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Evaluation of Care About Rights: Phase 2 Executive Summary 

Introduction 

1.1 Care About Rights is a training and awareness raising programme which aims to embed a human rights based approach in the delivery of care for older people. The programme empowers people to understand their rights and increases capacity to ask for rights to be met. It increases the ability and accountability of those who have a duty to respect, protect and fulfil rights. This paper summarises the findings of Phase 2 of the evaluation, undertaken between January and July 2011. 

Method 

1.2 The phase two methodology involved:

· Review of literature and the current policy environment;

· Consultation with strategic stakeholders including Scottish Care, the Scottish Social Services Council (SSSC), SCSWIS (the care inspection agency), Age Scotland and COSLA;

· Consultation with 20 older people who participated in the outreach programme;

· Base and end-line survey of care providers; 799 baseline responses were received to the baseline survey and in July 2011 a follow up survey was sent to email addresses of approximately 400 care workers who had provided permission to be re-contacted. This elicited 82 responses (a response rate of approximately 20%);

· Case studies with a sample of organisations demonstrating good practice in the roll out and embedding of Care About Rights.

Work with providers 
1.3 SHRC facilitated three training of trainers sessions in locations across Scotland. These equipped participants with the knowledge and resources to deliver their own Care About Rights sessions within their organisation or local area. To increase the reach of the programme SHRC also facilitated a series of half day sessions in partnership with trained trainers. Within their own organisations, care workers have received Care About Rights training directly from trained trainers. 

Progress with roll out 

1.4 Providers have positively engaged with the roll out and the training of trainer model, while not without difficulties, is perceived to be the most appropriate approach to maximise the reach of the programme with the resources available. 
1.5 There is evidence that Care About Rights is being rolled out within the sector; 799 training participants completed the baseline survey prior to participation in Care About Rights. There has been Care About Rights activity in all local authority areas, but this has been most concentrated in Aberdeen, Glasgow and North Lanarkshire. 

1.6 Care workers are the largest single group of participants, accounting for 34% of baseline survey respondents. Care managers and trainer/ assessors are most likely to have attended training of trainer events. This is encouraging and demonstrates the success of SHRC in promoting and engaging those staff most likely to have the skills and resources to successfully roll out the programme. 

1.7 On the whole, roll out has focused on private sector care providers; 77% of those who completed the baseline survey are employed in the private sector. This indicates that, at present, the local authority and voluntary sectors are underrepresented in the roll out. 

The quality of the training and resources

1.8 The structure and content of Care About Rights and the supporting materials are considered to be of a very high quality. The scenarios are particularly useful as they recognise the complexity and subtlety of human rights issues and help to reduce fear and confusion about human rights.

1.9 There is considerable variation in the way training has been rolled out between and within organisations. Roll out has involved full and half day sessions, lunchtime sessions and discussion during regular team meetings. Some providers are delivering dedicated Care About Rights training while others have incorporated elements of Care About Rights into statutory training (such as adult support and protection, restraint and nutrition training). Overall participants (regardless of the format of training they took part in) report high satisfaction with the training, an understanding of its relevance and value to their job role. 

Overcoming the barriers and challenges and bringing about sustained change
1.10 There are a number of barriers that may inhibit the roll out of Care About Rights. The main ones are: lack of time to implement non statutory training, staffing issues (such as high staff turnover) and providers unwilling/unable to release staff for training and the cost of training (as a result of backfilling shifts or reimbursement of expenses). The key features of Care About Rights and approaches that help overcome these barriers include: 

· Flexibility in the use of resources: The resource pack provides guidance on how trainers can structure sessions to fit the needs of the organisation;

· Flexibility in the delivery mode: Care About Rights can be delivered in–house from trained trainers or senior staff. It is also possible to access resources online so participants can develop and take forward their knowledge and understanding;

· Relevance to other initiatives and priorities: Care About Rights is aligned with and adds value to the National Care Standards. It can assist providers to meet their statutory obligations. Buy-in is enhanced where organisations can clearly see these links;

· Cost effectiveness: Training and resources are free of charge;
· Engendering cultural change: Care About Rights is a reflective, value based programme with interactive resources that involve participants in the learning process and which are relevant to practice. Literature shows that this is a useful approach for bringing about sustainable change in organisations. However, an isolated training session (in the absence of follow up work or impetus to implement learning in everyday practice) is unlikely to achieve this. It is important that Care About Rights remains visible for care workers. SHRC has a role to play in this as do care providers. This will be investigated further in the next stage of the evaluation. 
The outreach programme 
1.11 SHRC approached Age Scotland for support in the delivery of the Care About Rights to older people through member groups.  SHRC, with support from Age Scotland and the Scottish Independent Advocacy Alliance (SIAA), engaged member organisations and promoted the participation of older people. Four outreach groups were established (Highland, North Lanarkshire, Scottish Borders and Orkney). Each group received three awareness raising sessions lasting around five hours. 
1.12 Approximately 80 older people took part in one or more of the outreach sessions. Participants included, advocacy workers (volunteers and paid workers), older people who are activists for issues affecting older people and older people who became involved as a result of personal interest or through their other voluntary and community activities. 
1.13 There is high satisfaction with the accessibility, quality and usefulness of the Care About Rights materials. The film and written scenarios helped to develop participants’ understanding and put their learning in to context.

Outcomes and impacts of work with care providers  
1.14 The foundation of Care About Rights is the legislative framework of the Human Rights Act and it forms a significant component of the training materials. An understanding of legislation provides a rationale and framework for participants to implement a human rights approach in their work and to conceptualise daily issues as human rights issues.

