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1. Redesigning home care in Salford – an innovative engagement 
approach 

Home care is a term for care and support provided in the home by care workers to assist 
someone with their daily life. For many people it is important to stay at home in their 
own familiar surroundings, near to friends and family. Retaining such independence can 
often mean they require a little extra help. Home care can often be the ideal solution to 
providing help and support to people whilst allowing them to retain a good level of 
personal independence. 

The creation of the Integrated Care Organisation in Salford provided a unique 
opportunity to develop integrated care models to support people in their own homes 
and use resources effectively. The many partners involved in Salford Together believed 
that service user, carer and staff experience should be at the heart of redesign work and 
opportunities for active, open dialogue would be provided at every stage of the process. 
Key to building the new model of care and support would be an innovative programme 
of Experience Based Co-design (EBCD) that puts the strengths and needs of individuals, 
families, groups and organisations at the heart of service design.  

2. How we used EBCD  

Strategic objectives 

The overarching strategic objectives of the engagement were to; 

 Increase understanding of the case for change for the redesign of homecare services 
in Salford;  

 Provide opportunities for active, open dialogue throughout the process to allow 
service users, carers and staff to input to and be involved in the redesign process;  

 Produce quality standards which focus on the needs of service users, their carers 
and families;  

 Co-design a person centred model of care at home that will improve the experience 
and wellbeing of service users, their carers and families;  

 Engage with groups protected by equality legislation to ensure their views are heard, 
and that issues of equality are considered; and  

 Empower staff to champion the introduction of the changes.  

The approach – Experience Based Co-design (EBCD) 
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EBCD involves gathering experiences from service users, carers and staff through in-
depth interviewing and group discussions, and identifying key ‘touch points’ 
(emotionally significant points).  

EBCD is a fresh approach that moves service improvement discussions away from the 
usual topics to reveal the often hidden factors shaping users’ experiences. The approach 
focuses on solutions that service users and staff develop together, to produce realistic 
goals that will benefit staff and service users alike. 

EBCD involves a number of key steps and parallel engagement exercises are undertaken 
to build understanding of the significant issues from the different perspectives of those 
using and providing home care services. This bank of evidence then informs and impacts 
on the EBCD workshops bringing all those involved in using and delivering home care 
together in co-production workshops.  

3. First phase – understanding different perspectives 

Service user & carer engagement 

In order to begin the engagement process and understand the experiences and 
priorities of service users, carers and families more than 1,000 people were contacted. 
650 of those were people who used home care services and 350 were known carers. 
From this 49 interviews were generated. 11 people agreed to be filmed video 
highlighting issues produced. The thematic analysis of the interviews identified a series 
of priority issues for the delivery of home care. 

Staff engagement 

Healthwatch Salford was commissioned to carry out engagement that was open to all 
levels of staff from every area of home care. A total of 81 people participated a series of 
listening events providing opportunities for frontline staff and managers from provider 
organisations to discuss their thoughts and experiences of the way home care was 
delivered, generating 1,048 comments. 

Sessions included: 

• Salford multi-agency & multi-disciplinary sessions at Gateway community 
centres  

• Two specialist sessions for District Nurses and Intermediate Care Rehab Teams 

A full report of the methodology and feedback from staff engagement was produced 
with emerging themes identified that helped to design the EBCD workshops. 

4. Second phase – EBCD workshops 

In the next stage of the EBCD process, the key themes emerging across the service user, 
carer and staff engagement were analysed resulting in a core set of issues. This bank of 
information was used to support the design and delivery of the EBCD workshops. 
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The workshops involving staff, service users, carers, commissioners, and many others 
with a significant interest in designing effective home care services, formed the 
important second stage of the process. 

The events 

Three EBCD workshops were held: 

 Broughton Hub 12th April 12.30 – 15.30 

 Walkden Gateway 19th April 13.00 – 16.00 

 Eccles Buile Hill Park 24th April 12.30 – 15.30 

Who attended? 

