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Foreword

This working draft of the Residential Forum’s, Neighbourhood Residential Living Networks
project material is published with the express intent of generating feedback from
organisations using the material and testing methods described. It is a record of Phase One
of the project to inform Phase Two.
There are two ways the material is likely to be used:
• As part of neighbourhood or community development engagement projects to
expand their scope to include care and support.
• For exist social care providers to use the materials to change their relationships with
people in the neighbourhood and to then develop or change the social care provision
to better match what people are looking for.
We look forward to the ideas and sense of direction that emerges.
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Summary

Neighbourhood Residential Living Networks
This project is about people in neighbourhoods taking time to think through what care and
support they would want to have. This is a fresh start project in that it is not about arguing
for more of a particular service but looking at what and how people want care and support
to work for themselves, their families and the people in their neighbourhood. The project
creates ways for these discussions to take place and for a neighbourhood plan to emerge.
That plan is more than likely to include the existing social care services including residential
care and the special assets that neighbourhoods have. This will include the voluntary
organisations of all types as well as the informal networks of people that are a vital support
to many but rarely recognised or acknowledged. In addition to all that – we know that when
people are released from narrow notions of social care they are creative – making more of
existing assets and coming up with brilliant ideas.
The project is being run by the Residential Forum a small but long-standing UK Charity that
seeks to develop and spread the best practice for all types of residential provision. The
triggers for the project were concern about how much residential care, particularly for
adults and older people, has been constrained into only providing help as a last resort and
being excited how approaches to community development have created new energy and
revitalised how people live. Social care, particularly in England, has been damaged by a lack
of policy and the effects of austerity. Our view is that this lack needs to be urgently
corrected but with the addition of a much clearer and influential role for local people. The
ambition of this project is to develop a system that creates capability and possibility, is open
to all, focused on fostering the connections and relationships that make good lives possible.
The Residential Forum is incredibly grateful to the Tudor Trust for supporting this project.
The outcome of the project will be to see how neighbourhood care and support plans that
bring together the public sector, businesses, communities, families and individuals to work
responsively and collaboratively can be progressed. We are certainly not looking to shift
responsibility away from the public sector, to be replaced by communities left to sort out
their own challenges, but rather to add local voices and creativity to the planning and
delivery process in ways which enhance the provision of care and support, especially in
residential care settings.
Given the underfunded state of social care – some might find it surprising that there are
many reasons to be cheerful about social care practice. There are numerous care homes
that offer interesting services such as providing short stays to assist people to regain
confidence or learn new ways to do things so they can be back at home. Prime examples
include the work of Shared Lives and the social enterprises, co-operatives and peer led
organisations that are creating new relationships between those who want support and
those who provide it. Part of the Neighbourhood Residential Living Networks Project is
about gathering information about these particular ways of organising care and support and
bring that information to people as they think about what they might want in their
neighbourhood. These examples of good practice and the amazing capacity of social care
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show a way forward when government is ready to deal with the policy vacuum and tackle
the funding issues.
As the first phase of the project is completed we are confirming that people do not want to
be passive recipients or objects of a care service that removes control from them and offers
a ‘service’ designed with out reference to the realities and opportunities of their lives,
circumstances or local connections. There are the beginnings of an approach that values
and builds on capabilities as a first step to turning traditional ways of thinking about social
care provision on its head.
The first phase of the project has created a set of starter notes and guidance about how
ideas can be introduced to people in neighbourhoods. Information on methods that can be
used to assist people to discuss the topic and start to consider what and how they would
like care and support to develop.
Key is to assist people to think afresh and be curious about how care and support can be
thought about for themselves, family and their communities.
What next?
We are now working with residential care homes and community-based organisations who
are interested in how neighbourhoods can have a greater say in the care and support in
their areas.
• To use the material as part of neighbourhood or community development
engagement projects to expand their scope to include care and support.
• For existing residential social care providers to use the materials to change their
relationships with people in the neighbourhood and to then develop or change the
social care provision to better match what people are looking for.
Both things can be done. It is important to emphasise one of the key findings of the first
phase of the project is that the approach must be completely open. Any hint of a solution
that is being pushed will cause people to dismiss the participation activity as a sham.
The Residential Forum are in discussion with community organisations and existing social
care providers to develop shared plans to progress into the next phase. As part of those
discussions there will be consideration of funding proposals to grant making and social
investment organisations. The Residential Forum welcomes contact from interested people
and organisations.
.
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Background to the project

The Residential Forum
The Residential Forum is a charity that grew out of the Wagner Development Group that
wrote ‘Residential Care: A Positive Choice’ in 1988. The principles of that report have guided
the work of the Forum since its formation in 1994.
The Forum meets its charitable purpose by developing policy and practice papers, by
bringing together people of standing and experience drawn from the public, private and
voluntary sectors and through initiatives that educate about residential care.
It is not new to argue that the system (or ‘market’) for social care, including care homes for
adults of all ages, needs radical reform. Many commentators and more importantly people
using the services see the system as fundamentally broken 1 and the so-called market being
so fragile that it is only a matter of time until another crisis occurs. Much of the political
discussion tends to be about funding, more of which may well be needed, but this grossly
oversimplifies the situation. The issues are in understanding why people want and need care
and support, how this can made be available and offered to people when and in a way that
is acceptable. Critically the Forum is interested in ‘how can the changes be bought about?’
Rationale
Residential care for adults is often dull and stifled:
• Public attitude towards residential care are fearful and lacking in trust
• The variety of existing provision is not commonly understood
• The investment that is available creates only more of the same
• Resources to create innovative approaches to care and support are absent
• Efforts to show residential work as rewarding career are undermined.
• Work in social care is regarded as low skill therefore low paid.
• Lack of training and development or proper career structure which has led to a
transient workforce
The Forum started the thinking about, what has become this project, because of concerns
that residential care, particularly for older people, has been constricted into being the ‘last
resort’. We know that residential care can be an important and positive option for people
when they are looking for care and support. We also know that residential care can provide
a wide variety of ways to support people for varied lengths of time. Unfortunately,
residential care has mostly become, because of the ways it is commissioned and financed,
negative and isolated from what people want for themselves or their families.
One area of concern is the way that people feel themselves ostracised once they are in
residential care. They can feel cut off from their neighbourhoods often by distance but also
1

There are numerous reports on this (see the Residential Forum Blog http://residentialforum.tumblr.com/ and
the Knowledge Base for this project) – a good place to start would be ‘What’s the problem with social care,
and why do we need to do better?’ by Ruth Thorlby, Anna Starling, Catherine Broadbent, Toby Watt for The
Health Foundation, the Institute for Fiscal Studies, The King’s Fund and the Nuffield Trust, 2018.
https://www.kingsfund.org.uk/sites/default/files/2018 06/NHS_at_70_what_can_we_do_about_social_care.pdf
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when previous links to local groups cease. We found that in some cases local groups are
actually prevented by their funders from maintaining contact with a person once they are in
a residential home. This not what the staff running good homes want.
There is considerable debate about the need for better funding for social care, this is often
set out as a way to reduce the burdens of the NHS as an organisation, rarely in terms of
what people might want. Our view is that the voice that is missing in these debates is that
of local communities - people and their families. Clearly social care does need more funding
but how that is used should not be more of the same but a varied and locally appropriate
mix of ways to organise care and support. An approach that works with and strengthens
local and family resources rather than setting up more top down services that treat people
as problems to be solved.
To do this we are developing ways to assist local people start afresh and identify what sort
of care and support they need in their area and what strengths exist that can be built on as
part of that change. The idea is that local plans can be created that set out how people
would like care and support to work using the strengths of the community alongside
businesses and public bodies. It is important to note that the process under consideration is
not consultation with the public on a plan devised by a public body. It is a new start based
on creating time for people to think through what their communities’ response is when they
collectively need care and support should be. The resultant plans will then place services as
a way to organise that rather than what we have now where people feel they are fitting in
with the services offered.
There is an urgent need for people in need of services, commissioners and care providers to
be working together to determine the most appropriate ways of organising social care
services and support.
An aspect of the debate about social care has been that those who do the caring are hardly
considered when social care is only about those people. Those people, the workforce, are
family and friends as well as those paid. They are part of local communities so a local plan
must include consideration of who those people are, why they might be involved, how they
are supported, trained and paid for. One of the results of good joint working between
communities and health and care providers has been the blurring boundaries between
delivering and receiving care and support: The usual line between those people who design
and deliver services and those who use them begins to disappear as more people are
recognised as experts by experience, as peers and become involved in getting things done.
Going back to our start about how residential care works for people. We think that the local
plans we envisage will support a more local and varied set of options, including residential
care, for people that can respond to what and how people want support.
How the idea of community is experienced by people varies. For many it is a defined
locality, an estate, village or part of a town and for others it is a community of people who
share an interest or support, which might be related to a particular condition or people who
7|Residential Forum 2019

