Title of Learning Area – Applying a co-productive approach 
Amount of credits claimed for learning area - 60 credits 
Level at which credit is being claimed - Level 7
Learning Outcomes
Critically analyse and apply a co-productive approach to my role that is aligned with the Social Care and Wellbeing Act Wales (2014)
1. Critically review and analyse the principles of Co-production within the Social Care and Wellbeing Act Wales (2014) 
2. [bookmark: _Hlk67308587]Design and develop an approach to change the way services are commissioned in line with the principles of the Act and Child/Young Persons and Families need. 
3. Critically review and evaluate the current service delivery and identify areas for service improvement 
4. Strategically establish a communication network that engages with stakeholders. 
Background 
I have chosen to claim credit for this learning area because the implementation of a Co-productive approach within Children’s Services, is new to the department and provided me the opportunity to learn from introducing and applying this approach to my area of work. This has significantly changed my way of thinking and method of working when undertaking different aspects of my commissioning role. It has also developed my understanding of the subject and has allowed me to learn from families of Disabled Children, develop partnership working relationships with local organisations and other colleagues within Social Care.   
Introduction
I am the commissioner manager for children with complex needs and care experienced children.  A full job description is in section 2 of my portfolio outlining the remit of my role. I have been an employee of Carmarthenshire Council since 2009 where I was initially employed as an administrative officer for adult social care. Since 2009 as you will see from my CV in section 1, my positions have changed, and I have been fortunate to undertake a variety of roles enhancing my learning and equipped me with skills and knowledge relative to the public service. It has been and continues to be important for me to continue my learning, not only to enhance my career options but to have a feeling of self-satisfaction. 
Children’s services have the responsibility of protecting and supporting vulnerable children. This can include providing families extra help where children are either at risk of harm or the family requires support to look after their child and remain at home due to the complexity of their needs i.e. Disability. 
I joined Children’s Services in 2015 and my role required me to assess projects under the ‘enhanced support’ section of the support for wellbeing rainbow and establish if they were inclusive and adapted their services to meet the needs of disabled children. From my assessment I was able to identify areas of improvement, such as identify training needs of staff to enable them to feel more confident and comfortable about broadening their service to meet the needs of disabled children. Welsh Government guidance illustrates this feature of the continuum of support (Welsh Government, 2017)
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After a short time in this role, the demands of the service changed and whilst my title didn’t alter, the aspect and requirements of my role did, and this included managing a team of Children/Young People Support Workers and delivering a programme of activities throughout the weeks of holiday periods for Children in Looked After Care and Disabled Children. This wasn’t without challenge due to lack of strategic direction and financial support. However, my ability to adapt to the needs of the department at the time and take on a management role, created opportunities for me and my learning development. 
This period of time was not without difficulties, and I struggled to find my purpose in the department, I often felt I was being used to respond to crisis situations and sometimes felt uneasy about what I was being asked to manage as it was far from the role I’d applied for. My role had jumped from focusing on ‘enhanced support’ to ‘assessment for carer and support / protective support’. 
Looking back over the last five years, had I not been ‘thrown in the deep end’ I might not have developed an understanding and empathy for Looked After Children nor the confidence to support a Child with Complex Needs. In addition to a change in staff structure and the Planning and Commissioning Manager taking a long-term secondment, these initial years were the foundations that have led me to where I am today as Commissioning Officer for Complex Needs Children. My job description evidences the roles I have undertaken and in each of my roles I have experiences many hours of learning, where as a result I have been able to gain promotion in each role. 

During 2016 the new Social Care and Wellbeing Act Wales (2014) (appendix A) came into force and its purpose is to: 
The Act provides the legal framework for improving the well-being of people who need care and support, and carers who need support, and for transforming social services in Wales
https://socialcare.wales/hub/sswbact#:~:text=Social%20Services%20and%20Well-being%20%28Wales%29%20Act%202014%20The,support%2C%20and%20for%20transforming%20social%20services%20in%20Wales.

One of the main principles throughout the act is its emphasis on co production. 

