Piloting Social Model in the Disability Status Determination System



Pilot Monitoring Report 


The visit was carried out by Ms. Maguli Shaghashvili– consultant of UNICEF, working on disability issues, in the period of 10-14 June 2019. 

[bookmark: _GoBack]The visit aimed at monitoring the pilot of the social model; particularly, functional assessments, social profile, case management system and operation of multidisciplinary team. The meetings were attended mostly by the representatives of Georgian Social Workers’ GASW – Keti Gigineishvili (director of the GASW), Natia Macharashvili (Coordination of professional supervision and case management components) and Irma Beberashvili (Coordinator of outreach and technical issues on pilot). The following meetings were carried out within the framework of the visit (see the schedule of working meetings – annex 1): 

1. Meeting with the functional assessment specialists;
2. Meeting with case managers;
3. Observation of the social profile assessment by the case manager at Psychoneurological facility of Autonomous Republic of Ajara; 
4. Meeting with the physician-coordinator and case manager of Kobuleti Evex clinic;
5. Observe focus group with the project participants;
6. Observe the adult’s functioning assessment in Batumi No 1 outpatient facility;
7. Extended workshop with participation of the Head of Social Protection of the ministry, GASW, physician-coordinators, functional assessment specialists, and case managers; 
8. Attending the meeting of multidisciplinary team at Oncological Hospital; 
9. Meeting with the social workers of Social Service Agency – defining cooperation within the pilot;
10. Summarizing meeting with functioning assessment specialists and case managers, to discuss the issues identified during the meetings. 

The consultant prepared questionnaires in advance for the meetings with functioning assessment specialists and case managers (annex #2)

The present report outlines key challenges and achievements, identified within the frameworks of pilot, in accordance with the stages of the case management. Within the frameworks of each phase, the consultant provides the recommendations as well. 


1. Informing participants of the project – children, adults and their legal representatives 

In all six pilot healthcare facilities, phyisician coordinators inform status claimants about the pilot. Besides, additional information is provided through the special brochure describing the purpose and process of the pilot.  

The meeting with the case managers demonstrated that there are different practices of informing the pilot participants. Phyisician coordinators of some facilities might explain clearer to the person/legal representative the rights related to participation in pilot, while some – might just give recommendations regarding participation in the project; and some phyisician coordinators themselves decide who could be eligible for engagement in the project and who could not, which could be subjective decision, not allowing full coverage of potential target group of the pilot. 

Functional assessment specialists mentioned that in some cases people applying them without havingfull information regarding the pilot. The mentioned might be caused by weakness of information provision or could be the result of individual perception of the person, which should be discussed with the case managers. 

Recommendations: 

· It is important to carry out in nearest future, the workshop with healthcare facilities engaged in the project, to study mentioned practice of phyisician coordinators and if necessary provide recommendations to phyisicians, regarding informing pilot target group, to prevent violation of participants of the pilot. It is essential to ensure proper impression of the participants of general process of pilot and own rights. 
· The issue of selection of the participants of the pilot shall also be discussed with the phyisician coordinators; in particular, why they decide themselves whom to engage.  It is important to take into consideration their opinion and develop common vision of the cases, when potential participant shall not be readdressed.
· It is essential to evaluate, whether information provided in the brochure is clear for the participants or not.  The mentioned could be checked with the participants through the focus groups and individual interviews. 

2. Informed Consent 

According to the case management process, the case manager provides the project participant with complete information regarding the goal of the pilot and in case of his/her consent on participation introduces the informed consent.  

The case managers use old version of informed consent. In June, UNICEF and GASW prepared updated version and agreed the new form with the ministry. Mentioned form should be presented to the case managers.

Based on their experience, the case managers expressed the opinion that the project participants have particular difficulties with perception of the informed consent and that it is important to simplify the text. 

The observation of filling the social profile by the case manager made clear that informed consent was presented quite quickly to the adult, without checking whether it was clear for him or not. After quick provision of information, the case manager pointed the respondent where to sign and continued filling the profile. After filling the profile, the case manager provided general information to the respondent regarding functional assessment and planned the meeting with the funqctional assessment specialist.  

