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Introduction 

In the final step of this coproduction process, 19 participants from the Highland 

Council and NHS Highland met to design the next steps for improvement projects 

across the authority. 

Earlier in the appreciative inquiry process we identified key focus areas. Initially 

these were: 

- Early planning for transitions  

- Flexible and outcomes-focused commissioning 

- Risk enablement  

- Worker autonomy 

Through the ‘discover and dream’ sessions we identified a further two topics: 

- The role and impact of social work 

- Performance and quality 

To get the most out of the day, we focused on four areas where we felt there was 

strong representation amongst participants. These were: 

1. Flexible and outcomes-focused commissioning 

2. Risk enablement 

3. Worker autonomy 

4. The role and impact of social work 

Format for discussions 

We worked through a five-stage iterative process to get to a point where we could 

understand what tangible change was needed for each of the four areas explored. 

This involved each team having a table facilitator, who was provided with a pack of 

prompts and notes (see appendix 1), to lead discussion on: 

- Dreams 

- Nightmares 

- Assets and resources 

- Outcomes 

- Experiments, with an initial research question set for each topic area 

In addition to this we had space for ‘quick wins’ and a ‘parking space’ for ideas that 

may not directly fit in the project area. 

  



 
Group 1: Flexible and Outcomes-Focused Commissioning 

Flashback to previous learning 

In the previous sessions we learned of the challenges Highland faced in 

commissioning, which can be (briefly!) summarised as: 

• Recruitment and retention are difficult for existing providers, in part because 

the way contracts are designed means that people often have to work split 

shifts, which is unattractive.  

• A focus on time and task means little scope for flexibility, and where there is 

some flexibility this is not consistent across teams or groups. 

• There is a need to attract new support organisations as there are no 

providers ‘queueing up’ to deliver contracts in Highland. 

• Commissioning is siloed by care group, which can lead to some areas being 

very poorly served by some types of support. 

• Things are not as strategic or joined-up as people would like. 

• Small, rural communities in particular feel the sharpest negative impact of 

the challenges in commissioning. 

On the day 

This session was facilitated by Matt Smith, Senior Contracts Officer, NHS Highland. 

The team articulated their dreams as follows (and in no particular order): 

Dreams 

Bespoke contracts Higher hourly rates, with 
allowances for 

nights/weekends 

Mileage rates 

More services to 
commission 

More block contracts Quicker processes for 
approvals 

Funding for courses  Forward planning – 
capacity, strategic, 

transparency 

Non-regulated services 

 Simple   

To balance this, the team articulated their nightmares as follows: 

Nightmares 
Lack of contracted services A contract that does not fit the 

services 

Lack of collaboration between services 
(providers) 

Lack of money 

Choice – managing expectations; being honest re availability 

When asked about the assets, gifts, and resources available to them, the team had 

a strong selection: 

 



 
Assets and Resources 

Links with the contracts team – open 
discussions about need 

Knowledge of the resources available 

A catalogue of resources to share Sharing knowledge about what works in 
other communities, lunch clubs, 

community cars, handyperson, bike 
sheds etc 

What’s not being made use of in the community – what needs to happen so we 
can make use? 

The team listed the outcomes they would achieve if change happened: 

Outcomes 

People have access to the support 
they need 

Support being consistent 

Shorter timescales to put support in 
place (not only when in crisis) 

Simpler processes (only essential 
hurdles) 

Less paperwork Forward planning – better for meeting 
outcomes in the longer term; being 

proactive rather than reactive 

Experiments 

The research question set for this team was: 

“What would it take to ensure people in Highland have equitable access to a good 

range of support?” 

The team designed two experiments, and discussed two further ideas for 

exploration. 

1. ‘Don’t commission in silos’ – develop a place-based approach to 

commissioning which meets the need of a local population in its entirety. 

They identified some ways to deliver on this through collaborating with 

communities, using tech to map out services, and noted that this would 

need to be revenue neutral through aggregating budgets and taking 

average rates across support types. 

2. Non-regulated support – looking at how to grow non-regulated supports to 

alleviate the pressure on registered services. They identified some models 

and activities for this, like welfare checks, medication prompts, using 

telecare etc, but also considered what an hourly rate may look like for this 

service, and what contracts may look like.  