are acting together because of a failure of the health or care system. We are clear and
respect that some people with sensory impairments are part of a community with a clear
language and culture. A working definition of community therefore might be groups of
people with common interests defined by place, tradition, intention, or spirit.
It is no part of this project to define what people hold to be their community only to assist
them, if needed, to collaborate and develop their own views about how care and support
could be organised.
Our ambition for this project is to develop a system that creates capability and possibility,
is open to all, focuses on the connections and relationships that can make fulfilling lives
possible.
The ideas and thinking behind the Neighbourhood Residential Living Networks Project
The project is using ideas and ways of working from community development to create
greater public participation in the type and nature of care and support available to them
and their families
We have looked to present a clear co-production system that allows time for people to
deliberate and develop their own thinking as well as that of their community. In doing this
we have determinedly set aside the types of consultation that are common when
organisations are looking to make improvements. Clearly not all of these consultation
exercises are bad. Most do start with an assumption that a new or altered service will be
the answer – that might be right for a particular situation but our view is that there is too
much tinkering with services and insufficient attention to the wishes and needs of people.
We believe that for sustainable change power over how care and support is organised needs
to shift to one where people rather than organisations decide.
A rejection of a view that disabled people, those who have long term health conditions,
people who have mental health difficulties or older people are a burden or are some sort of
problem to be solved. We are all part of our communities, families and friendship circles and
every citizen has valid expectations of care and support.
Whilst there is a focus on the individual, with an absolute expectation that people will want
different things at different times, the context is of the collective of different people.
Building on strengths and developing capability
The Neighbourhood Residential Living Networks project highlights the importance of what
individuals, families and communities can do. It is intent on building on strengths and
developing capability. It rejects the notion that people, and communities are a set of needs
to be managed from afar. Importantly, the project does not shift responsibility away from
the public sector by expecting communities to sort things for themselves, but is about
bringing together the public sector, businesses, community, families and individual to
collaborate and respond. We fear that that social care has become a service industry, in
which people are treated, once they are accepted, as passive customers. Our view is that
people receiving care and support should not be treated not as customers but as active
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citizens. The capability approach seeks to reframe this into a radically different relationship
where every person has a role to play and relationships are at the heart of the welfare,
acknowledging that at some point in our lives we all need help.
My mum’s home had become a service – she knew it, she felt it, and we just didn’t see it.
We hope this project fits well with the ambition of other community-based ideas and the
work of our partners to develop a system that creates capability and possibility. There is a
unifying belief of being open to all and focusing on fostering the connections and
relationships that make good lives possible.
There are many great improvements being used and developed in social care. The
innovation and creativity of people doing this is heartening and it is no part of the thinking
of this project to dismiss or denigrate those activities. It does, however, start by looking at
improvement from a different perspective – not just of those inside the social care service
system those outside as well. As the views and ideas of people are established then, of
course, progress will be made alongside people and organisations involved in social care.
We expect that many of the existing improvement plans and ideas in social care will fit well
with what local people are looking for. Our view is that improvements in social care will be
both better and strengthened by clear and positive involvement and control of people.
People’s Voice
The Neighbourhood Residential Living Networks project is developing ways for local
communities to gain a greater say in the sort of care and support they want. The essence of
this approach is to record the voice of local people as they decide how and what they want
in the form of a local plan. The project is based on ideas about community assets – the
belief that there is strength and wisdom in local people which can improve how we care for
and support each other. There are people and organisations that are providing care services
now that believe they can do a better job if they can break out of narrow definitions of what
they do and link up better with local people and their ideas.
We know that when we need some care and support, even for a short amount of time,
people’s general preference is to be close to family and friends, to be in familiar
surroundings and be supported by people who know what they are doing and services they
trust and that are nearby. To achieve this choice, we know that the types of services will
need to expand and change to focus on promoting wellbeing and living a good life amongst
neighbours and friends.
Unfortunately, the social care services on offer are often experienced as unimaginative,
complex, distant and worst of all seem to require a surrender of dignity for the individual.
Family and friends are a strength to be cultivated but instead often find themselves
exploited. This reflects especially poorly in residential care which is frequently seen as a last
resort, a place you are put and at best just about protection and safety rather than about
wellbeing and life chances.
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This is where the law, policy and procedure ought to step up and start from a different place
– a positive place that people in communities own. But at the moment we have a policy
vacuum which the Residential Forum project seeks to demonstrate ways of filling by people
in their communities and neighbourhoods. A broader approach to support is needed; one
that takes in the contributions of all community assets including volunteers, businesses and
public facilities.
Towards new thinking and new ways of working
The Neighbourhood Residential Living Networks project is developing and testing ways for
communities to develop care and support plans.
This draft guide is part of that developing work. It is intended as guidance to assist you and
your neighbourhoods or communities. So not a strict template to be followed. BUT what we
do ask is that when you find better ways to do things that suit the circumstances to engage
with people and create local plans, then please do make notes so we can all learn and share
with other communities.
Organisations using this material will undoubtedly be value led. You will have a set of values
that inform your work and working methods. Again, it will be immensely helpful to think
about and hear how you have managed to those values especially how the communities
have added value to their individual and collective assets.
Looking at other projects and research, there appears to be no such thing as perfect ways to
do this sort of work. So no pressure to be perfect! This is always going to be changing and
complex so we will and should always be prototyping.
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A practical guide for neighbourhood groups planning to engage with people on
local planning

Introduction
This is a guide to creating a neighbourhood plan for care and support. The core of this is to
gain from local people their views and ideas for how they, their family members and people
in their community might be cared for and supported. These views and ideas will be
developed into a local plan by local people either as a new group or by working alongside
existing community organisations.
The next task will then be about changing existing ways that services operate to better
match that local plan. We do not think that existing providers of residential care and home
care are resistant to change. Often they feel trapped into providing constrained ways of
caring by how they are commissioned. So, there will be opportunities to link with these
providers in thinking how to expand and personalise what they do.
You are not in charge (yet!)
None of us involved in this project have the direct control, authority or the resources that
are used in existing care and health services. All communications about the work of the
project should be clear that this not ‘official’ you are not representing a social care or health
organisation.
The project is to add local people’s ideas and needs into the way those existing services
operate. This might be a difficult issue when talking to people who need some support
now. They maybe upset that despite your kind disposition you are unable to solve the
problems they have. However, you may well know organisations that can assist that you can
refer people to.
Try not to rush to solutions
Developing local plans will be a slow and occasionally frustrating process, with flashes of joy,
as ideas are developed and happen. Our view is that without the detailed and considered
involvement of local people – inclusion of ideas and input - we will continue to miss both
what people want, and the part local people, families, friends and groups can make for a
better experience when we need care and support 2. Every sign may not be a route to a
solution.
The history of social care is littered with good ideas that did not get properly implemented
and brilliant innovations that could not survive unless the systems around them altered.
(Expect to uncover examples of this in your locality). So along with supporting new ideas we
will need to look at the whole system and work on how that will adapt to support
improvement.

2

We may find it helpful to use a notion of what the poet John Keats called ‘negative capability’ - the ability of,
while being in the middle of uncertainties, mysteries and doubts, resisting the urge to become irritable and
start reaching for fact, reason and a reassuring but false certainty. Wilfred Bion psychoanalyst described this
as the ability to tolerate the pain and confusion of not knowing, rather than imposing ready-made or
omnipotent certainties upon an ambiguous situation or emotional challenge.
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Whole community
This is a whole community project – we do not assume that only older people are interested
in care and support. Indeed, older people are as likely to be concerned about young
people’s lives, as they are about their own. It is true that people as they get older might
have some thoughts about care and support but the project is looking to see if there can be
a wider set of views. Younger people will be concerned about their older relatives but be
aware that we all need care and support at some time because of ill health or accident.
Older people worry, more than is acknowledged, about the younger generation, about
matters such as the cost of living, especially about housing and uncertainty about
employment. Older people may fear that younger relatives will move away saying ‘there is
nothing here for them now’.
We can think we know what the issues are for people in our communities but on
investigation find we are wrong. For example, it is commonly assumed that older people
are more likely be lonely. Actually, older people report being less lonely than some younger
people 3. That is not to say loneliness is not something to be concerned about - just that it is
not only about older people but something across generations. So, solutions may be across
generations.
How the idea of community is experienced by people varies. For many it is a defined
locality, an estate, village or part of a town. For others it is a community of people who
share an ‘orbit’ of interest or support which might be related to a particular condition or are
acting together because of a failure of the health or care system. We are clear and respect
that some people with sensory impairments are not only a community but have a language
and culture that is theirs.
Sometimes communities develop because of a disaster 4 or tragic failure of a public service.
Justice for Jasmine (www.facebook.com/JusticeforJasmineSouthWales/) is one example
which followed the enquiry into care homes in South East Wales. Another is the relatives
group (www.curethenhs.co.uk/) that campaigned for and responded to the Francis Inquiry
into Mid-Staffordshire Foundation Trust or the Grenfell survivors and relatives
(https://justice4grenfell.org/Grenfell).
These people have become influential in following up on the tragedies and forcing the
processes of the law. It does pose the question of whether such tragedies might have been
avoided if these people had been listened to, had there been proper citizen oversight or
control would the tragedies have been prevented?

