working with children and young people

· working with adults

· social work.
http://learn.sssc.uk.com/careers/
· The Right Values, Right People toolkit contains information to support employers and workers to adopt values-based approaches to recruitment. The toolkit contains different types of resources including videos and PDF documents that can be downloaded: http://learn.sssc.uk.com/rvrp/
· The Safer Recruitment Through Better Recruitment resource is good practice guidance intended to help employers, especially those in social care, early education and childcare and social work to meet existing legislative and regulatory requirements in relation to the safer recruitment and selection of people who work with individuals who receive support and care from social services in Scotland: http://hub.careinspectorate.com/8185
· Iriss has published an evidence summary on Voluntary social care recruitment. The publication seeks to identify some best practice recruitment strategies from voluntary social care and other relevant sectors and industries. It provides background information about social care recruitment in Scotland and identifies the key challenges identified in the evidence. It identifies values based recruitment as one of the main approaches to recruitment being taken in health and social care in Scotland, and identifies key sources of information about the benefits and impact of the approach: https://www.iriss.org.uk/resources/esss-outlines/voluntary-social-care-recruitment
Service redesign

‘We are not protecting jobs but what we will do, if we can think differently, is protect people and work with you to maintain your skills.’

That statement, from a participant in a recent workforce planning workshop, is very telling.

We know that the expectations and aspirations of those who use health and social services are ever increasing. We know too that with less staff and dwindling financial resources, people will be receiving and giving care in quite different ways in the future. Some current jobs and roles may no longer exist as new ways of working and caring become embedded. The voluntary and statutory sectors will need to be more fluid and work in meaningful partnership, not in competition, in the coming years.

All this adds to the importance of involving the current workforce and those using services in the design of job roles. They have to be fully involved with a strong say in the reshaping of local services, and to have access to new training and flexible career opportunities.

One of the best ways to help people rethink service provision and new roles is through the use of service design techniques. Service design starts with the person using the services, exploring their needs, perspective, experience and expectations. Through this, new provision can be imagined and new services designed. Service design is a great way to involve people and gain their insights. There are many service design tools, from ‘experience labs’ to ‘stakeholder mapping’ and ‘customer journey maps’ that can be used. 

Resources and signposting

· Iriss promotes positive outcomes for the people who use Scotland's social services, by enhancing the capacity and capability of the social services workforce, to access and make use of knowledge and research for service innovation and improvement: https://www.iriss.org.uk/
· Iriss has developed a range of projects using service design approach. (http://www.iriss.org.uk/category/resource-tags/service-design)
· The Iriss project Pilotlight has been working for several years with people who access support and has created an extensive range of free to use tools. (http://pilotlight.iriss.org.uk/co-design/tools)
· A number of useful templates, tools and formats for service design approaches (http://www.servicedesigntoolkit.org/downloads.html), which could be adapted. You can access the resources by logging in for free
· The SSSC Appreciative Inquiry resource pack is for anyone who wishes to use an Appreciative Inquiry approach to support service improvement or redesign. It offers a programme structure and supporting materials for a cycle of Appreciative Inquiry: http://learningzone.workforcesolutions.sssc.uk.com/course/view.php?id=67
· The National Occupational Standards (NOS) in Social Services and Health Care form the basis of qualifications for the majority of social services workers, who are required to register with SSSC. The development and maintenance of common UK NOS for job roles plays a significant role in the mobility of the workforce across the UK. The NOS Navigator can also help you to:

· identify specific skills sets relevant to your service

· inform service development 

· inform the preparation of job descriptions and person specifications 

· assist with approaches to supervision, professional development and appraisal.
http://learn.sssc.uk.com/nos/
· The Scottish Credit and Qualifications Framework (SCQF) is Scotland’s national qualifications framework. The SCQF supports lifelong learning and can help:

· workers to access appropriate education and training over their career

· employers, learners and the general public to understand the full range of Scottish qualifications, how qualifications relate to each other and to other forms of learning, and how different types of qualification can contribute to improving the skills of the workforce.

http://scqf.org.uk/
· The development and implementation of a personal outcomes approach in health and social care impacts on service design, workforce configuration and practice development. The Personal Outcomes Collaboration is a helpful source for information and insight: https://personaloutcomescollaboration.org/personal-outcomes-approach/
· The 2010- 2020 Self-directed Support (SDS) strategy and supporting legislation calls for greater collaboration, flexibility choice and control for people who need support which requires a change to the way in which support is delivered. 
· Self-directed support gives people who require support great opportunities to design and create support that fits in with the way they want to live their lives: 

http://www.ssks.org.uk/selfdirectedsupport
· Social Services Knowledge Scotland (SSKS) is a website and digital library dedicated to the social services sector. It includes high-quality materials from leading UK and worldwide research and educational institutions, to help inform your research and practice: 
http://www.ssks.org.uk/
· The Development Impact and You (DIY) resource was developed by Nesta and the Rockefeller Foundation in partnership with the Open University. It provides a range of tools and methods to aid you in design and innovation.  
http://diytoolkit.org/background/
· In 2015, the Scottish Government produced Localities Guidance. This is for everyone who is involved in integration in local health and social care systems. The guidance covers what localities are for, the principles upon which they should be established, and the ethos under which they should operate. 

http://www.gov.scot/Resource/0048/00481100.pdf
Influence education

One of the biggest failures of current workforce planning processes is the inherent obsession with the current workforce, with little link to or involvement of the future professional workforce.

It is important that the current workforce is able to influence the content of education – both at school and university level – and better links are needed between employers, educationalists and students.

We also have to be mindful that a growing number of those undertaking qualifications will be older, entering their second career. These people will arguably have different learning styles, motivations and requirements.

