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Promoting Independence Grant 2001- 02

Introduction

From 2001-02 a new Promoting Independence Grant replaces the previous Partnership and Prevention Special Grants. It also incorporates an additional amount to help local councils maintain services put in place in response to winter pressures in 2000-01. This will enable councils to follow through their winter commitments and to ensure that social care services put in place during the winter can be maintained. 

The grant allocated to Salford totals £1,752,855 comprising of £1,144,318 original grant and £608,537 winter pressures. (This compares with a total of £1,469,783 in 2000-01;a Partnership Grant of £1,302,698 and Prevention Grant of £167,085) 

At least 97.8% (£1,19143) must be spent on ‘additional’ community care services whilst up to 2.2% (£25,175) may be spent on plans and developing strategies. Additional services are defined as services not provided to users before 1 April 2001, or services provided in an improved way, and may include services funded through the former Partnership or Prevention Grants before 1 April 2001.

Salford had submitted a three year plan in 1999 which involves some additional services being funded into the third year. Some services planned in 1999 have been redesigned or have been funded through alternative sources. No commitments had been made against any expected growth in the Prevention Grant for 2001-02 as service developments needed to relate to the outcome of Salford’s strategy for older people and the National Service Framework (NSF) for older people.

Purpose of the Grant.

The broad purpose of the grant is ‘to foster partnership between health and social services in promoting independence as an objective of adult services’, to promote new pattern of services providing care closer to home. The Prevention aspect should enable people to exercise self-determination and to live independently through lower level interventions, through better risk assessments and close working with other agencies. The preventative strategy needs to involve other agencies such as NHS, housing and transport. In Salford the prevention strategy is part of the Older Peoples Strategy.

The Department of Health is giving strong encouragement for the Grant to be used in pooled budgets or in aligned budgets for joint projects. Salford must produce a written plan agreed with the NHS on how the grant will be used, this plan will also form a part of the Joint Investment Plan for Older People. However the Promoting Independence Plan and grant expenditure may apply to all adults not just older adults. In this sense it is similar to the Intermediate Care Plan which also forms part of the JIP for Older People. Some services may be described in more than one plan.

Promoting Independence Plan and Grant investments: 2001-02

1 Strategic Development

In 1999 the partners working in older peoples services identified that Salford did not have an overall strategic direction for the development of services for older people in the city and was failing to engage older people in the community in the development and review of such services. Money from the Partnership Grant 2000/01 was used to fund a strategy project worker jointly with NHS. A steering group involving Housing, Primary Care Groups, NHS trusts, in conjunction with older people groups, oversaw this work and a strategy has now been produced to cover the range of needs. The Salford Development Board for Older Peoples’ Services has been set up with representatives of key stakeholders, including older people, independent sector, voluntary sector, NHS, Community and Social Services, and Housing.

The Board will provide the strategic oversight to the plan and monitor the progress. The Plan will be consistent with developments identified in the Salford Strategy for Older People, the National Service Framework for Older People, and will reflect the objectives of the Governments modernisation agenda. It will also ensure the development of services that help promote social inclusion and contribute to the wider strategies eg crime and disorder. 

In order to develop this agenda in Salford it has been recognised by all the key agencies that dedicated development time is needed to work across agencies and the community. This will be achieved by the appointment of a Local Implementation Officer for Older People, with an activity budget. This post will be joint funded through the Health Action Zone, NHS, and the Promoting Independence Grant.  

(Grant funding £15,000)

2 Developing new patterns of services providing care closer to home.

2.1 In 1999-00, responding to the Coming of Age report in trying to break the ‘vicious circle’ of pressures on services, a nine-bedded residential rehabilitation unit (Sahal Court) was developed funded from the partnership grant with matching funding from NHS. In 2000 – 01 an Elderly Persons Home (the Limes) was redesigned as an assessment, rehabilitation and respite care centre incorporating the rehabilitation unit. This unit has focused on the needs of people with physical health care needs. Whilst new long term admissions to the home ceased in April 2000 to enable the change of function, there remains some long stay residents in one wing. Initially the rehabilitation and assessment functions have been developed. Additional respite care beds will be developed during this forthcoming year. The centre is jointly funded through the NHS, the partnership grant, and mainstream Community and social services. 

