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1. PURPOSE OF REPORT 
 
This paper is coming to the IJB 
 

For approval  For endorsement  To note  

 
   
 
2. ROUTE TO THE BOARD 

 
This paper has been: 

 

Prepared   Reviewed  X Endorsed   

 
By: The Strategic Leadership Team 

 
3. RECOMMENDATIONS 
 
 
It is recommended that the Performance, Finance and Audit Committee 
 

 
 
4.  VARIATIONS TO DIRECTIONS? 
 

 
 
  

                  
 

1. Note the content of the report 
2. Note that the report will be presented to the Adult Health and Social Care 

Committee on the 7 September 2021 
3. Receive further update with the learning from the innovation site  

Yes  No  N/A  

 



CJ.Version5.Updated.November2020 
 

5. BACKGROUND/SUMMARY OF KEY ISSUES 
 

 

 
5.1.1 The purpose of this report is to provide an update on the development of First 
 Point of Contact (FPOC) and the 3-conversation approach. 
 
5.1.2 One of the most important ambitions of the Health and Social care Partnership is 
 to ensure that when people make contact with health or social work services that 
 the response is quick and effective, with a focus on helping people to help 5.2
 themselves first. The emphasis should be getting things right first time and 
 focusing on what people feel is most important to them. 
 
5.1.3 The development of FPOC incorporating good conversations across the Health 
 and Social Care Partnership (HSCP) will support getting it right first time, a key 
 ambition in the Strategic Commissioning Plan 2020-2023. 
 
5.1.4 The FPOC work is overseen by a Steering Group involving key stakeholders 
 which meets regularly, overviews actions and agrees activity. A more recently 
 formed Project Group supports the operational activity of the 3-conversation 
 innovation site.  
 
5.1.5 Partners4change are supporting an innovation site in Motherwell locality to test 
 the 3-conversation approach across adult services including Access Social Work, 
 hospital social work, GP link workers and the third sector. The innovation site will 
 be supported for a period of 12 weeks with the impact evaluated to inform further 
 development across the sectors and all localities. 

5.1.6 Health and Social Care in North Lanarkshire involves a wide and varied range of 
 services and responses with multiple entry points. The first contact people have 
 with services shapes their experience both in a positive way but also in a negative 
 way if people feel they have to repeat information multiple times or feel there is a 
 significant wait in reaching the right person.  

 
5.1.7 First Point of Contact (FPOC) is an approach which aims to support people in our 
 communities to receive the right support, from the right person, at the right time. 
 The approach seeks to focus on prevention and early intervention, resolving 
 issues quickly and reducing the need for further referral. 
 
5.1.8 The development of FPOC started in full in August 2019, adopting a project 
 management approach with clearly identified support and staff training to start the 
 process of change. With the onset of the pandemic this work was paused. The 
 formal programme of change did not therefore progress as planned but many of 
 the responses to COVID-19 have naturally required a different conversation with 
 people with an emphasis on resilience, which has been an important building 
 base for the work to progress, essentially creating a new starting point. 
 
5.2 Need for change 
 
5.2.1 North Lanarkshire faces a significant increase in service demand during a time of 

demographic change, more of the same is not sustainable. It is recognised that 
there needs to be a focus on assets, adopting a strength-based approach to 
continue to shift the balance of care and develop services, focusing on 
prevention, early intervention and self-management. There is a strong, successful 
track record and history in adopting strength-based approaches in North 
Lanarkshire: locality modelling, locality planning groups (LPGs), integrated day 
services (IDS), integrated rehab teams (IRTs) addiction recovery teams (ARTs), 
self-directed supports (SDS), Making Life Easier (MLE) and more recently the 
work on discharge to assess (D2A) and planned date of discharge (PDD). All 



CJ.Version5.Updated.November2020 
 

these service developments and practices ensure continuous improvement 
through empowering people at the frontline of delivering and receiving services. 
All these examples galvanise the capacity of individuals and communities to be 
partners and to assist to embed this changing practice as a culture across the 
HSCP. 

