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UNLOCKING POTENTIAL
OUTCOMES, SAVINGS AND STAFF 
ENGAGEMENT
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Our work is focussed on 
supporting organisations and 
systems to take an evidence 
led approach to reimagine and 
redesign ways of working, and 
deliver services which are 
better for people, better for 
staff and deliver significant 
and sustainable financial 
benefit.

NATIONAL PARTNERSHIPS



BEFORE COVID-19…
A RIGOROUS EVIDENCE LED 
APPROACH
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DERBYSHIRE
COUNTY 
COUNCIL
Better Lives

ROYAL BOROUGH
GREENWICH
Forward 
ThinkingDesign

Codesign, with practitioners, 
the solution to the biggest 
problems. Measure the 
impact and iterate until it 
works.

Assessment
Quantify the size of the 
opportunities, prioritise 
and evidence the key 
levers to effect change.

Implementation
Implement the solution with 
local teams and support them 
to sustain the changes.

NATIONAL PARTNERSHIPS



COVID-19
OUR RESPONSE
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• Step up in our role as partner

• Flex the focus 
- Refocus to critical Covid-19 

activity
- Speed up aspects of design and 

rollout to better deal with demand

• Stay focused on the core principles
- Evidence led decision making
- Strengths-based decision making 

to facilitate independent 
outcomes

• Enable an effective transition back into 
the new normal and make the most of 
the potential positive opportunities and 
manage the risks and challenges

NATIONAL PARTNERSHIPS



Simon Stevens
Service Director 
Adult Social Care



Better Lives for the People of Derbyshire

Where We Started

“Help the people of Derbyshire achieve the most independent outcomes possible and live their best 
life, regardless of age or disability. To seek better, more innovative ways of supporting our staff and 
our communities”.

Covid-19 Required us to Change… Fast

• Respond at scale and pace

• New teams, new volunteers, new processes

• Thousands of hours of care provided

One of the most important changes was a decision to 
really embrace information in a way we never have before 
and to strive to truly become an evidence led authority.



Evidence Led Decisions During Covid-19

What does it mean to be evidence led?

Develop a Forward Looking Model

Understand the Current Picture

Take Meaningful Action

Change the Culture

The ability to make decisions based on experience, historical data or even instinct was almost 
impossible. This meant knowing where to focus was unclear.

The 4 Key Pillars



Evidence Led Decisions During Covid-19
What does this mean for us?

• Predict what might be coming 
• A clear picture of service demand and our ability to respond
• A proactive response in the event of staff shortages or increases in demand

Develop a Forward Looking Model



Evidence Led Decisions During Covid-19
What does this mean for us?

We needed a clear, current and easily understandable picture of how we were performing to 
coordinate decision making.  

Understand the Current Picture

“I find the direction provided by the daily reports and 
communication call really helpful in these uncertain times”.
Service Manager



Evidence Led Decisions During Covid-19
What does this mean for us?

CASE STUDY: From our reporting, we knew our reablement service would not be able to meet the  demand 
coming out of hospital quickly enough. The evidence directed us to the capacity team and our decisions 
meant:

Take Meaningful Action

• Discharge delays into the short-term service have fallen from 5.0 to 
1.5 days 

• Daily discharges to the short-term service have increased by 50%

• Waiting list has dropped from 1,672 to 384 hours for homecare

“Working as part of the Capacity Team has been a great experience 
and very rewarding. People across Derbyshire are now going home 
with a care package in place a lot quicker, which reduces the risks of 
infection and reduces the chance of them relying on long-term care”. 
Capacity Coordinator, Short Term Service 



Evidence Led Decisions During Covid-19
What does this mean for us?

Evidence leads to confidence.  By equipping staff with the right information and creating an environment which 
supports positive risk taking, we can develop a culture of self-leadership.

Change the Culture

“This has really helped us to feel orientated”.

“We understand the service to a level of detail we didn’t previously & 
have the ability to continuously improve & solve problems at pace”.

“The daily information and analysis has ensured we feel well informed & 
equipped to deliver on our operational responsibilities”.

“The ability to do this means that solutions can be found and fed 

back on a near live basis. This helps increase confidence”.

What do our staff say?



A Culture of Evidence Led Decision Making
What’s next for us?

The Covid-19 pandemic has presented us with more unknowns 
to respond to than anything we’ve experienced in recent history. 

This has reduced our ability to make decisions based on 
experience and as a result we have changed our relationship 
with data.

We are now gathering the right information, at the right time, and 
have a source of truth that is trusted by everyone.

This has empowered us to make decisions with confidence and 
conviction at all levels of our department. 