A total of nearly 90 participants attended the three workshops. There were more people 
overall working in home care including staff and managers attending. However around 
20 of the participants were service users or carers; the effort they made to attend was 
significant as many had disabilities and needed support to contribute. They made a 
major impact in the discussions and their experience was vital to the balance of the 
solutions. 

Participants included: 

 Service users 

 Carers 

 Third sector managers and staff  

 Health Development Managers 

 Commissioning managers 

 Social workers 

 District nursing staff 

 Occupational Therapists 

The workshop questions and activities were designed to explore: 

• What a good home care service should always feel like – standards for home care in 
Salford 

• What works and what should change 

• Solutions that would make the greatest change for people using and delivering 
home care 

• Finding the top solutions 

The report of the workshops identified a series of cross cutting themes or solutions that 
resonated with the participants whether they were service users, staff, manager or 
service providers.  In addition, a number of quality standards had been generated 
through deliberation at the workshops. This set of themes and standards provided the 
basis for the work undertaken by commissioners to develop a revised home care model 
and detailed service specification. 
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5. Third phase – Closing the loop 

The feedback, testing and refinement workshop 

This phase of EBCD provides the opportunity to check back with service users, staff and 
all those involved so far whether the plans, service redesign and specifications would 
improve their experience.  In this workshop, the experiences, ideas and solutions 
generated in earlier engagement and workshops which had been shaped into blueprints 
for specifications and new models of care would be tested and refined by those 
participants who were engaged in earlier events.  

Participants would be asked ‘Is this what you meant?’ Salford Together wanted to make 
sure that they had interpreted the meaning and content of the feedback from the EBCD 
workshops correctly and to report what progress they had made in redesign of home 
care. 

Who was involved? 

Cath Broderick, Engagement Specialist, We Consult, facilitated the workshop, with co-
facilitators working with individual groups. Presentation of information and feedback 
from engagement and work in service redesign was undertaken by Keith Darragh, Paul 
Walsh and Cath Broderick. 

50 people attended the workshop. Of these 3 were service users and 2 were family 
carers. Although they were a smaller group than the many professionals and frontline 
staff who attended, their contribution was significant. The continuity of their 
involvement from the interviews through to the EBCD workshops was vital to the 
success of this workshop and for the rich insight they brought to the redesign process.  

A broad spectrum of organisations and professions was represented: 

 9 members of staff from Salford Royal Foundation trust 

 2 members of staff from Aspire (social care providers) 

 2 members of staff from Salford City council 

 3 members of staff from Salford Clinical Commissioning Group 

 1 person from a GP practice 

 10 people attended from the Integrated Care Organisation 

 1 member of staff from Healthwatch Salford 

 2 Community Occupational Therapists 

 1 District Nurse 

 3 people from AgeUK 

 1 person from the Pendrils Trust 

 4 people who did not name their organisation 

 I person from EMAT 

 1 person from IHC 

 1 person from Community Based Care 

 1 person from In Home Supportive Services  
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Objectives of the workshop 

A key objective of the workshop was to provide feedback on the impact of the 
contributions and solutions generated in earlier engagement. It is good practice in 
engagement to report and celebrate the influence of service user and staff involvement 
in being part of the redesign of care, and therefore participants were informed about 
‘You Said…We Did’. The other objectives were identified as: 

• Share the proposed new model of care 

• Describe and share the methodology used to appraise other options that were 
suggested from the engagement e.g. criteria used 

• Share service specification (or elements of) and demonstrate how people’s input 
had influenced  

• Identify questions to ask future providers to ensure that the right services are 
delivered 

• Share next steps and timelines  

Media and communications 

Live communication of the workshop, the activities, discussions and themes were an 
essential element in publicising how Salford Together was working and the issues 
emerging as the workshop progressed. 

Using photographs, videoed interviews and tweeting brought the workshop to life and 
encouraged discussion with a wider group of citizens and people working in home care 
and organisations in Salford.  