3https://www.youngwomenstrust.org/what_we_do/media_centre/press_releases/904_lifetime_of_loneliness

_one_in_four_young_people_feels_lonely
4 Ko tātou, tātou – ‘we are one’ Māori phrase used after the Christchurch attack
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What are ‘Community assets’?
We have listed some headings below about what is meant by community assets. Experience
suggests that what matters most are people’s emotional connection and energy. None of
the assets are fixed indeed the growing strength of community-based organisations is due
to the way that they can assist people to discover and express unexplored capacity and
talents.
A key question to ask, and as the project is developed by a community, is ‘How will this
approach strengthen people’s confidence and understanding of their own assets? How can
we achieve part of our aim by the way we do this?’.
Mixing community collaboration with participation and experience of arts is hugely
successful in releasing creativity in people. Mapping some of these assets will be a vital part
of developing this project and will be evident in the resulting local care plan.
• The skills and abilities of each person within a community. To really understand
these requires work to set aside assumptions about individuals and groups. Some of
the best work has been done by people who are often ignored. People in the
community will have skills and knowledge from their work or by their lived
experience that can be shared and further developed with others. Community
groups often find that people have skills and energy that have lain dormant or have
been blocked until an opportunity arises.
• Informal networks that are often almost invisible, even to the people who are part
of them. These will include examples of reciprocity and trust that have been
developed over time.
• The more formal networks, organisations, and institutions. An important aspect is
the ‘Anchor Organisations’ that use their position within a community to act as a
point of contact and to support development for new ideas or groups. For this
project this will include the existing services for people such as residential care
homes.
• The ability of a group to politically influence the distribution of resources, financial
and otherwise. They might be the elected local council or particular interest groups
that campaign for allocation of funds or support.
• The funds coming into the community often for services that can be redirected or
used as the basis of a collaborative.
• Assets can be described as cultural – the established values and approaches to life
that have both economic and non-economic benefits.
• Buildings - including housing, factories, schools, roads, community centres, power
systems, water and sewer systems, telecommunications infrastructure, recreation
facilities, transportation systems, etc. That these assets can be re-used or have other
uses added to them can be an important way to support new ideas.
• Last but most important the natural or environmental assets include the landscape,
air, water, wind, soil, and biodiversity of plants and animals.
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Developing resilience
Resilience is often talked about when discussing ageing, illness and disability and how
different people cope with some of the challenges. There can be an assumption that
resilience is about an individual’s personality or character but it is more than that.
Resilience is broader, more individually complex; it can include both vulnerability and doing
well. The context of how and with who people live is important 5.
Work to understand resilience has identified three broad types that interrelate:
• Psychological, for some described as emotional (capacity to adapt to change,
adversity or disadvantage)
• Social, (contacts and confidence in social networks for practical help – belonging and
having a role)
• Cultural, (having a sense of identity (including gender sexuality) being part of a
community and able to take part in cultural activities)
One of the key finding is that resilience in one area, such as having sufficient funds, does not
make up for a lack of resilience 6. Individual or neighbourhood resilience across the three
types can be strengthened or damaged by how care and support is organised. An example
could include participation in choirs as being positive for maintaining social networks.
Whereas residential care away from the community runs the risk that people will feel
ostracised just at the very time when they need their links.
It is possible that individual resilience will be bolstered by informal, non-organised
opportunities. People mention the importance of ‘bumping into people’ at places such as:
•
•
•

Bus stops / shelters
Supermarket and Post Office queues
Dog walking

Having a role in the community and not feeling that we are the recipients of care and
support is clearly important for us all.
The increasing role of older volunteers in pre school groups is an example.
Relationship building and taking time
There are no quick fixes – long-term relationship building and developing collaborative ways
of thinking and doing take time. It involves changing habits, learning different approaches
and some trial and error. There will be mistakes and disappointments along the way. The
close involvement of people in the development of care and support is sometimes described
as ‘Co-production’.
A co-production approach can be enabled by:
• Committing to equality and respect through out
5
6

‘Resilience in Old Age’ Janine Wiles https://criticalgerontology.com/resilience-in-old-age/
There is a good review and development of these points in ‘Resilience and ageing’ 2019 ed. Anna Goulding,
Bruce Davenport and Andrew Newman

14 | R e s i d e n t i a l F o r u m 2 0 1 9

•
•
•
•
•

•

•

Emphasising to people that ‘Your voice and your knowledge’ is the basis of the work
Acting to discover, recognise and use people’s expertise (however gained) from all
involved.
Valuing difference – effective communities are not where everybody thinks the
same.
Looking for and welcoming the unexpected
Taking part in the process should leave people feeling positive in themselves and in a
better place to think about what they want and be able to be more positive about
interactions with others
Not being scared of disagreements or tensions – creating space for them to be
described seems good - to add ideas and to energise the process. (Sitting on stuff
flattens it….)
Being generous in how we respond to people can help get them over defensive
responses – hearing the story of their experience of care will help if it has been
negative.

Important are ‘face to face’ conversations. Some fear that we are being encouraged to stay
soft in our chairs and not get out and communicate directly with people who may have
unfamiliar experiences, ways of seeing and views. So an interest in overcoming the
defensive isolation that is part of recent experience and engages with others to make our
communities a place that we wish to be rather than be fearful of.
This is a peer process
Attempt to avoid or at least minimise the inequality between researcher and subject in most
information/data gathering. That inequality can cause people to say things that they think
might be expected of them and for the listener to hear things that they recognise and relate
to and maybe miss what is being said or hinted at.
‘Tell me more about that please’ is often a good response as it both acknowledges what has
been said and invites a person to talk more about the context and the basis of their view.
When somebody says something that appears derogatory or discriminatory (race, gender
sexuality etc.) It is especially important to ask people to say more – they may be
determinedly racist, but they may also be expressing a concern that they have translated
into a particular cause.
Process for developing a care and support plan
Stages of the process (not sure that these will run one after the other – more likely to be
concurrent)
Currently we have nine of these – they are listed and then some detail added to each
1. Information - How to provide participants with enough understanding about the
existing social care services and system
2. Listening – to understand and help people express themselves - not responding
3. Asset mapping – the existing strengths and facilities that are being used and maybe
capable of growth and/or adaption
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4. Collating – pulling together peoples views together so groups can discuss and expend
the ideas (not to established service or social policy categories)
5. Review collated list with those who spoke plus others – group discussions to
understand ideas and views and then to develop and extend
6. Beginning to get some ideas about how something better might work particularly
where connections can be made across the community – avoiding too much detail
and not worrying too much about the practicalities just yet
7. Mapping the actual and possible space between. The ideas and the existing provision
– this in include examining assumptions about what flexibility there is from existing
care and support services
8. The movement required
9. Who is going to do what – an action plan
1. Information
How to provide participants with enough understanding about the existing social care
services and system.
So that they can take an active part in thinking about what they want for themselves and
their communities. The project is looking to break out of the existing narrow focus of social
care debates and to open options and possibilities. A recent Health Foundation/Kings Fund
report 7 repeated the finding of many other research reports that generally people know
little about the existing services, systems or of how they are funded.
"The public has little understanding of how social care operates and even less
understanding of how it is funded. Although some people have direct or indirect experience
of arranging social care, this does not give them insight into the system as a whole."
So, one of the tasks of the project will be locating effective ways to help people know
enough of the existing services to be able then to actively consider what options they want
for themselves and their communities.
We need to develop ways to do this that helps people focus:
• Not too much that has the risk of getting lost in detail
• Is not restricted and leads people to conclude – ‘well it must be like that for a
reason’
• Able to access ‘proper expertise’ – about research, best practice not just about how
to navigate the social care system with its thresholds and means tests.
We might consider a variety of methods to present information such as infographics and/or
storytelling techniques?
2. Listening
Listening to understand rather than to respond – making space and time for people to
express themselves

7

https://www.kingsfund.org.uk/press/press-releases/social-care-reform-fork-road-says-new-report
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To feel able to think and come up with ideas that reflect people’s own views and that are
connected to the local community
It appears that people need to go through a series of stages as they respond to this idea.
Some people go through these stages very quickly other not so quickly and some get caught
up at a stage and find it difficult to move on to feel able to contribute
•
•
•
•
•
•
•

What is this? – Concern that the project is a political campaign or some sort of scam.
Things used to be better – families looked after their own
Do I understand enough to be able to say something useful?
Should this not be somebody else’s problem? – They need to get on with it
Will this be a waste of time – nobody listens
Is it all about money – so no point discussing?
Difficulty to focus on what they would want – as struggling with what has been
described as ‘rationing by hassle’ – getting services exhausts people as they deal with
the processes and rules.