Recommendations: 

· GASW shall provide the case managers and functioning assessment specialists with new form of informed consent and both groups should discuss amendments made, and share feedback. 
· It would be helpful, if the GASW within 2-3 weeks upon starting the use of new version of informed consent, studies the difficulties the respondents might have regarding new form. This process shall be regularly continued in period of the pilot, in order to develop participant focused informed consent form.  
· It is important, if the GASW organizes workshops to discuss with the case managers key principles of informed consent (time, not leading questions and the respondent’s feedback on the content of the text). Modelling of introducing the informed consent by the case managers will be helpful and contribute to development of the common approach.  
It is indicated, in the form of informed consent, whether the respondent wants to get information on the results of functioning assessment. In the event of positive answer, the case manager shoul provide mentioned information to the respondent, after the meeting of multi-disciplinary team. 
· It will be helpful, if GASW together with the functional assessment specialists and the case managers develops concept for explaining to the respondent, relatively simpler the functional assessment and its role in the pilot – what does functioning mean (explaining domains – in easier language). Modelling of this component could be done during the workshop. 

3. Social Profile 

Social profile of a child or adult participating in the pilot, is filled by the case manages, based on respective questionnaires.  
3.1. Questionaries’ of Social Profile 
Two months’ experience demonstrated, that the form of social profile requires some changes in the part of aids and social services.  For example, when person has multiple disability and uses several assisiteve technologies, she/he does not opportunity to sesify which technology os helful or not, because there is only one general question - “at what extent assisstive technologies help”, the form does not give possibility to be more precise regarding aids. The same is with social services. 

Case managers mentioned that it is necessary to specify medical services, similarly to social; however, it is important to clarify at what extent will the ministry use particular information on medical services. This issue requires additional discussion and the ministry will make decision afterwards. 

In the course of the visit, the case managers did not have social profile questionnaire for adult, which is filled on the basis of the interview with legal representative. The version of mentioned questionnaire was prepared by the consultant and agreed with the GASW. It is important to provide this questionnaire to the case managers. According to the case managers, they use the adults form in both cases (when the interview is conducted with adult or his/her legal representative), in order not to lose the information. 

3.2. The Process of Filling Social Profile: 

The case managers mentioned, that 30 minutes are required for introduction of informed consent and filling the social profile. It is to be mentioned that in psycho neurological clinic, the case manager filled social profile in 15 minutes, since the case manager was reading the questionnaire very quickly. In given case the case manager did not explain social services to adult respondent and on the question “do you get any social services at this stage” the respondent answered that s/he was not getting “benefit”, due to high rating score. Probably, the respondent thought that the question was about Temprorary Social Assistance. The case manager did not study the mentioned issue respectively. The case manager always should explain clearly what do “assistive technologies” and “social services” mean, before asking the question “do you use any assistive technologies at this stage” or “do you get any social services”.  
Case managers mentioned that there are some cases, when representative of a child/adult either overestimates the needs of the pilot participant or neglects them. It is important to analyse mentioned issue together with the case managers and improve the interview process to obtain complete information.

Case managers mentioned that it was not clearly explained to them whether the child shall attend the interview and they themselves were making decision, since the case management concept contained just the record on assessment of functioning. 

The case managers also underlined that no referral of child or adult in acute condition, is done to them by the phyisicians. If there is a risk of aggression or irritation they always get this information from phyisician in advance.  

Recommendations:

· Two-months period is enough for the GASW to obtain information provided in the questionnaires, from case managers and analyse it, in order not to lose significant information for further analyses; in particular, what should be changed or added. It will be necessary to implement this practice and implement regularly. Such discussions could be arranged once or twice a month, within the pilot.  
· The social profile questionnaire for legal representative of adult should be established in practice and electronic application shall also be added.
· It will be helpful, if in the course of group supervision, the case managers share with one another the experience on filing social profile, not to have too different practice regarding filling the social profile. In particular, the case manager have to provide more information to the respondent on services and aids. 
· UNICEF and the GASW shall determine the issue of child’s participation in the interview, and provide clear instructions to the case managers. 

4. Informing functional assessment specialists about respondent 

According to the current practice, the case manager via e-mail provides information regarding the person participating in the pilot.  The notification shall be sent at least one day before. However, there are some cases when the respondent gives consent to the assessment and can participate in it only that day; in such case, the referral to functional assessment specialist is done at that day and the case manager informs verbally the specialist. 