(Grant funding £225,000)

2.2 Following the closure of the long stay wards for Older People at Ladywell Hospital in 1998, a new joint initiative was piloted between NHS and Community and Social Services to provide timely and co-ordinated assessments and packages of care for older people with complex long term needs. The Elderly Persons Integrated Care in Salford (EPICS) service was successful in managing the care of vulnerable people with complex needs and was extended as a mainstream service in 2000. The grant was used to provide Social Work and Community Assessment Officer support into the multi disciplinary teams. This will be extended during the current year to fund two part time social workers and 2 community assessment officers.

(Grant funding £69,000)

2.3 In 2001 a new post of Integrated Care Manager was created, funded through EPICS to take responsibility for the interagency assessment and treatment teams in EPICS and in the rehabilitation unit. In 2001 a GP was appointed to work with users of intermediate care services. A new resource was piloted – step up/ step down beds in nursing homes, with a maximum stay of 2 weeks. Workers have started to deliver services in different ways, with different operational management arrangements and developing single assessment documentation. Experiences from the separate developments are being brought together to create a new type of service delivery. Some services do not fit the new definition of integrated care but remain necessary to meet the spectrum of needs. The services link into the Housing Directorates ‘Care on Call’ service. The Integrated Care Management Board is overseeing these developments. 

2.4 A second assessment and short term care centre is being developed for older people with mental health problems, in particular dementia. An Elderly Persons Home (White Meadows) is being adapted for this purpose with 10 day care places. Long stay admissions ceased in 2000 and at present 10 short term care beds are available but the service has been unable to develop further due to recruitment difficulties within the mental health trust for clinical support into the centre. We are working closely with the Mental Health Services of Salford to progress this. 

(Grant funding £326,750)

2.5 Work is currently underway, being lead by the Primary Care Trust, to develop a rapid response team to provide emergency care at home for up to 72 hours to prevent hospital admission. There is a need for additional social work input to ensure speedy assessments and intensive home care support, both for the 72 hours and subsequently. Home care will need to focus on the ability to promote independence rather than maintenance and may require a special contract. The team will work closely with the schemes previously described.  

(Grant Allocation £122,875)

2.6 A further new development is the provision of 4 short stay furnished flats, two single two double, attached to sheltered housing schemes. These will provide short term care when, people cannot remain at home for a temporary period eg. carer illness, home damage, are lacking in confidence to return home following hospital, awaiting adaptations or thinking of moving to sheltered but need time to experience this. This may involve support from therapy services.

(Grant allocation £11,500)

2.7 In looking at how our mainstream services work with the NHS the following areas have been strengthened or developed. A Community and Social Services Administrative Officer post, jointly funded at the Salford Royal Hospital Trust, ensures the administration systems around care planning for discharge work smoothly and has assisted in developing care management systems in the new services. Additional funding has been set aside to increase social work hours as required during winter pressure periods. Funding has also been set aside for additional support to the emergency duty service, currently only one worker is available at any time outside of office hours. The presence of a part time social worker at North Manchester General Hospital has assisted in discharge planning and will be extended.

(Grant allocation £34,330)

2.8 Joint training on joint assessments will be developed during the year and funded through slippage on the grant schemes and mainstream training grants.

3 Contracting and Review arrangements.
In March 2001 over 3000 Care packages were purchased from the independent sector from over 40 domiciliary or day care providers and over 50 care homes at a cost of £28m. In order to develop more robust commissioning and review arraignments in this area the contracting and review team was strengthened in 1999 by the appointment of a service development officer, reviewing officer and administrative support. This has enabled a closer working relationship with the independent sector and has resulted in new methods of contracting in certain areas. This area is due for a Best Value review in 2001.

(Grant allocation £65,700)

4 Prevention/ equipment / support services at home

4.1 Equipment and adaptations in the home are critical to enable people with disabilities or who are frail to remain in their own home. In 1985 Salford entered a partnership with the NHS to provide an integrated equipment and adaptation service. However Salford recognises that the arrangement which was very progressive at the time needs to be revisited to take account of the new Health Act Flexibilities. Work has therefore been commissioned to make an application for an integrated service with a pooled budget.

There continues to be a very high demand for services resulting in a long waiting time for assessments, but swift provision of equipment following assessment. Additional equipment, minor adaptations and support staff will be funded through the grant. There is a need to review priorities and how this service will link into the other integrated therapy services based in the acute setting.

(Grant funding £45,000)

4.2 Joint housing adaptations team, involving occupational therapist, housing officers, admin staff, ensure swift assessments and advise on adaptations and Disabled Facilities Grants. Where lifts are provided into people home a regular maintenance service is provided.  