It is certainly true that preparing the upcoming professional workforce is the key link between near-term operational workforce planning and long-term strategic workforce planning. One Partnership area has started to recognise the importance of blurring the edges between these two areas and pursuing ‘pre-recruitment’ schemes to attract social workers in their fourth year and during their Masters courses. Approaches like this can help align students with business areas and invests in them for the future.

Important work on this is currently being done in Scotland through the National Review of Social Work Education (http://www.sssc.uk.com/workforce-development/our-current-work/review-of-degree-in-social-work).

The Scottish Credit and Qualifications Framework (SCQF) is Scotland’s national qualifications framework. The SCQF supports lifelong learning and can help:

· workers to access appropriate education and training over their career
· employers, learners and the general public to understand the full range of Scottish qualifications, how qualifications relate to each other and to other forms of learning, and how different types of qualification can contribute to improving the skills of the workforce.

http://scqf.org.uk/
Feedback loops
Providing space and mechanisms for customers, users of service and the workforce to feed into workforce planning processes is hugely important.

Technology obviously has a big part to play here but so too do consultations with the public, events and continuous feedback. The creation of specific roles, working across health and social services, may be more visible in the future. These workers will help create a single framework for workforce planning hubs in their collection, reporting and use of insights from the workforce and people using services.

Resources and signposting

· The Scottish Leaders Forum and Workforce Scotland offer coaching and support for collaborative practice. (https://workforcescotland.com/workstreams-2/scc/) 

· The Ladder of Inference (https://www2.usgs.gov/humancapital/ecd/professionaldevtools/LadderofInference.pdf) based on the work of Chris Argyris offers a guide to help notice and work with assumptions which can get in the way when involving people with diverse perspectives and mental models.

· Open, catalytic questions are a good way to uncover what is going on and generate better understanding between people with different perspectives. (http://umanitoba.ca/admin/human_resources/change/media/the-art-of-powerful-questions.pdf) 
· Involve has a range of resource to support public participation and collaboration. http://www.involve.org.uk/article-categories/resources/
· Open Space technology is a guide to how to run a stakeholder event and offers tips on how to take up the role of facilitator at such an event. http://www.openspaceworld.com/users_guide.htm
· Step into Leadership helps you to find resources and information to develop your own and others’ leadership skills. Scotland’s social services need effective leadership at all levels of the workforce, as well as citizen leadership from people who access support and their carers: http://www.stepintoleadership.info/
· The Leadership for Integration 360 tool is designed to help health and social care professionals reflect on their leadership capabilities, and identify strengths and areas for development.

· The SSSC Appreciative Inquiry resource pack is for anyone who wishes to use an Appreciative Inquiry approach to support service improvement or redesign. In terms of feedback loops, it offers a programme structure and supporting materials for a cycle of Appreciative Inquiry: http://learningzone.workforcesolutions.sssc.uk.com/course/view.php?id=67
· The development and implementation of a personal outcomes approach in health and social care impacts on service design, workforce configuration and practice development. The Personal Outcomes Collaboration is a helpful source for information and insight: https://personaloutcomescollaboration.org/personal-outcomes-approach/
· The 2010- 2020 Self-directed Support (SDS) strategy and supporting legislation calls for greater collaboration, flexibility choice and control for people who need support which requires a change to the way in which support is delivered.

· Self-directed support gives people who require support great opportunities to design and create support that fits in with the way they want to live their lives: 

http://www.ssks.org.uk/selfdirectedsupport
· Iriss has developed a resource on Building your Personal Learning Network. People who can seek new information, make sense of it, and share it with their colleagues will be an asset to any work team; https://www.iriss.org.uk/resources/videos/building-your-personal-learning-network
Recruitment and retention

Workplace recruitment and retention is an integral aspect of functioning organisations. In the social services sector the turnover of employees can be high – particularly in the case of support workers – since the nature of some positions is short-term with disparity around pay and recognition. Revising and improving recruitment and retention plans, therefore, is essential for organisations in the social services sector, to adapt to the changing needs and demands of a diverse workforce.

Resources and signposting

· The Right Values, Right People toolkit contains information to support employers and workers to adopt values-based approaches to recruitment. The toolkit contains different types of resources including videos and PDF documents that can be downloaded: http://learn.sssc.uk.com/rvrp/
Educational Competencies Consortium (2010) ‘Workforce Planning: A Practical Guide’ (http://www.ecc.ac.uk/ecc-ac-uk/_img/Members_Area/Publications_and_Guides/Workforce_planning_final_10_Jan_2011.pdf).
· The Safer Recruitment Through Better Recruitment resource is good practice guidance intended to help employers, especially those in social care, early education and childcare and social work to meet existing legislative and regulatory requirements in relation to the safer recruitment and selection of people who work with individuals who receive support and care from social services in Scotland: http://hub.careinspectorate.com/8185
· Values Based Recruitment (http://ff.iriss.org.uk/steps/values-based-recruitment).
· Iriss has published an evidence summary on Voluntary social care recruitment. The publication seeks to identify some best practice recruitment strategies from voluntary social care and other relevant sectors and industries. It provides background information about social care recruitment in Scotland and identifies the key challenges identified in the evidence. It identifies values based recruitment as one of the main approaches to recruitment being taken in health and social care in Scotland, and identifies key sources of information about the benefits and impact of the approach: https://www.iriss.org.uk/resources/esss-outlines/voluntary-social-care-recruitment
· The Continuous Learning Framework (CLF) sets out what people in the social service workforce need to be able to do their job well now and in the future and describes what employers need to do to support them: http://learningzone.workforcesolutions.sssc.uk.com/course/view.php?id=16
· Employers have used the CLF to inform job descriptions and person specifications.