 
5.3 Covid-19 impact 
 
5.3.1 Covid-19 has reinforced the importance of people’s assets including knowledge, 
 skills, experiences, family, friends, neighbours, colleagues and communities / 
 neighbourhoods. Different conversations with families took place to ensure 
 peoples safety and wellbeing, with negotiation in a very different form about what 
 role family, friends and neighbours played in supporting people with disability. The 
 role of the third sector demonstrated their flexibility and ability to respond to 
 individual and community needs uniquely well. FPOC will continue to further 
 develop this long standing, effective co-productive way of working. There is a 
 need to build on the areas of excellence across the HSCP by continuing to 
 demonstrate compassion, continuity, clarity in communication and shared 
 decision-making across all services/supports. 

 
5.4 Review of existing response 
 
5.4.1 Access Social Work is the main entry point into social work services. To inform a 
 baseline position, analysis was carried out over three separate weeks 24th February 
 2020, 13th July 2020 and 5th October 2020.  

 
5.4.2 The audit found some examples of good practice across all the front facing 
 services. However, it concluded that where you enter the service does affect the 
 type of service that you receive and there is not sufficient consistency across 
 services.  
 
5.4.3 The review found that response to contacts by or on behalf of the public varied 
 considerably not only between services but also within services. Some people’s 
 journey into the service and their outcomes were very clear and well recorded. 
 Other interventions however were very service driven and focussed on outputs, 
 typically provision of equipment and services.  Where this is the case, there are 
 potentially missed opportunities to take a preventative approach and to build 
 people’s resilience, for example considering enablement/reablement to regain 
 functional ability and confidence (strongly evidenced during the first Covid 
 lockdown).  Opportunities for anticipatory care planning were not fully realised, 
 where this is a very effective way of reducing crisis driven approaches.  
 
5.4.4 There was clear evidence of people coming into contact with one part of the 
 service then in short time periods coming into a different part of the service again 
 as a new user. Essential knowledge was not always shared across teams.  
 There were multiple handovers between services and often duplication. 93% of 
 referrals received over the three separate weeks, were handled by more than 
 one service and 18% of all referrals received for adult services were handled by 
 more than two services.  
 
5.5 FPOC and the 3 Conversation Approach  
 
5.5.1 Partners4change are a change management organisation committed to innovation 
 and financial sustainability specialising in the 3-conversation approach. They have 
 evidenced working with 75 council areas in the UK in relation to reform, redesign, 
 financial sustainability, and personalisation. Of the 75 councils, 35 councils 
 delivered whole system change through the 3-conversation approach.  
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 6. CONCLUSIONS 
 
6.1. Partners4Change commenced working for a six month period in July 2021. 
 
6.2 Introductory meeting was held with managers across NLHSC partnership. Immediate 
 actions were confirmed as: 
 

6.2.1 Agreed innovation site of Motherwell Locality including adult social work, 
health  colleagues from the locality and acute services, partners and third sector 
partners  

 
6.2.2 Agreed the project group membership. This group will continue to meet 
weekly to support the staff working in the innovation site and will be the “fixers and 
doers.” 

 
6.3 Some members of the project group have written our organisational story in order to 
 define baseline values, principles and what matters to us and the individuals living in 
 North Lanarkshire. This story is the starting point of the innovation site in telling staff 
 about this area of work and encouraging their involvement. 
 

Organisational Our Story, Our People and Our Change  
Our Organisational Story is the starting point of the Good Conversation innovation 
site process where we have agreed and defined in a colloquial North Lanarkshire 
language what our values, vision and principles are:  
 
What we Stand For? 

 The people of North Lanarkshire are supported to look after and improve their 
own health and wellbeing and live in good health for longer. 

 The people of North Lanarkshire are in control of the care they receive which 
meets their needs to enable them to reach their full potential. 

 The people of North Lanarkshire are supported to be connected to their 
communities and can maintain independence and safely manage their health, 
wellbeing and care needs as a result. 

 The people of North Lanarkshire experiencing health inequalities are 
supported through prevention advice and information and early intervention to 
improve the health of future generations. 