Moving forward we will use this approach to support the delivery 
of our transformation programme.
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INTRODUCTION TO THE ROYAL 
BOROUGH OF GREENWICH
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• March 2020, midway through a design phase of a change 
programme across Health and Adults’ Services 

• Focus on:

• Embedding strengths-based practice

• Achieving consistent practice & decision making

• Rebalancing our LD Supported Living and Residential provision

• Paused 2/3 of the programme to shift support to:

• Establishing system-wide management information

• Supporting the care market

• Implementing interim staffing structures

• Maintained focus on out of hospital flow

• Continued with redesign of our reablement service as a key 
enabler of strengths-based practice, and a critical part of 
maintaining flow out of hospital



After a spell in hospital, Nancy was struggling with tasks involving mobility, 
and had been put on a double handed homecare package with 3 visits a 
day.  She was being cared for by her husband at home, who felt that she 
could be more mobile with reablement, and called CAT.

Following a 7 day period of reablement, support workers were able to 
reduce her package of care from 42 hours a week to 31.5. This was down 
to their strengths-based approach, including tailored independence 
training, and a change in the way she used her assistive equipment.

However, cases like Nancy’s were rare – the reablement team said that she 
should have been turned away from the service. They said that service 
users like Nancy would never have a chance of becoming fully 
independent, unlike service users with a less complex starting need. The 
reablement team are measured on the percentage of users that leave their 
service fully independent, so this case was not viewed as a success.  

REABLEMENT SUPPORTS PEOPLE TO HEALTHY 
& INDEPENDENT LIVES: NANCY’S STORY
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How can we give everyone the opportunity to live a more independent life?

DURING THE ADULTS DIAGNOSTIC IN LATE 2019, WE FOUND THAT 27% OF ALL OLDER 
ADULTS WE REVIEWED COULD HAVE HAD IMPROVED OUTCOMES THROUGH THE 
STRENGTHS-BASED APPROACH OF REABLEMENT

1

2 Increase the capacity of our reablement service to meet 
this demand

3 Achieve the best possible reduction in support need for 
residents, maximising their independence

Ensure all residents who would benefit from reablement get 
the opportunity



WE HAVE ADDRESSED PEOPLE, PRACTICE, PROCESSES AND SYSTEMS
COVID-19 PRESENTED AN OPPORTUNITY TO ACCELERATE SOME ELEMENTS
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Digital Enablement

Purpose & Culture

Performance Monitoring

Consistent Ways of Working

Practice Leadership

Achieving the 
best possible 
outcomes for 

residents

Digital tool – promoting use of 
reablement at assessment

Process improvement – new 
scheduling processes and toolset

Daily visibility of starts, finishers, utilisation, 
capacity, progress vs. goals, effectiveness 

Staff resilience and support –
building morale, confidence in 
working with Covid-19+ residents

Relationships with providers –
interim packages and surge 
capacity

MDT approach to setting, tracking 
and working towards goals

Practice development and 
strengths-based approach



Our results so far…

MORE RESIDENTS ARE NOW BENEFITING FROM A MORE EFFECTIVE, STRENGTHS-BASED 
SERVICE

1

2

With daily feedback, digital tools and process changes 
such as using interim packages, the average duration has 

decreased from 25 to 13 days.

Through increased use of MDTs, detailed need domain 
tracking and a focus on strengths-based practice, the 

number of hours reduced has changed from 6.5 to 
10.6.

3

Applying a data-driven approach to decision making, the number of 

residents referred to reablement has risen from 9.4 to 17 per week.



UNLOCKING POTENTIAL
OUTCOMES, SAVINGS AND STAFF 
ENGAGEMENT
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Reflections from Greenwich, Derbyshire, other clients and our on-going series of 
virtual roundtables:

• What was true before remains true, but with heightened risks, challenges and 
opportunities

• The focus on community-based services is enabling us to improve outcomes 
for people.

Drawing out 2 critical factors:

1. Clarity on the important enablers and environment which need to be in place 
to foster truly effective strengths-based practice

2. The necessary evidence running throughout the service, which is timely, 
forward looking as well as backward looking, and is intelligence rather than 
just data to ensure it can challenge thinking, and not just reinforce the 
existing perceptions



THANK YOU
Q&A
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Sarah McClinton
Director of Health and Adult Services , Royal Borough of 
Greenwich

Simon Stevens
Service Director - Adult Social Care, Derbyshire County Council

Steven Phillips
Senior Partner, Newton
steven.phillips@newtoneurope.com

Please post questions via Slido