1.15 The interim report highlighted that, on the whole, those participating in Care About Rights felt they already had a good understanding of human rights. The July 2011 survey demonstrates an increase in the level of understanding regarding human rights issues, their relevance to care and the way they interact with existing standards and legislation. 

· Understanding of human rights and their applicability: Before the training just over half (56%) of the 799 survey participants said they understood what human rights are and how they are applicable to their work. In the follow up survey (82 participants), 99% said they have this understanding and two thirds reported that Care About Rights has had a significant positive impact in this respect;

· Confidence to communicate with colleagues about human rights issues: Before the training 54% of participants who completed the baseline survey agreed or strongly agreed that they could communicate with colleagues about how human rights could improve the delivery of care. In the follow up survey, 90% of respondents answered this way and the majority feel that Care About Rights has had a positive impact for them; 

· Using a human rights approach to balance risk in decision making and resolve conflict: There is considerable evidence that Care About Rights, particularly the FAIR framework, has the potential to assist care workers in using a human rights approach to balance risk in decision making; 93% of respondents to the follow up survey reported this as a potential benefit of a human rights approach.  Eighty six percent also feel that a human rights approach could help resolve conflict between the needs of different service users;

· Aiding the effective delivery of person centred care: Care About Rights is enabling care workers to identify when an issue is a human rights issue and has improved their confidence to respond accordingly. In one case study staff reported that the FAIR process has been informally built into the process for developing care plans. Although the outcome of care plans may often be the same, the FAIR process provides a framework to involve older people, their families and carers and all staff involved in the provision of care. This improved process is expected to lead to more effective person centred care in the longer term;

· Empowerment of service users and their families to be actively involved: At present there is limited evidence that care providers are actively engaging service users and their families in Care About Rights activity. To date, improvements in the way service users, families and carers are involved in care provision are a result of changes in decision making and the process for developing care plans. The evaluation has not highlighted any cases in which the attention of service users has been drawn explicitly to Care About Rights. 

1.16 There is also anecdotal evidence of additional benefits for care providers and workers as a result of Care About Rights. These are improved staff morale (as a result of increased confidence and a sense of empowerment) and a positive impact on care home inspection reports and scoring. Anecdotal evidence shows that where the resources have been brought to the attention of inspection officers they have been viewed as a positive addition to the processes and procedures in place and a resource to evidence the value base of the care home. 
Outcomes and Impacts as a result of the outreach programme  
1.17 Older people who participated in the outreach programme reported very similar benefits to care workers. The vast majority (19 of the 20 older people consulted) reported that they learned something new about human rights and how they relate to care for older people. Involvement has increased participant’s depth of knowledge and understanding about human rights issues and the complexities of these.  Participants have also learnt how to describe and explain human rights issues to other people and how to use the legislation and framework to assist other older people. 
1.18 Although most participants have not used Care About Rights for a specific purpose (to date) they have shared the information and engaged in discussion with others – including family, friends, other members of their communities and networks. 
1.19 Advocacy workers and volunteers consider it very important that they know and can clearly articulate human rights information. This group firmly asserted their intention to utilise their new knowledge in their role as advocacy workers or older people’s representatives in future. 

1.20 Effective evaluation of longer-term impact is challenging as robust measurement requires a sustained approach and longer term collection of data. What is clear is that participants have increased knowledge and understanding of human rights, confidence to raise human rights issues and feel competent to use the FAIR framework. Evaluation of a similar project, facilitated by the British Institute of Human Rights (BIHR) and Age UK found that it took time for activity to gain momentum and for older people to recognise and take advantage of opportunities to cascade their learning.

1.21 When older people first finished the programme they were unable to articulate exactly how they may use their human rights learning in future but hoped it would be useful to them. For many of the participants the first step in applying their learning was simply talking about human rights issues with friends and family. The evaluation noted that impacts increased over time and some participants are now using their human rights knowledge to influence policy through community work and to challenge service providers. Should Care About Rights participants develop, and take forward, their learning in a similar way this may well bring about positive impacts for older people more widely. The majority are keen to take forward their human rights knowledge but may need support and encouragement to do so. This will be investigated further in the next stage of the evaluation.  

Next steps

1.22 The evaluation highlights the success of SHRC in putting in place the resources, developing the skills and confidence of care sector workers and a small group of older people to take forward Care About Rights. The challenge for both elements of Care About Rights (work with care providers and older people) is in taking the next step; bringing about sustained change in practice, increased knowledge and awareness more widely (including reaching further into the care sector and raising awareness among older people in care and in the community) to embed a human rights based approach and ultimately enhance the quality of care for older people. The following recommendations support this goal: 

· The profile of Care about Rights should be maintained going forward and there is a key role for regulation and inspection bodies to play in supporting and promoting Care About Rights as a resource to assist providers in fulfilling their obligations;

· SHRC should follow up trainers to maintain their momentum and provide support where possible. Similarly, to ensure a lasting impact, SHRC should maintain a link with outreach participants and the coordinators who assisted in the establishment of these groups;
· Public sector spending cuts will have a significant impact on resources and will require difficult decisions on spending allocations to be made. It is essential that rights are respected and taken into consideration in this decision making process. Care About Rights provides a practical framework to ensure this is the case and should be promoted as such;
· There is potential for Care About Rights to be rolled out further within the social care sector and in the health care sector;

· Consideration should be given to the potential for Care About Rights to be embedded in statutory health and care sector training. This could include SVQ qualifications for care staff and nurse training (especially in acute and general care; a priority area for the Scottish Government). SHRC should work with the SQA to consider the potential for embedding human rights in the National Occupational Standards.
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