Translating themes into action 

Participants heard what had happened since they were involved in the workshops in 
April 2017. Commissioners had been focused on building a new home care model based 
on what they had said mattered to them. The key elements of the work were detailed 
as: 

• Holding a multi professional development day in June 2017 which focused on using 
the engagement and co-design work to develop service vision, aims, characteristics 
and functions 

• Meeting with the 5 current providers to discuss home care from their perspective 

• Utilising the above information and working with key health and social care 
professionals and stakeholders 

• Development of a revised home care model and detailed service specification 

• Development of a revised home care contract and monitoring process which 
complemented the new service specification but also laid out the givens from 
statutory and local requirements 
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• Development of a re-procurement timeline in 2018 

Commissioners also described the transformation of health and social care in Salford 
and the local ambitions for improving the outcomes, experiences, health and 
wellbeing of local people. 

The Salford Together model also focused on improved use of resources, better care 
closer to people with professionals seeing people in their homes and neighbourhoods 
and better coordinated services that were are joined up around families. Many of these 
elements were core to the way participants in workshops felt that the experience of 
home care could be improved for them. 

You said – we did 

The emerging themes and standards from the EBCD workshops were presented with 
information on the way in which Salford Together had responded to the key priorities 
and ideas. The key priorities within each theme were set out with the corresponding 
responses. The theme and response sets are included below, and formed the basis for 
the discussions in the group work deliberations. 

 

 

Theme:	Choice	and	Control	

You said…. We did…. 

Lack of flexibility 

We want service built around us 

We want to be part of care planning 

We want to be able to make changes 

The service specification requires 
providers to respond to requests to 

make changes and to discuss with 
your Social Worker about these. They 

are asked to regularly check with you 
about the service, including at the 

start when the support is being 

planned 

Have we got this right? 
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Theme:	Timings	

You said…. We did…. 

Time to build relationship 

Turning up at the right time 

Enough time to deliver care 

We will require service providers to 
build meaningful relationships with 

you and to help build your 
relationships with other people. We 

have included new time requirements 
for care staff to attend home visits and 

we will ensure they have enough 

resource to deliver care 

Have we got this right? 

Theme:	Assessment	and	Review		

You said…. We did…. 

We want better assessments 

Care plans should be followed 

Changes in needs should be reviewed 

Record keeping should be better 

Assessments will be carried out in 
accordance with the Care Act by 

trained staff. Often these will be 
carried out alongside health 

professionals. Staff will follow care 
plans and these plans will be 

reviewed as needs change. Providers 

will keep accurate, up-to-date records. 

Have we got this right? 
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Theme:	Con nuity,	quality	of	staff	

You said…. We did…. 

We want skilled/experienced staff 

Recruitment should be better 

Training should be better 

Staff turnover is too high 

We are proposing to increase the fee 
rate so staff will be paid more – this 

will help with retention. Providers will 
have to carry out ‘values based’ 

recruitment and provide induction and 
ongoing training. Staff will be 

supported to access career paths into 

health and social care services. 

Have we got this right? 

Theme:	Rela onships	

You said…. We did…. 

Relationship with your carer is key  

Good rapport 

Helps to recognise changes 

Also a benefit to staff 

The service specification requires 
providers to ensure their staff have 

good relationship skills – ‘values 
based’. We expect providers to match 

carers with service users. We will 
expect staff to recognise changes and 

report these as necessary, including 

change to health to health colleagues. 

Have we got this right? 
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6. Group work – structure and questions 

In Workshop 1 ‘Is this what you meant?’ delegates worked in groups to review the 
themes that had been captured and to explore: 

• Have the right themes been captured? 
• Do the relevant elements in the specification reflect the themes appropriately? 
• Is there anything missing? 

Each group looked at all of themes to assess whether the response in the specification 
and service developments outlined captured ‘what they meant’ when the topic was first 

Theme:	Dissa sfac on	with	back	office		

You said…. We did…. 

Poor attitude of office staff 

Communication – office to care staff 

Back office not responsive 

We have reflected these comments in 
the specification and we will ensure 

providers have a sufficiently resource 
to deliver a more effective back office 

function. We will expect providers to 
communicate more effectively with 

you at the start and through the 

course of their work with you. 

Have we got this right? 

Theme:	Standards	

More things you said…. We did…. 

