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Appendices

The following appendices are contained in this document:
· Appendix A: Results from pre-event online survey pp. 1
· Appendix B: Results from the event feedback forms pp. 2-3
· Appendix C: Raw feedback notes / results from launch event exercises pp. 4-30
Appendix A: Results from pre-event online survey

Prior to the event, attendees were asked to complete an anonymous survey online, this was used by the Centre staff to get a better understanding for how delegates felt about information sharing prior to the event, and the results will also be used to help evaluate how delegates views of information sharing have changed during the programme.
In total, 22 delegates completed the survey and the results can be viewed by double-clicking on the link below.
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Appendix B: Results from event feedback forms
	
	
	
	
	
	
	

	Event:
	DWP work and health launch event
	
	
	
	
	

	Date:
	27/03/2017
	
	
	
	
	

	Total number of delegates (not including DWP facilitators):
	32
	
	
	
	
	

	Total number of feedback forms completed:
	30
	
	
	
	
	

	 
	 
	
	
	
	
	

	Question one: To what extent do you feel that the following aims of today's workshop were achieved?
	1 (Not at all achieved)
	2 (Partly achieved)
	3 (Mostly achieved)
	4 (Fully achieved)
	No response
	

	There was a good explanation of why DWP, DH and the Centre have come together to address information sharing
	0
	2
	17
	11
	0
	

	This workshop has helped build my knowledge and capability around information sharing issues
	2
	3
	17
	8
	0
	

	This workshop was a good opportunity to share best practice and identify learning
	0
	2
	9
	19
	0
	

	This workshop was a good opportunity to identify the barriers to information sharing
	0
	2
	10
	18
	0
	

	
	
	
	
	
	
	

	Question two: To what extent do you agree with the following statements:
	1 (Strongly disagree)
	2 (Disagree)
	3 (Agree)
	4 (Strongly agree)
	No response
	

	My organisation is currently engaged in positive information sharing; today has encouraged me to share our good practice with other local places.
	0
	4
	20
	6
	0
	

	My organisation is at the beginning of their information sharing journey; today has encouraged me to do more and support better information sharing - both internally within my organisation and externally with other organisations.
	4
	6
	15
	3
	2
	




	Question three: To what extent do you agree with the following statements:
	1 (Strongly disagree)
	2 (Disagree)
	3 (Agree)
	4 (Strongly agree)
	No response
	

	The facilitators were good communicators
	0
	1
	7
	20
	2
	

	The facilitators were knowledgeable on the topic
	0
	1
	5
	22
	2
	

	The material was presented in an organised manner
	0
	0
	7
	21
	2
	

	The content was relevant to my concerns or work
	0
	3
	8
	17
	2
	

	
	
	
	
	
	
	

	Question four:
	a. Too short     
	b. Right length    
	c. Too long
	No response
	
	

	Given the topic, was this workshop:      
	0
	27
	1
	2
	
	

	
	
	
	
	
	
	

	Question five:
	a. Introductory
	b. Intermediate
	c. Advanced
	No response
	
	

	In your opinion, was this workshop:      
	7
	17
	2
	4
	
	

	
	
	
	
	
	
	

	Question six (open ended responses)
	
	

	What did you most appreciate/enjoy/think was best about this workshop? Any suggestions for improvement?
	
	

	Enjoyed it all - thank you.
	
	

	The mix of people - ICO, JCP and LA. Didn't seem to have any health people on the table?
	
	

	Chance to link with colleagues and partners from across the country.
	
	

	By learning about good practice in other areas I feel empowered to challenge in my own role.
	
	

	Opportunity to meet people from other organisations/areas.
	
	

	Well structured. Organisers good.
	
	

	To have the opportunity to meet and network with colleagues and representatives from other agencies and share knowledge and good practice.
	
	

	Networking across other organisations.
	
	

	I particularly appreciated the opportunity to network with internal and external colleagues. Excellent day!
	
	

	It would have been useful to know what data sharing legislation different departments/LA's have and what it allows.
	
	

	Well organised and enjoyable.
	
	

	Networking/discussion opportunity.
	
	

	Really well organised. A bit too many DWP staff compared to other agencies. Thank you!
	
	



Appendix C: Raw feedback notes / results from launch event exercises

Exercises 1 and 6 – Treasure Island ‘impact journeys’
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SIW – SHARK INFESTED WATER; DO – OCEAN; PS – PLAIN SAILING; LA – LAND AHOY;
OTI – ON THE ISLAND 
 
 




‘Treasure Island’ Impact journeys - barriers and enablers
What would support delegates to move from one area of the map to the next?
· Understanding data sharing for a clear purpose e.g. defining and rationale
· What to do with data?
· Producing information in a clear and concise way (about claimants)
· Data sharing needs to be thought about in developing initiatives
· Shared vision between Melton Borough Council and partners
· More clarity about what can be shared and how
· Seconded staff based in the community are sharing information with partners whilst staff (same job) in DWP JCP office don't
· Being able to see who they are sharing with face to face and sharing verbally
· Evidence of what works and benefit of sharing
· Being able to share with health - like to be in one big interactive system
· Things are changing
· Local authorities hold information they don't want to share, duplicates work
· Would like partners to record NHS numbers
· Pulling together one database, co-located but have own IT system so become gate keeper
· Culturally where came from could share information but had different perspectives 
· Common approach
· Recognising partners - covering partnership working means
· Think about what partners’ need
· Trust (why DWP need info, support not sanctions)
· Guidance - frequently asked questions are helpful - clearer processes
· Finding a way to do it - demonstrates the advantages of sharing information with partners (find ways to avoid duplication)
· Look for opportunities as a way in with people rather than being reactive later on - what data do you have access to?
· Better relationships with partners through partnership forums 
· Clearer understanding of purpose (a) operational to support specific individuals (b)to inform design/evaluation of services
· Learning from good practice from office of piloting and shared information systems
· What prevents delegates to move from one area of the map to the next?
· System not built to share data
· Nobody feels it's their job
· Conflict in priorities between holder of data and those asking for it
· Data quality e.g. NHS number v's other identifiers
· Lack of clarity about what information can be shared (DWP) and how secure/unsecure it is
· DWP guidance out of date
· DWP organisation (Melton)
· Being based in JCP office
· Trust/concern about sharing information in writing (email) and about being concerned who they are talking to (on the phone) - are they who they say they are?
· Concern about what might happen to information once shared
· DWP guidance conflicting direction - tends towards more conservative
· GP system can't see in A&E, different health trusts - creates frustration and make it difficult
· Information in accurate and out-of-date
· People don't want to keep signing consent forms - frustrated repeating same information
· House providers - tell you looking at employment rate but have different perspective
· Culture of fear
· Information inaccessible and unclear and to share what can share and what can't be share
· Risk - you want the confidence to be able to share this information that you'll have back up from management
· Gaining the right consent from the start
· Stringency of data protection around DWP systems; lack of reciprocity 
· Scary management sharing in JCP - too much focus on risk / negatives


Exercise 2 – Hexagon themes
Making informed decisions and managing risk
	Table 1


	Big Barriers Challenges making sure all voices are heard

	Table 2

	Guidance from tools
IMPACT – Depends on willingness to accept risk

	Table 3

	The fear factor, example N’Petit – Troubled families there is no training on data sharing or knowing where to get support
People don’t think that information sharing is part of their role.

	Table 4

	Risk aversion – people reluctant to change
Fear of damaging your organisations reputation

	Table 5

	Troubled Families – with GP’s managing role. Only get short time with individual and family.
Feels like health information is more personal and less willing to share

	Table 6

	Purdah impacts on decision making (delay)
Personal Risk (this is a sackable offence)
Different interpretation of rules/risk



Targeting services and assessing impact
	Table 1


	Sharing National Insurance number with employer – evolved (foxes biscuits) policy.