Definition of Co-Production
The code defines co-production as: 
A way of working whereby practitioners and people work together as equal partners to plan and deliver care and support. 
It’s an approach that:
· Recognises people as assets who have a positive contribution to make to the design and operation of the services, they use that builds on capabilities. 
· Develops mutuality and reciprocity 
· Invests in networks to share information 
· Supports and empowers people to get involved with the design and operation of services. 
· Empowers people to take responsibility for and contribute to their own well-being. 
· Ensures that practitioners work in partnership with people to achieve well-being outcomes as an individual and service level. 
· Blurs distinctions between providers and people who need care and support and carers who need support.
· Involves people in designing outcomes for services.
· Facilities rather delivers services.
The principles and practices of co-production are intended to build on the local core economy of people exchanging their skills, interests and time. They will help shift the emphasis towards support, which is created through the shared interests and common commitment of people with investment in it. Social enterprises, co-operatives, user-led services and third sector organisations are types of organisation that lend themselves well to applying co-production principles because they are often democratic membership organisations. The main principles underpinning the Act: voice and control, prevention and early intervention, well-being, co-production and multi agency
This approach would change the ethos of working relationships with our stakeholders but would enhance my basic knowledge of co-production and develop positive working relationships with those who work in partnership with me e.g. third sector and parents/carers of the Disabled children. I would break down barriers help to develop a common sense of purpose and shared objectives. Upon introducing this approach my time merely read about the principles and how they could be applied to work tasks. However, I was about to embark on a new journey of learning, putting what I have learnt from prior reading into principle and from 2018 to present day has been a significant part of my work, occupying 50% of my weekly hours. 
My learning experience in this department proved beneficial as I have recently been fortunate to apply my learning and have secured a promotional role as programme and change manager on behalf of the region. Whilst I remain hosted by Carmarthenshire County Council, I now work on behalf of Ceredigion, Pembrokeshire, Carmarthenshire and Hwyel Dda Health Board. 
Critically review and analyse the principles of Co-production within the Social Care and Wellbeing Act Wales (2014)
As a key theme and trend throughout Welsh Government guidance and within the Social Care and Wellbeing Act Wales (2014) as a commissioner the first step was for me to review the principles of a Co- Production approach and how I might apply it to my role, given the position of the current commissioning arrangements within Children’s services. 
From my own learning experience in the role of Children’s Commissioner, I had learnt the current commissioning arrangements were reactive to crisis instead of being carefully planned in line with a person’s care and support needs. The previous Manager had taken a view that involved obtaining high volumes of funding and spending it in a fashion referred to as ‘purchasing care and support for families how they felt would help and not what was actually going to make a difference because of a voice from the family’. This has proved as not been an effective way of using public funding. 
I had previously read some material relating to co-production and how it was being applied to Social Care work in the Swansea area through a third sector organisation. 
 https://www.scvs.org.uk/coproduction-development-service 
(Appendix B)
but I needed more in-depth information of how I could apply the approach to my work and as I do not identify as a theorist, reading in depth research was not an effective method for me to learn. 
Instead, I identify as a Pragmatist (evidence Honey & Mumford Questionnaire – Appendix C) and learn more effectively by testing things out in practice, being realistic and I like to be practical. 
However, I also identify as auditory and visual learner so thought it might be useful to attend a training course on Co production to find out more about the process, principles and how to put it into practice. 
Whilst researching into different courses, I found that the Co Production network had recently established a set of training material (evidence co pronet presentation Appendix D) and would be delivering in Carmarthen. I contacted the organisation and registered by interest in attending the ‘Introduction to Co- production Course’. 
This short training sessions was ideal, as it provided me with an insight into what co production is and isn’t, why it matters, how to introduce co production in my work, toolbox of methods and techniques, plus models, case studies and illustrative examples. I found the course exceptionally useful due to it being delivered by co production experts, who had real life examples of where the method had worked in the past. From analysing the content, I learnt and thought about how using a co productive approach to within my role could of be benefit to doing my work and getting the best outcomes for Children and their Families.  