The Organisational Capabilities help employers to:
· identify, analyse and meet the learning needs of their workforce

· enable social service workers to be the best they can be.
The Personal Capabilities focus on managing self and managing relationships, emphasising the importance of softer skills and emotional intelligence as workforce attributes.

· Employers Organisation (2004) ‘Workforce Development Planning Guidance Document’ (http://www.workforcevision.scot.nhs.uk/wp-content/uploads/2015/05/Employers-Organisation-Workforce-Development-Planning-guidance-document.pdf) .
· Those entering the social service workforce and registered with SSSC are required to adhere to the SSSC Codes of Practice. The Codes of Practice set out standards of practice and behaviour expected of social service workers and their employers: http://www.sssc.uk.com/about-the-sssc/codes-of-practice/what-are-the-codes-of-practice
The Code of Practice for Social Service Workers describes clear standards of professional conduct and practice that social service workers must meet in their everyday work.

The Code of Practice for Social Service Employers details the responsibilities of employers in the regulation of social service workers. 
· Registration has an impact on workforce planning, as social service workers have to register with SSSC and must meet the requirements for registration in terms of their fitness to practise:

http://www.sssc.uk.com/registration
· The role assigned by an employer to a worker determines the part (or parts) of the register that the worker must apply for. Registration requires workers to:

· hold, or achieve within a specified period, a qualification that is accepted by SSSC for the relevant part of the register

· adhere to the SSSC Codes of Practice
· maintain their fitness to practise

· engage in continuing professional learning – meeting the requirements for post registration training and learning (PRTL): http://www.sssc.uk.com/registration/registrant-responsibilities/post-registration-training-and-learning
· Registration is a major part of the drive for higher standards in social services and – with reference to the integration of health and social care and to multi-disciplinary practice in general – is bringing the social service workforce in line with other professional colleagues. 

· Fitness to practise is a requirement for registering, and ongoing registration, with SSSC: http://www.sssc.uk.com/fitness-to-practise#
A social service worker is fit to practise if they meet the standards of character, conduct and competence necessary for them to do their job safely and effectively with regard to the SSSC Codes of Practice.
· Implications for workforce planning include recruitment of workers who can meet, and continue to meet, registration and fitness to practise criteria
· Workforce Intelligence: The SSSC produces workforce data, information and intelligence for employers and other stakeholders that supports the development of the sector:
http://data.sssc.uk.com/
This intelligence, including workforce profiles and trends can support organisations in their workforce planning activity.
· The SSSC Workforce Skills Report (WSR) offers an overview of key skills challenges for the sector. The findings echo the messages SSSC has regularly heard from employers, frontline workers and learning and development staff. The Workforce Skills Report is a recurring publication, reflecting changing conditions in, or which influence, the sector.


http://www.sssc.uk.com/about-the-sssc/multimedia-library/publications/workforce-development/workforce-skills-report-2016-17
· The SSSC Workforce Planning Guide (2014) offers an 8-stage framework that guides you through the main elements of the workforce planning process: http://learningzone.workforcesolutions.sssc.uk.com/course/view.php?id=25
· The development and implementation of a personal outcomes approach in health and social care impacts on service design, workforce configuration and practice development. The Personal Outcomes Collaboration is a helpful source for information and insight: https://personaloutcomescollaboration.org/personal-outcomes-approach/
· SSSC offers an interactive career pathways tool, which helps social service workers see what opportunities and different professional roles a career in social services could offer them. There are three main pathways to explore:

· working with children and young people

· working with adults

· social work.
http://learn.sssc.uk.com/careers/
· SSSC published A Career in Social Services (2017). This comprises an online resource for careers advisers and individuals interested in a career in care.
http://www.sssc.uk.com/about-the-sssc/multimedia-library/publications?task=document.viewdoc&id=73
· The National Occupational Standards (NOS) in Social Services and Health Care form the basis of qualifications for the majority of social services workers, who are required to register with SSSC. The development and maintenance of common UK NOS for job roles plays a significant role in the mobility of the workforce across the UK. The NOS Navigator can also help you to:

· identify specific skills sets relevant to your service

· inform service development 

· inform the preparation of job descriptions and person specifications 

· assist with approaches to supervision, professional development and appraisal.
http://learn.sssc.uk.com/nos/
· The Scottish Credit and Qualifications Framework (SCQF) is Scotland’s national qualifications framework. The SCQF supports lifelong learning and can help:

· workers to access appropriate education and training over their career

· employers, learners and the general public to understand the full range of Scottish qualifications, how qualifications relate to each other and to other forms of learning, and how different types of qualification can contribute to improving the skills of the workforce.

http://scqf.org.uk/
· The 2010 - 2020 Self-directed Support (SDS) strategy and supporting legislation calls for greater collaboration, flexibility choice and control for people who need support which requires a change to the way in which support is delivered.

· Self-directed support gives people who require support great opportunities to design and create support that fits in with the way they want to live their lives: 

http://www.ssks.org.uk/selfdirectedsupport
Appraisal/CPD

Investing in the current workforce by supporting their own personal learning and development is key to the success of the overall model of workforce-centred workforce planning. It is also important for ensuring a workforce that is agile and flexible to changing circumstances.

All appraisal forms should include space for staff to give their views on workforce planning issues. As human resources staff collect and analyse aggregated data, this will become an important mechanism to gain workforce insight for future planning.

Resources and signposting

· What is learning and development strategy? Chartered Institute of Personnel and Development (CIPD) offers:  (https://www.cipd.co.uk/knowledge/strategy/development/factsheet): 
‘Learning and development (L&D) strategy articulates the workforce capabilities, skills or competencies required to ensure a sustainable, successful organisation and sets out the means of developing these capabilities to underpin organisational effectiveness.