(Grant allocation £46,748)

4.3 The handyman service in part of the city was developed from the grant last year with a local community business. This complements other such schemes funded from a variety of sources eg.  grants, joint finance, SRB, HAZ. The new Home Improvement Agency run by Anchor will be encouraged to develop links with all such services to create a more uniform service across the city.

(Grant allocation £15,000)

4.4 The grant will enhance other preventative services to enable people to stay in their own home whilst supporting carers in their caring role, providing additional day care in the independent sector, subsidising a domestic care service in the independent sector and expanding the frozen meals service.

(Grant allocation £69,000)

4.5 Salford was one of the lead authorities in resettling people with learning disabilities into the community developing services both in-house and with independent sector providers. However arrangements that were forward looking in the 80's’now need revamping to truly promote independent living. The new arrangements under Supporting People have enabled the agencies to consider how best to identify housing support services, care support, and health support. Salford intends to take forward a person centred planning approach to the 270 residents in dispersed housing. Additional social work time will be used for care planning.

(Grant allocation £27,000)

5 A new client based computer system ‘Care First’ has been installed in The Community and Social Services Directorate to assist in handling client information, assessments and care packages, and will enable the production of management information. This will result in a more efficient service. The installation and running costs have been met through the modernisation grants and Quality Protects grant.

(Grant allocation £70,000)

6 Employment schemes previously funded through the grant have now been absorbed into mainstream community care funding. In 2000 Salford agreed a £150,000 contract with an Independent Sector provider to assist 30 people into the world of work. This complemented the existing mainstream work based scheme.

7 Winter Pressure funding

Salford has a very needy population with a high level of economic depravation. Therefore the city council has been one of the highest provider residential and nursing care whilst providing a very high level of home care and day care. Salford spends 11% above it’s SSA on social care. In 1998/9 the Council had to contribute an additional million pounds into the community care budget from reserves. The pressures failed to reduce in 1999/2000 resulting in a delay in discharging people from hospital. In 2000/01 additional money was made available from NHS nationally and the local NHS totalling £2.9 million over 2 years which in addition to the £608,537 available through the grant has enabled the placement of a further 276 people, 183 of whom remain funded on 31 March 2001. The average length of stay of people in residential / nursing care is 2.5 years. This funding will cover the costs of those placements for 2 years.

The demand for residential / nursing care has not declined with on average 60 people a month being brought to the Community and Social Services panel. We have seen a change of profile of placement with In House residential care places being reduced, a reduction in nursing home placements with a corresponding increase in independent sector residential care provision. There has been an increase in high intensity home care provision. In 2000, Salford withdrew from the direct provision of simple domestic care tasks, subsidising an independent agency to take over that work. The people now receiving home care packages have higher dependency needs. (Appendix 1)

The impact of providing intermediate care services, and working in a more integrated manner will need to have some immediate impact on the demand on high cost placements if there is not to be any return to the build up of pressures in the system during the forthcoming year.

8
Expenditure from grant 2000-2001, not continued.

The 2000-01 grants were used to support the strategy officer for older people whose work was satisfactorily completed. £50,000 was allocated to the extension of employment services for people with disability. This work was ultimately financed from the community care budget and the money used to support the introduction of a new client based computer system. £497,000 was used to support intensive home care, only £75,000 has been invested in this area this year, in part due to the overall reduction in the grant by £325,465 this year.

From the prevention grant the prevention co-ordinator was not appointed as we needed to await the outcome of the strategy. This money was used to support the production of a video to reach unknown carers and for set-up costs for the handyman service. £35,000 had been used to support the bathing service, including the provision of bathing equipment in sheltered housing units. This year we will be reviewing our bathing services to create a more streamlined approach. A further £5,000 was invested in body worn alarms linked to the Care on Call service. The Housing Directorate has now extended this service to cover a wider number of users.

Summary:

This plan seeks to meet the needs identifies by the public and partners over recent years. It builds on the joint agency working promoted through the Better Services for Vulnerable People directive and the Joint Investment Plans for Older People. It has taken into account the requirements of the Intermediate Care guidance LAC (2001)1, Community Equipment Services LAC (2001)13, the National Service Framework for Older People. Most importantly it has translated these national objectives into the local situation through the needs identified through the Salford Older Peoples Strategy. The plan can only be delivered through close working with our NHS partners in the Health Authority, Primary Care Trust, and provider Trusts, Housing Directorate and Housing Associations, and with the large numbers of providers in the independent sector, the voluntary sector, community groups, and the public and users of these services. 

Julia Clark
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