RAN Advice Forum Report
“The last six months”

October 7, 2020 - by Zoom video link

Introduction

1 This was our first Zoom Forum. Its aim was to give participants a chance to share
their experience since the national Covid-19 lockdown on March 23 - the challenges they
had faced and how their organisations had responded. We had 14 participants and the
Zoom technology worked well.

2 After a welcome by Richard Harrison, RAN Chair, there were two presentations:
« Catherine Mcleod spoke about Dingley’s Promise
« Mandeep Kaur spoke about Healthwatch Reading.

The slides they used are attached to this report.

3 We then had a group discussion that ranged across 6 issues:
« How services had changed
« The management challenges organisations had faced
« The response of staff and volunteers
The effect of the pandemic, and their changed services, on clients
How well new technology had worked
« The effect of the pandemic on funding

Dingley’s Promise - Catherine Mcleod

4 Dingley’s Promise provides support to under-5s with special educational needs and
disabilities, and their families. Pre-pandemic it worked with 200 families a year providing
learning through play in 3 centres, and a family support programme, and offered training
and consultancy more widely to build inclusion.

5 The detailed impact of the pandemic is set out in Catherine’s slides, but the key
points to emerge from her talk were as follows:

« They had moved quickly to establish remote support for both the children and
their families, using phone calls and Zoom for both 1-1 and group sessions, and
this had continued, including over the summer holidays, even after they were
able to re-establish activities in their centres from June 1. So their mix of
programmes had become much more complex.

« Although their staff had been used to working flexibly, they had had to adapt
quickly to a much greater use of technology, and to changing roles as the mix of
programmes changed. Some were furloughed, which led in some cases to
tensions between those working and those furloughed

« Detailed risk assessments - both for their face-to-face services in their centres
and home visits, and for the individual members of staff involved in these - had
been essential, and had had to be agreed both by the line manager and the
individual involved

« They had had to communicate constantly with staff, families, partners and the
public about what they were doing and how it was changing. This was a major
management challenge, as was keeping on top of constantly changing
Government guidance



« They had made their training programmes, which were online anyway, freely
available across the country, and over 700 early years practitioners signed up
for these. This had hugely expanded their reach and visibility, and had produced
some financial support from other local authorities

« They had used a range of technology to deliver their new mix of services and
work with their staff - Zoom, WhatsApp, G-suite, Facebook, etc - and generally it
had worked well

« They had lost some expected funding from events, etc. which were cancelled,
but had made an emergency appeal for funding in April, and subsequently
applied for emergency and recovery funding which, because they had the data
to show the impact of the pandemic on their organisation, and how they had
responded, had been successful.

« Families had been very appreciative of their efforts to continue their services,
and the feedback showed that they had done significantly better than the
national average in reducing the impact of the pandemic on their families.

Healthwatch Reading - Mandeep Kaur

6 Healthwatch is the independent champion for people living in Reading who use
health and social care services. Pre-pandemic it had gathered views from around 1,000
people a year about their experience of health and social care, and the changes they want
to see, had visited services to see how they worked, and had raised the concerns they’'d
identified with health and care decision-makers.

7 Again, the detailed impact of the pandemic on their work is set out in Mandeep’s
slides, but the key points from her talk were as follows:

« The lockdown had stopped their normal work dead in its tracks. They couldn’t
get into their offices, use their telephones, visit services, chase up action on
concerns they’d already raised, or raise new complaints about the NHS or social
care. Overnight all their staff became lone workers, based in their homes

« They had lost funding, and had had to change their business model completely -
becoming a prescription delivery service for people who were vulnerable or
shielding. This was an important community service and kept staff employed,
but it was expensive to run. As a result they had had to change their staffing
structure, make some staff reductions, and furlough other staff, particularly
those who were on zero-hours contracts, to ensure they had some income.

+ As the lockdown eased they had moved into a recovery phase, winding down
their delivery service, bringing some staff back from furlough, and putting a lot of
time and effort into more frequent contact with staff working from home or still
on furlough.

« They have now restarted some of their normal campaign and advocacy work,
and their prescription delivery service has enabled them to build different
relationships with some health and social care providers and commissioners.