It will be important that as people’s stories do emerge that they stay in control of their own
stories. Otherwise meaning and authenticity maybe lost, as will the trust of the person who
shared their story.
3. Asset mapping
(see section on page 13)
Often people find it hard to see the assets and possibilities that surround them often
because they are just how things are or are done. 8 People do find it easier to see needs,
problems deficiencies. Assets mapping can help to shift the focus to one where people can
see assets and build on them (or prevent actions that will damage those assets).
Presentation of a diagram like that below might be useful as group discussions begin to look
at how to develop ideas into practice.

8

https://www.thinklocalactpersonal.org.uk/Latest/Getting-to-grips-with-asset-mapping/
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People
practices
Local networks
associations
and facilities
Business and
buildings

The project will result in both a growth of understanding of assets and an actual growth in
the actual assets in the people involved.
4. Collating
(not to established service or social policy categories)
The way the responses from people in the community are put together will need to
reinforce a message that the project is worthy of some trust. Trust earned by focusing on
the lived experience of people, their ideas and views. Any sense that these have been
moderated or directed toward a particular position will be harmful.
5. Review collated list with those who spoke plus others
(including ‘stakeholder’ organisations)
For some people public discussion and debate will be difficult – they are unused to it, have
had poor experiences in the past; fear that the ‘usual’ people will take over. Add these fears
to the cynicism that has developed over the last few years about consultations and getting
an amended response from public and political bodies; then there is a need for the project
to create a confident and affirmative environment. Some of the connections and ways
forward might be obvious but it is best to let the links emerge from the discussions.
This is a part of the work that is constantly developing as people create new techniques to
present and engage people. It is necessary to keep how an organisation is doing this under
constant review and to set up internal and external challenge to press for greater
participation by the people of the neighbourhood. A useful addition is to use ‘The Scottish
National Standards for Community Engagement’ www.scdc.org.uk/what/nationalstandards to gauge progress.
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6. Emerging new models
Beginning to get some ideas about how something might work better particularly where
connections can be made across the community – avoiding too much detail and not
worrying too much about the practicalities just yet.
Much – maybe most, of the complication of the social care and health system is to do with
the way organisations organise things to suit the needs of their organisation. Those needs
will be about managing their resources or how they use rules to maintain the boundaries
between different organisations or parts of their own organisation. (It appears that
integrating health and social care generally creates greater complexity as different sections
re-secure their own boundaries).
Community organisation can find themselves drawn into pieces of work that are essentially
about overcoming some of the negative complexities or inadequacies of the system. (Such
as providing volunteers to take care home residents to hospital appointments – because the
fee structure to the care home does not allow staff time to do that). This sort of work may
well be fine, if funded, however if the projects intent of local plans that reconfigure the
system to better reflect what people want, we need to be careful not to get drawn into
shoring up the existing dysfunctional system too much too often.
7. Mapping the actual and possible space between the ideas and the existing provision
Things that are being said about community – it is possible to group these issues into
categories such as health service, local authority etc. However, it is best not to do that too
quickly as that can disguise the way in which people experience these things – people often
do not experience them in those categories but as a general background to their lives.
In part this is because many people do not readily understand the various organisational
silos that have been created with in and between public services. We suspect that part of
improving how people are supported and get personal care will be to do away with these
silos. So probably best not to place people’s views and ideas into those categories or silos.
The thing to hold on to is the very personal experience of peoples with the emotions that go
with them – not as something external.
There is an issue to overcome – generally service organisations are looking for solutions for
service problems (too many people going to A+E for example) but people want a better
whole experience when they need care and support.
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8. The movement required to join up the gaps identified in 7

Listen

Check

Join up
the
gaps

Plan

Do
9. Who is going to do what?
Action plans should be simple and doable. A step-by-step approach with support and tools
helps. They should not be riddled with targets rather a description of what success would
look like. The movement to bridge the gap should be described.
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Working techniques
Helping to keep people safe at home and in the community
(Safeguarding)
Keeping people safe in any organised activity does not take care of itself. Risks to staff,
volunteers, participants, peers, individuals we support and their families are best
understood by every one and managed by joint thinking and collaboration using the values
and relationships that are part of the neighbourhood work. It is an integrated part of looking
after an organisation or group of people not a separate activity.
You may want to adopt a statement something like:
‘Helping to keep people (all of us) safe in their homes and the community using the values
and relationships approach that are part of the neighbourhood work’.
To fulfil this intention the neighbourhood group will need to have a set of policies and
systems that assist keep people safe based on a community activity, service and individual
risk management approach. It maybe helpful to refer to the different locations and activities
where people may be exposed to risk and describe responses in policy and procedure.
A Keeping People Safe framework identifies the common and known risks and then moves
through to the individual risks. It is important to recognise that people may not have a
common understanding of ‘what a risk is’ and how these may be presented or not and what
people need to do to keep themselves safe using a preventative awareness
For all groups and organisations there is a balance between keeping people safe and
supporting choices made by individuals who choose to do what they want.
The overall responsibility on how to Keep People Safe in all areas of organised activity or
service is achieved by working together. Thereby everyone gains a full understanding of the
policies and approaches and action needed to prevent harm and to take in the event of an
incident.
The lead or anchor organisation may well have a set of safeguarding policies and systems
that can be reviewed and adopted. However, policies and procedures alone do not keep
people safe. Turning values into practice is about behaviours that demonstrate both safety
consciousness and a common-sense attitude to wellbeing. The use of plain English and
understandable terms will promote an inclusive approach.
An important part of safeguarding is to help people to be aware and adopt a preventative
way of living and working that does not impact on quality of life and choices.
The lead organisation must consider the risks to staff, volunteers within a changed approach
to working and joint training. It is important that all personnel know clarity of roles and
responsibilities. Good governance and clear routes of accountability are essential.
Local authorities have Safeguarding Boards that have an Independent Chair. Establishing
contact with the board and key members will be helpful for them and yourselves. Local
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organisations can develop their own Safeguarding groups and lead people to have oversight
of the work and support policies, procedures and activities.
Key issues are:
• The approach we use to we support individuals, and their families are best
understood by everyone and managed by joint thinking and collaboration using the
values and relationships that are part of the neighbourhood work.
• To think ahead with assessments of possible identified risk with practical ways to
manage those risks.
• Create opportunities for all people involved to raise concerns or questions early and
to be listened to and their issues acted on.
Known areas of risk
The organisations should have a working session for all involved, individuals, families, staff
and volunteers to collectively identify risks: Everyone needs to be alert to the risks. Part of
the core of the project is to reduce isolation so a consequence should be that people are
less susceptible to associated crime.
• Sadly, there are people who target those who are isolated or in a vulnerable
situation with scams and abuse.
• It is possible that those criminals will see the neighbourhood project as a route to
people they can abuse.
• No activity or organisation – no matter how well intentioned – is immune from that.
Abuse and risks of harm is a broad topic with a constant and healthy debate about what it
means and the extent of what is covered. So, it hard to understand what small and
community-based groups should or can be responsible for. A list of areas to consider will
include:
• Apparently keen volunteers or donors who dodge checks because they are viewed as
too valuable to the charity/project –
• and are committing abuse (‘plain sight’ abusers)
• Misuse of confidential information and discussions
• Conflicting views of stakeholder organisations – this can include wish to prevent any
chance of harm by reducing the rights and choices of individuals.
• Complacency and an inability to see issues from different perspectives
• Complexity and scale of safeguarding reporting makes it hard to spot issues and
patterns
Solutions are likely to emerge by thinking:
• Keeping People Safe should be developed from the same thinking as all other part of
the project – valuing the experience and ideas of participants.
• Co-produced work, with those who have experienced safeguarding issues and
families of those people
• Make sure safeguarding is integral to all work planning
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• Establish oversight of the project that is diverse and involve people with lived
experience of using care and support
• Being unaware of safeguarding concerns is not OK – positive responses and actions
mean reducing harm. It probably means people don’t know how or when to come
forward
• Project and organisational improvements come from listening and acting on failures,
successes and feedback from all concerned. Discussions on safeguarding are part of
this process.
Safe working practice for those working out in the neighbourhood
(awareness of your surroundings)
When staff are away from places everyone knows it is recommended that they are familiar
with how to keep safe and avoid hazards. Sharing the process makes it more fun and deals
with concern about possibly becoming targets for people who may threaten or do actual
harm. It is advised to:
• Work in pairs.
• Work during daylight hours. If undertaking separate interviews, then stay within
viewing range of each other.
• When working outside of day shifts, it is important to be familiar with the
environment and let people know where you are or always work in pairs unless you
know the neighbourhood to be safe.
• Have a plan for emergencies or for the unexpected.
A way to start
Hi. My name is……...and I live ………we are asking people about their ideas about ‘social care’
(maybe change to something such as looking after people’?) and I’d like to ask you what you
think.
There is something about introducing yourself and asking for ideas which gets people to
stop and pay attention. You will get refused and encounter plenty of scepticism. You might
add something like:
I want to know what you think – I do not have anything to sell. I don’t work for any
campaigns or political party. I don’t have a petition. I want to ask about your thoughts and
ideas about how you or family members should be cared for.
There is no schedule or set of questions – get people talking and listen. Active listening is an
approach that my help. This where you repeat back or paraphrase what you think you are
hearing and asking people to say more. People are often not used to being listened to in
that way, they maybe used to others jumping in and saying what they want to say. People
will develop their thinking and ideas more when being listened to by someone who is
generous, supportive, and trusting. Trust does not necessarily mean agreement, but the
trust that whatever they say comes from something true, at that time, in their experience.
Encourage ‘outrageous’ ideas and thought
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Being alert to:
• Opportunities to empower the person(s) you are talking to – “What is your ideal
solution/resolution?”
• Get at the feelings people have about this “Why do you care about this issue?”
• Hints – but left unsaid
• Half described thoughts
• ‘Knowing’ references – that will need to be unpicked to get meaning
• Enduring awkward silences
• ‘Doorknob’ comments – this phrase indicates that on occasion people only say the
most important thing they wanted to say as they are leaving (with their hand on the
doorknob) You can help with is by leaving space in the conversation
• Ending by asking something like “How would you sum up your feelings on this?”
Reflecting on the discussions with individuals and groups
(Supervision)
The project works through relationships – people talking and thinking together. It is
therefore important that time to reflect on the conversations you have had, how you have
responded and the feelings that you have about it all is planned into the work on the
project. It is an important part of how we look after each other and learn. That reflection
time can be in a group or ‘one to one’ with a colleague. The project is not set up to provide
additional services to people we talk to however:
• People may say things that upset
• People may well say things about their lives that you fear may indicate something
very wrong – such as abuse or lack of something vital.
• People may reveal something about them selves that needs attention - such as
loneliness
Participants will need to set up a way to manage that information so that appropriate action
is taken by your own organisation or by referring to another.
Time for reflection should be Regular at an agreed time either with the group you work with
or with your work partner. Simple notes of the discussion and any follow up actions are
often helpful.
Use theses times to Reflect on what happened, who said what and how you responded. DO
NOT give yourself a bad time – we can all think of something better in hindsight. The best
thing is to think about how you might respond in the future,
Use that reflection time to consider if there was something said or hinted at that might
need some more thought. Use ideas that occur to you to Collaborate – with others, to bring
those ideas to the surface.
Additionally, time together may involve finding solutions to work, personal, team and
organisational issues that may be getting in the way of doing our best work.
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Evaluation

