Making Every Adult Matter
A test of change for services for adults experiencing multiple
disadvantages in Rochdale Borough.

What do we mean by multiple disadvantages?
We are designing services for people who experience multiple
disadvantages. That’s more than two or three of these things at once:
• Mental health issues
• Homelessness, or risk of homelessness
• Substance misuse or addiction
• Long term health condition or disability
• Domestic abuse or criminal exploitation
• Persistent or extreme poverty
• Having a limited support network
• Non recent abuse or exploitation or adverse childhood experiences

What do we mean by MEAM?
We are thinking about things through a lens of Making Every Adult Matter. This is an approach to
service design and delivery that follows seven steps to make sure nobody gets left behind.
• They include:
• Partnership, Coproduction and vision (why we’re here today)
• Consistency in selecting a caseload (making things fair and measurable)
• Coordination for clients and services (bringing services together – not just a key worker)
• Flexible responses from services (that means advocating for things to be done differently to make
things fairer for some people)
• Service improvement and workforce development (how we do things and how the workforce is
supported)
• Measurement of success (this will include cost benefit analysis (quantitative) and ethnographic
approaches using stories (qualitative)
• Sustainability and systems change (this is linked with lots of other changes and developments
across the system).
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• We focused on finding out about how we deliver services:

• Thinking about the design of services for people experiencing multiple disadvantages; in particular the merger
of two council teams into one
• Thinking about the wider “system” – how all of the services and opportunities could come together to
support people

• But also thinking about what else is going on in the person’s life; their home environment, family
or social situation – and all the things that can help them thrive.
• The challenge for us to bear in mind is that services are not the whole of the answer and we
might need to focus our attention on what is going on in people’s environment and communities
as much as how we help them.
• That’s how we’re thinking about a service delivery model can deliver prevention outcomes
• Just under 200 people participated from:
•
•
•
•

People with lived experience of multiple disadvantages
Equality advocates and citizens from local communities
Workforce
System leaders

Findings from the event

What people thought of the event itself (told
via the “independents”):
• After the last 18 months this is magnificent. It’s brought people together for the first
time in a year and a half.
• This collaborative approach gives the best results – we are the experts
• There have been no drop-ins for ages and it’s left a big hole. This has been social and
informative in the same way. It’s great to see all the workers as they are our friends too.
• Events like this build relationships between individuals and organisations.
• Prevention is the most important thing, and it gives value for money.
• This event shows lots of thought and is well set up. I believe it was mostly invites today,
what I’d like to see is a follow-up event for the whole of the local community, those who
are not aware of or engaged with services.
• This local area has been done no favours by government which has resulted in
deprivation. Events like this show that we will not be floored by that and that we are
trying to address the situation head on as a whole and not just with a series of patch
jobs.

“What do these services do? They respond. But when you’re thinking about
what would be even better, what is going on around the person is at least as
important otherwise you’re helping people in a vacuum. So, by all means, get
the response right, it’s important. But don’t forget the equal importance of
how that service connects up to everything else. It has to be a bridge not a
haven.”

“making opportunities for people:
education, empowerment,
participation in society. Stop
waiting for people to be “better”
first: they need these chances
more than anyone.”

“What you need to understand about these multiple disadvantage is that we
can call them whatever we want but the reality is that life can be really shit
and we can’t forget that. It’s the people that have lived with this who know it
best. It’s messy and services need to be ok with messy because without the
right help, it spirals… so anything you can do to “prevent” one disadvantage
causing another will help in ways you’ll probably never know.”

“Prevention is
important, even in
a crisis!”

“Don’t forget the basics
(inequalities). Things that have
already made that disadvantage
worse. So pay special attention to
things like disabilities, mental health
issues, race, gender, sexuality or
identity; the effects of trauma… “

“The vibe is important as well.
Like today: relaxed, in a place
that’s neutral, open, freedom of
choice. Look at how that leads to
deep and meaningful
conversations! Support needs to
have a vibe that’s just like that!”

“Make it easy to cross the boundaries
between services. Even if it’s hard, make
it seem easy. Because that builds hope
and trust.”