However, I couldn’t help thinking that by saying a service had been co – produced with stakeholders wasn’t just going to be tokenistic. I still needed to understand the different ways in which commissioners can apply a co-productive approach and truly learn what it means. 
I needed to understand more about the true principles of co production and test out the theory by implementing this approach. I was asked by Senior Managers, to consider the delivery of the existing afterschool and holiday provision for Disabled Children. 
From my previous experience and involvement delivering clubs in the past, I knew they weren’t planned fairly. They weren’t managed effectively and were often arranged last minute in a response to families concerned about what they were going to do over the holiday periods. This panic and alarm resonated with me as it was always my role once panic mode had struck, to sort the issue and commission or deliver clubs last minute, rather than in a planned and more effective way. 
What I learnt by this approach to managing these situations, was that this was not a practical and realistic way of providing a service. I wasn’t working in partnership with our stakeholders to meet the needs of families and offer vale for money. This was purely reacting to a moment in time. 
This was my opportunity to work in a co productive way and test/apply a new approach; co producing by commissioning, where people are involved in commissioning from the very beginning. This includes involvements in the assessment process, agreeing what needs to change so that services ca improve people’s lives, co-designing services and taking part in reviews and evaluations. In these examples, commissioners themselves are involved in the co-production process and they involve people using services and carers in commissioning from the outset. In this context, the code stresses that people must be involved in the production of the population assessment and the in the design and delivery of services. (Social Care Wales Planning and Commissioning Document)
The positive aspect of applying a co production approach meant that those in receipt of the service were involved in the planning, design and commissioning. It would therefore alleviate some of the pressure that was previously experienced, designing services that were meant to improve the lives of families. However, this didn’t always go to plan and resulted in poorly planned service design that didn’t correlate to the needs of families across Carmarthenshire. Throughout this process I learnt the positive aspect of including the customer as part of the planning and development and I was able to learn and develop an understanding of how difficult it is to parent children with Disabilities.  
What would be considered as a negative/challenging aspect of the co-production approach included the amount of time stakeholders including parent/carers would need to invest to ensure the service design and creation was thorough. The approach also meant it would be impossible to include ALL families in Carmarthenshire, therefore I needed to identify a group of parents who would act as a representative of families of children with a range of needs and expectations of service. It is also not consultation and depends on a fundamental shift in the balance of power between public service, professionals and users. (p17 The Challenge of Co production Appendix E) 
Given there was a historic approach to commissioning by being reactive to family’s needs, the principle of co production and the ethos of its approach I welcomed. However, I knew in order to make it work for our department, it would require investment and time. Investing in a group of parent carers who would work with me took around 10 hours by attending meetings.  Time involved meeting with them weekly to educate them on the task ahead and ask for their support and investment to design a new service. I had been allocated a budget of £100,000 to commission a service who would provide opportunities for Children who were disadvantaged.  I knew a challenge lay ahead of me and understood there would be a need to bring colleagues along in the department with me so I could learn and deliver the correct process. I also learned that by applying this approach, there would be instances where I potentially could make mistakes, that would need to be learned from for future activities such as taking a direction to procure and external provider knowing there was a limited market. 
By effectively learning about the principles of co-production by attending the co pronet training for 4 hours.  I have successfully implemented co production into my way of working. I have managed this process by creating a Working Together Group of Parent/Carers (Evidence Terms of Reference Appendix F) who had previously been known to the department by making complaints regarding communication and lack of services available to them. I learnt by involving the people who had made complaints in the past, actually worked as a positive and created a situation where parent/carers had insight into the corporate world and develop and understanding for the red tape and political involvement.  
I felt it quite challenging when developing the Working Together Group as they required time and investment as well as a set of skills that would involve listening to the parent/carers needs but persuade and negotiate with them, to embark on a journey of co-producing a specification and contract for afterschool and holiday clubs throughout Carmarthenshire.