Recent Chartered Institute of Personnel and Development (CIPD) research has emphasised the importance of strategic human resource (HR) management aligned to the overall business strategy.

The L&D strategy should reflect and reinforce the approach within the broader HR management strategy and link with other strategies (for example, reward)’.
· CIPD also offers ‘Value of learning: assessing and reporting on the value of learning to your organisation’ (http://www.cipd.co.uk/hr-resources/factsheets/learning-talent-development-strategy.aspx), which gives more detail on how to assess the alignment of learning to strategic priorities. You need to log in to access this resource for free.
· The Continuous Learning Framework (CLF) sets out what people in the social service workforce need to be able to do their job well now and in the future and describes what employers need to do to support them: http://learningzone.workforcesolutions.sssc.uk.com/course/view.php?id=16
The Organisational Capabilities help employers to:
· identify, analyse and meet the learning needs of their workforce

· enable social service workers to be the best they can be.
The Personal Capabilities focus on managing self and managing relationships, emphasising the importance of softer skills and emotional intelligence as workforce attributes. 

· Supervision contributes to safe and consistent standards of practice and forms part of an organisation’s system of quality assurance. The SSSC Supervision Resource aims to promote good practice in supervision across social work and social care in Scotland. The resource explains what supervision is and offers four models of supervision:
http://www.stepintoleadership.info/assets/pdf/SSSC-Supervision-learning-resource-Sept-16.pdf 
· The SSSC Learning Strategy drives learning activity to support employers and workers to learn and develop in a way that works for them and that meets the needs of people using services. It sets the context for learning in social services in Scotland and identifies learning priorities for the sector: http://www.sssc.uk.com/about-the-sssc/multimedia-library/publications?task=document.viewdoc&id=3445
· The National Occupational Standards (NOS) in Social Services and Health Care form the basis of qualifications for the majority of social services workers, who are required to register with SSSC. The development and maintenance of common UK NOS for job roles plays a significant role in the mobility of the workforce across the UK. The NOS Navigator can also help you to:

· identify specific skills sets relevant to your service

· inform service development 

· inform the preparation of job descriptions and person specifications 

· assist with approaches to supervision, professional development and appraisal.
http://learn.sssc.uk.com/nos/
· Those entering the social service workforce and registered with SSSC are required to adhere to the SSSC Codes of Practice, including taking responsibility for their own learning and development. The Codes of Practice set out standards of practice and behaviour expected of social service workers and their employers: http://www.sssc.uk.com/about-the-sssc/codes-of-practice/what-are-the-codes-of-practice
The Code of Practice for Social Service Workers describes clear standards of professional conduct and practice that social service workers must meet in their everyday work.

The Code of Practice for Social Service Employers details the responsibilities of employers in the regulation of social service workers. 
· Registration has an impact on workforce planning, as social service workers have to register with SSSC and must meet the requirements for registration in terms of their fitness to practise:

http://www.sssc.uk.com/registration
The role assigned by an employer to a worker determines the part (or parts) of the register that the worker must apply for. Registration requires workers to:

· hold, or achieve within a specified period, a qualification that is accepted by SSSC for the relevant part of the register

· adhere to the SSSC Codes of Practice
· maintain their fitness to practise

· engage in continuing professional learning – meeting the requirements for post registration training and learning (PRTL): http://www.sssc.uk.com/registration/registrant-responsibilities/post-registration-training-and-learning.
Registration is a major part of the drive for higher standards in social services and — with reference to the integration of health and social care and to multi-disciplinary practice in general — is bringing the social service workforce in line with other professional colleagues. 
· Fitness to practise is a requirement for registering, and ongoing registration, with SSSC: http://www.sssc.uk.com/fitness-to-practise#
A social service worker is fit to practise if they meet the standards of character, conduct and competence necessary for them to do their job safely and effectively with regard to the SSSC Codes of Practice.
Implications for workforce planning include recruitment of workers who can meet, and continue to meet, registration and fitness to practise criteria
· The SSSC Learning Zone has apps and resources to help all those in social service workroles to develop their knowledge and skills. The resources are all free and individuals can work through them at their own pace. Learning from the resources can contribute towards post registration training and learning (PRTL) and employers are welcome to use the resources within their workplaces. http://learningzone.workforcesolutions.sssc.uk.com/
· Social Services Knowledge Scotland (SSKS) is a website and digital library dedicated to the social services sector. It includes high-quality materials from leading UK and worldwide research and educational institutions, to help inform your research and practice: 
http://www.ssks.org.uk/
· Iriss promotes positive outcomes for the people who use Scotland's social services, by enhancing the capacity and capability of the social services workforce, to access and make use of knowledge and research for service innovation and improvement:
https://www.iriss.org.uk/
· Iriss has developed a resource on Building your Personal Learning Network. People who can seek new information, make sense of it, and share it with their colleagues will be an asset to any work team: https://www.iriss.org.uk/resources/videos/building-your-personal-learning-network
· The Scottish Credit and Qualifications Framework (SCQF) is Scotland’s national qualifications framework. The SCQF supports lifelong learning and can help:

· workers to access appropriate education and training over their career

· employers, learners and the general public to understand the full range of Scottish qualifications, how qualifications relate to each other and to other forms of learning, and how different types of qualification can contribute to improving the skills of the workforce.

http://scqf.org.uk/
Digital literacies

People often talk about the need for the workforce to be digitally literate. However, more accurately, the workforce and people who use services need to develop a range of digital literacies. These include skills and a particular mindset. Being able to build relationships with audiences and collaborators, tailor communications for a purpose, share, collaborate and inspire, all become invaluable tools.