	Table 2

	Why target services? Immediate outcomes versus lower team.

	Table 3

	How do you know without sharing the information what to use for evidence? 
Positive example – Margate taskforce – mapping to identify families in housing/fire/police etc. High level governance and leadership from key stakeholders.

	Table 4

	Sharing of guidance – Have a vision of how this carries across organisations

	Table 5

	Built 2 health centres in in the most deprived community in country but didn’t recognise that vast majority of GP’s have their own property, needed to re-trial use of centres.

	Table 6
	DWP troubled families – agreements and sitting with partners helps with in place sharing.
Margate task force – targeting cohorts and safeguarding geography provides the justification to share.
Seeing targeted using sharing helps encourage others to share in different situations.





Vision, leadership and governance
	Table 1 

	Tenacity needed, leadership is key. EG. IDS data lab in local areas can be a blocker.

	Table 2 

	Buy in solves the void – all flows from accountability.

	Table 3 

	GSI email doesn’t and isn’t a safeguard for data sharing.

	Table 4 

	Identification – Uniformed approach when anyone makes themselves known
Leadership Lead by example, consider how things may affect partners.

	Table 5 

	Myth busting workshop with partners about sanctions (Doncaster S.Yorks) been successful.
Partnership working – seems to go in and out of favour but is so important and filters into face to face service.
IOM don’t have enablers to get unplanned sharing.

	Table 6 
	Would help to share if we knew what everyone’s rules are.
Kent and medway IS agreement.
Shared vision helps (Melton) as people understand why you share (bigger picture).



Communication, community engagement and common purpose
	Table 1 

	Good comms engagement rare e.g., Knowsley.  Co-design by professionals only.
Bigger user influence would help influence our discussions.

	Table 2 

	Assure service user around risk.
Communications solutions to practitioners.
Trust JCP’s will do to help.

	Table 3 

	Distinction between data and information – use of this terminology with the organisations culture – internal/service user conversations.

	Table 4 
	Sit around a table and agree what?
Think about getting people on your side.

	Table 5 
	Troubled families – not sure GP’s have same message to take up.
DWP – negative perception of stopping benefit/sanctions make partnership working more difficult (welfare reform).
Bad experiences = get more voice.

	Table 6 
	Move to explicit consent about what can be shared for every detail is holding things back.
UC is shifting culture about who can see and communicate info. Family are responsible for their info.





Service design
	Table 1 


	An opportunity trends and local commissioning and co-design.
Integrating key people at early stages of design.

	Table 2 
	Exclude information not relevant.
How long does consent last.
How?

	Table 3 
	Full service built in house for user requirements with high level intelligence in mind. D.S and I.S is not captured in any service design for new initiatives.
Markers on systems positives and negatives to know more about clients than ever before and using process triggers

	Table 4 

	1. One general ‘informed consent’ form to go on the journey with the individual.
2. U.C changes to governance processes takes time to filter through.

	Table 5 
	Troubled families overarching and filtered down to Local Authorities.
No one size fits all. Do differently ambition to have systematic change e.g. health is too difficult to share.
Police share immensely but locally parties won’t share with police. Still not cracked how to work together. Those with highest need least able to cope with requirements placed on them to receive service. Others services helped more pushed so can help here.

	Table 6 
	Complex referral processes can block info sharing, same for getting feedback from partners (Blackpool mental health project).
Universal support currently clerical process, customers still signing consent forms but not needed due to legislation.



Partnership working, organisational cultures and trust
	Table 1

	Differences locally are related to cultures e.g. agency working on trouble families.
Investment of times.

	Table 2
	Driver resolved in proportion.

	Table 3
	Trust between – how the information will be used. Enhanced support off- based on partnership – not talked about how you use information.

	Table 4 
	Enabler knowing the partner, co-location helps. Things seem to work better at local/regional level better negotiation rather than at national level
Barrier: information single point of contact.

	Table 5 
	Can be fickle, can be down to two individuals - if one person goes can fall apart. Dependent on people leading/promoting.
Partner readiness (TF) not.
Good relationship with GP’s but two very deprived wards and case conferences (DWP) so do participate a lot.
Personality.
Shared understanding so can get better together.
Partnership – ‘Think Family’.
Need to be at every table’
PERSON AT THE CENTRE OF ALL.

	Table 6
	Culture frontline JCP can lead staff saying no or yes but fill in forms damages relationships in Blackpool.


Question 2
Ranking barriers
	Enablers
	1
	2
	3
	4
	5
	6
	Average*

	Partnership working, organisational cultures and trust
	3
	2
	
	1
	1
	1
	1.6

	Service design
	4
	5
	3
	
	2
	2
	3.2

	Communication, community engagement and common purpose
	2
	1
	4
	
	3
	6
	3.2

	Vision, leadership and governance
	1
	6
	1
	
	5
	3
	3.2

	Targeting services and assessing impact
	5
	4
	
	
	6
	4
	4.75

	Making informed decisions and managing risk
	6
	3
	2
	
	4
	5
	4


* Total of rankings divided by number of scores given e.g. 3+2+1+1+1 = 8 / 5 = 1.6
	Barriers
	1
	2
	3
	4
	5
	6
	Average

	Partnership working, organisational cultures and trust
	5
	4
	3
	
	
	1
	3.25

	Service design
	4
	1
	
	
	
	2
	2.33

	Communication, community engagement and common purpose
	3
	3
	
	
	
	3
	3

	Vision, leadership and governance
	1
	6
	2
	3
	
	4
	3.2

	Targeting services and assessing impact
	6
	5
	
	
	
	6
	5.66

	Making informed decisions and managing risk
	2
	2
	1
	1
	
	5
	2.2


Gaps
· Systems, technology e.g. individual passport of information
· Accountability – particularly when someone changes
· Myth busting
· Funding
· Having a shared information sharing platform shared access to diff data systems – enables time safer, but can stop people talking to each other
Key points
· Key think is why and trust understanding impact and common purpose/ tools and guidance is accessible what can and can’t be done
· Leadership key enabler – get this right and the rest follows
· Lack of understanding
· Data sharing or information sharing? Change the conversation
· Generic informed consent
· Communication across partner agencies – consistency
· Leadership to lead by example having to demonstrate your impact. 
· Culture getting people to lead/keeping them in Leaders move on and you end up starting again
· Risk – funding putting pressure on non-civil service agencies creates adversity and competitiveness and doesn’t last longer term
· Communication – messages getting diluted down organisations Benefit caps negative perceptions of services
· People still don’t know what they can do
· There is a big difference in what is happening locally – surprising
· Tech can help but can stop people talking richness of info

Exercise 3 – Barriers
 
a) Exercise 3: People in receipt of out-of-work benefits 

	What information sharing issues have you encountered?
	What is the impact of this information sharing issue on you, your clients and/or your organisation?
	What are the contributing cultural barriers?

	
	
	Which ones?
	Why?

	WM Combined Authority 3 month time lag to share data - couldn’t give most up to date data. Mental Health initiative.

	Assumptions for bid were less accurate service design issue.
	Service design.
	To make the business case.

	Identification of Mental Health conditions DPS bid not possible without this knowledge.
	Not able to apply for DPS bid.
	Relationships with Adult social care services. Partnerships – targeting support. Common purpose
	Sharing information to develop business case and visual impact – referrals.

	MIND come in but can’t give them the full information.
	Can’t support to remain active and engaged to support MH and well-being.
	Fear factor – trust – managing risk
	Having a clear purpose.

	Can’t dovetail activity offenders – start again with assessment once released.
	Positive and negative impact – but the issue is relying on what the customer chooses to tell.
	Governance – if NHS was used through out
	Partnership working – track, refer, measure impact.

	Thought impact – personal example – brother has learning difficulties – has power of attorney – JCP doesn’t have visibility of case but does have consent.
	The info is hidden within the database (not front page). 5 hr round trip to present case with brother when info is available.
	Making informed decisions
	Best support to an individual understanding individual circumstances.