To avoid the group becoming a place for individual families to raise individual concerns, I developed a Terms of Reference for the group as I knew from experience that establishing a new group would need to set out clear expectations and role. This was the first time I had developed a Terms of Reference but I used my experiential learning from viewing other Terms of References to draft my own.  I embarked on sharing my knowledge and thoughts on the principle of co-production and the intended purpose of the meetings were to use this as a catalyst to develop a service for afterschool and holiday club and co-produce together. And if this deemed a successful approach to developing the co productive approach, this group would widen its remit of work to review existing contracts and future service developments. 
I found after some time, the parent group grasped the concept of the working together group. It was not without teething problems and reminding that the groups intentions was to work together in creating solutions to problems. 
I have continued to meet with the group for over 2 years. Face to face, the meeting was informal, yet worked well on tackling issues in children’s service and quickly gained momentum. I learnt that by being open and honest with parents, and not being afraid to admit I didn’t know the answer, I gained their trust and passion for working together. 
The development of a contract demonstrated how useful the group is and it has gone on to review health pathways, develop training for parents and establish links with outside organisations. 
From working in this way, I was able to share with colleagues in the department and neighbouring departments, the benefits of working this way and delivering true co production. 
I was then attending team discussions where I explained the process for setting up the group. I was able to share my experience and point them in the direction of developing something similar relative to their business. 
The Carmarthenshire Transformation and Innovation Awards were soon approaching. I was approached by a member of the team who had heard about the great work going on in Children’s relating to the working together group and was asked to apply by completing an application for TIC award on the piece of work undertaken (evidence appendix G) 
By using Gibbs,G (1988) model of reflection, I made an application to the Transformation Board, explaining the process of the task. I detailed in the application the situation prior to the creation of the working together group and explained the creation of the working together group. After a period of waiting to find out if shortlisted, I was informed we had and the next state to the application process was to create a short video about the process followed and the outcome of this work. Preparation for this film included me devising short scripts to follow and joining the filming team in Heol Goffa school as our set. 
At the time I remember when completing the application form, feeling immensely proud of what we had achieved. Mainly because my relationships with parent carers had significantly improved and racing through my head was all the other things, we could do to improve the lives of disabled children and their families in future. 
On the day of creating the video, I felt very nervous. I didn’t know whether I was going to come across ok on camera and explain myself very well. But my notes acted as a prompt, and I was able to draw upon them in the recording. 
Filming took 3 hours and involved parents and I talking about the process. It was good to hear that parent had fully supported the process and were feeling better about the relationship between the local authority. What was bad about the experience was it made myself and parents feel a little uncomfortable being on camera. 
However, I could make sense of the need to film by it contributing to the written application form to win the award. The film had more meaning than the words and it would be shown in front of directors and chief executive of the Council to help them make their evaluation of who should be winner of the award. 
The awards day arrived, and I accompanied parents to the Ffwrnes Theatre, Llanelli. We listened to the nominations and watched videos of all nominees. There was nothing else we could have done at this stage. I delivered a presentation when called on the process and watched video (evidence). 
The group and myself were fortunate and won the overall winner. Our work and efforts were endorsed by the Council’s Chief Executive and as a result I was asked to sit on the Local Authorities Strategic Improvement Team with the Director to see how I could suggest improvements for different projects across the Council. (Evidence Link to Video Appendix H)
Design and develop an approach to change the way services are commissioned in line with the principles of the Act and Child/Young Persons and Families need. 
In line with material published by Children’s Commissioner for Wales (Evidence No Wrong Door Appendix I) there is a substantial focus on the way in which we support Complex Needs Children. Providing the right services at the right time and focus on enhancing our preventative services, with the aim of reducing escalation to statutory services, by reading this report in depth I have learnt to think differently about how support and services for complex needs children can be delivered in line with the Social Care and Wellbeing Act Wales 2014 (evidence A). 
The current approach to allocation of services for children and families is poor and there is a significant lack of providers who specialise in support for complex needs children. With budgets in excess of £1million being spent on services in house, such as respite facilities, it became evident that a purpose for developing a commissioning strategy and implementation of a resource allocation system for a fair and equitable way of allocation of services was required in order to have sustainable and effective services for the future. 