3. Recruitment – developing ideas, in partnership with providers, for how to 

bring new recruits into social care. Ideas posited were about retirees, 

student nurses, young people on Duke of Edinburgh courses, colleges, 

schools etc.  

4. Efficiency in supported living services – how services could work more 

collaboratively to share costs or staff. 



 
 

  



 
Group 2: Risk enablement 

Flashback to previous learning 

The initial evaluation against the SDS Framework of Standards highlighted risk 

enablement as an area for improvement, and some of the learning from our earlier 

conversations included the following challenges: 

• Practitioner confidence, training, and experience could get in the way of 

enabling risk. It was noted that there was not a policy in place for risk 

enablement, and that training focuses primarily on statutory risk, potentially 

missing a richer understanding of risk enablement. 

• There is no real mechanism in place to learn from risks that had been taken. 

• Provider availability – or lack thereof – can result in decisions that feel riskier 

than practitioners would prefer. This was particularly noted in regards to 

people with mental health problems who are supported in the community 

despite needing residential/in-patient support, because beds are simply not 

available. 

• Practitioners were ‘engineering’ the system to emphasise risk in order to get 

support in place, and there were also fears of over-subscribing supports 

through risk averse approaches. 

On the day 

This session was facilitated by Alastair Minty, In Control Scotland.  

The team articulated their dreams as follows (and in no particular order): 

Dreams 

Risk is viewed as 
personal and different for 

everyone 

Open mindedness – 
trusting people to make 

informed choices 

Empowerment for 
workers and clients 

Balancing corporate risk 
vs personal risk 

Sometimes risk can be 
communicative; we listen 

to what people are 
telling us 

Basic human rights – 
cover this first, be 
person-centred 

Proportionate processes Principles over processes Workers supported to 
take risks too 

Workers not to feel 
restricted in getting 

personalised support for 
clients 

Thoughtful approach to 
managing and enabling 

risk 

Good contingency for 
when people grow and 

learn 

 

 

 



 
In counterpoint, the team articulated their nightmares as follows: 

Nightmares 
That risk isn’t managed Assumptions – work with 

them rather than facts 
Relying on previous 

information – having a 
picture 

Not having time with 
person 

Molly coddled instead of 
expectation 

If the work doesn’t 
become person-centred, 
people saying it doesn’t 

work / meet criteria 
Can we trust everyone to 

meet person’s needs 
(person-centred) 

Repetition – lack of trust 
repeating steps for 

money etc 

Asking for things now in 
case it isn’t there when 

needed – hogging 
resources 

When asked about the assets, gifts and resources available to them, the team 

came up with the following: 

Assets and Resources 

Knowledge and experiences of staff, 
families and clients 

Building positive relationships – staff, 
families, clients 

Workers – providers, social care staff 
etc 

Community-based organisations – 
charities, providers, neighbours 

The team listed the outcomes they would achieve if change happened: 

Outcomes 

Person to live life how 
they chose to the best 

ability 

Job satisfaction – 
knowing things are 

working 

Staff happier in their role 

Empowering people to 
make their own 

supported choices 

Making best of all 
knowledge and 

resources to make 
choices 

Don’t want gaps in 
services to limit choices 

Continuous 
improvement informed 
by learning – team level 

and beyond 

Celebrating good work 
and successes 

Sharing experiences – 
peer supervision 

Recording things that 
aren’t working well – 
using this to inform 

Working as a team – from 
management down to 

frontline 

Partnership working 

Experiments 

The research question set for this team was: 

“What would it take to reframe risk as opportunity?” 

The team answered this question initially with a set of conditions that would need 

to be in place to effect the change they wanted to see: 



 
• Changing the questions we ask in assessments. 

• Adapting the culture and people’s mindsets. 

• Approval levels and parameters that would provide greater flexibility. 

• Reverse the balance of time on computer / face to face. 

• Delegated responsibility and confidence. 

• Risk assessments being dynamic. 

They then designed two potential activities that could take place: 

1. Assessment tools made simple and person-centred, but supported by good 

guidance. These would be strength-based and not deficit-based. There 

would be an additional ‘double check’ introduced before closing cases or 

reducing resources 

2. Sharing the learning from different and complex situations to build 

confidence and trust, embedding debrief process. Assess the added value 

of ‘double check’, which could be through line management or peer 

supervision 

A third topic that was discussed was using the multidisciplinary team more 

effectively to ensure accountability is shared and owned across teams.  