The meeting with functional specialist identified the need for having more information about the respondent before the intereview; in particular, about his/her behaviour, expected aggression, getting tired quickly and other similar issues. 
Recommendation: 

In the end of social profile form could be added one paragraph about the respondent, where will be provided information about his/her needs, which shall be taken into consideration in the process of assessing functioning. 

5. Functional Assessment

Functional assessment specialists, using special instruments, provide the functional assessment. 

5.1. Assessment Tools 

Functional assessment specialists mentioned that practice was not too difficult, however there are some problems regarding the use of the tools. The use of the tool of adults - WHODAS 2.0 is easier than of children.  Besides, questions and sub-questions are not mixed during the interview (mentioned comment was provided by USAID representative). Morover, the specialists mentioned that they have no difficulties in getting answers on the questions regarding sexual activities of the respondents. They usually explain to the respondents what does the mentioned field cover and do not try to make the questions “nicer”. However, the respondent knows that s/he can refrain from answering to articular questions.  

The specialists listed the following as the difficulties related to WHODAS: 
· Many respondents have difficulty in starting interview with the questions of “cognitive” field (it is to be mentioned that the guideline of the tool allows to start from easier field in case of difficulty; this recommendation was also given by the supervisors; however, the specialists did not take this recommendation into consideration). 
· Some questions are formulated in complicated manner and require simplification; 
· Respondents find difficult to understand “concentration” and therefore, more explanation is necessary; 
· The respondents find difficult to answer the questions related to “problem analyses and solving”, since they might analyse the problem but cannot find solution and it is not possible to derive the score, respectively; 
· The factor of acute pain might have significant impact on responses and how shall it be taken into consideration –shall the assessment be made or not in case of acute pain.

The following difficulties were mentioned regarding the children’s assessment instrument: 
· Based on the feedback from parents and own opinions, the specialists think that some questions do not differ from one another. 
· Sometimes parents do not have answer to the question and in case of many such answers the results might not be valid.  

5.2. Assessment Process 

The specialist noted that duration of the interview with adult compiles 60 minutes, while the interview with the child’s representative requires 60-100 minutes. Before the interview, respondents go through social profile, especially the information on assistive technologies.  

The following difficulties were identified in the process of assessment: 
· In some cases, adult can him/herself answer the questions, but the representative does not give enough time and answers instead. The specialists need to be instructed better regarding dealing with such situations. Besides, it is necessary to develop common vision of such situations among the specialist.
· Some cases were identified, when the respondent does not speak about the difficulties and problems with the specialist of opposite gender; 
· In case of children, parents rather speak about their problems than needs of children; 
· The child’s attendance of the interview is one of the acute issues. Several arguments were presented in this respect – participation is not possible; child might not stay for a long time in one room, might be depressed and so on, while some specialists think that participation might be useful for the child. 
· It was identified, during the meeting, that functional assessment specialists make themselves the decision participation or non-participation of the child, while “case management concept” clearly provides that the specialists should see the child, and if the child is not present, special record on the reason shall be made. 

Recommendations:

· The GASW, in agreement with local experts, shall define the format for regular review/analyses of assessment tools, regular terms and responsible person/s. due to the scope of the pilot, review of the tool once moth will useful and the GASW shall share this information on the coordination meetings with the ministry and UNICEF. 
· In the course of professional supervisor, the process of interview shall be discussed with the specialists - the difficulties, progress, analyses of gender issues, child’s participation and so on. It is important to develop common practice through the group supervision. 
· The GASW should coordinate the process of analyses of the records made by the specialists during the interview – identify responsible person/s and regularly analyse the records. To obtain this information, the specialists shall be provided with written instructions on type of information to be provided to GASW, supervisors and periodicity.  
· The specialists shall be provided with written recommendations agreed between the supervisors, regarding the use of instrument and conducting interview, not to receive radically different results of assessment. 
· It is important to retrain functioning assessment specialists and case managers on safety issues and provide them with the recommendations regarding physical environment (where to place working table, could the interview be continued in case of the risk of aggression and so on). 

6. Operation of Multidisciplinary Team  

The meeting of the multidisciplinary team is actively carried out at all six medical institutions.