Working with colleagues from the social work profession, including Senior Management and Social Workers, I learnt about the current assessment process and understand how allocation of support services were allocated to families. Through discussion and observations of families, there are key questions that families are asked to determine their needs and eligibility for support. In my opinion this didn’t always support social workers when undertaking their assessments, as families could often easily influence appearance and questions to try and get the most input from social services, or the opposite and they wouldn’t let on just how much the needed support.  
My experiential learning, working with Social Care professionals taught me to understand the pressures on families and understand the demand on specialist services in the West Wales area. 
To understand the assessment process and demand on services, I needed to learn compile information on all the children and families and list what services they were accessing so I could reflect on the services currently used. 
I sat with the social workers 1:1 to go through each of their caseloads and extracted each support service associated with a family. For example, if the family had respite support, a community day service on a weekend or domiciliary care provider going in to support with personal care for a child. 
I analysed where there were joint working agreements for care with Health. By doing this I could extrapolate the number children accessing services and list what services were used frequently by children and their families. 
I learnt from the data and from discussion with the Social Workers, that the marketplace was bleak, services were oversubscribed, and this led to in excusable waiting list times, so we were not effectively meeting the needs of families. 
Understanding aspects of the assessment process, demand on services helped me build a case for change for allocation of services. Meeting with Senior Managers I was able to evidence the data I had collected to show the demand on services. However, I was appreciative that to implement a whole system change, it would require patience, a tool that would support workers and families during assessment process and a need for the market to grow and offer a range of different services. This would take time and investment and having looked at the 190 open cases to the children’s disability team, this was not going to be easy. 
I was nervous that my findings and eagerness to change was not backed up by other evidence and I undertook some research to learn if there if there was further research in West Wales to support the need to a change the system on how services are allocated. I came across the West Wales Population Needs Assessment (appendix J) and learnt from reading the chapter relating to children and young people, there is evidence to suggest a lack of services for complex needs children across the region. I could take from this learning, that something needed to change so families could access better services and provide them choice and control. 
By analysing the services families accessed I was able to establish the cost of commissioning services, how much involvement parent/carers actively played when planning the care and support for their child. The next stage for me was to gather the views of parent/carers on the services families accessed to develop my learning and understanding on what the value of what services provided and if they had a magic wand, what services would the create that are truly needed and not just accessed because they are the only services there. I met with parent/carers verbally and shared a presentation on my thinking behind a resource allocation system (Appendix K)), this led to an information discussion regarding what services would ideally be beneficial to families but didn’t exist. I felt sorry for families as I my previous learning and experience building a good repor with families had taught me and given me an insight into their lives and how challenging they could be. And so, I felt frustrated for them, as services offered didn’t necessarily support them in the best way or they would have to wait a long time to access a service, often children had outgrown such as respite facilities up to the age of 19. 
By undertaking the following steps: 
1. Compiling a list of families/services accessed for 190 families on a 1:1 basis with Social Workers and identifying what services are heavily invested in financially.
2. Researching into the gaps and recommendations for West Wales 
3. Listening to the thoughts and views of families 
I had learned that for a sustainable future in disability services and in line with the legislation, there would need to be a whole system change to accessibility of services and approach to how they are commissioned. 
Before I could present my thoughts, findings, and suggestions to my Senior Management Team, I needed to have a robust system in place that could demonstrate the level of services currently accessed and have a process for allocation of resources. Investing in a whole system change at this point could not be considered until I had modernised the current process, which I had established to be inconsistent, messy, and unable to produce reports at ease. I had learnt that this level of information would be vital before expecting any confirmation a change to the whole system and allocation of resources could be agreed from seeing how historic processes to system changes had been requested. It would include Senior Management and Full Council approval. 
To demonstrate what was being commissioned by the department I met with the Care First team. A team specifically employed to manage the personal information system on clients open known to social services. I explained that the purpose of the exercise was to input all of the information I had gathered on families, into the Care First System. This would not only allow me to run reports on the current services used, but it would form a process for workers, to seek approval and request services in future. This would give some ownership to budget holders when committing to purchasing services for families. The Service Allocation Process would also allow for discussion when considering if the service was appropriate to meet the needs of the family and didn’t place all the responsibility on Social Workers to commit budget to. I mapped out a process that I required building in the system (appendix L). 