	Camden – family assessment doesn’t even mark employment as a factor.
	Families are off the radar and could do with more preventative support if identified.
	Targeting Support
	Identifying families

	Passport an individual could share information with those that they choose.
	By identifying in education those likely to need ESA can forward plan and provide support for early intervention.
	Risk Stratification/Targeting support
	Risk stratification/early intervention.

	DWP priorities – and the affect this has when they change at national level (political influence). 
	 
	 
	 

	GP Surgeries – if other organisations knew more about health issues. 
	Conflict of interest. 
	Time = big one – their priorities (GP surgeries) 
	 

	If worked better – deal with social issues (often root cause of medical issues. 
	Sharing of information with employers – someone with mental health (overcome barriers). 
	Conflict of interest  
Make links with GP Practices. 
	 

	Conflict of interest 
	 
	 
	 

	DWP barriers might go up re; conditionality 
	 
	 
	 

	Volunteering – contribution to society – find ways to value this. 
	Keeping in touch with someone who has gone into employment. Older workers – sell the benefits as some employer might not. 
	Mapping of the services – so other services know what is available. 
Understanding 
	 

	Often working with people, a long distance away from work – volunteering can be a big step. 
	 
	 
	 

	ESA – work with employer (fear of customers – whether they can stay in employment – support worker helps). 
	Health – work is good (socially). 
	 
	 

	Mentoring/after care – in work support – older worker demographics two thirds of the population will be over 50. 
	 
	 
	 


 


	Feedback: Agree which three information sharing issues need to be addressed. 

	1. Service design triggers for support. 

	2. Targeting of services sharing info for targeting support. Making business case for innovation. 

	3. Having a common purpose (Health and DWP service) 

	4. Boundary issues – geography health boundaries differ, 

	5. Gaining individuals Consent limits what support can provide. UC – own their own data need to inform. 

	6. Employers – info sharing to break down barriers. They might employ someone with mental health issues or older workers. They will share information about these groups in order to understand more about how to keep them in employment/staff retention. 

	7. Volunteering – when people who are a long way from employment. A first step towards employment is volunteering. We need to recognise the contribution volunteering makes to society – How can we find ways to value this? 

	8. GP Surgeries – Worrying signs. If GPs were able to share information with other organisations. If info sharing improved may help deal with issues which may help social medical issues. Problem – conflict of interest/cultural problem. 






b) Exercise 3: People living in disadvantaged families

	What information sharing issues have you encountered?
	What is the impact of this information sharing issue on you, your clients and/or organisation?
	What are the contributing cultural barriers?

	
	
	Which ones?
	Why?

	National Insurance numbers. Troubled Families don’t understand why needed it. DWP (family and bulk level). DWP don’t share back. 
	Fails to trigger JC support match up. 
	Service design/guidance from partnerships. 
	 

	Tools but not culture – text message Birmingham info Hub 
	Effectively and response. 
	Legal and governance. Local politics which changes communication and guidance. 
	 

	Jargon PV 
	 
	 
	 

	Ownership and accountability.  contributes to fear/risk. 
	Real needs but doesn’t account to own targets/results.  
	Leadership. 
	 

	Hearing information you shouldn’t – there needs to be restrictions in place. 
	 
	 
	 

	Clients don’t always tell you everything / the truth ‘no I don’t drink’ 
	Drain on time/resources for agencies – slow process stops them getting the help they need quickly. Can’t turn off requirements without this info – sanctions and homelessness people don’t often tell you this. 
	 
	 

	You don’t always know what you don’t know, or you do know but not sure where to get the information from. 
	Could give bad advice due to lack of info. Don’t get everything you could. Damages reputations and relationships. 
	 
	 

	People (clients) think we share information widely, so are afraid of telling you everything (in case you inform others). 
	Can push the client into social isolation. Danger they don’t get the support they need, may reoffend or take drugs again. JCP still seen as an enforcer not supporter. 
	 
	 
 

	Where information isn't shared between agencies it provides an opportunity for clients to play agencies off against each other 
	Potential reputation damage. 
Blackpool – concern about increased use of food bank due to "sanctions" when actually not the case – people just not showing up 
	 
	 

	Eastern Europeans self-medicating STIs (linked to CSE) in Margate. Challenge to get health partners engaged in coordinated support and support positive message and info sharing to clients. 
	Had to explore other ways to tackle issue e.g. enforcement instead of engagement and community engagement. 
	 
	 

	Schools aren’t always considered as part of the core partnership so can be missed out of info sharing discussions. 
	Prevents intervention early. 
Missing out on information about kids (and parents).  Some Job Centre's looking at having school liaison people. 
	 
	 

	6 weeks’ gap between (full service) UC claim and first payment. JCP can't tell the council about the claim status as quickly as the council would like, so council end up using their welfare budget in this gap period. 
	Rent arrears for clients, impact on social services budget/housing fund. 
 
	 
	 



	Feedback: Agree which three information sharing issues most need to be addressed. 

	1. You don’t always know what you don’t know, or you do know but not sure where to get the information from. Can’t work effectively without the big picture (issue and support available). 

	2. Schools aren’t always considered as part of the core partnership so can be missed out of info sharing discussions. Partnership needs to be right (schools, health – depending on local/individual needs). 

	3. Anything which prevents early intervention – makes barriers bigger, cost were in the long run. 

	4. Regulatory process behind. 

	5. Leadership behind 





c) People who are in contact with health services but not welfare services. 
 
	What information sharing issues have you encountered? 
 
	What is the impact of this information sharing issue on you, your clients and/or your organisation (please specify) 
	What are the contributing cultural barriers

	
	
	Which ones?
	Why?

	To meet targets on employment of people with health issues. We need info on those in contact with health services/on DLAIP. 
 
	JCP can’t identify who needs help. Intervening too late for clients. 
 
	‘Partnership working community engagement and common purpose. Service design/targeting service design. 
	Negative perception of job centre; lack of trust. 
Making sure eligibility criteria are the right ones, service not taking account of total needs. 

	To run effective pain management service build in knowledge about needs and actual support in welfare system. 
	APM client is receiving appropriate support. 
Service not giving most effective support. 
	 
	 

	Work coaches in community setting co-location. 
	Can be better target need e.g. housing support and employment. 
(An enabler) Unlocks info sharing discussions. 
	 
	 

	Been a hiatus in contact. Misfit be considered fit. Or not able to navigate system drop off. Ex-prisoners exit prison without any history, evidence so can’t set access to having GP service. 
Or they fail to meet the threshold because the others interests come to an end. No-one to share information with over time and preconceptions. 
	Unable to do diagnosis as the situation. 
People in agencies don’t understand what support is available or how a person can access. Don’t know its there. 
	Preconceptions of service. 
Not moved much from persons discussion: 
Trust 
Language (Triage means different things) 
 
	 

	First time S Yorkshire have focus on getting sick people back into work. Only one practice manager came because of misconceptions. Don’t have time.
	 
	 
	 

	Individuals have to repeat information
	 
	 
	 

	Individuals with communication challenges difficult to repeat their story. Different emphasis on consent on opt in/pt out with DWP. Systems not joined up. So might ring up job centre but doesn’t get showed within DWP. 
Within the job centre – sit down with person and work through together ‘what is on the system about them’.
	Not sharing thus putting undue pressure on vulnerable people.  
Safeguarding challenges. 
 
Frustration but if potentially vulnerable might not be possible. 
People are convinced that there are secrets about them on the system. 
	 
	 

	Fast-track adult care leavers/refugees. Relies on care worker – being efficient giving focus. Then reliant on care leavers to facilitate support worker to scan and sent to DWP. This is limited because same care leavers are not going to the job centre.
	 
	 
	 



	Feedback: Agree which three information sharing issues most need to be addressed. 