Specification
We asked Inclusion Barnet to develop an approach and methodology for the
Neighbourhood Residential Living Networks Project. This is the Specification for that
work.
The Residential Forum are piloting a new project; we are encouraging whole communities to
reimagine what place-based social care could look like. We are commissioning Inclusion
Barnet to scope and develop the most appropriate methodological approach to the
evaluation of this project.
Overall, Inclusion Barnet will develop options for, and finalise an evaluation which meets
the needs of the project and captures the approach the Residential Forum’s project are
taking to this work.
Approach required:
We require Inclusion Barnet to liaise with us at interim periods to discuss recommendations,
and to consider the views of Residential Forum staff, building them into the evaluation plan.
Key tasks:
• Research different methodological approaches that best capture the outcomes that
the Forum is trying to achieve.
• Plan in some meetings with Residential Forum staff to discuss findings.
• Make any amendments to approach required after conversations.
• Design an evaluation spec; this should detail the appropriate methodological
approach to evaluation for this project.
• Make recommendations for the development of outcome indicators by which
project success will be measured.
Key output:
The final product that we expect will be a document, which outlines an agreed plan for the
evaluation of this project. We require key recommendations regarding practicalities such as
a brief outline of the skills evaluators might need to complete this work.
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Evaluation Recommendations
Developed by Inclusion Barnet for the Neighbourhood Residential Living Networks Project
1. Introduction
The following document gives an overall outline of the evaluation process that researchers at Inclusion Barnet feel
most adequately suit the nature of Phase two (piloting) and three (scaling) of the ‘Neighbourhood Planning for Care and
Support’ project. At its heart, this project seeks to work with communities in a way that facilitates a creative reimagining of what place-specific social care could look like in the future. Evaluation is not only key to determining the
success of the pilot projects but can also be a key resource in providing insight which can be used to scale approaches
successfully.
2. Overview of Recommendations
Below, we briefly outline our recommended approach to structuring the evaluative process. We go into more detail on
each section further on in this document.
Focus
Evaluation should focus on two areas simultaneously, in order to understand how the facilitation process contributes
to the development of the plan.
What should be evaluated?
• Process: Observing and analysing the facilitation process. For example, does it lead people to reimagine what
social care could look like? If so, how?9
• Outcome: The quality of the plan itself in capturing innovative and diverse options for residential care,
reflective of the diversity of the community that lives there. If so, how can we know?
Staffing
There are strong synergies between observing and analysing the strength of a process and in using that knowledge to
scale a process; it is for this reason that we recommend that evaluation staff form a core part of the team for this
programme.
Methodology
There is no one evaluative methodology, which fits this process; we therefore recommend a mix, which captures the
approach that would fit best. Chiefly, we recommend a mix of ‘process evaluation’ and ‘insider ethnographic’ data
collection. We explore this in more detail below.
Design
We recommend that the evaluation process be conducted in four stages.
Stage One: Co-design using the Logic Model.
Stage Two: Observation of Pilot, Analysis, Scaling Recommendations, Phase 2 Evaluation Report.

9

It may also be helpful to observe team/organisational dynamics to get an understanding of how this may influence success or failure of
being able to work with others.
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Stage Three: Integrating data into the scaling paperwork
Phase 4: Longer-term impact analysis
3. Design and Methodology
Due to the multiple layers of evaluation required for this project; and the synergy between process evaluation and the
information required to scale for phase three, the most effective way to optimise researcher or evaluation time is to
integrate a skilled researcher into the team. Below, we outline the different elements of the role that we envisage
evaluation staff taking at each stage in more detail; we also outline the four stages of the evaluative process that we
recommend:
Stage 1: Co-design
Due to the innovative nature of this project, it is important that the evaluation staff are part of the project design. This
is to ensure that evaluation techniques are integrated into the project design itself and to ensure evaluation staff fully
understand the vision of the team, and that the team feel that the evaluators are focusing on capturing the right
information.
This phase should focus on working together as a team to isolate what the project is trying to achieve, but also how
the different teams envisage making this successful. This is the point at which the team discuss what the project will
try to do differently and think together about how they will do this. The evaluation staff will then try to develop ways to
capture this information, to test whether or not the team is successful in achieving its mission.
For example: one of the aims of the project is to use local knowledge to create a community-specific engagement
process, engaging people who reflect the diversity of that community. The team will think together about how they will
engage people and then also how to measure the diversity of people involved in the process across class, income, age,
gender, race, disability and sexuality. Part of the design will also focus on understanding whether the process also
achieved its goal of encouraging people to engage successfully in the process to ‘re-imagine’ and ‘creatively engage’ in
the process.
This data will be especially important when trying to develop an understanding of the elements required to make the
scaling process effective. This a key stage in the development of the evaluative process; these conversations will
shape the indicators that the evaluator will use to collect their data against, and help them to think about the methods
that they use to capture this data. Using the logic model 10 process below can aid this process. It must be completed for
capturing both process and outcome as detailed above.

10

For an quick introduction to the logic model and its history, visit: http://logicmodel.weebly.com/origins-and-descriptions.html For more
details on uses and applications visit: https://www.sagepub.com/sites/default/files/upm-binaries/50363_ch_1.pdf
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Logic Model Approach to Project Design to aid Evaluation 11
Rationale
Why will the
problem not go
away if things
are left the way
they are?

Input
Resources
required to
achieve
programme
objectives?

Activities
What is
delivered to the
recipients?

Outputs
Products of
activities:
measurable/
quantifiable

Outcomes
What are you
trying to achieve
in short and
medium term?

Impact
What are the
long-term
intended effects?

Basic Approach to Evaluation Design
Outcomes

Indicators

What change will result from
your activities?

What are the best measures to show the
outcomes have been achieved?

How will this information be
gathered?
Data sources?
Who collects?
When?
How?