I then spent a week (37 hours) adding the service agreements under each family record retrospectively. During this time, and dialogue on the phone with Social Workers, I learnt how quickly situations change for families. Packages of support changed sometimes weekly which meant I had to make updates to the electronic system, so it would give and accurate picture. This would be something social workers would need do in future. But, before they could the information needed to be placed into the electronic system in compliance with the data protection rules. I learnt by attending the online data protection training, privacy and use of unique identification codes were key. I then needed to work with the Care First Team to test the information to ensure accuracy. I developed a close working relationship with the adult brokerage department who I had negotiated with that they would support us when brokering agreements and packages of care for children requiring domiciliary care packages. By liaising with the brokerage team, I learnt the systematic procedures and processes followed when it came to brokering contracts with external providers, the process for complying with the Local Authorities financial procedural rules. 
The next step was to share the new process with Social Workers. I created a step-by-step visual guide for workers to follow including how to make a request for a service (appendix L). I created the guidance this way, given that my preferred learning preference is visual, and I would rather see information presented in a visual way rather than in reams of text. By adapting the form used to complete within the system, I could visualise the different steps and take workers through it step by step, in order for them to experience the ‘actual’ process. 
I found the inclusion of social workers in this process invaluable, and being able them through the step by step process, presented them with the ability to see what needs to be considered when requesting a service e.g. cost. 
I do think this time was quite unique and was a huge shift in how services for families were requested and recorded. It provided a robust system that could easily be scrutinised. By working with colleagues in care first and developing a new system, I learnt how implementing a resource allocation system in future could be advantageous and the new electronic system would support its roll out. 
My learning and implementation of the system has resulted in a clear process for extracting the financial information required when making big changes to systems. It has also taught me the importance for ensuring all client information is documented and recorded in one place, so it can easily be scrutinised should it need to be and it’s provided a basis for accountability. 

[bookmark: _Hlk96615634]Critically review and evaluate the current service delivery and identify area for service improvement 
For several years Children and Young Peoples Services have been in receipt of Integrated Care Funding (ICF). As an external Welsh Government source of funding, guidance was issued (appendix M) for money to fund new and innovative ways of delivering services to children and young people, in an integrated and regional way by bringing partners across Social Care, Health, Education and Third Sector together to plan services to improve the lives for children and young people. The ICF funding would be play a key role in transforming services, testing out new ways of working towards improvements to waiting list times, accessing services, and linking together to provide a holistic approach to health and social care. 
The Region consists of Carmarthenshire, Pembrokeshire and Ceredigion with the Health board spanning all three counties. It would mean a joined-up approach, linking together and sharing good practice, resources, and ideas to work regionally achieving better outcomes for children and young people. The idea of the funding as stated in the guidance would be a different approach to working in silos and not in partnership, which is what historically has happened. 
Over the years I had little to do with ICF funding. I knew what it was however didn’t have any involvement with it until March 2020 until I was asked to report on some outcomes to the West Wales Care Partnership Team, who have responsibility for reporting to Welsh Government on what funding has been spent on and what it has achieved. I was a little daunted by the request as I knew very little about what the funding achieved and from experience as a grants officer for the West Wales European Team (see CV) knew that with external funding, there tend to be a lot of rules around what you can and cannot do with the funding. 
I first met with the financial accountant for the department to understand what was being funded by the £1.8million allocated to West Wales. I learnt that £826,000 of ICF was funding posts across the department. At this stage I new post details and what teams they were under, but I had no idea if the remit of the role was compliant with the ICF guidance. There was no formal training to understand the guidance, but I linked in with a member of the West Wales Care Partnership to understand more about the trials and tribulations of the fund. I learnt that from the Care Partnerships perspective, allocation of ICF in children’s services had always been a challenge. The personality of the Head of Service meant that he would often use the funding to fund posts not eligible under the grant conditions and Welsh Government has been very relaxed about what was reported, and level of scrutiny was small. There was also no evidence that resulted in the three Local Authorities and Health working together to create regional projects.