We have included 
these in the standards 

of the service 
specification and we’ll 

monitor providers to 
ensure they work to 

these standards in 

delivery care to you 

Have we got this right? 
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raised. They were invited to focus on one or more of the themes that they felt had a 
high level of importance or resonated particularly with the group. 

In Workshop 2 ‘The Big Questions’ delegates were asked to identify ‘what should we 
ask of providers?’ in order to get the right people and organisations to provide home 
care that meets the standards and priorities to improve experience of care for service 
users and their families. 

The groups then voted for their three top questions and these were posted on to the 
walls. The whole group of delegates then viewed the top priorities from each group and 
voted for their top five. 

In the feedback and review session, the facilitator counted the votes and identified the 
top questions selected by participants, although it was clear that there was a tie in 
terms of total numbers  

7. Thematic analysis – Workshop 1 ‘Is this what you meant’ 

This analysis summarizes cross cutting issues from all the groups regarding the themes 
and issues from the earlier EBCD workshop. The key points from each group are also 
highlighted. 

Groups also looked at gaps in the response and put forward ideas for change or 
amendment. The groups all agreed that they felt listened to and that the themes had 
been accurately captured.  

The full record of the group work is appended to this report. 

Feedback on the themes  

Choice and control 

User involvement, monitoring and complaints 

 Process for customer satisfaction feedback and follow up 

 Client needs to know what standards they can expect from the care staff and the 
provider 

 Employ enough people because they know they will get complaints – not all 
providers do this some try to get the most empathetic  

Timings 

Understanding and assessing the right time input 

• What exactly is enough time? 
• No more 15 minutes 
• How will you standardise the time taken? 
• How timely will on-compliance be acted upon? 

Will increased pay solve the demands on staff? 

• More pay isn’t going to create more time 
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• Staff are being asked to do more & more in the limited time 

Flexibility and adapting to crisis 

• No flexibility for crisis 
• Demand is all at the same time – how is this addressed? 
• Staff training to use electronic timing for visits device 
• Communicating to service users if delays are likely 
• Contingency plans to cover when emergencies occur that delay care staff from 

keeping to time for service users 
• Rotas for the week so the person knows the date and time 
• Notify if a change of time or regular person 
• Weekend cover important 
• Contingency if a care worker has to go on another visit in an emergency 
• Contingency  planning when resources are short/staff off 

Assessment & review 

Timely joint assessment and review for changing needs 

• How do agencies ensure review if needs change – how long does this take? 
• How are we going to achieve a timely joint assessment with MDT members e.g. 

social work OT and physio. This works within intermediate care but not within the 
community teams 

• More timely joint assessments 
• What is the frequency of reviews? 
• Create and share accessible 1 page profiles and see health professionals as 

partners rather than as adversaries 
• Who is going to review care packages and how often? 
• Feedback from agency to social worker to confirm change in support plan is a) 

received b) actioned 
• No time scale in place to ensure new care plans / risk assessments are being 

followed. 
• Is the review adequate? 

Risk assessment 

• Risk assessments at start  
• Trained risk assessors & keyworkers 
• Monitor risk throughout provision of care 

Recording and sharing information between agencies 

• Further exploring the requirements for recording and sharing between agencies 
and social care 

• Important to factor in the admin/recording that care workers need to do. Can 
this be streamlined or made more efficient 

• Communication between services needs to be better 
• State minimum requirement for records. Don’t just say ‘accurate & up to date 
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records’ 
• Appropriate recording that highlight change 
• Will all agencies have same documentation? 
• Need to make sure the service can resort to changes – live assessment – the core 

agency need to better and more accurately make changes to needs, 
improvements to services user so they can make formal adjustments to care 
plans 

• Better system for making changes to care plan 
• How will staff be able to report changes to health colleagues? 