During the visit on June 13, I attended a meeting of the multidisciplinary team held at Oncology Hospital. Within the meeting, each of the parties (case manager, physician and functional assessment specialist) presented the results of the interview, evaluation and medical diagnosis of 2 adults. Within the framework of the meeting there was no discussion about the correlation of difererences between the health conditions and difficulties of functioning, and the role of the social profile of the individuals. The case manager, who was supposed to lead the discussion in terms of debate and analysis, briefly summarized both cases and no discussion took place. On June 12, at the extended meeting this question was raised by the head of the social department Nutsi Odisharia, because it is a key issue in the pilot status process.

Functioning assessment specialists and a large number of case managers, within the frameworks of separate meetings, noted that they had full information about their role in the multidisciplinary team. However, some functioning assessment specialists said that case managers are requesting to present their opinions about the needs of the respondent (sometimes even in all areas of operation). The question was raised about how much this is part of their duties, to identify needs and make recommendations for overcoming the difficulties associated with auxiliary means or functioning.  Accordingly, the need to improve the concept and practice of multidisciplinary team is outlined.
The need for the invited specialist has not identified yet in any multidisciplinary team in order to make the assessment more detailed.

Recommendations:

· It is important that GASW and UNICEF improve the concept of multidisciplinary team and define what are the purpose of the multidisciplinary team’s meeting and the role of each side.
· Dynamics of multidisciplinary team’s meetings should be improved, since the current process mostly leaves the impression of assessment / diagnostic reporting. Preferably, that the GASW conducts a meeting with members of multidisciplinary team, where modelling of working process also will take place.
· It is advisable to analyse the multidisciplinary team’s work in terms of engagement of invited specialist, i.e. when the need for specialist’s engagement may be outlined.
· The results of the discussion and analysis of the multidisciplinary team on health and function should be briefly recorded in the minutes. The mentioned is important information in order to determine further analysis and disability status according to the social model. 
· It is important that, in the form of informed consent, if the respondent wishes, he/she will be informed about the results of the assessment and social services. The case manager should not inform the person participating in the pilot before the multidisciplinary team’s meeting, if the latter does not present a case of violence and does not require immediate response; it is better to give the full information to the person or its representative after the meeting of multidisciplinary team.

7. Professional supervision

The concept of supervision is created within the pilot, which determines the goals and objectives of the supervision. Within the framework of pilot, case managers and functional assessment specialists are provided both, individual and group supervisions twice a month for two days. One representative carries out the professional supervisor of the case managers / trainer of the GASW and supervision of the functional assessment specialists is conducted by 3 experts of the GASW, which led the trainings of the specialist. The fact that the supervisors have conducted trainings themselves and are well aware of questionnaires, evaluation tools and pilot's goals is a very useful factor for supervision. The case managers and specialists noted that supervision plays an important role in improving the practice.

Because of little experience it is impossible to calculate the real effect of professional supervision over the assessment pilot process. However, difficulties and gaps are regularly identified by the supervisors.  The fact that case managers are supervised by one person, who works full-time in the GASW provides a quicker and consistent response to the difficulties. While the professional supervision of functioning assessment professionals, due to the big number supervisors and their part-time availability, needs more organizing to ensure that the provided recommendations are agreed and consistent with each other. Also, supervisors have not made joint analysis of information obtained from supervision, which would allow us to improve the assessment instrument and process.

Supervision of functional assessment specialists requires better management. It should not be done so that the supervisors do not have information about the previous supervision activities implemented by their colleagues, consequently they do not know what was discussed and recommended. This practice had a place for two months. 

It should be taken into consideration that during the individual supervision, when the supervisor attends a social profile or functioning assessment process, supervisor should not be engaged during the interview that violates the principles of supervision and ethics. The same applies to the working process of the multidisciplinary team.  Functional asessment specialists noted that sometimes the supervisors intervined in the interview and multidisciplinary team meetings. In both cases, supervisors should provide recommendations to managers / specialists after the end of the process and should not be engaged in the process.



Recommendations: 

· It is important to structure the supervision process, which implies preliminary preparation of supervision and identification of difficulties (for example, when attending an interview). During planning, the supervisor should receive information from the managers and specialists about their professional needs and also take into account the findings and recommendations of the previous supervision.
· It is important that during all supervisions attention is paid to social profile questionnaire, as well as to functional evaluation tool and interview process.
· It is recommended to hold a meeting of supervisors and pilot partners once a month in order to analyse the information obtained from the supervision.
· Organization of case managers and specialists group meeting should be made by supervisors of both parties jointly, so that they can see the united process and not only the tasks of their own activity.