	1. GP engagement: building trust and appropriate support to work with JCP/DWP. 
	

	2. Building trust e.g. disclosure health conditions. 
	

	3. DWP enabling and facilitating better support for individuals including people in work (prevention) and linking programmes e.g. ESF and BAV.
	

	4. Funding and specialist support needed if more people are identified.
	

	5. Language a barrier e.g. vocational rehabilitation versus employment support. 
	

	6. Complimentary systems and what recording. All doing in isolation.
	

	7. Need a standard way to give the end user the information. Chaotic – lives, difficult to ID what needs to keep safe. 
	

	8. Removing, fear, training needs to be building, confidence ‘not giving people the sack’.
	

	9. Agreeing what are we collectively all here for – even with alerting to safeguarding thresholds.
	




Exercise 4 – Good practice
a) DWP work area: People in receipt of out-of-work benefits
	What information sharing issues have you encountered and tackled?
	How have you resolved, or how are you working to resolve this information sharing issue?
	What difference has resolving this information sharing issue had, or is expected to have, on you, your clients and / or your organisation?
	What are the contributing cultural enablers?

	
	
	
	Which ones
	Why

	Data sharing
	Protocols in place with partners – agreement in place.
	Easier/quicker to share information.
	
	

	Work programme
	Can provide providers with information e.g. MAPPA – use as a model with other providers
	Simplifies processes – cuts down on resource – better for service user/organisations. Preventative measures
	
	

	Consent to share information
	They know individuals and get in touch ‘can you help me?’
	Service users/organisations
Individual/organisation
	
	

	Network of partners
	Establishing strong relationships
	
	
	

	Co-location – network meetings
	
	
	
	

	Work psychologists – sharing information
	
	
	
	

	UC – working with soial landlord – postcodes to identify tenants
	RSL gave information fine with sharing – could see cross benefit – in everyone’s interest
	Early indications shoe benefit collection good 0 social benefit tenant income, dept management
	Partnership
Common Purpose
Trust
	Working together
Benefit to all, shared good

	Leics – cost of offending – best practice examples
	Share information to demonstrates benefits of referrals
	
	
	

	
	Two high cost words and focusing support – public service priority to share information – early trigger
	Early triggers for early intervention e.g. dental checks cross-checks. Positive impact on support
	Political will – four-year programme
Common purpose
	Short term measures but long term impact e.g. improved health checks

	
	Police leadership
	Police had the visual data which couldn’t be challenged, strong case made
	Leadership
Communication the case
	Police made strong case

	
	Bring all services around the table to support all needs - co-location
	Provides touch points for other services
Common process – combined agency
	Service design – using information to make the case for transforming service delivery
Partnership
	Early referral

	Margate TaskForce
	Explicit consent using flexible support – combine funding collaborating
	Stories – communication – shared goals
	
	

	Cost benefit analysis – how comfortable are we considering people by their costs?
	
	
	
	



	Feedback

	1. Co-location network: Establishing strong relationships, be seen as a person or partner can call/approach/’can you help me?’

	2. Targets/outcomes/budgets: Interlocking then partners might not be as protective of what they are trying to achieve.

	3. Work programme model: can share information with providers – can we use this as a model. E.g. MAPPA.

	4. Using information to make a strong business case to work together on a common purpose

	5. Partnership – supporting a range of needs – broader ‘family’ understanding

	6. Understanding the legal gateways.  Consistency across government to provide better services e.g. HMRC – utilising wheels of sharing information for universal credit. Universal credit is founded upon data sharing – what are the legal gateways to this need to make clear.

	7. Serious case reviews – be mindful criticisms have come about not sharing data rather than for sharing data – Make universal guidance 
/policies on sharing to provide consistency e.g. why ok to share in some cases and not in others



b) People living in disadvantaged families
	What information sharing issues have you encountered and tackled?
	How have you resolved, or how are you working to resolve this information sharing issue?
	What difference has resolving this information sharing issue had, or is expected to have, on you, your clients and / or your organisation?
	What are the contributing cultural enablers?

	
	
	
	Which ones
	Why

	Challenge partners back when they say they can’t share, ask what they need to be able to share
	Encourage frontline workers to think beyond presenting issue. Provide free work space. Amend forms and systems to support partners concerns e.g new computer system offers security of access.
	Partners – seeing benefits and sustainable impact 
Clients – more willing/confident to build new relationships with other agencies (warm handovers)
	
	

	Identifying cuckooed locations using data at the post code level to build up a picture of issues impacting on location risk map, when enabling targeting and challenge of placements of vulnerable people and offer additional support e.g DFE
	DCLG funding – paid for analyst. Provision of hot point maps to partners.
	Helping inform street week activities and neighbourhood responsibility panels.
Able to support vulnerable people to protect issues (not just reactive) 
	
	

	Fire services home visits not fully utilised to support info sharing
	Every contact counts training – upskilling practitioners to know what to ask and where to sign post people to
	
	
	

	
Getting practitioners to talk to each other
	One stop shop set up – colocation of developing common messages about connecting and info sharing
	People talk! Clients see it’s joined up and easier to get council staff to visit JCP and observe ways of working.
More agencies now considering/delivering services e.g CAB
	
	

	Recognised colleagues (they worked) needed support to understand finance/income what the benefits paid
	Provided upskilling to keyworkers on benefit values and need for budgeting support.
SHINE – getting people on the best energy provision available
	Keyworkers better able to support families and ensure best use of funds
	
	

	Police don’t share location of cuckooed houses but can use hot spot maps to help partners understand risk
	
	
	
	

	- People without the right conditionality – and work coach not aware in wrong group.
	- Solution is work around –conference request form for partners to request, but can be two-way.
	- High numbers case – more support, less sanctions.
- TFGA and we warmed up.
	Communication and servicing
	

	- DWP ability to share info
	- Legislation and name.
	
	
	

	- Probation not sharing information on person
	- TFGA integrating when someone still in person – link in activity.
	
	
	






	Feedback

	1. Friendly challenge – what do you need to be able to share? Free workspace etc.

	2. Upskill front line workers to maximise opportunities for information sharing e.g. Fire visits and key workers in Blackpool

	3. Doesn’t always need to be personal/individual data e.g. hot spot mapping

	4. Standard MoU form. Use with local partners (as well as national bodies e.g. National Offender Management Service)

	5. Single template for use between organisations

	6. Common owning organisation – family safeguarding what about vulnerable adults?
7. Trusted partner whose supporting information



c) People who are in contact with health services but not welfare services
	What information sharing issues have you encountered and tackled?
	How have you resolved, or how are you working to resolve this information sharing issue?
	What difference has resolving this information sharing issue had, or is expected to have, on you, your clients and / or your organisation?
	What are the contributing cultural enablers?


	
	
	
	Which ones
	Why

	Joining up information in Birmingham using national insurance number. Have thought about NHS number – work out what you need to know
· Set up a bench mark for standards
· Care package sent to DWP so help if claimant not able to
	· Digital tool
· Additional info support security questions
· Clear on ground rules
· Clear on purpose
· Strong leadership 
· Flexible working
	Information can be found. Helps when service users aren’t having a good time
Identify who we are talking about
	Trust, mythology comms. ICT leadership
	

	You have your health profile down to street level – layer at care homes and independent living and overlay on a map. Understand local population needs.
	
	Improve understanding gaps
	
	

	Public health England – fingertips to look at health conditions (Kent and Medway observatory)
	Getting funding right
	Procurement and provision
	
	

	Networking days to face goals and learn from each other
	Need to interact on issues on edge of remit – prevent working against each other because of lack of awareness.
	
	
	

	- Criminal justice. Women arrested diversion to wrap around panel support. Adult social services unwilling to share. (Surrey).
	- Needed to identify someone who was willing to engage.
	- Organisations have a closer partnership.
- Improved experience and outcomes for women and their children.
	- Cultural: capacity capability
	- Individual person who did not ‘buy in’ jeopardised effective working of multiagency protocol.