Continuity and quality of staff 

Training, induction, development and career pathway 

• Training – Person centred care, safe guarding, dementia awareness 

• Support staff to be solution focused 
• Training is the difference doing care with the person and not to the person e.g. 

person centre care 
• How will staff be supported to develop? 
• Induction programme – union – acas – workforce development – non service 

contract time. 
• NVQs invest in them. 
• Highly trained/specialisms – staff want to develop highly specialist skills. 
• Career pathway 
• Able/specialist training Mental Health 
• Specialist skills required – Autism, dementia, mental health so they understand 

needs of the individual and able to support. Also long term health conditions e.g. 
MS 

• Empathy 
• Train to be enablers not just carers 
• Training, inductions refresher - moving & handling, telecare, Dementia, health & 

safety, Keyworkers to monitor 
• Refresher training needed 
• Ongoing person centred training 
• Mandatory training and up dates 
• Bespoke training 
• Importance of care worker understanding complexity of care arrangement, one 

part of the services users life 

Values based training, training providers and monitoring standards 

• What does value based raining mean? 
• Monitor of training standards 
• Who provides training? External- who pays? Internal – who carries that out? 
• Who will decide what level of training is appropriate? 
• Should be a minimum standard for training & skills development.  Safety- Life 

skills – Knowledge & education – Policies & procedures 
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• Managers complete course/valuing with regards to rotas (times of visits/areas 
covered) 

• One training facility for induction for all agencies therefore one level some 
specification standard for training) Preferably including a residential care home 
setting doing all aspects of care – domiciliary cooking cleaning care bathing etc 

• ICO could develop local training pack for agency staff 
• ICO trainers, quality principles for training – established, recognised trainers 
• Development of training package (would prevent DNS/audiology etc. having to 

carry out routine tasks that S/W could do with appropriate skill set) 

Encourage recruitment and retention 

• Local recruitment – how do we compete against some private sector employers 
eg. Tesco? Pay more, set hours, less responsibility but less rewarding. And also 
Salford Royal support & employ cares. How do we make it rewarding? 

• Must be an equal opportunities employer – significant shortage of male carers 
• Look at others to develop positive recruitment eg. the army. 
• Medication equality (hospitals have to be trained in your home anybody can give 

you any drug) 
• Recruit locally 
• Positive publicity – like the military 

Pay and conditions 

• £8 per hour but minus overheads 
• Not enough – just pay more money to staff 
• Get rid of zero hours contract – fixed terms 
• Caring, keeping staff save – lone working – mobile phone & equipment funding in 

contract – reporting back 
• Set contracts no zero hours contracts 
• Make employers provide set contract 
• Making sure core workers don’t have too many unrealistic visits to carry out in a 

day 

Relationships 

Value of building relationships 

 Build the relationship  
 Important for both the person & family  
 Option to change the care worker if the relationship is not working 

 Is essential so carers can understand that individuals needs and detect if they are 
deteriorating 

 ‘Good stuff’ – one/one interaction makes me feel comfortable 

 Same carer knows me. They talk to me, “do you need anything else?” before they 
go. 

Dissatisfaction with the back office 
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Point of contact 

 Service manager is the first point of contact and then allocate the right person 

 Allocation is based on the needs of the person, choices and wishes e.g. gender 
culture, personality  

 Single number for care staff to access support 

 Clear process for clients if care staff are late or do not turn up 

 Office keep changing 

 Back office updating plans 

 Problem for professionals not just service users 

Access to information and influencing choice 

 Service users ring up to cancel a visit because of a hospital appointment but 
office don’t tell the care worker 

Standards 

Monitoring quality of performance  

• Will there still be variability between agencies? 
• Monitoring and oversight – how, who, what, when 
• Contract & performance ensure this has the right contract 
• Clauses to help maintain quality should agencies performance dip. 
• Providers should be able to demonstrate an ongoing commitment to our shared 

values 
• How are they monitored? 
• Will there be key performance indicators in the specification? 
• Have standards been developed for all the areas described? 
• Think there should be more monitoring – subject to quality visits 
• How will it be monitored? How do we check with the carers not the provider? 
• Can we be involved in our homecare monitoring & regulation? Best practice, spot 

checks, DBS checks 
• How do we better challenge poor performance? 
• Better monitoring of standards provided by different care staff 

• Are there going to be any consequences if expected standards of care are not met 

Enabling independence as a standard 

• Keep people independent as a strong theme 
• Enabling people to independence. 