8. Additional issues identified as a result of monitoring

8.1. Pilot target group 

The participation of adults with severe and profound intellectual disabilities and mental health problems in the framework of pilot is less common. For instance, within two months, only 12 people were assessed in the Psycho-Neurological Hospital. The reason for this may be the fact that people of this group re-examine the status mainly once in five years or do not require at all, however, they regularly visit the institution for medicines. If the number of people of this group is small the results of the pilot will not be valid, and on the other hand, managers and specialists have very little experience in working with this group.
It is important that along with the GASW develop an alternative plan for involving the mentioned group in the pilot, rather than self-flow. This issue should be analysed together with a phyisician-coordinator, specialists of GASW, and UNICEF.
This issue shows that intensive analysis of existing data is of great value.

8.2. Electronic applications for social profile and functional assessment tools

Case managers and functional assessment specialists are actively filling out electronic applications. In case of technical difficulties, they address the GASW for help.

The functional assessment specialists noted that the points are summed up manually, since the existing application differs from the administration application form, which should be corrected in an agreement with the IT company.

Also, the phyisician-coordinator of Kobuleti Evex Clinic recommended developing a phyisician’s form, where the information about the person participating in the pilot shall be recorded. Application includes the form, which it is not used.

Also, more intensive monitoring and analysis of electronic data entry by the GASW is very important, which will give the GASW and the partners of the pilot a more detailed picture about the pilot's process and it will be possible to evaluate the pilot according to set out indicators. This may require additional technical staff.

8.3. Pilot implementation and administration

Three representatives of Social Workers GASW of Georgian are actively involved in the implementation and management of the pilot. The implementation of the pilot without significant difficulties facilitates the fact that all representatives have their own functions. Consequently, managers and specialists know who to apply for the relevant issues.
The GASW actively meets with the managers of the medical institution if managers or specialists have any problems regarding the physical environment.


8.4. Cooperation with Social Service Agency 

On June 14, the consultant and the GASW organized a meeting with pilot case managers and social workers social service agency. Within the meeting, issues such as redirecting of persons participating in the pilot in order to engage in the existing social programs and services were discussed and summarizing the cases of violence.

In order to obtain services through the SSA social workers, 4 people were considered as part of a pilot project. In the frames of the meeting there was an agreement that the case manager would contact the senior social worker if the person participating in the pilot requires additional support for the service.

Social workers informed the case managers that the cases of violence should be directed on the basis of the established procedure and form. In addition, in terms of additional counselling, may contact a senior social worker.



8.5. Documentation and materials of the pilot

Several concepts were created in the framework of the pilot. Also, professional supervision is carried out regularly and the supervision reports are written. In order that representatives of the GASW and UNICEF have access to updated questionnaires and tools, it will be important to use a system similar to google.doc for existing documents and accounts, where all the necessary documents will be placed. The following documents can be uploaded in the system:
· Social profile questionnaires
· Functioning assessment tools
· Concept of case management 
· Supervisory Concept
· Concept of multidisciplinary team
· Supervisory Reports by dates
· Training programs and materials

9. Summarizing monitoring meeting

On June 14, together with the GASW, a summarizing meeting was held with the case managers and functioning assessment specialists (the minutes of the meeting was prepared by the GASW). 

At the meeting, all the important issues discussed during the week were identified. One of the issues discussed in the framework of the meeting was the possibility of piloting a form of self-assessment of adults, which is WHODAS 2.0. 12-point version. This version of the instrument includes questions that are in full, 36-point versions. Self-assessment form for pilot participants will be voluntary. In particular, the case manager will offer the person participating in the pilot a self-evaluation form and he will bring the filled in form to the functioning assessment meeting. The mentioned pilot will start from July, after the supervisors will hold a working meeting with a team of managers and specialists.



10. Pilot Monitoring  


Due to the high interest towards the pilot, in addition to the GASW, partners – UNICEF, USAID and Ministry, carry out the visits and monitoring.  Due to engagement of several parties, in order to prevent the provision of exclusive or confusing recommendations to specialists, managers, and GASWs, it is important that the parties to agree on monitoring form, format and intensity.

The above mentioned monitoring cannot replace external independent monitoring. It is important that pilot partners determine what kind of professional monitoring and monitoring tool is needed for the pilot to evaluate the process according to indicators.
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