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This format is intended to making the sharing of the workshop (Tues 15th June) content more

accessible.
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https://ihub.scot/improvement-programmes/people-led-care/collaborative-communities/commissioning-for-community-solutions/community-led-models/
https://ihub.scot/improvement-programmes/people-led-care/collaborative-communities/commissioning-for-community-solutions/community-health-and-wellbeing/
https://ihub.scot/improvement-programmes/people-led-care/collaborative-communities/commissioning-for-community-solutions/community-solutions-reports/
https://static1.squarespace.com/static/5f1ed7615e1e9660ddfdad20/t/603e0a982a57340f6d741be0/1614678681223/Big+Ideas+-+CCPS.pdf
https://socialaction.scot/wp-content/uploads/2021/02/Social-Action-during-the-Coronavirus-Pandemic-Report.pdf
https://scottishcare.org/wp-content/uploads/2021/03/Coileanadh-SocialCare-FutureLandscape.pdf

Community-led models:

Innovation in health and social care
Spring 2021

Considering these approaches together — common design elements
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Introduction to Workshop Session

Learning from new approaches
in Scotland and the UK

Strength in community
What have we observed?

( Preventing negative outcomes )

Many approaches enabled effective prevention of disease or
ill health in communities.

[ Resource Efficiency )

Examples of cost savings were observed, including through
reductions in unscheduled and statutory care, and by
preventing negative outcomes

( Empowerment )

People are empowered individually through greater control
over their care and collectively via increased responsibility
for community groups

(

Person-centred design )

Different approaches highlight person-centred care through
increased flexibility for support, personal goal-setting, and
improved care-coordination.

service delivery

* Comenunity and third sector organisations were ocal consttuents, which helped sometimes used 10
( involved in new ways, induding through social to develop a shared vision promote respect and
o person-centred care

While approaches varied in method and mandate, several common factors emerged with respect to design.

(

Increased Access )

Access to services was increased in many sites through
decreased waiting times and low-barrier entry points for
care (including community hubs)
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First question for participants:

Do you think a community-led approach is

. 4

how health and social care should be planned,

commissioned and delivered?
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Why Willing, Able and Allowed may be helpful in thinking about change:

When reflecting on conditions for action or change

Collectively does your organisation
have the ability to undertake what is Able
required?
Are all the skills needed present?
Is there sufficient knowledge and
understanding?
Are relationships with other key
partners functioning well?

A”OWEd Do you feel you are allowed to do

(or Permitted) something?
* Do you feel that you have the

permission to do what needs to
be done?

What would make you feel that
you were permitted?

For the purposes of this workshop we
would ask you not to consider ire
capacity (or resources required) as Wllllng
part of being ‘Able’. We have an
additional question that addresses Is everyone involved willing?
this specifically. Do they agree with the action?
Are they fully on board that this is what should happen?
Do you need to spend time to increases the ‘willing’ of those
involved?
Possible consequences to proceeding without everyone on
board.
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How Willing, Able and Allowed

Willingness scale & able v Allowed grid

Low Medium

High
Allowed/ Permission

Instructions:

T

2,

Thinking about what you heard earlier about Willing,
Able and Allowed........

Go to the 'Willing' scale and place a dot on how
'‘Willing' you feel that your organisation is to move to
a community-led approach in all areas

. Go to the Able and allowed grid and put a dot that

represents how 'Able' you think your organisation is
to move to a community- led approach and how
'Allowed' or permitted you feel to deliver a
community-led approach.

. If you need to say more please use a sticky note

instead of a dot- but place it on the relevant place
on the grid- with an arrow connecting comments if
needed.
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Willing
Instructions:

1. Please write on a sticky note:

a. what support your organisation needs to become
more 'Willing'

b. what support your organisation needs to help it
become more 'Able’

c. what support you need that would allow you to
deliver a community-led approach

There will be an opportunity to address issues
around capacity specifically in the next question
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| Capacity is a key aspect of being 'Able' to undertake change or a new way working. Can
- |Ca pacity you detail what are the issues and challenges that you and/ or your organisation have
i around capacity to deliver a community-led approach?
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A community-led approach to health, social care and wellbeing is already

happening in many areas. Can you give an example of what your organisation |
does well that can be used to build upon in the delivery of a community-led ' «
approach? 3
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Any barriers that you or your organisation have in delivering a
| Barriers community-led approach

External

Internal

capacity and
willingness

of others is

a barrier capacity and

willingness
of others is
a barrier
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Impact v Effort to Implement
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guestion. What is shown
here is not complete and
~ doesn’t reflect the
importance of the other
‘Support’ named in Q2.
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E‘% There was not enough time
ﬁ* for each group to completely
- work through this
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This is being shared to enable
people to see some of the
‘Support’ required
considered in terms of Impact
and Effort
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