What is missing? 

Penalties for lack of compliance 

• What will be the consequence of non-compliance and how timely will it be 
delivered 

• What does ensure mean? How re these elements going to be monitored? What 
are the consequences of noncompliance?  
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Contracts in areas 

• If a provider who is currently failing applies how will commissioners ensure they 
can achieve in the future? Especially with use of area based contracts. 

• What are the sanctions when agencies don’t meet standards of service 
specification? And what alternatives do commissioners have in these situations 2nd 
providers 

• Is it in the pipeline to change from one provider per area? If not this is a waste of 
time. 

• We need to have more than one provider commissioned in each area. 
• Lack of competition in an area as contracts are given to one provider per area. 

Companies know that clients have no option but to use their service even after 
complaining. 

• One provider per area – only 2nd provider to be totally independent to maintain 
standards. 

More details 

• Not enough detail about what training staff will have 
• Breakdown – budget –what do the variables cost? Contingency fund payment for 

variables or results. 
• We want to see the service specification 
• What is the penalty? Will we pull the contract if it is not working? 
• Length of contract and no 5 year contracts so that we can be more agile if failing 2 

+1+1+1 
• Healthy market – are we paying enough? Big gap between budget – expenses 

budget – hours set contracts. Make sure the market place is right - reputation 
• Commissioning Must haves – Living wage – mobile allowance – uniform budget 
• Intermediate home care agency workers who assists/care with this team 

(enablement) should not really be on the General Rotas as this is often the case 
with current agencies   

Social worker involvement 

• Social work teams used to hold meetings with Homecare agencies 
• We need to trust that our social workers know what they are doing and LISTEN! 

Family carers 

• Family carers need to be leaders and navigators – empowering and helping family 
carers be the co-ordinator 
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Top 3 topics from each table discussion 

• What does value based training mean? Need to be more specific, specialist 
training, what does the acute sector do? Investment in NVQs  

• What happened to in-house suggestion? 

• Relationships & continuity of care. Must have built up relationships & able to 
detect when someone is not themselves 

 

• Realistic & achievable service specification 

• Timely review and quick adaptation of care plans 

• Training – too vague 

 

• Shaping the marketplace to be healthy. Length of contract, more collaboration, 
budget variables, agile 

• Workforce development – staff, managers, logistics and variables 

• Valuing the role – working conditions – empowering – induction and personal 
development plan 

 

• Relationships 

• Continuity 

• Assessment 

 

• Contract performance – How will things be ensured? 

• Previously there was a strong desire to bring home care back ‘in-house’ how is 
this being addressed? 

• Values based recruitment – how will that work? 

 

8. Workshop 2 – ‘The Big Questions’ 

Working in the same groups participants explored how Salford Together could ask key 
questions to ensure that right people and organisations would provide care and meet 
the standards to ensure quality home care. 

The questions have been grouped into six themes. Participants allocated votes against 
individual questions and they are indicated in red. In the final voting process all 
participants chose their top five questions and those with the highest number of votes 
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have been highlighted. 

Company values 

• Why should I give you this contract? What do you bring? 10 votes 

• Does your company have a motto/ mission statement? How do you stick to it?  
• Tell us who you are? Describe your organisation and service? What makes you 

special? Why do you want this job? 3 votes 

• What is your approach and understanding of integration? 
• Ask providers to respond to case scenarios a) staff shortage b) urgent responses 3 

votes 

• How do they manage resources and what challenges do you think you will face? 
How will you respond? What would be the impact on service users and others? 

