BEST VALUE REVIEW OF SUPPORT FOR OLDER PEOPLE AT HOME

1.
INTRODUCTION/BACKGROUND

This Review considers many of the services that contribute to providing  ‘Support for Older People at Home’.  It includes services provided by both Community and Social Services and the Housing Directorate:

· Home Care

· Day Care

· Meals on Wheels

· Sheltered Housing

· Very Sheltered Housing

· Care On Call

1.1
Reason for the Review

Support for older people at home was selected as one of the Council’s first year Best Value Review for the reasons set out in the Council’s Best Value Performance Plan 2000:

· The service has high customer impact

· It is of critical strategic importance

· The service has an urgent impact on the ability of the Council to achieve it’s aims

· There is potential for changing and expanding services such as sheltered housing and Care on Call.

· The national Performance Indicators present a complex picture, but one which would benefit from being addressed in more detail.

· There is a potential to move from high cost residential provision to community care and thereby to promote people’s independence.

These will be considered in more detail below.

1.1.1
High Customer Impact
There are currently more than 10 million pensioners in the United Kingdom.  In 1997, this accounted for over 18% of the total UK population.   Only a small proportion of older people live in residential or nursing homes – just under half a million in April 2000 - which means that the majority of older people live at home.

In Salford, there are at present approximately 35,500 people in the City over the age of 65+, with older people accounting for some 16% of Salford’s population.  Of these 35,500, 17,000 or 48% are over 75 years of age.  In terms of ethnicity, the vast majority of older people in Salford are classed as ‘white’.  Only 0.55% of the 65-74 age group are classed as ‘non-white’.  This percentage reduces further with age, with only 0.23% of people aged 75-84, and 0.18% of those aged 85+ being considered ‘non-white’.  

In terms of the number of people over 65, projections for the population over the next twenty years indicate that the number will fall to under 35,000 in ten years time but then rise to almost 39,000 in 2021.  At the same time however, the number of people over the age of 85 in Salford will steadily rise over the next twenty years from 4539 now to 4896 in 2021. 
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As dependency levels tend to increase with age, this is likely to result in an increased need for support services for older people.  The table below, taken from The Strategy for Services for Older people in Salford, provides an estimate of the levels of dependency that might be expected in Salford based on 1991 population estimates (not updated) and apportioned using a national model of demand for care.


Estimated No. of Older People in Salford


2000
2011
2021

Low - Mod.dependency
6030
5870
6429

Substantial dependency
3646
3561
3847

Needing Residential Care
1171
1155
1230

Needing Nursing Care
640
632
674


In terms of the high impact of the ageing population on the City’s services, the table below, taken from The Strategy for Services for Older People in Salford, provides an illustration of the likely demand in terms of user numbers for domiciliary care services for older people in Salford over the next twenty years. The table is based on work undertaken by the Personal Social Services Research Unit.


2000
2010
2020

Home Help
2367
2261
2500

Community Nurse
2074
2031
2214

Day Centre
991
949
1054

Private Domestic Help
2741
2762
3076

Meals at Home
955
944
1038

Luncheon Club
1138
1116
1258

Chiropody
8119
7894
8825

Pop. Estimates
35500
34700
38860

Long term increases in demand however are also likely to occur against a backdrop of staff recruitment and retention problems in care services, a problem identified by a report in 2001 entitled ‘Future Imperfect? – Report of the King’s Fund into Care and Support Workers.’


In terms of housing needs, a third of all households in England are headed by someone over 60.  There are also 3.1 million pensioners living alone.  Single older people are most likely to live in poor housing, yet have no wish to move from their homes.  This indicates the need for more Care and Repair Agencies throughout the country.

For those who need more support, but do not wish to move into residential or nursing care, sheltered housing is an option.  Nationally, around 5% of older people now live in sheltered housing, although the amount of new schemes has fallen.

For those who require higher levels of support, there is ‘extra care’ sheltered housing.  This however is limited, there being only 23,000 units available nationally in 1999.

In Salford, the Strategy for Services for Older People suggests that there is a continued demand for both sheltered and very sheltered housing in Salford.  Although there has been no systematic study of the need for sheltered housing nationally, the report uses information provided by Scottish Homes (‘Removing the Barriers – Housing for Older people, 1995) to give an indication of the likely need in the City.

Type of Housing
Target No/1000 elderly
Need in Salford





Very sheltered
20
720

Sheltered (category 2) on site warden and communal facilities 
46
1656

Sheltered (Category 1) connected to Mobile Warden Service with no communal facilities
80
2880

Total
146
5256

1.1.2
Strategic Importance – National Level

Services to support older people at home are considered to have strategic importance at both national and local level.  Over the last ten years, the government has increasingly focused on this area of service.

In 1993 Community Care was reformed, with one of the key changes being the focus on helping more people to live in their own homes.  

In 1997, the government launched the ‘Better Services for Vulnerable People’ initiative.  This required all health and local authorities to draw up Joint Investment Plans for developing services to help people receive the care they need at home whilst avoiding unnecessary hospital or care home admissions.  The first Joint Investment Plan for Older People was developed in April 1999.

In 1998, the government published ‘Modernising Social Services’.  This emphasised the importance of promoting people’s independence – a subject that was also identified as one of the priorities for health and social services in the National Priorities Guidance for 1999/2000 – 2001/02. The Guidance stressed that one of the national objectives for social services was to:

‘enable adults assessed as needing social care support to live as safe, full and as normal a life as possible, in their own home wherever feasible.’