Reporting outcomes for projects not compliant with the guidance has been a challenge and often meant I have had to think about how to word outcomes so they would not face to much of a challenge. A review to the ICF (evidence M) identified across the Wales that the funding stream was not achieving what it had set out to do. ICF would therefore end in March 2022 and be replaced by the Regional Integration Fund, that would comprise of new guidance (new guidance RIF evidence N). 
In November 2021, I was successful gaining a new Senior Role as the Programme and Change Manager for the West Wales Care Partnership Team (see CV). My role in this team would be to review the existing regional activity funding by ICF in preparation for its ending, evaluate the current service delivery under the funding and identify regional projects for service improvement. In line with the change to the funding, I have been conscious of ministerial guidance such as the rebalancing care and support white paper (evidence), that documents the need for integrated solutions to health and social care on a regional basis. 
New to my role in November and with my Line Manager leaving to move on to a new role, I felt a little in the deep end and in the dark. There was no formal training to undertake for the role. The person who had previously undertaken my new role, had left, and left limited notes. So, I found myself trawling through electronic files trying to make sense of the Children and Young Peoples Programme to determine the governance arrangements and projects. 
As part of my induction for the new role, I spent 3 weeks meeting with colleagues from social care, health and the third sector to understand the current service and projects and listen to thoughts and views on how my role would help to evaluate the existing delivery and partnership working arrangements and identify ways to improve. Particularly with the new funding coming in March 2022. I sat in on Welsh Government meetings to listen to the ethos of the new funding and eagerly awaiting the new guidance that would state how the new fund would be different to the ICF. 
In January 2022, guidance was published by Welsh Government and at pace I needed to familiarise myself with it, to begin the evaluation stage of the current funding projects. The tasks of the last couple of months had caught up on me and it had dawned on me the task ahead. Having doubts about my own ability has always been something I have struggled with, whilst I was confident in most of my roles, I had underestimated the reality of starting a new job at home due to COVID 19. I could appreciate in the past my learning had happened at pace in the comfort of new colleagues and with an a 1:1 induction. Looking back to November, I felt a little lonely and overwhelmed having understood the role ahead, but not fully appreciating the level of responsibility and how to go about evaluating and identifying areas for improvement. 
After meeting with many of the partners I felt I had a better understanding of the current funding investment. However, what did worry me was the amount of roles funding by ICF that would need to change or end to fit the new eligibility within the RIF guidance. 
My new line manager (also new to the role) was also learning. I had worked with him closely in my previous role and he was new to this work and working with so many different patterns. And to me, that was comforting, he also had to get up to speed with the new guidance and what could be included as eligible in future to make a change to the way services are delivered. So, we would spend time meeting on Teams 1:1 to run through the guidance to make sense of it. By doing this, I began to build confidence, and my self-doubt was alleviated. 
Evaluating the current service delivery involved gathering all of the financial detail, post detail, and project outcomes. To ensure the evaluation took place on a regional basis, I planned for all the decision makers (Heads of Service) and Health to come together on Teams calls, to review the activity. 
I started the meeting by delivering a presentation on the new funding (attached) to explain a snapshot of the new funding. I then took questions on the presentation and quickly learned that colleagues were unaware of the level of work and potential change ahead, and so it was vital to include HR and financial colleagues for future meetings to discuss the plan for the future. 
I then shared my list of financial and project detail I had compiled (attached) and talked colleagues through the current commitment from ICF. I explained to the group that reviewing what was currently funding by ICF, we would need to evaluate if the project activity/posts funding would continue under new funding. Having learned what could be included what could be included under the RIF I felt happy explaining the rules to senior colleagues and sharing that what they currently fund wasn’t all eligible and there was no proof that projects were collaborating with partners and having regional identity. This is exercise with colleagues, meant I did face a little bit of challenge and they were fearful that they would need to find funding for alternative sources, when budget pressures are so high. But I felt I was in a good position, I wasn’t about to bend the rules and was strong enough to say no this is the task we have been set, we cannot justify doing what we always have just because external funding was received. We now needed to prove how we were working in partnership and invest in new projects where there have been gaps for many years. 