 
What are we proud of 

 We value and listen to people 

5.5.2 In March 2020 a subgroup of the FPOC steering group visited Edinburgh HSCP 
 who developed the 3 conversations approach across adult services.  The learning 
 from this visit highlighted they had made significant differences in service delivery 
 with financial benefits. Additionally, there was noted non-financial benefits such as 
 increased productivity, improved staff satisfaction and improved service user 
 outcomes. 
 
5.5.3 Working alongside Partners4change for a six-month period will support the service 
 through the process and their experience and knowledge of systemic change will 
 be crucial. Throughout the change process, evidence will be gathered and analysed 
 to inform developments and next steps.  
 
5.5.4 There may be a need for ongoing learning and development of staff, firstly, through 
 the innovation site and, secondly across our services with a broader understanding 
 of the 3-conversation approach being required.  
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 We are committed to respecting people’s rights to make choices (being 
mindful of the impact of adverse childhood experiences and trauma). We 
demonstrate that we work beyond what is seen as a ‘lifestyle choice’ but is as 
a result of previous trauma or disadvantage. 

 We know we are very good at supporting people to be independent in their 
community 

 We do ‘with’ people rather than do ‘for’ people 

 We work well with our communities through the community solution approach 
 
Challenges 

 Sometimes we don’t get back to people as quickly as we would want 

 We know we have a post code lottery with responses 

 We know we hand people round the system; they can get lost and have to 
keep telling their stories and sometimes can fall through the gaps 

 We spend too much time with bureaucracy, processes, and duplication 

 We don’t always play to staff strengths, give permissions, or trust them 
enough 

 
Next steps  

Innovation site membership to be agreed 
After several briefing sessions staff will show interest in being involved in the 

innovation site.  
The innovation site membership, project group and Partners4change will work 

together on the 3-conversation approach with local citizens. During this period 
agreed performance and impact is measured and analysed. It is crucial that 
this coproduction includes feedback from the people in our communities who 
have been supported using this new way of working.  

The innovation site runs for 13 weeks with daily and weekly monitoring and support 
sessions 

Regular updates from the innovation site are presented to the FPOC Steering Group 
and NHSCP Strategic Leadership Team 

  
7. IMPLICATIONS 
 
7.1.1 NATIONAL OUTCOMES  

 
7.2 ASSOCIATED MEASURE(S) 
 

I. Improved responses, less duplication and limited handovers 
II. Improved outcomes for people 

III. Financial benefits 
IV. Improved job satisfaction 
V. Service development 
VI. Staff development 

VII. Increased integration and partnership working 
 
7.2 FINANCIAL 
 
 This paper has been reviewed by Finance: 
 

Yes  x No  N/A  

 
 The cost of Partners4change to support the innovation site has been agreed at 

£40,000 plus vat. It is envisaged that by getting it right first time with people that there 
will be less flow straight to service provision, achieving a level of cost avoidance. 

 
7.4 RISK ASSESSMENT/RISK MANAGEMENT  
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This will be dependent on the innovation site outcome and evidence gathered 
 
7.5  PEOPLE 
 

 The Public Bodies (Joint Working) (Scotland) Act 2014 set the statutory framework 
for North Lanarkshire Health and Social Care Partnership and the evolution of the 
locality model of health and care. FPOC and the good conversation model is an 
essential strand of the development of a locality model which makes effective use of 
staff resources whilst ensuring that people marginalised through poverty, disability, 
disadvantage or crisis can access the right support at the right time. 
  

 This work closely links with the delivery of the Primary Care Improvement Plan so 
 that there is a consistent approach to accessing general practice which is, for many, 
 the first point of contact with health services. 

 
 The Health and Social Care Strategic Commissioning Plan 2020-2023 set out North 

Lanarkshire’s ambitions to do the right thing first time. This includes our plan to 
reduce the number of times people are being passed from one service to another and 
to ensure our conversations with service users are open and honest. The overarching 
focus of what matters to people is crucial to the plan and the FPOC Good 
Conversation approach will identify if and how this model is able to help us achieve 
this ambition.  

 
 
7.6  STAKEHOLDER ENGAGEMENT (Detail below any stakeholder engagement that 

has taken place). 
 