	- See previous pain management e.g. from exercise 3.
	
	
	
	



	Feedback

	1. Setting standards at the beginning

	2. Don’t be afraid to be a partner

	3. Strong leadership – action, time, held to account

	4. Use fingertips – if you don’t know number of mental health patients in your area

	5. Identify engaged individuals.

	6. Build relationships.

	7. Ensure capacity, i.e. time to take practical steps



Additional comments recorded on the back of the worksheet:
· Issues around GPs understanding their role as data controller and capacity to do IG work.
· Co-location not a panacea – sometimes people don’t want support on employment services in a health setting.
· Embedding what works well.
· Awareness sessions with partners in key local services e.g. on claimant commitment – partners can encourage claimants to disclose info.
· Departmental standards needed to overcome local variability in interpretation about possibilities.
· Co-location of specialist within Jobcentre – enabling referral.
· Need for national level whole system leadership to make the case.

Exercise 5 – Bingo bonanza!
a) Personal pledges
As a result of today, I'm going to support information sharing by… 
· Feeding back to colleagues in DWP the value of information sharing and how we can put our customers first. 
· I am going to challenge things that are simply not true regarding sharing of info and ensure my staff get to know it too! 
· Share our good practice. Challenging where not shared. 
· Developing template for other agencies on what information they need to communicate with us for their benefit recipients. 
· I will pledge to work with service design colleagues to think of data sharing solutions for provision.
· Spreading the word of the network, forward on newsletter and be part of peer network. 
· Raising awareness across my district about why it is essential to share data/information and explore ways to improve what we already have in place. 
· Carrying on conversations with DWP, DfE, JCP,LAs, Housing Associations, DH to find solutions to sharing information and making service better. 
· Sharing my expertise in info sharing and best practises in the research third sector to and looking for further collaboration with local and national initiatives. 
· Whenever I send a message to my DWP colleagues, to consider my partners and consider whether I need to share the same information with them. 
· Information with all my directors on data sharing with DWP. 
· Giving my teams confidence and a better understanding of the benefits of sharing. 
· Analyse group info session into local GPs. 
· Trying to find out who I need to contact in my vicinity to be able to more readily share information. 
· Taking the issues and challenges back to the ICO office to see how we can influence any enablers. 
· Finding reasons to share rather than not to. 
· Busting myths about what you can share and what you cannot share and why you should share. 
· Engaging senior leaders in other organisations to better share info to enable earlier intervention. 
· Help my colleagues understand what the ‘rules’ are. 
· Challenge leaders in partnership with Troubled Families in Birmingham to have a  
· Work more closely with partners we don’t usually work with. 
· Being more confident in searching for internal guidance, challenging barriers and encouraging leaders in DWP to give clear direction/instructions to work together for benefit of service user. 
· Continuing the integrated approach and search for additional partners to continue the journey. 
· Not giving up striving for better data quality and sharing within my organisation. 
· Continuing to talk to the various agencies I work alongside on a daily basis. Lead by example and share good practice and what happens when we do all talk and work together. 
· Talk to head of benefits in Camden Council – can we share info about which families with under 5s are workless – then we can offer help into volunteering, training and work alongside partners.



b) Postcards to government
Considering what has been discussed today, what key things would you like to feedback to DWP which you feel needs improving? For example, what actions do you feel DWP could take to improve information sharing at a local level?

Dear DWP… 
· Get clear guidance in place that supports data sharing. 
· Please share live data on child credit and out of work so Las can actively seek out and support level 2 (early help) families. 
· Make the whole process of data sharing much easier and broader range on the shelf. 
· Please consider how co-location should be compulsory between government agencies and a DWP request for open data and information and improve services * customers 
· Change the legislation. 
· Please recognise volunteering is a valuable contribution to society. 
· Children’s centres work with families –to age 5 years. Poverty has a large adverse impact on children’s life chances. Please tell us who the workless households are – so we can help. We can support families effectively with a limited resource. Integrate with health visiting. 
· Please listen don’t just hear. Ask local system leaders not strategy directive. 
· Offer incentives for collocated hubs. 
· Please provide a system of individuals opting out of data sharing. Meaning if ‘necessary’ essential data can be shared without seeking consent each time. 
· Establish where data sharing is happening (multi-agency hubs) and then issue a common legislation to make it happen everywhere. 
· Can we please have common/shared targets/outcomes that apply to a given geographical area. Shared budgets as well would be good! 
· What is the next big X-factor data partnership…like Universal Credit? 
· Please ensure that messages around what we can share don’t get stuck in the journey down to us! 
· Off the shelf MOU or local DWP people to use please. 
· Get your act together and let government departments work together and share for the benefit of the individuals we service. 
· Encourage joint targets and shared targets. Organisational funding allocated to be smarter e.g. social prescribing. 
· Please arrange national datasharing agreement between DWP and NOMs (offenders). 
· Please highlight the importance of information sharing – take a ‘can do’ approach and remove the fear factor. 
· There would be great value to allow in the conversation on data/information sharing third sector research organisation and give them safe access to DWP data for robust and independent evaluation. 
· Share good practice. 
· Systems talking to each other. 
· Universal Credit platform does not have the capacity to record disadvantaged and ‘think family’. Please can we adjust to this. 
· Share more information on one data base between government departments. 
· Could we please have one data share document signed by customers that all organisations can see. 
· Look at other government departments and realise data sharing is possible e.g. MOJ. Make DWP data lab happen asap. 
· Please agree a cross departmental data sharing protocol rather than individual MOUs. 
· Please put this information about how DWP know about families etc. Can help onto ‘NHS choices’ website, so people know about it. 
· Clearer instructions around what and why of sharing. 
· Common legislation. 

c) Agony Aunt and Uncle – Information sharing worries
The following information sharing worries or challenges were shared by participants at the workshop during the Bingo Bonanza exercise:
Governance
· National Service level agreements for partnerships/Jobs 
· Fear factor falling foul of the rules 
· Clarifying who can provide clear guidance instead of passing from Pillar to post RE: emailing third parties etc. – Sandra Green 
· Too much sucking of teeth – More accuracy you can/can’t do that 
· Different ID Numbers can we not all use national health numbers? 
· No consent data share 
· To much guidance and not enough time to read 
· DPA being used as an excuse not to share 
· Each erc is classed as separate organisations leading to multiple agreements required 

Culture
· The value to DWP of understanding cost benefit by early intervention funded by other gov departments 
· The difficulty in increasing confidence in an area where guidance can be so misinterpreted 
· DWP please share Info about families with under 5’s workless households we can then support into work 
· Lets all share and make it easier at a national level 
· Communication of leadership to front line staff 
· Please cut bureaucracy allow delegation 
· Constant repeat until it sinks in lets keep talking and more coin 
· JCP co-location in more areas/sharing information with providers/inconsistency across areas Work coaches each JCP 
· Security departments will block what we are trying to achieve because of potential reputational damage 
· Asked to support local womens organisations with help with a customer and it did not work 
· Not enough time to do what I’d like 
· More people need to sign up to this shared vision 
· Is DWP committed to sharing information as which as we adhere to. 
· Too many people just don’t get it. It can be done. Where there is a will. 
· Need LA’s to be involved more in understanding business 
· To many people believe can’t is the answer 
· I won’t be able to talk openly with local support groups about specific clients unfortunately 
· Lets all work together to put our customer visit 
· Only individual cross family record keeping. 
 