Most prevalent themes
• Integrate prevention and response work
• It’s all about relationships
• Participatory approaches
• Confident and hopeful practice (not writing people off)
• Trauma informed (not just practice but the whole system)
• Building self efficacy (building people’s skills and confidence)
• Identifying and working towards new opportunities for people
• A strong and supported workforce

Integrate prevention and response work!
This seems obvious but is so often forgotten when services see multiple
disadvantage as a specialist thing. Follow that thought through to its
conclusion and you have a double whammy of exclusion:
• People experiencing multiple disadvantages don’t benefit from the
“everyday” prevention things that help us all because they’re seen as
requiring specialist services
• People experiencing multiple disadvantages are seen always as having
problems to be solved rather than having talents or potential. As a result
they miss out on opportunities to learn and to help others.
Multiple disadvantage is specialist. Meaning it deserves special attention by
everyone as well as experts. This means:
• Make interventions preventative (do what we need to do to problem solve
but make sure to include prevention as well)
• Make prevention accessible (so that people with multiple disadvantages
have opportunities to benefit from the things that help everyone)

It’s all about relationships!
Again, this might seem obvious but it came up time and time again – the language of trust and
hope, of the sorts of levels we would see in good quality families or friendships. Not to say it’s not
professional but it’s relaxed, it’s unconditional, it’s got a vibe of confidence and mutuality.
“become like a family, feel like a community”
This quality can’t be underestimated in the end result. When things go well it’s because of rapport.
“You see good relationships, trust, little staff churn and an abundance of good humour.”
• That’s why we have to have bespoke plans – they need to be flexible to reflect that the
relationship is individual. This is so important, not just because it’s good practice. The minute
you feel like a sausage in a machine, you start to lose hope and feel like it’s going to be “just
another” service. That’s when you start to withdraw.
• Trust is key – honest, open and transparent. Assertive and restorative. Mindful of trauma and
making certain that there are no judgements. Sincere and authentic. All of the person, not just
the professional shield.
• The way we work with a person to break down what needs to be done into manageable chunks
is important. It is not just good for getting a plan done – it’s crucial to keep that hope up. So we
know you’re going three steps forward and two back and that’s OK, we trust the process and we’ll
get there.
• That’s why we have to be careful with promises and seeking glory. Ultimately that’s selfish and
not good work. “I can spot that a mile off because it’s not authentic behaviour.” It needs to be
something where we help a person to do for themselves, using patience and kindness to
encourage them and get behind them, not in front of them. Anti-heroes not heroes.

Coproduction, participatory work,
involvement, whatever you call it, do it!
It’s hard to start. And mistakes will be made. But the more we do it, the easier it gets. It
takes practice.
It’s actually simple. You just do things together. Think about it. Nothing about us without
us.
That’s at all parts – not just decision making but also from outreach work to case work;
research and development to delivery. The more people are involved, the more ways to
involve will be found. And it will always result in a better service. It can only make things
better and it always does.
Anthony Pickup (one of the independents at the event) recently wrote a blog about this. He
identified two distinct benefits:
- We understand systems better when we think about them through the lens of people’s
lived experience.
- There is a direct therapeutic benefit to the person who is involved.
Both of these very good reasons to work in participatory ways.
Don’t forget we have a legacy and library of participatory work to build on: Reflective cues.

Confident and hopeful practice (remember the
event was anonymised? this came out):
Some people genuinely feel that they are considered to be “just too hard” to work with: that they are seen as
being too damaged or too failed for anything good to come. They were able to provide examples .
Note that this hasn’t just come from people with lived experience; some workers feel that others treat them as
“annoying” for “backing” a person who is seen as being “too” (hard, much trouble, far gone). Also this group
repeatedly mentioned the “push back culture” as a barrier to trying to get other services to do their part.
Both groups know all about it – but what’s interesting is that it seems that the workforce who see it try to
protect the person from it (of course they do) – however, the reality is the person knows it anyway, they just
don’t understand why and it feels like they’ve been judged and written off; parked.
This writes off many possibilities for people and is unacceptable.
What people felt should be done about it:
• Services and leaders should work together to stand against this. Supported through participatory
approaches: tune in to it, call it out and offer an alternative. This means there needs to be lots of support
and solidarity in the system.
• In some cases, the trauma and failure is compounding and repeated (again this came with examples). No
blame but there certainly was anger and frustration with, what feels to be an utterly stupid system. No blame
but people have told us that this needs to be healed. To solve this the way we work needs to be iterative – to
have opportunities for people everywhere and to enable people to easily navigate between them,
encouraging them to learn and develop, trusting that the good stuff will accumulate as they go.