Stakeholder involvement is a cornerstone of the development of FPOC. People with 
lived experience, family carers, third sector interface and independent sector 
providers as well as a wide range of health and social work staff are directly involved 
through the oversight group and in the innovation site work. Staff involved importantly 
includes managers, leaders as well as operational staff. 
 
Evaluation and stakeholder views will remain important to the wider roll out and 
further development of FPOC.  

 
    
7.7 INEQUALITIES & FAIRER SCOTLAND DUTY  
 
 EQIA Completed & Fairer Scotland Impact Assessment Form Completed:  
 

Yes  No  N/A  

 
If EQIA/Fairer Scotland Impact Assessment Form completed, please detail below the 
main issues and plans to mitigate;  
 

7.8  CARBON MANAGEMENT IMPLICATIONS  
 

  
8. BACKGROUND PAPERS 
 
 
9. APPENDICES 
 
Appendix 1  3 conversation approach paper 
Appendix 2 FPOC Access Social Work Motherwell Audit Paper (to follow) 
 
 



CJ.Version5.Updated.November2020 
 

 

 
............................................................................. 
CHIEF ACCOUNTABLE OFFICER (or Depute)   
 
Members seeking further information about any aspect of this report, please contact  .Morag 
Dendy on telephone number 01698 332075. 
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Appendix 1 
 

‘3Conversations’ Model   Partners for Change 
 
The Three Conversations model is a paradigm shift in how to deliver adult social 
care, and how it collaborates with NHS, Housing, Voluntary Sector and other 
colleagues to make the whole joined up system of community based support work 
differently and better. 
 
It seeks to replace the ‘contact, re-ablement, then assessment for services’ culture 
with a new approach based on the assets, strengths and capabilities of people, 
families and communities. 
It is built on, and has proved, the assumption that if you collaborate with and allow 
people to be co-designers of their support – then their outcomes go up, and their use 
of health and social care resources goes down.  

 
 
There are very precise rules associated with these conversations that are necessary 
in order to produce a very different culture, practice and behavior in comparison 
with the default system.  These include – you have to exhaust conversations 1 and 2 
before you are allowed to move to conversation 3, you are not allowed, ever, to plan 
long term with people in crises, you are never allowed to hand off or refer people, 
or triage them, or use a waiting list or allocation process.  If someone is in crisis you 
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‘stick to them like glue’ and work with them on what needs to change intensively for 
a short period of time. 
 
Making it happen is a huge challenge because of the power of the status quo to 
reinvent itself.  So we have learnt to stop using some key words, phrases and 
associated activities – that include assessment, review, respite, services, triage, 
referral, signposting etc. Instead after socializing these ideas and finding out where 
‘the grain’ is i.e. who really wants to do it, we create innovation sites with their own 
new and different rules. Our innovation sites have included ‘the front door’, long 
term teams, GP ‘at risk of admission’ lists, an acute hospital ward, people waiting 
for a review and more.  Innovation sites collect data every day about what happens 
to people when we approach them differently. What we have learnt is – if you change 
the conversation, then peoples lives change. 
 
The results; the numbers of people with ongoing packages of formal care significantly 
goes down – we aim to halve it – with the consequent savings to health and social 
care budgets. People and families say how much they like the different approach – 
where workers are allowed to really listen and be interested in them as people, 
where they do what they say, and where the response is fast and effective. Staff 
satisfaction and productivity shoots up, and they say things ‘I love my job, it is 
inspiring’, ‘don’t make me go back to the old way of working’.  
 
We have learnt that you can make rapid progress and at the same time achieve 
seismic change.  Our programme usually looks something like: 
 

- month 1 and 2: socialize these ideas and co-design your innovation sites 
- month 3 to 5: run your first phase of innovation – collecting data every day 
- month 6: evaluate - collect and share your compelling evidence from your 

data about what happens when you work differently – both numbers, and 
‘stories of difference’. 

- month 7 to 9: run an expanded area of innovation to prove you can scale it 
and deal with any challenges from phase one 

- month 10 to 12: evaluate and get ready for business as usual. 
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We have now done this enough times in enough different environments to know, and 
be able to prove, that it works with all areas, and all people. We really can support 
better lives for people and families, more satisfying and productive jobs for our staff, 
and save significant amounts of health and social care resource. 
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