The Scottish Government and Partnerships routinely offer workshops with staff to develop understanding of digital literacies and to facilitate the use of technology in person-centred approaches to health and social services.

Resources and signposting

· SSSC has undertaken work on this, developing eight core digital literacies required for the future. (http://learningzone.workforcesolutions.sssc.uk.com/course/view.php?id=73)
· Additionally, SSSC offers 23 Things Digital to support practice and learning in social services.
http://23digital.sssc.uk.com/
· Watch, The essential elements of digital literacies: Doug Belshaw at TEDxWarwick (https://youtu.be/A8yQPoTcZ78). 
· Organisations, in their workforce planning activity, should be concerned in the shaping of their workers’ continuous professional development (CPD) to address current and future needs. In a climate of resource constraints, any investments in learning need to be aligned with organisational priorities. As such, increasing attention is being paid to workplace learning, and situational learning - using digital platforms and blended learning in bite-size pieces. In this arena, Open Badges are providing an accessible way of planning, achieving and recognising learning. Open Badges are digital records of achievements and skills that are tied to assessment and evidence. Unlike paper certificates, Open Badges are manageable online: 

https://www.badges.sssc.uk.com/
· Social Services Knowledge Scotland (SSKS) is a website and digital library dedicated to the social services sector. It includes high-quality materials from leading UK and worldwide research and educational institutions, to help inform your research and practice: 
http://www.ssks.org.uk/
· In a digital world the expectations of social service employers, the workforce and people who use services are changing. It’s becoming more and more important that workers are suitably equipped by developing their digital capabilities. SSSC has developed the 23 Things Digital  online resource to help social service workers develop their digital capabilities to support learning and practice:
http://23digital.sssc.uk.com/
· Iriss has developed a resource on Building your Personal Learning Network. People who can seek new information, make sense of it, and share it with their colleagues will be an asset to any work team: https://www.iriss.org.uk/resources/videos/building-your-personal-learning-network
Unpaid workforce

As the focus of care expands on professionalised work to include the resource of carers and communities in meeting care needs, the role of both professionals and citizens will increasingly change. This is arguably an extension and enlargement of the care provider role rather than a shift of responsibility from care professional to families and communities. A new energised relationship, which sees professionals and citizens, carers and third sector as partners in meeting care needs, will make sure that the unpaid workforce is both valued and enabled as a resource for care.

This has implications for the current scope of practice for professional roles in health and care, and for extending expertise into developing enabling and coaching approaches and methods to liberate the often frozen assets of communities and those accessing services, trapped in the dependency culture of a professionalised care model.

Asset-based approaches to working with communities and the critical role of volunteers and carers will require strengthening. This will have implications for commissioning as well as learning and development.

Investing in Volunteers (IiV) is the UK quality standard for all organisations which involve volunteers in their work. If you want to ensure that your volunteer management structure is adhering to current good practice then this is the quality standard for you.

Volunteer Scotland (http://www.volunteerscotland.net/) is Scotland’s national centre for volunteering and is doing some great work in helping organisations and communities more generally to reshape and reinvent our notion of volunteering to support care. They offer training, resources and facilitated workshops for Health and Social Care Partnerships who want to explore the role volunteering can play in care.
Resources and signposting

· The Equal Partners in Care (EPiC) national framework supports the health and social care workforce to be more aware of carers and to work in partnership with them:  http://www.sssc.uk.com/workforce-development/our-current-work/carers
· Volunteer Scotland offers a comprehensive range of programmes in practical training around volunteer management and leadership in volunteer training. (http://www.volunteerscotland.net/organisations/training/) 
· Asset-based community development approaches (http://www.altogetherbetter.org.uk/Data/Sites/1/5-assetbasedcommunitydevelopment.pdf) – for example, this useful handout form ‘Altogether Better’ has further ideas.

· Timebanking (http://www.timebanking.org/) – developed by Edgar Cahn as a way for communities to exchange skills and assets to build community and create non-monetary approaches to trade.

· Asset-based co-design (http://www.gcph.co.uk/assets/0000/3433/GCPHCS10forweb_1_.pdf) – a useful paper and toolkit from the Glasgow Centre for Population Health.

· Volunteering in health and care (http://www.kingsfund.org.uk/publications/volunteering-health-and-care) – a useful guide to the role of volunteers and implications for commissioners and care professionals. It looks at the important part that volunteers play in improving patient experience, addressing health inequalities, and building a closer relationship between services and communities.

Brokerage roles

The task of brokering relationships and connections is critical in human systems where there are complex challenges and multiple systems and boundaries which impact on outcomes. System boundaries are often tightly drawn to protect vested professional interests or create an illusion of order and organisational efficiency. People who are able to work across system boundaries and broker relationships in different spheres therefore have a key role to play in joining things up.

System brokers are people who are able to step outside of their organisational role to facilitate connections and relationships across different parts of the system and to enable a greater sense of shared purpose and ambition across boundaries. They are typically able to hold a ‘third position’ or to keep a foot in both camps even when confronted by system boundaries that demand a ‘them and us’, fragmented approach.

The terms ‘boundroid’ or ‘boundary spanners’ have been coined to describe those people whose professional lives span the boundaries of systems and who are confident enough about their own personal authority to let go of organisational authority, relying instead on their capacity to respond to the bigger, whole system purpose.

Brokerage roles may be informal and are often expressed through people who have developed the capacity for adaptiveness and flexibility along with imagination, courage and a commitment to shared purpose. Equally the brokerage role may be formally given to key individuals to connect systems and enable joint solutions to emerge.