Quality, training & retention of staff 

• How are you going to demonstrate that staff have completed mandatory training?  
4 votes 

• What training are you going to give? Who will provide that training? And how will 
you audit & monitor that training? How frequently will it be reported?  3 votes 

• How will you ensure that staff on the ground deliver value based care? 3 votes 

• What is your induction and training programme for staff? 5 votes 

• How will you ensure that values based training is accessible to all staff and 
mandatory?       2 votes 

• What training is offered – training CPD paths 
• How do you plan to retain staff for care workers and managers? 
• How do you intend to maintain staff?  3 votes 

• What level of training will you provide? How will you provide it? 1 vote 

• How will you tape into individual skills and experience of your staff? 5 votes 

• What is your interview process? Question 1 should be ‘Why do you want this job?’ 
1 vote 

• What type of contracts do you employ your staff under? 5 votes 

• What contractual basis do you employ your staff on? Do you have zero hour’s 
contracts?    3 votes 

• What is your staff retention level? What measures do you have in place to retain 
staff  

• Can you demonstrate your processes for induction of new staff? 
• What processes do you have for continuity of professional development of staff? 
• What processes for annual appraisal of staff? 
• What they look for in a care worker/what’s the person spec. - People culture – 

value based? 

Quality, consistency and monitoring of service 

• How will you maintain quality & deliver based on variables?  2 votes 

• How can you demonstrate you will be meeting key performance indicators 
identified in the specification?  4 votes 
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• How do your monitoring processes ensure quality assurance? 3 votes 

• How do you approach innovation – example, How can this improve quality? 0 
votes 

• What is your governance/quality assurance framework? 1 vote 

• Case management system, what do you use? Logistics, rotas. 1 vote 

• How can you demonstrate high levels of customer satisfaction? 0 votes 

• What do you think is important about performance monitoring and what are your 
approaches to this? Also co design, co-production, engagement equality duty and 
seeking feedback from service users? 8 votes 

Person centred care and support 

• What process will you have in place when it is identified that a service user has 
potential to regain independence? What reporting mechanism will you have in 
place? 4 votes 

• How are you going to provide person centred care? 5 votes 

• How will your company provide specialist support, autism, Mental health, 
dementia etc. when required? 5 votes 

• Person centred plans that encompass information on a client; providers should 
include examples of plans with tender response. 6 votes 

Assessment 

• How do you ensure that initial assessment matches the clients continued need? 6 
votes 

Partnership working 

• Partnership working, where do you see your care agency in Salford’s health and 
social care system? 2 votes 

• How will you activity partner and collaborate with the other agencies involved in 
the person’s care, Including community services & volunteer led services?  4 votes 

Highest voted questions 

Some questions scored the same number of points therefore there are more than 5 
individual questions identified in the list below. :  

Company values 

 Why should I give you this contract? What do you bring? 10 votes 

Quality, consistency & monitoring of service 

 How do you ensure that your clients understand what standards they can expect 
from the care staff and agency provider?                                                                                                      
8 votes 

 Can you demonstrate a robust system for flexible ‘rota-ing’ that can meet 
demand even at peak periods? (Bank system)                                                                                                        
12 votes 
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Quality, training & retention of staff 

• How will you ensure your terms and conditions are sufficient to ensure recruitment 
and retention of quality staff?                                                                                                                            
8 votes 

• How will you support & develop your staff so that staff have the opportunity to 
develop and achieve their potential? (across health & social care)                                                           
11 votes 

Partnership working 

 How can you assure us that the induction for all care staff is appropriate and 
thorough? Can you utilise nurses to deliver some of this?                                                                                  
11 votes 

 

9. Park it here! 

This is where people list any issues discussed that did not fit into workshop themes. 

 How will it be ensured there is available support for social workers to 
commission – Leads to assessment to appropriate service or waiting in hospital. 

 Everyone involved in a person’s care should have access to & input of a person’s 
record. 

 Slides from today available where from? 

 Specialist providers for people with more complete needs – paid at high rate. 

 Social work issue – not enough time given on care plans for staff to carry out the 
received intervention. 

 Process issue when people’s needs change, back to contracts team, accept, 
allocate. 6 weeks, then can change care plan. 

10. Key Findings from the workshop 

In the summing up of the day a number of key issues and findings emerged: 

 Themes that were identified in the original workshops as being important have 
been reinforced 

 Home care staff being valued and having good employment terms and 
conditions, with no zero hours contract 

 Home care staff to receive appropriate training 

 Having enough time with service users – consider the appropriateness of 15 
minute visits 

New themes emerging from this workshop 

 End the one provider per area way of commissioning 

 ICO to provide a comprehensive package of home care training to all home care 
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providers to offer consistency. 