Technology
· No ability to record claimants as families or their disadvantage UC platform 
· Data hoarders 
· How do we keep data safe?

d) Next steps - sign-up sheets
Delegates were asked if they would be interested in being part of a ‘peer network’ to take this work forward, there was a good appetite in the room for this with 23 attendees signing up. In addition to this, the Centre have the details of several local place contacts who weren’t able to attend on the day but are keen to be involved in this project.
Exercise 7 – ‘Quick Fire’ voting questions

Q1. Which part of the day has been most helpful to you?1.
Discussing information sharing issues in groups.
35.5%
         2.
Networking with colleagues from other places.
29.0%
 3.
Networking with colleagues from national organisations.
3.2%
 4.
Time to reflect on information sharing in the context of my work.
22.6%
 5.
Presentations from guest speakers.
6.5%
 6.
Working through the exercises.
3.2%














Q2. Following today, do you feel more confident in sharing information than you did previously?1.
Yes - I feel much more confident.
23%
2.
Yes - I feel slightly more confident.
35%
3.
No - I don't feel more confident but I'm keen to encourage my organisation to share more.
39%
4.
No - I'm still not on board with the information sharing concept.
3%











Q3. After today, do you view the information sharing challenges in your work as:
1.
More entrenched than you previously thought.
13%
2.
More surmountable.
45%
3.
About the same.
42%

Treasure Island exercise - Impact journeys

Start Point	Shark Infested Waters	Deep Ocean	Plain Sailing	Land Ahoy	On the Island	0	5	11	13	5	End Point	Shark Infested Waters	Deep Ocean	Plain Sailing	Land Ahoy	On the Island	0	0	5	12	17	Impact journey - Start and End points


Number of people




Impact Journeys - Where people moved from and to

Moved from 'Deep Ocean' to 'Plain Sailing'	Moved from 'Deep Ocean' to 'Land Ahoy'	Started and finished at 'Plain Sailing'	Moved from 'Plain Sailing' to 'Land Ahoy'	Moved from 'Plain Sailing' to 'On the Island'	Started and finished at 'Land Ahoy'	Moved from 'Land Ahoy' to 'On the Island'	Started and finished 'On the Island'	4	1	Moved from 'Deep Ocean' to 'Plain Sailing'	Moved from 'Deep Ocean' to 'Land Ahoy'	Started and finished at 'Plain Sailing'	Moved from 'Plain Sailing' to 'Land Ahoy'	Moved from 'Plain Sailing' to 'On the Island'	Started and finished at 'Land Ahoy'	Moved from 'Land Ahoy' to 'On the Island'	Started and finished 'On the Island'	1	8	2	Moved from 'Deep Ocean' to 'Plain Sailing'	Moved from 'Deep Ocean' to 'Land Ahoy'	Started and finished at 'Plain Sailing'	Moved from 'Plain Sailing' to 'Land Ahoy'	Moved from 'Plain Sailing' to 'On the Island'	Started and finished at 'Land Ahoy'	Moved from 'Land Ahoy' to 'On the Island'	Started and finished 'On the Island'	3	10	5	
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Engagement programme with local system partners working for better employment, SurveyMonkey
health and social justice outcomes: pre-workshop survey

Q1 On a scale of one to five, please tick how
frequently you encounter the following:

Answered: 22 Skipped: 0

Lack of
awareness of...

Mis-use or
misunderstan...
Lack of
context...
Uncertainty
about which...
Lack of common
language...
Poor data
entry or dat...
Poor
relationship...
Poor
timeliness /...
Uncertainty
about theri...
Poor
understandin...
0 1 2 3 4 5 6 7 8 9 10
1(never) 2(rarely) 3(sometimes) 4(most of 5(always) Total Weighted
the time) Average
Lack of awareness of the need to share information 4.55% 40.91% 18.18% 27.27% 9.09%
1 9 4 6 2 22 2.95
Mis-use or misunderstanding of customer consent 0.00% 27.27% 50.00% 22.73% 0.00%
0 6 11 5 0 22 2.95
Lack of context provided with the information shared 0.00% 4.55% 54.55% 27.27% 13.64%
0 1 12 6 3 22 3.50
Uncertainty about which organisations own which specific 0.00% 4.55% 36.36% 50.00% 9.09%
pieces of information 0 1 8 11 2 22 3.64
Lack of common language between organisations 0.00% 4.55% 36.36% 45.45% 13.64%
0 1 8 10 3 22 3.68
Poor data entry or data quality 0.00% 4.55% 59.09% 27.27% 9.09%
0 1 13 6 2 22 3.41
Poor relationships or lack of trust between agencies 0.00% 14.29% 52.38% 23.81% 9.52%
0 3 11 5 2 21 3.29
Poor timeliness / delays in information being shared 0.00% 4.55% 59.09% 31.82% 4.55%
0 1 13 7 1 22 3.36
Uncertainty about the risks to the organisation from sharing 0.00% 9.09% 45.45% 31.82% 13.64%
personal information 0 2 10 7 3 22 3.50
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Poor understanding of the laws around information sharing 0.00% 4.55% 36.36% 31.82% 27.27%
0 1 8 7 6 22 3.82
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10

1"

12

13

14

15

16

17

Q2 How has leadership within your
organisation impacted on your ability to
share information?

Answered: 20 Skipped: 2

Responses

Within my current role, | have encountered fewer issues. However, the biggest barrier to information sharing,
appears to be a general misunderstanding, of what can and can't be shared, and who with. There is also poor
understanding of which situations/circumstances place a legal duty on agencies to share information. As
organisations, we all use different terminologies and language, which can add an additional layer of confusion. In
many instances, as agencies, we all hold similar information about the same individulas, sometimes it is ot about
sharing new data, but about the need to verify that what is current held is accurate and current. Many of the
individuals that | provide support to, are amazed that as agencies we do not talk to each other, and that they have
to give consent, often written, before conversations can take place. The lack of a standardised approach to the
sharing of data across all agencies, leaves those accessing services, frustatrated, and impact on our abilitiy to
deliver the right interventions at the right time.

Although there is an increased awareness of the need to share information and leadership is supportive of us
sharing our information, it has had limited effectiveness in unblocking issues with access to other organisation's
data.

Significantly - Good and bad. Good: created expectation of sharing unless prohibited, created and enabled /
directed the use of tools that support information sharing and invested in infrastructure to promote info sharing and
capture / govern what is shared - Bad: has narrowed the focus on consent to explicit to the organisation and failed
to recognise simply 'asking for help' and allowing a professional to make referrel etc as consent. Has narrowed the
discussion tot hat of risk and not accepted the need to look at factors that should engage families beyond risk. for
example, when a midwife visits why are they not able to get consent for all agencies to support mum if something
goes wrong later. When mum is looking for support and willingly engaging with such an agency the opportunity
should be captured. Instead that relationship comes and goes and later, when / if there are notable issues and a
referral is made to an agency that can support or address those, consent from the individual needs to be gained by
the referrer - this is going to be problematic where there is no relationship from referrer to individual, its going to be
less forthcoming as mum will feel she's being reported or interviened with and done too.

Somewhat.

Specifically around vulnerable individuals

clear information sharing protocols are communicated from senior leadership team

lack of clear direction on data sharing - it's always someone elses job and | can never get a straight answer

Within my organisations we will look at ways of legally sharing information if it is for the good of the customer and
to improve service. This leadership isn't always noticeable in other agencies.

Totally muddled - the whole process needs simplifying to allow people to do their jobs properly. Every review - and
there have been many - seems to make the situation worse. It leads once to belive that those drawing up guidelines
don't really understand the law and implications themselves, resulting in such a mish-mash that accountability is
impossible to deduce and individuals scared to use any form of digital communication

As an organisation we are very good at understanding the importance of information sharing and have signed up to
the relevant policies within our county.

My own department Local leadership is good. Barriers due to national protocols misunderstood across agencies.

It is particularly difficult when working alongside partner organisatins who seem much more ready to share
information freely.

Greatly. It is essential to have the senior management involved in the Information Governance process of the
organisation.