The National Systems Leadership Programme in England describes the enabler role as having eight key components:

· neutral
· ego-less

· observant
· reflective
· knowledgeable
· generous
· inquisitive
· empathetic.

Resources and signposting

· The Enabling Collaborative Leadership Pioneer Programme (https://workforcescotland.com/ecl/) has been developed by Workforce Scotland to support staff in public service organisations to experiment with taking up an enabler role in local systems and to facilitating collaborative change wherever they find themselves.
· The Step into Leadership (SiL) Middle Manager Framework contains a section on managing across boundaries.

http://www.stepintoleadership.info/middle_leadingboundaries.html
· A paper from the Crawford School of Economics and Governance in Australia which discusses the importance of traversing boundaries in public services. (https://papers.ssrn.com/sol3/papers.cfm?abstract_id=1937419 ).
· The Art of Change Making (https://www.leadershipcentre.org.uk/publication/item/the-art-of-change-making/ ) is a resource with 70 interventions for system change used by ‘enablers’. It describes the enabler role on pages 10–11 and offers eight characteristics for effective system ‘enabling’.
Regulation/national guidance

This model of workforce planning deliberately puts people at the centre. It is expected that approaches to workforce planning are local in nature. Currently, Health Boards follow a national approach to workforce planning using the NHS Step Methodology. That information is sent to the Scottish Government to form a national picture. It would provide an interesting overview to help Partnerships plan for equality of access to services, and a useful context and sense checks for those at a partnership level to plan around local need.

A workforce-centred approach to workforce planning asks questions of the current regulatory system, in terms of how flexible it is to support integration in the longer-term.

Professional regulation has developed alongside public services, with each profession at a different stage of maturity, and professional regulators have defined scopes of professional practice in relation to past and present ways of working. Professional regulation makes an important contribution to public safety and professional standards of practice. However, the challenges of public service reform and the integration of health and care mean that regulators will need to ensure that regulation enables rather than inhibits new ways of working.

Historically, professions have defended their ‘right’ to work with particular groups of people, undertaking specific tasks and roles. It is likely that more generic codes of practice or standards could be used by groups of professions, and some functions shared across professions rather than being held by single professions. This does not mean that all professionals become generic, but that the approaches used to work with people become more aligned and professionals and those accessing services better understand the unique contribution that each profession makes to the system of care.

Resources and signposting

· The NHS Six Steps Methodology to Integrated Workforce Planning (http://www.knowledge.scot.nhs.uk/workforceplanning/resources/six-steps-methodology.aspx).
· The National health and social care workforce plan (Part 1 – NHS and Part 2 – Social Care) provides recommendations to support organisations which provide health and social care services to identify, develop and put in place the workforce needed to deliver safe and sustainable services to Scotland's people. Part 3 of the plan will be published in early 2018. Work arising from the recommendations in the three parts of the plan aims to enable the production of a combined Health and Social Care Workforce Plan in 2018.
· Registration has an impact on workforce planning, as social service workers have to register with SSSC and must meet the requirements for registration in terms of their fitness to practise:

http://www.sssc.uk.com/registration
The role assigned by an employer to a worker determines the part (or parts) of the register that the worker must apply for. Registration requires workers to:

· hold, or achieve within a specified period, a qualification that is accepted by SSSC for the relevant part of the register

· adhere to the SSSC Codes of Practice
· maintain their fitness to practise

· engage in continuing professional learning – meeting the requirements for post registration training and learning (PRTL): http://www.sssc.uk.com/registration/registrant-responsibilities/post-registration-training-and-learning.
Registration is a major part of the drive for higher standards in social services and — with reference to the integration of health and social care and to multi-disciplinary practice in general — is bringing the social service workforce in line with other professional colleagues. 
· Those entering the social service workforce and registered with SSSC are required to adhere to the SSSC Codes of Practice. The Codes of Practice set out standards of practice and behaviour expected of social service workers and their employers: http://www.sssc.uk.com/about-the-sssc/codes-of-practice/what-are-the-codes-of-practice
The Code of Practice for Social Service Workers describes clear standards of professional conduct and practice that social service workers must meet in their everyday work.

The Code of Practice for Social Service Employers details the responsibilities of employers in the regulation of social service workers. 
· Fitness to practise is a requirement for registering, and ongoing registration, with SSSC: http://www.sssc.uk.com/fitness-to-practise#
A social service worker is fit to practise if they meet the standards of character, conduct and competence necessary for them to do their job safely and effectively with regard to the SSSC Codes of Practice.
Implications for workforce planning include recruitment of workers who can meet, and continue to meet, registration and fitness to practise criteria
· The National Occupational Standards (NOS) in Social Services and Health Care form the basis of qualifications for the majority of social services workers, who are required to register with SSSC. The development and maintenance of common UK NOS for job roles plays a significant role in the mobility of the workforce across the UK. The NOS Navigator can also help you to:

· identify specific skills sets relevant to your service

· inform service development 

· inform the preparation of job descriptions and person specifications 

· assist with approaches to supervision, professional development and appraisal.
http://learn.sssc.uk.com/nos/
· The Scottish Government have worked with COSLA and other stakeholders to develop Health and Social Care Standards that apply across all health and social care. These will be rolled out from April 2018 onwards, forming the basis of the Care Inspectorate’s scrutiny model.

http://www.gov.scot/Resource/0052/00520693.pdf
HR policies

The role of HR policies in workforce planning is, of course, essential. In the face of great change, HR policies must be progressive, enabling and aligned with organisational development. In the social services sector it is vital that HR supports the workforce with the implementation of policies that both enhance the working conditions of employees and enable career progression and skills development.
The best examples of this involve HR staff going out, listening and asking staff to talk about their experiences, their work and their lives. This type of highly visible, enabling approach to HR is hugely important.