 There needs to be consequence for providers who are failing, poor performance 
or not providing what is in the support plan 

 The mismatch between hospital protocol and what low paid home care staff are 
expected to do alone, ie Medication. 

 Have crisis management & contingency written into contracts 

Clear themes of questions to ask provider organisations 

 Company values 

 Quality, training and retention of staff 

 Quality, consistency and monitoring of service 

 Person centred care and support 

 Assessment 

 Partnership working 

11. Next steps and continuing involvement 

The workshop was seen as completing one section of the EBCD process. However, it 
would be important to ensure that as Salford Together further develops the 
specification and the model of care, the people involved so far should have the 
opportunity to shape and monitor progress. 

Participants were asked to suggest ways in which they wanted to be involved in the 
future. It was suggested in feedback on the day that service users and staff could be 
involved by: 

 Further shaping the questions to ask providers in the tendering and interview 
process 

 Being involved in interview panels 

 Helping to design monitoring tools and methods for assessing satisfaction with 
the service as it was implemented 

 Taking part in satisfaction surveys and interviews to assess the quality of home 
care 

 Being part of an independent or external monitoring, review and assessment 
group 

A full analysis of the evaluation forms completed on the day is appended. However, a 
key element for the purposes of next steps and future work of the programme was the 
question about further involvement. Themes identified in the evaluation of the event 
reinforced the discussion on the day: 
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Being kept up to date  

People wanted to be informed about progress in the development of the specification 
and implementation of the service by means of different mechanisms: 

 Regular e-mail updates re care agencies considered 

 E-mail 

 Regular communication 

 Consulted via email with regular updates. 

 Information from front line staff 

 To be kept informed  

 To be informed of how this info has been implemented into service delivery 

Further meetings and workshops 

There was strong support for involvement in further workshops and meetings: 

 Keep meetings going in future 

 Be invited to numerous future events 

 By invitation to meetings like this 

 Involvement in other workshops 

 Ongoing update workshops. 

 Communication and discussions and involvements. 

 Via mental health forum. Attend the occasional seminar like this. 

 Attend any future meetings 

 Group work sessions  

 Better care for the people in Salford, regular feedback forums 

 Being involved in future workshops 

Involvement in review of specification, and feedback on implementation and 
development of the service 

Many frontline staff and managers agreed that they had a major contribution to make in 
monitoring the implementation of the new service: 

 Be involved in review of implementation of achieved landmarks 

 I would be very happy to have the opportunity to comment on the draft 
specification to ensure it reflects service user need advocates. Main issues to be 
taken first - specifications must be clear and robust. 

 I feel the new neighbourhood teams will make a big impact on services. 
Informing front line staff of any changes 

 To feedback how the new home care model is working - front line worker so I 
have lots of knowledge to provide 

 Improving home care and making care providers and their staff feel part of the 
whole family 

 Keeping it 'real' 

 Will be involved with feedback etc. 
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 No mention of being able to feedback on services via Healthwatch website 

 Be asked for my feedback on new service pension. 

 How support should be delivered by practices. Also what is expected from them 
(values). 

 I would like to be involved to review provider services. 

Involvement in design of the service and provider development 

People wanted to have direct involvement in the way that the service was shaped and 
influence the choice of providers: 

 Would like to promote specialist provision - use of existing skills and interests - 
varied/choice of home care providers 

 Over communications with providers as to 'users' views and concerns 

 That more than 1 provider should be available in each area of Salford!!!  

 Main issues - how agencies will be chosen then they can guarantee full/necessary 
and appropriate training. 

Participants in the workshop were assured that the event did not complete the process 
and that Salford Together was committed to further involvement and feedback using 
the model of EBCD and a range of methods. 

 

Cath Broderick 

Specialist in Patient and Public Engagement, We Consult 

for Salford Together, October 2017 

 