Thinking back to reports such as the No Wrong Door Childrens Commissioner for Wales report (attached), we had a duty derived from Welsh Government to make changes to services for children and focusing new projects on innovative solutions. The new guidance lends itself to this way of working as it expects projects to be funding for 5 years maximum before being embedded into core budgets. 
As we reviewed the projects, colleagues also had to identify how they would be match funding projects. This was a new aspect to RIF funding, previously they had been funding 100%. I took them through the projects and in turn they said whether the project would finish, be mainstreamed into core budget or would carry on under the new RIF funding. 
I explained to them I would be developing a children and young peoples programme of work, that would contain a list and description of each project funding by the RIF funding. The next learning point for me was the developing of project plans, to support the state what projects were going to go forward but have regional identity. I learned that in different local authority areas, they have different needs, and their operational delivery is different. 
From experience of working in Children’s Services, I was aware of where there were gaps in service. My limited experience reporting outcomes for ICF had provided me with an insight to where there were areas for improvement and identify areas for improvement. The ending of some projects such as the positive behavioural service was one area that was severely missed, and this was a regional and integrated project that could be identified for service improvement. 
Sitting in may regional meetings for a short amount of time and supporting the development and creation of the population needs assessment (attached). I was able to input my ideas around where new investment was required. For example a grow your own project, where they used new funding to invest in recruitment of trainee social workers and the re creation of the positive behaviour service. 
By sharing my ideas, this sparked discussions between partners to think of innovative ways of working together to improve the lives of children and young people. New project ideas have been shared with one another and I work closely with them to put them on paper to form our new regional investment plan. 
Had I not pulled all the current project information together and presented to them in an open forum, I believe there would have been an element of wanting to work in their silos again. But I believe by my actions, they were able to see their current investment and work together to create a regional solution to changing services for the better. 
Difficulty has occurred when deciding what projects end as this could have an impact on staff redundancies and end to a historic service. I don’t think I could have done things differently to this point. Meeting on teams on regional basis has been positive as previously it would have meant travelling around the region and risking not getting full attendance. As a new employee of this department, I feel like by me being open and honest with colleagues I am trusted and presented them with opportunity to come together and work regionally to review the current service delivery and identify areas for service improvement. 
Strategically establish a communication network that engages with stakeholders.
My role requires implementing change, by introducing new ways of working with the aim of delivering transformation and change. To do this effectively I pride myself on establishing good communication skills with stake holders. 
I feel I learnt to do this from a very early age. My childhood involved a lot of voluntary work with my parents as Directors of Newport County Football Club. From a young age I learnt the importance of communication, being confident to achieve our aims and reach our aspirations. This voluntary experience is something I think has stayed with me as I have grown up. 
As I grew and moved into the world of working and providing for my family, I began my career as a junior office administrator (see CV). Taking minutes of meetings often including being sat in a meeting of senior officials and I was able to listen and learn regarding their behaviour, mannerism, and professionalism towards their work. Or not in some cases. 
As a children’s commissioning officer, I quickly learned as I joined it was a role that required purchasing of services for complex needs children. It was a quick paced job and often resulted in frustrated parents contacting their social workers or myself to ask when the service for their child was going to be in place. Having not long been in the role, I established that the relationship between parents and the department was fraught and there wasn’t a clear strategy to support the relationships between the department and parents. I created the working together group from that basis (see appendix F) and used it as a platform to support the strategic direction of the department and improve communication. 
The working together group quickly became the catalyst for external stakeholders to join and hear from parents about the difficulties and issues with parenting a disabled child. Had I not developed this group, I think the lack of trust would have never have improved and I think the department would have failed to comply with the priority for social care developing the co productive approach to working together. I learned through the creation of this group, other issues that effect parents of disabled children. Not all social care related. I discovered the world of the support continuing health care nurses provide to those children with complex medical needs. 
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