Resources and signposting

· A number of frameworks and information exist relating to HR policies. Here is a selection.

· HR policies should reflect the organisation’s values and define the parameters that limit decision making and action. These limits will also close down options. For example, a commitment to equality of opportunity will preclude giving preferential treatment to certain individuals. 

· Typically there will be a number of processes, systems and procedures designed to put the policies into action and provide the means of monitoring progress.

· There should be a direct connection between the workforce plan and approaches taken to the other aspects of people management and development, and to recruitment and promotion. The Institute of Employment Studies recognises this in its report ‘The HR agenda for 2010’ which outlines how HR needs to transform for the future. The report stresses the importance of integrating policies so they work. 
Source: Educational Competencies Consortium (2010) ‘Workforce Planning: A Practical Guide’ (http://www.ecc.ac.uk/ecc-ac-uk/_img/Members_Area/Publications_and_Guides/Workforce_planning_final_10_Jan_2011.pdf) together to achieve the organisation’s strategic plan, but in ways that appreciate where necessary differences between organisational units should exist.

· Chartered Institute of Personnel and Development CIPD (2010) ‘Workforce Planning: Right People, Right Time, Right Skills’. (https://www.cipd.co.uk/knowledge/strategy/organisational-development/workforce-planning-guide#)
· The Government of Western Australia offer a useful framework for their local for establishing local priorities (https://www.dlgc.wa.gov.au/CommunityInitiatives/Pages/Integrated-Planning-and-Reporting.aspx/OpenFile.ashx#sthash.02vvOg35.dpuf) and to link this information to operational functions. 
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Almost 10 years after legislation was introduced to integrate health and social care services staff, those accessing services and citizens in general are benefiting from one of the biggest reform programmes since the creation of the NHS.

The integration agenda was driven by shrinking budgets, a smaller working population and growing demands for services from an increasingly ageing population with complex care requirements. The new model of working puts consumers at the centre of services and focuses on their needs and desired outcomes.

The challenge was to involve everyone in the process, from people who use services and service staff to the community, creating a shared vision and values. Buy-in from the chief executive and managers down to care support workers and carers was essential. Staff were reassured that people not jobs would be protected. It was about having the right skills, attitudes and behaviours, values and experiences. Staff became movers, leavers or enablers – the latter staying in the same role but delivering services differently.

Today in 2025, person-centred locally based care delivered by a flexible and multi-skilled, mixed economy workforce is a reality. Synergies between health and social care and other care providers, and the consequent lack of duplication and better use of resources, has led to cost savings and more efficient working practices.

Multi-disciplinary teams work in collaboration with the voluntary and independent sector as well as carers to make sure those accessing services get the right care in the right place at the right time. The community is the centre of care activity and the people providing services are defined by their skills and competencies from digital literacy to communication rather than by job titles.

These days health and social care staff require not only the technical skills for the care they provide but also emotional intelligence – from an appreciative mindset to being able to develop collaborative relationships and managing uncertainty. Adaptability is key.

Today generalists and specialists work together and nurses, pharmacists and physician/practitioner assistants undertake many roles previously the domain of hospital doctors and GPs as everyone works at the ‘top end of their licence’.

Service redesign and other new roles, such as flexible hybrid workers who offer general support, as well as some medical assistance in hospitals and the community, have led to improved patient care and greater satisfaction from those accessing services and their families.

Everyone, including those with disabilities, long-term conditions and the frail, is living longer healthier lives. Significantly, the large elderly population is now much more able to remain independent at home or in a ‘homely’ setting in the community.

Hospital admissions and delayed discharges among this group have fallen dramatically. This follows innovations such as the introduction of named community and hospital coordinators who get to know patients’ wants and needs.

Better access to patient records and relevant patient information, along with greater data sharing between health and social care workers, has transformed communication among team members and between care providers and those accessing services.

Job satisfaction is also rising as a result of the increased support from joint working and more rewarding roles now available to health and social care staff. Significant numbers are enjoying second careers as mentors, trainers and service planners.

There has been a significant fall in the numbers leaving the service or taking early retirement due to low morale, disillusionment or burn-out. Consequently the health and social care service has been able to retain valuable expertise and experience. This continues to inform service development and workforce planning which is now ‘intelligence’ led. Improved retention has also led to significant savings on temporary cover and retraining, as well as better continuity of care and higher levels of morale.

Creativity and resilience are the bywords of the more productive workforce. This includes health and social services staff, freelance personal assistants employed by those accessing services, the flourishing third and independent sector and a huge unpaid army of volunteers and carers, many of whom are retirees with time and valuable life experience to offer. Reflecting demographics, the workforce is older and octogenarians have now joined a growing number of pensioners working for agencies providing part-time support in people’s homes.

The 2015 Community Empowerment (Scotland) Act led to an upsurge in community groups taking over facilities and running services in collaboration with the Health and Social Care Partnerships. Carers’ hubs have also been established to provide support for people looking after friends and loved ones.

As well as mutual support, these hubs offer access to health and social services’ staff to ensure carers’ own health and wellbeing are supported and that their voice is heard. Each hub has an evaluation and review group, which has the confidence of the wider public as well as formal qualifications to scrutinise the health and care service. Each hub publishes an annual report with a series of recommendations on areas that carers feel need improvement.

The journey began with Health and Social Care Partnerships, governed by joint integration boards consisting of community representatives and staff from the local authority and health board. To fully embrace integrated working, professionals have had to give up some of their authority and status to allow others to play their part in the ‘new normal’ world where everyone – professional and non-professional – has a role to play. The new order has required a new mindset. It is based on shared values and a shared vision, devolved decision making, managed risk taking and constant reinforcement by service leaders in the form of consistent messaging and communication and proactive support for change.