Stage 2: Evaluating Pilot and collating data for Scaling: A focus on methodology.
A key reason for integrating the research/evaluation activity into the every-day life of the project is so that
continuous data collection can provide evidence, which backs up findings, but also to lend the evaluation process
credibility. We recommend mixing some key elements of ‘Process Evaluation’ 12 with ‘Ethnography or Participant
Observation’ 13 for maximum benefit.
1.
Process Evaluation
- Uses a variety of qualitative methods to look at how a programme was implemented
- Seeks to understand how procedures were undertaken and decisions made
- Works to ascertain reasons or components that made it successful or unsuccessful.
2.
Ethnography/Participant Observation
- Uses multiple forms of participant observation to understand how norms and values shape behaviour
- Researchers can vary their relationship to the social setting and its members, allowing for varying
degrees of intimacy with the process
- Creates a more in-depth dataset which can provide data which shows ‘how’ and ‘why’ a process
unfolds, rather than just what happened.
The methods used within this process itself must be decided by the research team. The reason that we recommend a
mix of both methods is that process evaluation methods often focus on collating detailed data from participants. This
process should, however, culminate in an evaluation report for Phase 2 of the project, and data, which can be used for
stage 3 of the evaluation process.
11

Adapted from https://www.midlandsandlancashirecsu.nhs.uk/images/Logic_Model_Guide_AGA_2262_ARTWORK_FINAL_07.09.16_1.pdf
For an introduction to process evaluation, please visit: https://www.gov.uk/government/publications/evaluation-in-health-and-well-beingoverview/process-evaluation
13 For a useful introduction to ethnographic evaluative methods use: Alan Bryman, Social research methods, 3rd edn (Oxford : Oxford
University Press, 2008), pp. 400-435.
12
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Stage 3: Co-design of scaling process
The data collected in phase 1 will be key in developing an understanding of how to support others, elsewhere to
implement the approach, or at least in understanding the pre-conditions required to successfully implement. Stage 3 is
less evaluative and more analytical. The idea is to use the data and work as a team to understand:
• Where pilot projects were successful, what were the elements, which contributed to their success, and how
can those things be replicated. How can the Forum support others to develop the required skillset. To what
extent is this support reasonable?
• What were the less successful aspects of the work, and how can those weaknesses be improved upon?
There are many more elements which can be added to the analysis, this is something that the team should develop as
they progress through the project.
Stage 4: Impact Evaluation
The methods used for evaluating the longer-term impact of the project, will very much depend on the project
development work that is done by the team in stage one of the evaluation work.
There are very many ways to do this, and different levels to focus on. For example, if successful, the longer-term
impact of this project might include for example, the increase in quality or diversity of options in residential care, more
flexible choices locally and nationally, improved optimism about growing old, better community relations, and an
increase in disused buildings. Such measures would all require a different approach to impact evaluation. We
recommend that any such activity be separately commissioned.
4. Researcher Skills
This piece of work is a complex and requires a number of different skills for a skilled evaluator with some research
experience. They must also have some experience of participatory practice, or understand the different in-situ
dynamics that influence participation in diverse communities and across power differentials.
Proven ability or experience in both emic and etic field research would be an advantage. Emic refers to an ability to
research from within the social group (from the perspective of the subject) and etic is field research from the
perspective of the observer. The researcher/evaluator will have to straddle the line between both perspectives here
in order to complete this piece of work.
A practitioner researcher or a researcher who has experience of having worked in practice settings with an
understanding of the third sector will be important. In particular an ability to be able to isolate, identify and describe
how practice is created through interactions is key.
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5. Our Assumptions
Our recommendations are based on the following assumptions:
• The evaluation of a project is often an after-thought; this can sometimes lead to poor information and poor
learning to take place. Integrating researchers into the project development process should improve project
design and provide a dedicated resource to help improve quality.
• In the piloting phase, the Residential Forum are picking piloting sites which specialise in community-based
practice; their approach is most likely unique, and skilled observation will be required to distil the elements
which contribute to the successes in order to begin to communicate how to successfully scale the project.
• The success of this project depends on distilling the quality of participatory practice; how does the process
used to create the plan affect the plan itself. If successful, how can facilitation and process overcome the
usual barriers such as: representative participation, use of community assets, consideration of a diversity of
options and an ability to engage people in a creative process which leads them to consider these options. This
requires a skilled practitioner to observe, process and write. The researcher should also help other delivery
partners to think about their practice and encourage people to communicate their own inter-personal skills
participatory techniques.
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Reflections

Neighbourhood Residential Living Networks
Charlotte Firing, Andy Carter & Gabriel Eichsteller, ThemPra Social Pedagogy CIC
As the ethos underpinning this project has clear similarities to social pedagogy – a focus on relationships as catalysts,
a belief in the resourcefulness of communities and the importance of co-producing responses to care issues with them
– we feel that some of the relevant theories used in social pedagogy could help frame the project and guide. We’ve
aimed to outline below why this might be meaningful, what this could look like, and how this may be operationalized.
The Rationale for a Social Pedagogical Lens
Using a social pedagogical lens for this project means ensuring that the focus is setting the direction rather than
giving directions. It would ensure that the starting point is where people and their communities are at rather than
where we might want them to be and that they feel ownership about the direction, that this is outlined as a joint
learning journey, which isn’t pre-determined.
Aspects of the guide over-emphasise the deficits, challenges and shortcomings of the current care and political
system. Whilst we don’t disagree with them, we feel that they frame the starting point for the project more negatively
than necessary and that it would make greater sense to highlight opportunities. The focus could thus be more clearly
on the resourcefulness of individuals and communities, their potential and how we can meaningfully support this to
create new opportunities. Community Circles are one social pedagogical example of what this could look like in
practice. Wellbeing Teams are another example of how domestic care can be radically reinvented to ensure it is
human, relational and focused on well-being rather than pathologising those who need care.
One possible way of introducing a social pedagogical lens to both the guide and the wider project could be through the
Diamond Model, which we developed as a visual framework to outline the fundamental beliefs and wider aims of social
pedagogical practice. It has become one of the most powerful concepts in social pedagogy in the UK and illustrates a
central underpinning principle: As human beings we are all precious and possess a wealth of skills, abilities, talents,
knowledge and other resources that make us rich in very unique ways. There is a diamond within everyone of us. Not
all diamonds are polished and sparkly, but all have the potential to be. Similarly, every person has the potential to shine
out – and social pedagogy is about supporting them in this, to uncover and recognise potential, to draw out a person’s
inner richness and thus help them feel more resourceful and empowered to create meaningful change in their lives.
As a framework, the Diamond Model doesn’t just apply to individuals but could be just as applicable to the ways we talk
about communities too – as unique, precious, inherently rich in abilities and potential. In our experience, the metaphor
really resonates with many people and enables us to talk about social pedagogy without necessarily needing to use the
term!
In facilitating these kinds of positive experiences, social
pedagogy has four core aims that are closely linked: wellbeing and happiness, holistic learning, relationship, and
empowerment. Looking at community work it makes more
sense to replace ‘happiness’ with the notion of the ‘good
life’, as happiness is very subjective and individual, so the
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model would need some slight adaptations to ensure it fits. We feel that it would offer a useful structure for the guide
in order to outline the various aspects which the project is concerned with, highlighting the open-ended nature and
flexibility that’s needed within the project.
The Community Diamond Model would also offer a framework that can be used to structure the engagement with
people in the community during the scoping phase in ways that ensure a constructive frame (e.g. what does well-being
mean, what is the good life, what gives people a sense of control, etc.). We’d be happy to spend some time working out
an interactive exemplary plan for a 2-hour session with a community group.
The Diamond Model also fits nicely with the capability approach described in Hilary Cottam’s excellent book ‘Radical
Help – How We Can Remake the Relationships Between Us and Revolutionise the Welfare State’ (2018). The approach
outlined by Cottam seems to articulate what you’ve been describing in the guide and in your speech about this project.
In a nutshell, the capability approach – first developed by Martha Nussbaum and Amartya Sen in ‘The Quality of Life’
(1993) – highlights the importance of focusing on what individuals and communities are able to do, building on their
resources and strengths, growing the good life and developing capability rather than managing needs. Importantly, it’s
not about shifting responsibility away from the public sector and expecting communities to fend for themselves, but
about bringing together the public sector, the community, the individual and business to collectively respond to
complex social issues within their local context. Cottam argues that the welfare state has effectively become a service
industry, in which people are customers and have growing expectations of what services to expect, in the same way as
consumers of other services have.
The capability approach seeks to reframe this into a radically different relationship where every person has a role to
play and relationships are at the heart of the welfare, acknowledging that at some point in our lives we all need a little
help. We feel that this articulates well the ambition of this project to develop a system that creates capability and
possibility, is open to all, focused on fostering the connections and relationships that make good lives possible.
The capability approach, with the Diamond Model as a concrete and relatable metaphor to operationalise it, could
therefore work really well for the purpose of this project. The below graph from Cottam’s book illustrates the
approach and its difference to the existing welfare system in more detail:
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Another interesting aspect about Cottam’s book is her focus on process design and how she has structured the
invitation to people to participate and co-construct. As she writes, ‘to create change, we must work in new ways. We
need tools that can help us move from critique to creation, techniques that encourage deep collaboration and a
process that enables us to grow our ideas in real-life settings.’ (p.211). This is similar in some ways to Otto Scharmer’s
Theory U as a process to prototype or experiment drawing on deep insight from all involved and recognising
complexity, which is why we feel it fits well with social pedagogy and has great potential for your project. The graph
below illustrates Cottam’s design process:

33 | R e s i d e n t i a l F o r u m 2 0 1 9

Furthermore, it might be helpful to
structure aspects of the guide in the
ways that Simon Sinek suggests in his
TED Talk ‘How Great Leaders Inspire
Action’. He argues that leaders need to
focus more on the ‘why’, i.e. to
articulate a clear vision that speaks to
people and provides a genuine sense
of purpose. This can then be translated
into the ‘how’, i.e. in what ways we can
bring this vision to life, and finally the
‘what’, i.e. what specifically we might do.
Finally, in our experience of working with organisations on whole-systems change projects – social pedagogy doesn’t
really work without a whole-systems approach to ensure that practice, structures, policies, etc. are coherent – we’ve
found that it’s one thing to get people excited and in principle committed to a different way of working. It’s a whole
different thing to ensure the structures enable this. One simple and concrete aspect that might be worth highlighting in
the guide has to do with organisational routines and the extent to which these are affected by innovations. Mary Tate
explains in this blog that workplace routines make innovation difficult – implementing innovations is much harder than
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thinking them up in the first place! ‘An organisational routine is the collection of knowledge, systems, processes and
practices that form the fabric of ‘how we get things done’ routines can exist at several levels:
• Macro – organizational, inter-organisational and even national routines
• Meso – policies, processes, information systems, knowledge and ways of doing things
• Micro – the way people perform their jobs from day to day’
Tate also outlines five ways to promote innovation based on understanding organisational routines:
1.
Analyse affected routines as part of the implementation plan
2.
Modify the innovation to reduce major disruption to routines
3.
Develop new routines to replace the old ones
4.
Create a separate organizational unit or brand
5.
Aim for more agile organization overall
Whilst aspects of this won’t be necessarily applicable to this project, we feel that it might be helpful for the people
involved in prototyping new ideas to be aware of how these might affect routines at several levels, what the
implications might be with regards to realising these and how to support the development of new organisational
routines to ensure that new ideas are genuinely embedded as part of ‘the way we do things here’.
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What helps or hinders community assets?
Peoples concerns about the risk of ‘community redundancy’
Working with Stakeholders
Extract from the Civil Society Futures Report
Theory U
What we are asking of partner organisations
Measuring Diversity

Appendix 1: What helps or hinders community assets?
One of the effects of austerity has been a narrowed notion of value for services that
excludes role in community and any added value. An example will be ‘Meals on Wheels’
where the human contacts each day has been replaced by frozen meals and microwaves. A
change made on the basis that the service was al about the food whereas it was at least as
much about the human contact and the gentle opportunity to see how somebody was
getting on such as seeing if the meals were being eaten.
Crude financial returns are not a complete measure of the value facility to community.
There will be local examples of this.
Sadly, the economist Keynes was overly optimistic when he said, ‘The day is not far off when
the economic problem will take the back seat where it belongs, and the arena of the heart
and the head will be occupied …by our real problems – the problems of life and so human
relations’ (John Maynard Keynes 1945)
In community services we appear to be getting worse at knowing the price of things but not
their value.
Examples where financial saving has missed the consequences to people and community
would include:
• Post Offices (spotting people not seen and chance meetings in queue)
• Delay in pavement repairs (trip hazards)
• Changes to bus timetables that are not based on passenger need (buses not
matching the need that people are traveling for)
• Closed public toilets – avoiding going out for fear of being ‘caught short’
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Appendix 2: Peoples concerns about the risk of ‘community redundancy’
Lack of these things can induce a sense of ‘community redundancy’ (we are of no account)
or fearfulness which can make projects based on civic engagement – people’s participation
in the communities in which they live – more difficult to start and sustain. The difficulties
can be about rejection of collective or shared activity with concern that action will be used
to infill the missing responsibilities of public services.
In the discussions that we have had as we started the project, issues about problems with
daily life emerged. These are listed here to illustrate the breadth of things that may be said
to you.
General Practitioners wait to get an appointment (or a home visit) – closing practices and
difficulty in recruiting
Hospital Outpatient Waiting for appointment (don’t like to make arrangements in case)
getting called back by different departments on different days
Car Parking (especially in near hospitals)
Police - community/local policing disappeared
Fear of street crime
Nuisance calls – PPI etc.
Targeted older people scams and fraud
Community health – nurses etc.
Social care provision – rationed and complex
Adult Education reductions especially ‘leisure’ and daytime
• Arts Crafts
• Creative activity
Libraries – 127 closed in 2018
Broken lifts
Public transport
• Timetables (fit with onward journey hospital appointments shopping)
• Bus shelters removed or broken
Pension – worries/anxiety that they will go be reduced
Assessments for benefits (lack of trust in system – Atos and Capita – feel abused by process)
• Personal Independence Payments
• Behaviour of Atos and Capita
Public toilets closed and the condition they are in
Rubbish collection so all over street (seagulls and foxes)
Legal aid not available
Pubs closed (20 closed each week in 2018)
Local shops closed
Post offices closing
Postal deliveries/regular post person contact (alerts when not there answering etc.)
Windrush and the Home Office’s behaviour
Racist experiences
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Ageist experiences
Generations set against each other
Anti immigrant behaviour
Anti disabled behaviour – especially about ideas of level of benefit income
Blue Badge abuse – car blocking and aggressive questioning of eligibility
Street begging
Homelessness
Broken pavements
Cycling on the pavements
Cyclist going through red lights on pedestrian crossings
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Appendix 3: Working with Stakeholders
We are learning to be wary of gatekeepers – people and organisations who believe they
speak for others. Their analysis may be useful, however unless based on actual local
people’s independently expressed views it may not provide a way to improve.
Neighbourhood plans relating to building and environment have, on occasion, been slowed
or even blocked by the late objections of stakeholders. Reports suggest that these
objections are difficult to define – leading to the conclusion that there is a problem to do
with authority/status/not invented by me/concern that they will be shown up to have been
unimaginative/Shows up that an organisation that is based on community engagement
actually was not /based on the ‘usual suspects’ problem of user representation.
There may be genuine problems that the local plan just did not account for – the problem
may be solvable, intransigent merely part of an accepted status quo or imagined.
Whatever stakeholders need to be managed in the planning process
Welcoming and of their expertise
But careful not to allow them to set the agenda of the engagement
Hope that some will act in cooperation to progress the project
Charities can remain convinced that because they are focused on supporting a particular
group of people disadvantaged by a condition or impairment that they should be supported
financially by public bodies. They act as champions for those people speaking on their
behalf. These charities find the user led and peer led approaches of community-based
organisations difficult to work with. One is looking for charity the other is looking for social
justice.
Community organisation driven by
• Survival
• Social model of disability
• Value (however not always managed to those values)
• Expressed need of local people
• Self managed care (‘prevention’)
Established services driven by
• Survival
• Shareholder return
• Economically efficient responses to commissions
• CQC standards
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Appendix 4: Extract from the Civil Society Futures Report
https://civilsocietyfutures.org/
The report embodies the principles and continuing spirit of the inquiry to be humble, listen
intently, be broad and inclusive in our approach and bold in our vision:
• Action-oriented: drawing upon new ideas from civil society actors while being rooted
in rigorous evidence.
• A process that creates value: we have taken the premise of participatory action
research to try work with rather than on civil society.
• Sustainability driven: through addressing long-term social and environmental trends
we have been investigating how civil society can develop in sustainable forms for
sustainable ends.
• Systemic: by seeking to understand the social, political, economic, environmental
and technological factors that provide the context in which civil society functions, we
have developed complex, systemic insights into how power works within civil society
and around it.
• Iterative and open: by accepting there is no single, definitive answer to the many
challenges civil society faces and embracing a range of types of knowledge and
experience.
• People-centred: many people who have contributed to the inquiry have told us how
much they value face-to-face conversations as a chance to develop relationships and
seek deeper forms of understanding. We have tried to do this as much as possible,
reaching out across England, from Newcastle to Penzance.
• Fun: civil society is often the place where people deal with the hard issues that
society faces – increases in loneliness, problems with mental health, debt,
unaffordable housing, to name just a few. But it is also the place where people find
joy and purpose. We have realised just how important it is to seek out the joy and to
remember to have fun – not as a glib aside for a civil society often operating at the
hardest edges of life but as a fundamental part of human flourishing.
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Appendix 5: Theory U
http://www.ottoscharmer.com/theoryu
The Theory U, co-developed by Otto Scharmer, is represented as a U shape that moves from
the left-hand side of the U to the right-hand side of the U. An individual will have to open
their mind to new ideas first and they must not be obstructed by thoughts and emotions. It
is not until these obstructions are lifted that the will arises to change effectively. From this
point onwards, the theory on the right-hand side slowly works in an upward direction
towards reintegration and acceptance of new and innovative ideas. From this point
onwards-new ideas can be used in practice.
Appendix 6: What we are asking of partner organisations
What we are asking of partner organisations in phase one is relatively limited in terms of
time and resource however the project will depend heavily on their connections and
knowledge about their community
Key things we can work on together are:
• Is the idea workable?
• How do people define their communities?
• Test some of the approaches and support materials for community engagement
To do that:
• Understand partners approach to management and measurement of engagement
(such as contracts, outcomes ‘Collaboration for impact’)
• We know that even low-key discussion and consultation with people can influence
how the partner organisation is perceived. So, we will need time with partner
organisations to get basic understanding of what is happening in community:
- Best way to define the area of community / neighbourhood
- Any local health and social care issues that have visibility
- Who partner with?
- Might any organisations/groups fear this project is a move on to their remit.
- Community engagement projects that could / might be linked
- Nature of local social care activity
- 3rd. sector
- Private provision – home care/ residential …
- Stakeholder organisations such as: Healthwatch, LA, CCG Health and Social Care
- Any external plans – new provision / closing of NHS provision etc.
To make the first phase of the project work positive we will need:
• Knowledge and intelligence about engagement and participation when people come
together – hooks for engagement and issues to manage to avoid clash of confusion
with partner activities
• Help to communicate project idea BUT avoiding raising hopes too high too quickly
• Identification of key individuals in community
• Assistance in identifying people who might join in a group discussion
• Venue support (project will cover all related costs)
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Appendix 7: Measuring Diversity
How will the Residential Forum establish (and measure) diversity? (age, ethnicity and
income levels) in the people taking part in the Neighbourhood planning for Care and
Support project?
Introduction
The Residential Forum is committed to equality.
We see the pernicious effects that inequality has on our society such as eroding trust,
increasing anxiety and illness. The Residential Forum is committed to equal representation
and will not unfairly discriminate based on a person's age; disability; family circumstance;
gender; race, colour, nationality, ethnic or national origin; religion or belief; sexual
orientation; socio-economic background or other distinctions.
See also the Residential Forum purpose:
https://residentialforum.org.uk/about/
The project is based on the belief that planning for care and support is a matter for all
people of all generations in a neighbourhood. We know that some people in the
neighbourhoods we plan to work with will have experienced the effects of discrimination
and inequality. We also know that older people, those with mental illness and disabled
people are often not included in discussions - perversely especially when those discussions
are about their lives. For those people to confidently take part in neighbourhood planning
the project will need to develop ways of working that develop sufficient trust. One of
several advantages of working with established local organisations will be that they have
existing knowledge and understanding of how to do this that we can learn and build from.
It is important that we do not mistake diversity for equality 14 or either for proper
representation of the views within a neighbourhood. Having an apparently representative
cross section people participating is not the same as gaining engagement with the
community”.
Our aim is to include people who have been marginalised - their voice and perspective not
heard because they will be the experts.
Neighbourhood planning for Care and Support project
The Residential Forum knows that a neighbourhood care and support plan that does not
include a reasonable cross section of the people in the neighbourhood will fail.
Two main reasons (in addition to it just being the right thing to do):
1. Part of the thinking behind the project is that understanding of the issues and the ideas
about how to organise care and support will come from knowledge and strength of
people who have not previously be involved in planning. The success of the project relies
on engaging with people neighbourhood and in assisting them to both understand the
issues for them selves and then to use their knowledge and creativity to identify
14