 

  



 



 
Group 3: Worker autonomy 

Flashback to previous learning 

A strong and persistent message came through in many conversations: that the 

way we structure our work means that practitioners often feel that they are not 

trusted to do the job they were trained to do. This can be broadly summarised into 

the following challenges: 

• Bureaucratic processes are prohibitive in allowing the space and time for 

good social work practice to take place. Practitioners reported that they felt 

like their job was mostly administration, with relationship-based practice 

comprising only a small element. 

• The current systems are designed around the way things ‘used to be’, when 

resources were – although not abundant – at least more available. The lack 

of service availability means that packages are assessed, designed, and 

approved as essentially abstract concepts, removing any value of the long 

approval process. 

• The panel process is burdensome and complicated, as well as inconsistent 

across groups or geographies. Practitioners reported ‘engineering’ 

assessments to keep them under the level required to reduce this, i.e. team 

level for children’s services, or DCP level for adults. 

On the day 

This session was facilitated by Ian Thomson, Head of Service – Quality Assurance, 

NHS Highland. The team articulated their dreams as follows (and in no particular 

order): 

  



 
 

Dreams 
Decisions are shared in 

safe spaces 
Responsibilities are 
shared and good 
practice explored 

The folk we work with 
understand ‘the realities’ 

too 
Decisions are made as 
close to the person as 

possible 

Care planning is 
personalised 

Care planning is realistic 

People are trusted Decisions about ‘what is 
best’ not what it costs 

No game playing!! 

Providers are trusted People like the idea of a 
job with is helped to folk: 

trusted, respected, 
responsible 

The system responds to 
the individual 

Clear, delegated 
decision-making 

We respond on the basis 
of good understanding 
of people’s needs and 

aspirations 

We don’t get led by 
entitlement 

 Care planning is 
recognised as ‘trial and 
error’ and resources can 

flex 

 

After this, the team articulated their nightmares as follows: 

Nightmares 
We don’t have choices to 
offer due to financial and 

staff constraints 

Professional role still 
seen as a broker 

Autonomy means you’re 
‘left holding the baby’ 

We replace one lot of red 
tape with another, one 

lot of meetings with 
another 

Professionals don’t stop 
‘game playing’ e.g. 

option 1 short breaks, we 
can’t establish trust 

Personalisation means 
individualisation, 

advocating ‘entitlement’, 
not understanding, 

equity 

 

  



 
When asked about the assets, gifts and resources available to them, the team 

came up with a great many: 

Assets and Resources 
Integrated teams Huge budget! Communities who have 

shown a willingness to 
help 

Individuals and families 
who we work with 

Peer support Multi professional skills 

Staff who care and want 
to make a difference 

Buildings / facilities Third sector who we can 
trust 

Independent sector 
willing to help 

Staff who like people Staff goodwill 

Supportive management We can reframe Quality improvement 
team who can help us 
understand change 

An understanding of how 
to assure practice (even if 

we don’t do it) 

Resources who may 
provide support with 

different ways of working 

Support when need to 
escalate 

 

The team listed the outcomes they would achieve if change happened: 

Outcomes 
Workers are able to flex 

time, proportionality 
Individuals are 

understood 
Staff who feel supported 

Right time, right place Understand people’s 
assets 

Understanding social 
networks 

Staff who feel trusted Staff who are recognised Shifting from crisis to 
prevention 

Support / promote 
independence 

Get rid of entitlement People having options 
and understanding them 

better 
Forming working 

alliances 
Individuals are actively 

involved in process 
Staff who engage 

Making best use of 
professional skills 

Social care becomes 
more attractive 

 

 

Experiments 

The research question set for this team was: 

“What would it take to have levels of delegated authority for decision making 

across Highland, and what can we learn from what’s already in place?” 

The team’s experiments are best viewed in their own words in the picture below: 



 

 

Essentially these revolve around one core principle: to develop autonomy within 

teams, and then four activities that would provide the enabling context for this:  

1. Reframing DCP to become a supportive, practice-focused space to seek 

advice and alternative perspectives;  

2. Developing practice assurance measures and actions to support 

professional development;  

3. Ensuring that structures like supervision and peer support are available to 

guide practitioners effectively; and  

4. To set out a framework of standards that people can expect from their social 

worker. 