Blurring the lines between health and social care and introducing new flexible working patterns, particularly in rural areas, has challenged traditional boundaries and approaches and has resulted in novel solutions to provide localised services. New options include offering staff opportunities to take their careers in different directions by learning new skills to fill shortages and staff working from home or co-working in different localities.

Most frontline staff spend their time seeing people in the community rather than in offices. They generally meet managers only on a monthly basis for updates and performance development reviews or appraisals.

Advances in technology and comprehensive training in digital literacy for all health and social care staff means they can make operational decisions on the move. They have a constant link to colleagues with key information available at the touch of a button. Enhanced training, confidence in their professional skills and tacit support of managers means staff no longer need to ask managers to make decisions for them, and now more explicitly use their professional expertise.

Creating trust and accountability have been key in making these changes work. Some managers and senior leaders in particular have struggled with the concept and the perceived loss of control while frontline staff have embraced their new freedom and responsibilities and feel more empowered.

Although there have been challenges as a result of the greater autonomy enjoyed by staff, enlightened partnerships have moved away from a ‘blame culture’ approach when things go wrong, understanding that they needed to explore what went wrong in the system rather than trying to blame individuals’ They have adopted a no blame culture to reflect their focus on being a ‘learning’ organisation. Political realities requiring bosses to be accountable means this is not always possible, but where it is, more progress is made. In areas where there is still a blame culture a fear of risk taking remains setting progress back substantially. These areas also suffer from high sickness rates and high turnover.

Significant time and effort has been spent equipping staff and the wider workforce with the necessary skills to adapt to working in new ways. There has been a subtle shift away from training to learning, with greater emphasis placed on peer learning, the extent to which workers learn from people using social services, and many shared learning experiences involving workers and people who use services learning together.

Staff share their expertise, skills and knowledge at events such as ‘lunch and learn’ sessions and job swap days, and success is celebrated. Colleges and universities are closely connected with the communities they serve. They are involved in community based research and support work-based learning. They also support the co-production of qualifying professional programmes with other professionals and people who use services, so that students are work ready, with practical experience, up to date relevant knowledge and core skills.

Personal ownership of records and relevant patient information plus greater data sharing between health and social care workers has transformed communication among team members and between care providers and those accessing services.

Some staff are involved in more work-based learning and receive support for the transition into work after achieving professional qualifications. Ongoing work and discussions with professional and service regulators have ensured that staff are accountable and operate within the guidelines of their area of practice. Guidelines and registration is changing and adapting to take into account the new hybrid roles, and enabling innovative ways of working while ensuring that the public is protected.

Continual professional learning is not only available to health and social care staff but also to personal assistants to ensure those accessing services are benefiting from the latest thinking. Carers also have access to community courses on caring and disease management.

A skilled and motivated workforce has been critical in ensuring the success of these far reaching reforms set in motion in 2016. Cultural change doesn’t happen overnight or even over a decade but promoting a shared understanding of integrated working, combined with collective effort is having a cumulative effect.

The most successful integration has been in areas where HR and organisational development teams have actively involved staff in focus and feedback groups, on issues from the partnership’s values to innovation, harnessing their wisdom, experience and expertise and galvanising their goodwill.

Employee engagement has become a key focus for HR departments who have been through a steep learning curve of their own, taking part in ‘train the trainer’ sessions on careers and resilience. They are adopting more employee-friendly practices as they work hard to make the organisation an employer of choice in today’s increasingly competitive labour market. These include involving staff in key decision making such as on the strategic direction of the partnership and the organisation’s values.

Many hold annual ‘values days’ which reinforce the primary purpose and develop a common culture among staff, while slogans such as ‘Enhance Every Life We Touch’ and ‘Together We Are Greater Than The Sum of Our Parts’ appear on screensavers and payslips as a constant reminder of shared goals. Some HR departments run regular happiness surveys and hold drop-in clinics as well as exit interviews when someone leaves to help with recruitment and retention.

An increasing number of staff recognition programmes and new career pathways have resulted in significant reductions in turnover in a number of areas where posts have traditionally been hard to fill. This reflects the success of integration and good organisational development. The result is a valued and ambitious workforce.

Recruitment and retention is a key issue for everyone involved in providing care. Improved learning aims to ensure prospective employees have the necessary values and attributes for the job to save time and money re-recruiting.

The impact of organisational change and people’s responses to it cannot be underestimated. The integration journey hasn’t been easy – old habits die hard. There have been and still are culture clashes between health and social care workers keen to protect old fiefdoms and traditional boundaries and thinking. However, regular educational and social events run by the most successful partnerships to bring health and social work teams together are breaking down barriers.

Team newsletters and the intranet keep staff abreast of new developments and in touch with each other. A lot of effort has been made in these organisations to use a common language that unites people. More cultural integration is happening thanks to lots of small steps taken in partnerships and a constant drip feed of positive messaging.

Professional leaders have played a critical role in collaborative activities such as masterclasses, action learning sets and enquiry skills development sessions, acting as coaches, facilitators and mentors. Leaders engage in dialogue rather than prescribe solutions. Change events for staff and leaders have been crucial in preparing for new ways of working with chief executives and managers leading conversations within organisations.

The new working practices are constantly measured, monitored and reviewed internally and externally to keep apace of changes to budgets, demographics, new demands or learning needs. Some are measuring cultural integration with the ‘lanyard test’ – to see if partnership staff attending meetings choose the integration joint board badge over their health board or local authority one. Most do.
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