Adolph Reed Diversity policies do not necessarily challenge inequality, but simply make it appear “fairer”.
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improvements that work in their area. To go further it can be said that those people who
are routinely involved in planning for care have not been able to come up with better
ideas that work. In part that is because they are part of a top-down approach rather than
the one suggested by the project that seeks to involve people, understand the resources
and assets of the neighbourhood and to plan for what people want.
2. The project is intended to develop an approach to Neighbourhood planning for Care and
Support that can be used across the four parts of the UK. So, the working methods must
be readily adaptable so they can be used in all sorts of neighbourhoods. Success relies on
finding ways that do get people to participate. There is a rather odd phrase ‘hard to
reach groups’ used when organisations struggle to engage with people in their
communities. We suspect that people in these so described groups are likely to regard
those organisations as the ones that are hard to reach!
A recent Health Foundation/Kings Fund report 15 repeated the finding of many other
research reports that generally people know little about the existing services, systems or of
how they are funded: "The public has little understanding of how social care operates and
even less understanding of how it is funded. Although some people have direct or indirect
experience of arranging social care, this does not give them insight into the system as a
whole."
So, one of the tasks of the project will be locating effective ways to help people know
enough of the existing services to be able then to actively consider what options they want
for them selves and their communities.
Gathering information on people participating – demographics
First issue is how to get this data in ways that do not obtrude into the, often delicate, initial
stages of getting people to take part in neighbourhood discussions.
We are looking to have a good understanding of the people taking part and provide us with
a measure of the ways we use to increase and diversify participation.
How the questions are presented and worded will communicate to people – our respect for
them and how we are being serious but avoiding being associated with the worst excesses
of bureaucracy.
The data will also be an important part of the information gathering for the planning
process. So should take the opportunity to include material on matters such as carers,
loneliness, use of services, existing resources and support groups.
Age
Gender
Sexuality
Race
Colour
15

https://www.kingsfund.org.uk/sites/default/files/2018-05/A-fork-in-the-road-next-steps-for-social-carefunding-reform-May-2018.pdf
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Faith
Economic status
Living arrangements (alone family etc.)
Income level has proved to be the most reliable measure of equality in large scale studies
(Richard Wilkinson and Kate Pickett 2009 and 2018) However that is not the sort of study
this project is set up to complete.
Part of informal neighbour networks
Participation in community events
Volunteering
Voting
We are interested in how often you take part in groups or activities in your neighbourhood
such as:
Faith groups
Sports – watching or playing
Crafts and arts
Music/choir
Political groups/canvassing etc.
Participating in local campaigns –
planning/road etc.

Resident association
Allotment/gardening
Volunteering
Book club
Drama/film society
Street parties

One a week
Once a month
Every 3 months annually
Occasionally
This is the Campaign to End loneliness scale (developed to use positive statements and be
shorter than De Jong Gierveld) Note: Tudor Trust is a contributor to the campaign.
1. I am content with my friendships and relationships
Strongly
disagree
4

Disagree

Neutral

Agree

3

2

1

Strongly
agree
0

Don’t
know

2. I have enough people I feel comfortable asking for help at any time
3.
Strongly
Agree
Neutral Disagree Strongly
Don’t
agree
disagree
know
0
1
2
3
4
3.

My relationships are as satisfying as I would want them to be
4.
Strongly
Disagree Neutral Agree Strongly
Don’t
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disagree
4

3

2

1

agree
0

know

This gives a possible range of scores from 0 to 12, which can be read as follows:
Least lonely…0 1 2 3 4 5 6 7 8 9 10 11 12… Most lonely
Specific: Gender & Transgender Status
(ask together)
We want to avoid discrimination on the basis of gender identity or expression. In order to track the
effectiveness of our efforts to value and include people, please consider the following optional
question:
What is your gender?
☐ Female
☐ Male
☐ Non-binary/ third gender
☐ Prefer to self-describe _________________
☐ Prefer not to say
Transgender is an umbrella term that has been used to include people whose gender identity,
expression or behaviour is different from those typically associated with their assigned sex at birth.
Other identities considered to fall under this umbrella can include non-binary, gender fluid, and
genderqueer – as well as many more.
Do you identify as transgender?
☐ Yes
☐ No
☐ Prefer not to say
Specific: Sexual Orientation
We do not discriminate on the basis of sexual orientation, gender identity or expression. In order to
track the effectiveness of our efforts to value and include people, please consider the following
optional question:
What is your Sexual Orientation?
☐ Straight/Heterosexual
☐ Gay or Lesbian
☐ Bisexual
☐ Prefer to self-describe _________________
☐ Prefer not to say
Please tell us year of your
birth?
Do you have any long-standing illness, disability or infirmity?
Yes

No

Do you care for, or help to care for, a relative or friend with a long-term limiting illness
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or disability, including support r linked with old age?
Yes

No

To which of the following groups do you consider you belong? (please select one only)
White - British

Black or Black British African

White - Irish

Black or Black British - Any
other Black background

White - Any other White
background

Asian or Asian British Indian

Mixed - White & Black
Caribbean

Asian or Asian British Pakistani

Mixed - White & Black
African

Asian or Asian British Bangladeshi

Mixed - White & Asian

Asian or Asian British - Any
other Asian background

Mixed - Any other Mixed
background

Chinese

Black or Black British Caribbean

Other ethnic group

In which of these ways does your household occupy your current accommodation?
(please select one only)
Owned outright

Rent from Housing
Association/Trust

Buying on a mortgage

Rent from private
landlord

Rent from council

Other

How long have you lived in xxxxxxxx?
Less than two
years

6 - 10 years

2 - 5 years

11 - 20 years
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Over 20 years

Are you...? (please select one only)
Single

Married

Widowed

Co-habiting

Separated/Divorced

How many children aged 17 and under are living in your household? (please select one
only)
None

1

3 or
more

2

How many adults aged 18 or over, including yourself, are living in your household?
(please select one only)
1

3

2

4

5 or more

Which of these activities best describes what you are doing at present? (please select
one only)
Employee in full-time job
(30 hours or more a week)

Unemployed and
available for work

Employee in part-time job
(under 30 hours a week)

Permanently sick/disabled

Self employed, full or parttime

Wholly retired from work

On a government
supported training
programme (e.g., Modern
Apprenticeship/Training
for Work)

Looking after the home

Full-time education at
school, college or
university

Doing something else
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