 



 
Group 4: Eligibility and the role of social work 

Flashback to previous learning 

The idea for reframing eligibility criteria emerged after the ‘discover and dream’ 

sessions, where – as a facilitator with the privilege of being a step removed from 

daily practice – I was able to notice a clear pattern that had not yet been 

articulated. Improvements up to that point were being considered in terms of the 

current system, but we know that the current system is no longer fit for purpose.  

Assessments are, by definition, a test: people either pass the test and are deemed 

worthy of investment, or they fail and are told to return when things get worse. We 

heard the frustrations of practitioners that led to ‘engineering’ of the system to 

allow people to get the support they need, we noticed that from their earliest 

conversations supported people were funnelled either towards or away from 

assessment, and we saw how perceptions of being gatekeepers of resource had 

led to demoralisation and disillusionment.  

So, we returned to the Social Work Scotland Act’s definition of social work, as 

providing advice, guidance, and assistance, and imagined what that could look 

like for Highland.  

On the day 

This session was facilitated by Pauline Lunn, In Control Scotland.  

The team articulated their dreams as follows (and in no particular order): 

Dreams 

Strong relationships 
based on having time to 

spend with people 

Reversing time spent to 
become 80% client 
contact 20% admin 

Trusted to advocate for 
those we are supporting 

Professional judgement 
is valued 

Strong, well staffed work 
force 

Profession of social work 
is valued 

People aren’t afraid of 
social work 

No waiting lists, 
immediate responses 

High quality continuous 
development 

 No financial constraints 
when undertaking 

assessments 

 

 

  



 
In opposition to the dreams, the team articulated their nightmares: 

Nightmares 
Waiting lists No change Only critical needs being 

met 

Staff pressures – stressed 
/ unwell / demotivation 

Avoidable deaths Unpaid carers burnout – 
impact on families 

Increased paperwork / 
admin 

Inequality – 
geographical/ teams 

Helplessness 

Impending doom for 
future 

Limping from one crisis 
to next 

Direction of travel for 
social work 

When asked about the assets, gifts and resources available to them, the team 

identified many: 

Assets and Resources 
Self People in your team Value base within social 

work 

Staff resilience Knowledge, skills and 
experience 

Legislation that 
influences and impacts 

on social work 

Political and policy drive 
and commitment 

Community and 
scaffolding 

Tools – IT, laptops, 
phones, virtual 

discussions and meetings 
Hubs and community, 

parent councils etc 
Physical buildings Funding from windfarms 

and hydro for 
communities 

 Specialist resources such 
as dementia 

coordinators, autism 
practitioners etc 

 

The team listed the outcomes they would achieve if change happened: 

Outcomes 
Staff feel respected and 

valued 
Worker autonomy 

promoted 
Person-centred 

assessments 

Immediate responses The right resources 
available throughout 

Highland 

People feel supported 
and informed 

Reduction in crisis 
intervention 

Community, connection 
and resilience 

Investment in staff 

 

  



 
Experiments 

The research question set for this team was: 

“What would it look like if our eligibility criteria instead focused more on everyone’s 

eligibility for advice and guidance first, and, where appropriate, also assistance?” 

The team designed a test of change experiment, to remove eligibility criteria from 

conversations practitioners have with supported people and have equal 

conversations with people on a case-by-case basis. This would involve piloting a 

new approach with two teams: one in NHS Highland and one in The Highland 

Council, over a set number of cases (or set length of time) and bringing them 

together regularly to jointly review progress. There was a need identified to 

develop some supportive resources, paperwork, guidance, and methods for 

personal outcomes measurement.  

They considered some of the measurements they could take organisationally to 

understand impact, such as time on waiting lists, numbers of vacancies, levels of 

staff sickness etc. They identified that there would need to be a partnership 

approach across The Highland Council and NHS Highland for it to work effectively.  

The team were keen to learn from work in Aberdeen where teams were structured 

in ‘pods’ of practitioners, who all had an awareness of each other’s cases and 

could support when needed. 

The team also considered ways of driving up trust and confidence in social work 

for communities, including engaging more effectively in communities through 

surgeries or drop ins to build trust and confidence in families, and building 

capacity for community-based organisations through better use of buildings and 

resources owned by the council. 

  



 



 
What we noticed 

While it was initially quite tricky for people to reimagine what their practice could 

look like, over the course of the day the energy in the room became quite electric 

as people felt they were given permission to dream. The participants offered 

incredible insights, energy, and honesty to this process, and we noticed their 

passion for their work in abundance. 