Practice tips that help people feel they’re
believed in:
Some practice tips from Anthony Pickup’s recent blog:
• “It takes time. Constantin Stanislavski said “Time is a great filter for our
remembered feelings. Besides, it is a great artist. It not only purifies it
transmutes even painfully realistic memories into poetry.” I’ve found this to
be true.
• It requires reflection, resilience and the development of self-knowledge.
• It’s almost impossible in isolation –. Positive relationships with services and
individuals are vital. you have to let people in
• It’s a process – each activity adds a little over time and it is the
accumulation of these things that enables recovery.
• A person needs to learn positive self regard and experience positive
regard from others, which, after years of guilt, low self-esteem and selfblame is a difficult thing to cultivate but transformative when it happens.”

Trauma informed
• The language is not so professionalised; it’s more a case of taking account of
“where a person has come from”, “things they’ve been through” or “back story”
• Trauma informed practice: a workforce that is comfortable and confident with
trauma and knows exactly what to do when.
• Trauma informed systems that understand the need to change expectations and
design services that will accommodate different and fluctuating patterns of
engagement, trusting that this will achieve results.
• “No carelessness”. This was how the above was described. A workforce, a
service and a system that treats people with care and attention.
• Making sure trauma informed approaches are evident throughout the whole
system –engagement, support, progression, how we work together, etc.
• Having trauma informed checks and balances to assure.

Building self efficacy – building skills and
confidence
• Breaking things down into manageable chunks “using normal words!”
• Recognising the values and culture of a community; working in ways that will be familiar to
people
• Showing confidence in the outcome is seen as crucial to success. People report, too often,
feeling that some services are going through the motions and don’t really believe that change can
happen. It’s important not to just show confidence but to actively stand against that
complacency.
• Using coaching models, which are evidence based
• Peer support coaching is really effective. Build this into the system.
• Supporting people to make progress, being patient and kind. Lots of praise (but keep it real!)
• Repetition and coming back to things
• Making sure learning is accessible to people experiencing cognitive impairments due to trauma,
disability, addiction or injury
• Reflecting; using stories

Opportunity making
• Engagement– not just through referral and assessment but outreach and connection;
curiosity and trust based methods. Surprising number of people advocated data and
insight driven engagement. All of these methods.
• Remove any and all practical barriers, any which way you can
• Think about the experience of living in the place – where do you access information; how
does the place contribute to quality of life?
• Outward facing, well connected
• More diversity of co-working: different disciplines in huddles. Build relationships and
awareness between services way more than we do now. E.g say (sell) what you actually
do in meetings, not just your job title.
• Think about all the skills a person has that has helped them survive and get through
challenges – using coaching skills to enable people to use and build those skills
• Finding a way of trusting that we’ll just know when it’s time to move on.

Strong and supported workforce
• Focus on morale and job satisfaction
• People with lived experience in the workforce
• Addressing the “push back culture”
• And the “arrogance” that comes with some parts of the system that
results in a toxic experience for colleagues and people using services
(needs to actively counter imposter syndrome)
• Humanising and story telling
• Working closely with volunteers and people with lived experience at
all stages – development, delivery, review, decision making

Next Steps (participatory steps)
• Any discrepancies: Debate (using Deep Democracy approach)
• Initial feedback about what we’ve learned and how that will convert into a
service design (that’s this!)
• Service design – Test of Change (measured between September and
December)
• More detailed feedback about what has changed as a result of this in
November, December
• Formal consultation December
• continue a cycle of conversations about services for this group of people
under the Making Every Adult Matter agenda
• System wide events in the future (not just for service design)?