Group discussion
8 The key points to emerge under the different themes were as follows:

Change in services
 Pretty well all face-to face work with clients had stopped during the
lockdown. Where practicable services had moved to providing remote
support - by phone or online. Some organisations had been able to restore
elements of face-to-face support in recent months.



Management challenges

These had been substantial, and had fallen heavily on the CEOs, who had
often felt isolated but under great pressure to appear confident in front of
their staff. “We’ve been like graceful swans - being marvellous at keeping
everything together, but paddling furiously underneath.” Some had found the
RAN CEOs group very helpful, but they were conscious of their lack of
training and experience in managing or delegating in crises.

The most immediate challenge had been establishing scattered, home-
based delivery of services. This had involved rapidly securing and
distributing laptops and tablets, and training staff and volunteers in their use.
New policies and procedures had had to be developed to quality assure the
delivery of advice, for example, or to ensure that client data was protected,
and new communication channels with staff and volunteers had had to be
established.

Restoring face-to-face services had been difficult too, requiring extensive
and detailed risk assessments. Managers had had to spend as much time
ensuring people felt safe as in doing the risk assessments themselves.
Support from Trustee Boards had been patchy. Some trustees, particularly
Chairs, had given personal support to their CEOs or given practical help with
issues such as policy revision or changing business continuity plans, but
Boards had generally left their CEOs to manage on their own as they judged
best.

Some had had to develop new relationships with partner organisations, but
there had also been an increase in cross-sector working - both with Reading
Borough Council and private sector organisations.

Staff and volunteer response

In general participants were very proud of how their staff and volunteers had
responded, adapting quickly to supporting their clients in very different ways.
But they were worried about the long term impact of working remotely on
individuals’ mental health, and on the cohesion of their staff and volunteer
group, and had worked hard to stay close to them. Several were now looking
forward to Christmas and thinking about how they could celebrate the past
year together with their staff, and thank them for everything they’d done -
now that the traditional big meal out together would no longer be possible.
Some volunteers had been unable or unwilling to work from home - because
they had had to take on new responsibilities during the lockdown such as
caring for vulnerable relatives or home schooling their children, because of
their own health problems, or because they felt they had volunteered to help
clients face-to-face, not by phone or email. Some had decided to stop
volunteering altogether - the changes enforced by the pandemic leading
them to rethink the pattern of their lives. But participants had also seen new
groups of volunteers emerging - younger people, and people with significant
skills who were being made redundant - and some were beginning to
employ staff who lived some distance from Reading, but could work online
or by phone equally effectively

Many staff and volunteers missed the social interaction of being in the office,
but were also anxious about the risks of returning, mixing with colleagues
and meeting clients face-to-face.



The effect on clients

Some participants had seen a significant increase in demand for their
services and others were seeing increased demand from younger clients.
Participants were worried that they were not reaching some of those in
greatest need, because people were not confident about using the phone, or
not able to contact them online, or did not feel safe leaving their homes,
even when face-to-face services had been restored. The suspension of
face-to-face services had been especially difficult for those for whom English
was their second language.

Some participants also felt that clients were losing a lot of the value of their
services by social distancing, particularly where touch was an important
element of their services

Some of those that were coming to restored drop-in services were very
worried about their personal situation, and needed an initial period of
attention just to calm down and begin to see how they could help
themselves.

A lot of service users just wanted to get back to the way things were before -
being with an advisor, hearing the inflections in their voice and seeing the
expressions on their face. This was particularly true of regular clients - the
‘frequent flyers’.

Technology

Participants had used technology in a range of ways to help clients, and
keep in contact with staff and volunteers, and it had generally worked well.

Funding

Conclusion

Some participants had lost established sources of funding, but the pandemic
had also produced significant new funding, particularly for equipment such
as phones, tablets and laptops.

9 We concluded by considering what our organisations’ ‘new normal’ might look like
when the pandemic was eventually over. We all felt it would probably be some mix of
virtual and face-to-face services, with the appropriate mix depending on the particular
services the organisation offered. Beyond that it was difficult at this point to be more
precise - it was better to remain flexible and not to try and plan too far ahead.

Richard Harrison
Chair, Reading Advice Network