While we identified initially four workstreams for the latter stages of the inquiry, it 

has always been clear that there are cross-cutting issues that feel quite 

fundamental to change. Some of these are fairly tangible, like availability of 

services, balance of admin/face to face time, high levels of vacancies; others are 

less tangible, such as trust, confidence, and a desire to have supportive structures 

in place to guide and inform practitioners.  

The most straightforward way of articulating these at this point is in a high-level 

outcomes map or theory of change. If we were to make improvements and 

implement the experiments, a theory of change could look something like this: 

Who How they feel What they learn and 
gain 

What they do 
differently 

Supported 
people and 

families 

Supported 

Confident 

Well 

Empowered 

Support in place 
faster 

Trust in social work 

Improved 
relationships 

 

Live at home longer, 
and in better health 

Have fewer crises 

Engage more in their 
communities 

Highland Council 
and NHS 

Highland staff 

Supported 

Confident 

Empowered 

Trusted 

Less pressured 

Time 

Knowledge and skills 

Trust in their 
organisation and 
leadership 

Job satisfaction 

 

Build more effective 
relationships 

Prioritise rights-
based and person-
centred approaches 

Stay working in 
social work, or join 
our team 

Support 
providers 

Trusted 

Valued 

Invested in 

Security of income 

Improved 
recruitment and 
retention 

Work more 
collaboratively 

Invest in 
communities 

 



 
Reflections and next steps 

The richness of learning throughout this appreciative inquiry has been quite 

startling; participants have brought honesty and enthusiasm in equal measure, so 

it is imperative that we use their wisdom effectively and take steps to realise the 

vision they want to see.  

There are myriad activities that can form the basis of a solid improvement plan, 

with some being ‘one and done’ improvements which can be achieved in the 

coming months, to more involved projects which require more investment of time, 

energy, and bravery. The following list is by no means exhaustive, but includes 

some suggestions for what this may look like, from across all of the conversations 

we have had over the 100 days: 

Shorter term – activities that could happen fairly quickly and have strong positive 

impacts: 

• Setting shared definitions of social care and self-directed support, and 

improving the information we share with the public and other partners alike 

to set clearer expectations. 

• Developing policies and guidance to ensure there is consistency of 

approach. 

• Improving and streamlining the process for appeals. 

• Commissioning training for staff to raise confidence and promote person-

centred and rights-based approaches. 

• Gathering together people to conduct the final appreciative inquiry stage 

for early transitions which did not take place on the day in Invermoriston. 

Medium term – activities that require more planning and consideration: 

• Redefining budgets in terms of outcomes and annual budgets rather than 

tasks and hours. 

• Redesigning risk processes to provide a more enabling balance of risk and 

opportunity, with supporting guidance through training, policies etc. 

• Develop a model for learning from the risks we take, through spaces to 

share practice and offer guidance. 

• Developing a practice governance framework to provide guidance on what 

‘good’ looks like. 

• Developing mechanisms to tie unmet need into commissioning activity. 

• Deepening understanding of the ‘mushroom cloud of need’ for autistic 

young people in transition, with consideration of what a programme could 

look like. 

• Designing and implementing collegiate spaces for practice sharing, and 

considering how best to use the learning from these, as well as considering 

supportive structures such as peer supervision. 



 
• Looking at how information is recorded and shared in systems across 

Highland, with a view to improving this over time as systems are updated or 

recommissioned. 

Transformational - small scale tests of transformational change to deepen our 

learning and understanding in three areas: 

• Eligibility criteria and the role of social work 

• Flexible and outcomes focused commissioning 

• Worker autonomy 

For these experiments to be realised we would suggest an approach which is 

similar to that followed so far: through a process of appreciative inquiry that listens 

to practitioners and is founded on curiosity, trust, honesty, and ambition. 

For all activities and future improvements the ambition should be that they bring 

us confidently towards being able to answer the question of ‘is the way we’re 

delivering SDS supporting people to live good lives across Highland?’ with a 

resounding ‘yes!’. 

Report compiled by Pauline Lunn (Director) 

06.10.2023 

Pauline.l@in-controlscotland.org.uk   

mailto:Pauline.l@in-controlscotland.org.uk


 
 

Appendix 1: Notes provided for table facilitators  
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