Good quality information systems have been put in place for staff to understand their responsibilities and
boundaries. Local leaders are given responsibility to do what is right

Clear leadership has helped to bring organisations together and by using case studies has both highlighted the
need to share information and also enabled us to explore how best to do this.

N/A

Leaders are unsure due to the complexities.
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Date

3/23/2017 3:38 PM

3/23/2017 2:55 PM

3/23/2017 2:36 PM

3/20/2017 6:11 PM
3/20/2017 1:13 PM
3/17/2017 6:27 PM
3/17/2017 1:29 PM

3/16/2017 10:22 AM

3/16/2017 10:04 AM

3/15/2017 8:19 PM

3/15/2017 6:46 PM

3/15/2017 6:44 PM
3/15/2017 11:40 AM
3/14/2017 9:11 AM
3/13/2017 12:39 PM

3/13/2017 11:28 AM

3/10/2017 1:48 PM
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18

19

20

The lack of ability to more freely share information with providers, partners and Employers has impacted on
Reputational damage for DWP as a whole. The digital world seems to be moving at a higher pace within
businesses than DWP can keep up with. Whilst we have seen big improvements in our ability to share information
with some organisations, we need to look at how we can more closely work with both partners and businesses. An
example of this is an annual recruitment exercise by a major employer looking to fill 500 or more vacancies in a fast
paced manufacturing/ warehouse enviroment. They use an agency as well as DWP and it is combined with at least
one, sometimes two providers one subcontracting through the other. The end Employer wants to check names and
National insurance numbers on their data base as they have a long list of people that have been banned from
working there for varying reasons. Three years ago we had staff running over with clerical lists to the provider who
we were allowed to share those details with by our security guidance as long as there was not more than 20

names on one list. This was a highly embarrassing way of conducting business and the partner then had to compile
a data base from our clerical records and share that with the agency themselves which added an extra step into

the process and duplicated records across partners which in fact created double the potential for misuse of
personal records. The following year after much discussion with our security department we could electronically
send limited data to the provider but not the Agency or the employer or the subcontracted 2nd provider. The
following two years we have not advanced very far from this stage and we need to look at how we can better meet
the needs of our partners and business. | know this meeting is about cross sharing between partner organisations
but if time allows including how we work with Employers moving forward could really enhance the reputation of
DWP as a whole.

Not at all, apart from stressing the need to adhere to the rules.

The department is always looking at ways to improve but there are so many variations within individual
organisations and processes to follow — it is often just to complicated with not enough resource and time to sort out.
At ground roots level as a Partnership Manager, you are often dealing with organisations who deal with the most
vulnerable groups of customers. These are the stakeholders that find it hard to understand why we are unable to
share data.
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Q3 Drawing on your own experiences, how
confident are you in sharing information:

Answered: 20 Skipped: 2

between
different pa...

with other
organisation...

with DWP at a
national level

0%

10% 20% 30% 40% 50% 60% 70%

80%

SurveyMonkey

90% 100%

[ Very unconfident [ Slightly unconfident [ Confident [ Very confident
@ Not applicable
Very Slightly unconfident = Confident = Very confident Not applicable Total
unconfident
between different parts of your own 10.00% 0.00% 30.00% 55.00% 5.00%
organisation 2 0 6 11 1 20
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with other organisations in the same local area 15.00% 15.00% 35.00% 30.00% 5.00%
3 3 7 6 1 20
with DWP at a national level 10.00% 5.00% 35.00% 40.00% 10.00%
2 1 7 8 2 20
# If you have answered very unconfident or slightly unconfident, what would you find helpful to feel more Date

confident in sharing?

1 to be honest this is as relevant if you answer very confident. Ones own confidence in sharing does not mean 3/23/2017 2:40 PM
sharing is possible or works well. You need someone on the other end equally confident or the the context of the
information you have confidence over needs consideration

2 On line guidance that is clear and conscise 3/20/2017 1:14 PM
3 a dedicated route to ask an "expert" 3/17/2017 1:30 PM
4 I'm confident but | expect that many officers within my organisation would not feel as confident due to not being 3/16/2017 10:28 AM

aware of what can and can't be shared and being very cautious about breach of data protection. A fully understand
of consent and how this can be used would be beneficial.

5 A cut-down simplified set of guidelines 3/16/2017 10:05 AM
6 | am new to the role so building up my knowledge. However in simple terms if there was one form that an 3/10/2017 8:52 AM
organisation signed /the DWP signed and possibly the customer - Then this would make the whole role so much
easier.
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Q4 Is there any personal customer
information which you require which is not
currently shared with you? Please include

which organisation(s) you think could
provide this information.

Answered: 10 Skipped: 12

# Responses Date
1 Cannot think of anything at present. 3/23/2017 3:39 PM
2 We need access about whether patients are accessing health services (especially mental health) and whether 3/23/2017 2:57 PM

these services are having the required impact

3 NI numbers from national or local DWP despite consent / working with a family and even when you have referred 3/23/2017 2:40 PM
the family to DWP and they begin to work with them and you. NHS numbers - These are no less a unique identifier
than DWP NI# and have the same restriction yet, neither of these are any less an indentifier than the info we
already have ie DOB,Name,Address, Ethnicity Info should be shared on a higherlevel anon and collected with other
anon family info to inform need in an area or identify triggers. Regardless of personal info, there are issues for no
reason with regard to sharing anon info on need and response locally. Why!

4 DWP 3/20/2017 6:12 PM

5 This questions depends on the purpose the information is needed for, as there will be a wealth of information that 3/16/2017 10:28 AM
may be of use for particular purposes. One example is where we wanted to run a targeted pilot with council tenants
who are on JSA but DWP were unable to share their information for the council to cross reference with their

records.
6 Information about young people who are at risk of becoming NEET. Local Authority 3/14/2017 9:12 AM
7 Better sharing of information around health. Better sharing of information by DWP (e.g. recipients of specific 3/13/2017 12:40 PM
benefits)
8 NHS -to assist with our support for ESA/IB/IS cases 3/10/2017 1:50 PM
9 Not currently. The issue is more around what i can share rather than data that i need but can't get hold of. 3/10/2017 11:14 AM
10 My example is one which is not uncommon to happen and on the face of it , should be easy , but in practice is 3/10/2017 8:52 AM

always hard to put in place. http://www.pause.org.uk/ | work with a local organisation that specializes in supporting
customers who have had their children taken away due to various issues, Drugs , Alcohol, DV, Prison etc.
http://www.pause.org.uk/ One of their issues is how they can share information with the DWP when something
goes really wrong and to avoid the customer getting sanctioned or delaying their benefit. As an example, | took a
call from the Team Leader saying that they needed to inform the Work Coach that a customer’s mother had died
and the customer was in an absolute state of complete panic, shock and despair. It must be put in to context that
these customers are really the most vulnerable with often multiple health issues and barriers. At that point the
organisation was aware that the customer was due to sign on that day but when they contacted the JC , they found
it very difficult to do anything because the customer was not with them to give authority. At a previous meeting they
had raised this type of issue and what would happen in a scenario like this, and it then started to get very
complicated — For these kind of organisations, we should be able to have a simple data share agreement that will
be easily set up for all parties.

7/16





Engagement programme with local system partners working for better employment,
health and social justice outcomes: pre-workshop survey

Q5 Are these recent reports/government
consultations relevant to your role?

Answered: 20 Skipped: 2

Work, health
and disabili...

Drug and
alcohol...

Better use of

data in...
0% 10% 20% 30% 40% 50% 60% 70% 80%
Yes ) No
Yes
Work, health and disability green paper: improving lives (jointly produced by DWP and DoH) 80.00%
16
Drug and alcohol addiction, and obesity: effects on employment outcomes (independent review by Dame Carol 85.00%
Black) 17
Better use of data in government: consultation 70.00%
14
# If you answered 'yes' to any of the above, please tell us how you became aware of it and the impact it has
had (or you think it will have) on your role:
1 One document was produced by my home agency. This consultation may inform how my organisation better

supports individuals with addicition or mental and physical health conditions. This inturn will inform the tpye of
services and interventions that | deliver on the front line.

2 They are relevant but | have only become ware of them through this survey

3 you asked if they are relevant - yes. with regard to how | became aware, | wasn't aware of all of the above until
asked and the YES answer should not infer this. I'll be looking up the consultation on better use of data in
government. Government should extend to local government at such times so these consultations can be done
together and the problems / barriers resolved together. Quicker solution. Otherwise again government would be
able to share and LAs would not be in the same space. Sharing is two ways one org at each end. lets join that up
more and across departments but across orgs at the same time

4 Through monitoring government announcements. Hopefully a big impact but we wait and see.
5 through Employer channels-significant impact to follow
6 wider partnership working means more organisations will expect me to be able to share customer information. |

need to understand sharing without consent, implicit consent and where formal agreement is required ( ie updates
to reflect role of NPS / new HMPPS and not just formal info sharing agreement between DWP and Police)
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90% 100%

No Total

Respondents

20.00%
4

15.00%
3

30.00%

Date

3/23/2017 3:45 PM

3/23/2017 2:59 PM

3/23/2017 2:42 PM

3/20/2017 6:12 PM

3/20/2017 1:15 PM

3/17/2017 1:34 PM
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10

11

12

13

14

15

16

17

| have only become aware of them through this questionnaire.

The first through a meeting with the Secretary of State - the second and third | was not aware of but they are
relevant - a case in point of poor communication within the DWP

Our team is a multi agency partnership and we share best practice and governance.
Within DWP

Many more claimants in UC are presenting with a health condition and the green paper sets out how this is to be
tackled. | am aware of the drug and alcohol review paper but have not personally read it. The Better Use of Data
consultation would be relevant however | have not personally had sight of it.

Was working in government prior to current role. Impact - is helping shape our business decisions

Awareness comes through notifications of government consultations. We work closely with people facing multiple
barriers therefore the outcomes of all of these will have an impact on what we do

5.1 important that i am aware due to my role so internally circulated 5.2 as above, but not yet read, will be relevant
due to customer base 5.3 as information sharing is relevant to business, invitation to participate would be welcome

The green paper will bring major changes to the customer group we work with moving forward. We will be. | was
aware of the green paper as it was filtered down by chain of command, part of business as usual. The drug
alchohol addiction and obesity review i heard of on the radio on my travel to work and i am not really aware of its
full impact yet. As i work with moving people into employment i suspect this will have a major on our role, although
we already deal with people with these ailments at the moment.

| assume they are relevent but have little wareness of their content.

| was only aware of the Work & Health Disability - This will make a difference when all the comminity partes get in
place with the enhansed Support Offer - | am sure the others will impact on my role.
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3/16/2017 10:28 AM

3/16/2017 10:16 AM

3/15/2017 8:20 PM

3/15/2017 6:47 PM

3/15/2017 6:47 PM

3/14/2017 9:13 AM

3/13/2017 12:42 PM

3/10/2017 1:53 PM

3/10/2017 11:53 AM

3/10/2017 11:15 AM

3/10/2017 8:55 AM
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Q6 What type of organisation do you work
in?

Answered: 17 Skipped: 5

Jobcentre Plus

Department of
Work and...

Local authority

NHS (primary
care)

NHS (community
care)

NHS (mental
health)

NHS (secondary
care)

NHS
(commissioning)

Voluntary and
community...

Housing
Association

0% 10% 20% 30% 40% 50% 60% 70% 80%

Answer Choices
Jobcentre Plus
Department of Work and Pensions - policy
Local authority
NHS (primary care)
NHS (community care)
NHS (mental health)
NHS (secondary care)
NHS (commissioning)
Voluntary and community sector

Housing Association

Total

# Other (please specify)

1 Membership body
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90% 100%

Responses
64.71% 11
0.00% 0
23.53% 4
0.00% 0
0.00% 0
0.00% 0
0.00% 0
0.00% 0
11.76% 2
0.00% 0
17

Date

3/20/2017 6:14 PM
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2 Fire Service 3/15/2017 8:22 PM

3 Contracted provision 3/14/2017 9:15 AM
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Q7 What type of role do you have?

Answered: 20 Skipped: 2

Supporting
families wit...

Supporting
people in...

Supporting
people in...

Providing
health servi...

Commissioning
health or...

Work coach

Disability
employment...

Troubled
families...

Jobcentre Plus
manager /...
Information

sharing /...

Other (please
specify)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Answer Choices Responses
Supporting families with disadvantaged circumstances requiring a case management approach e.g. Troubled Families 10.00% 2
Supporting people in receipt of out-of-work benefits 5.00% 1
Supporting people in contact with health services, but not welfare services 0.00% 0
Providing health services (please specify below) 0.00% 0
Commissioning health or welfare services (please specify below) 0.00% 0
Work coach 0.00% 0
Disability employment advisor 5.00% 1
Troubled families employment advisor 0.00% 0
Jobcentre Plus manager / Partnership manager 40.00% 8
Information sharing / information management 5.00% 1
Other (please specify) 35.00% 7

Total 20
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# Other (please specify)

1 | work as part of a multi agency team supporting those identified as vulnerable, through various multi agency
interventions.

2 Policy and Communications

3 Strategic Adviser

4 NW Group partnership manager

5 Responsibility for strategic development of services with Community services, including housing, community safety,

cultural services and work with kep partners including health.
6 All of the bove due to the integareted partnership.

7 Director - strategy and delivery for the business

13/16

SurveyMonkey

Date

3/23/2017 3:48 PM

3/20/2017 6:14 PM
3/17/2017 6:31 PM
3/17/2017 1:36 PM

3/16/2017 10:31 AM

3/15/2017 8:22 PM

3/14/2017 9:15 AM
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Q8 Do you think any of the areas below
require additional support to improve
information sharing?

Answered: 19 Skipped: 3

People in
receipt of...

People living
in families ...

People who are

in contact w...
Other (please
specify)
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Answer Choices Responses
89.47%
People in receipt of out-of-work benefits, for instance those in receipt of Employment and Support Allowance due to ill health who might benefit 17
from improved support to treat or manage their health condition.
89.47%
People living in families who have particularly disadvantaged circumstances (e.g. parents with substance misuse problems) who may have very 17
specific support needs that require a case managed approach.
100.00%
People who are in contact with health services like psychological therapy services but not welfare services, who might benefit from improved or 19
more tailored employment support advice through Jobcentre Plus e.g. Access to Work.
Other (please specify) 10.53% 2
Total Respondents: 19
# Other (please specify) Date
1 ability to share with defined veterans organisations ( such as RBL) when they are supporting vulnerabel veterans 3/17/2017 1:36 PM
2 Homelessness 3/10/2017 9:01 AM
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Q9 Would you be willing to talk to a member
of the Centre of Excellence about your
information sharing experiences?

Answered: 19 Skipped: 3

Yes (this
survey is...

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Answer Choices Responses
Yes (this survey is anonymous but if your answer is yes please email your contact details to: info@informationsharing.org.uk) 68.42% 13
No 31.58% 6

Total 19
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Q10 Are you interested in being part of a
peer network on information sharing to
support the Centre of Excellence for
Information Sharing in their delivery of
improving information sharing between
DWP, the Department of Health and partner
organisations?

Answered: 19 Skipped: 3

Yes (this
survey is...

0% 10% 20% 30% 40% 50% 60% 70% 80%

Answer Choices
Yes (this survey is anonymous but if your answer is yes please email your contact details to: info@informationsharing.org.uk)

No

Total

16/ 16

SurveyMonkey

90% 100%

Responses
84.21% 16
15.79% 3

19
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