In January 2001, the Government also announced its plans to introduce the ‘Supporting People’ programme.  This initiative introduces funding changes for housing based support services including warden and community alarm services.  These services, which are currently funded through Housing Benefit will in the future be funded through Supporting People monies as from April 2003.  The funding will be administered through a strategic partnership between housing, social services, health and probation services.  The Supporting People funding framework aims to ensure that adequate levels of good quality support services are provided which meet identified local needs.

In February 2001, the DETR published a strategic framework document ‘Quality and Choice for Older People’s Housing’.

The framework identified five key themes:

· The need to ensure that services are responsive to older people’s needs and preferences

· The need to ensure that information and advice on housing and support is accessible

· Local authorities and service providers to review housing and service models to improve flexibility

· An emphasis on the importance of quality housing and support services

· An emphasis on improving the integration of services at local level by housing, social services and health authorities.

The framework stressed the importance of these themes being identified in Community Strategies, Housing Strategies, Best Value Reviews, and other planning mechanisms.

Finally, in March 2001, the National Service Framework for Older People was published.  This emphasised the need for NHS and social services to work together to ensure that care of older people, whether in a care setting, or in their own home, is improved.  It also stressed the need for health and social services to consider ‘intermediate care’ which could either prevent the need for hospital admission, or could allow early discharge through the provision of care and rehabilitation.  Much of this joint working would be enabled through the partnership flexibilities introduced through the Health Act 1999 and the Health and Social Care Act 2001.

All of the above indicates the strategic, national importance which government has placed on supporting older people to live at home for as long as possible.

1.1.3
Strategic Importance – Local Level
The importance of enabling older people to live at home has also been set out in a number of city-wide and Directorate strategies.

In the City of Salford’s Strategic Plan 1997-2007, one of the ten corporate objectives is to ‘ensure the best possible standards of personal health and social care for individuals, families and communities in the City.

In the Council’s Strategic Plan and Best Value Performance Plan 2001/2002, some of these concepts were developed further through the introduction of six strategic pledges.  Pledge number two is ‘we will ensure every person in the city lives in a decent home’.  This clearly includes older people living in sheltered or very sheltered housing.  Pledge number three is to ‘make Salford a cleaner and healthier place to live’.  One of the ways in which the City aims to achieve this is by ‘ensuring high level support for elderly and vulnerable people to help them live at home.’  Pledge number four, ‘we will make Salford a safer place to live and work’ is particularly applicable to the provision of the mobile warden/community alarm system.

During 2000, Salford was also developing a ‘Strategy for Services for Older People’ in recognition of the specific needs of this group of people.  The Strategy involved the Community and Social Services Directorate, Salford Housing Directorate, Salford and Trafford Health Authority, and several Salford NHS Trusts.  It specifically identifies the importance of supporting older people who choose to live at home and proposes an action plan for achieving new services.  An important element of this is the development of multi-agency working arrangements, with housing agencies, local authorities, the NHS, and the independent sector.  This builds on the work of Joint Investment Plans, and specifically supports the development of intermediate care provision, which has subsequently been identified as a priority service in the National Service Framework for Older People.

In 2000, the Community and Social Services Directorate also published its own Strategic Plan 2000-2005.  This identified that a key priority in terms of services to adults was to:

’Promote independence.  Care should be provided in ways that support peoples independence and respects their dignity, maximises their opportunities to remain in their own homes, and where appropriate to engage in employment opportunities.’

1.1.4
Performance Indicators
Performance indicator information for 1998/1999 indicated that support for older people at home was an area that needed further consideration.

Under normal circumstances it would be expected that high levels of domiciliary support in the community might lead to a lower need for support in residential or nursing homes.  In Salford however the indicators reveal a high level of support for pensionable adults at home as well as showing that Salford supports one of the highest levels of people in residential and nursing care. The reason for this is that whilst the numbers of permanent admissions per 1000 population aged 75 or over is slightly lower in Salford than the regional average (46:49), due to low income levels in the city, Salford fund a higher percentage of these placements than is the regional average (nursing care 93%:65% - residential care 84%:66%).

Performance Indicator
Salford Council                  

1998/9
Top Quartile All Mets 1998/9
Salford Council    

1999/0
Top Quartile All Mets

1999/0



No.of adults over 65 /1000 the Council helps to live at home
125.28
91
101
110

No. of adults over 65/1000 the Council supports in residential care
36.55
27.55
-
-

Cost of intensive social care for adults
£332
£254
£352
£265

1.2
Scope of the Review

In terms of considering the scope of the review, it was recognised there are many services that provide support to older people at home – too many to realistically include within a single review. The most readily known services include:

· Home care/home help

· Day care

· Luncheon clubs/meals on wheels

· Care and repair (housing) schemes

· Sheltered housing

· Very sheltered housing

· Community alarms

· Community centres/community development services

· Welfare rights advice

· Recreational facilities

· Library facilities

· NHS services – GP’s, District Nurses, Chiropody, OT, audiology etc.

· Intermediate care

· Assessment and care management

· Respite care

· Support for carers

At the service profiling stage, however, it was recognised that the review could only realistically consider services provided or purchased by the local authority, and would need to concentrate on those that had the greatest impact on maintaining people’s independence.  It was also decided that a number of other related service areas should not form part of the Review, as outlined in the Phase 1 report.  These included:-

· Equipment and Adaptations

· Community Occupational Therapy

In addition, The Welfare Rights Service was not included, as it forms part of a revenue Best Value Review in 2004/5.  Assessment and care management was also deferred to a single overarching review to be undertaken in 2004/5, and services to people with a mental health problem (including older people) is included in a disability review in 2001/2.

A reduced number of services, outlined below, were therefore agreed as being appropriately included within the scope of this review: 

· Home Care – the provision of personal care to older people at home.

· Day Care – day centres for older people that provide transport, personal care and a hot midday meal.

· Meals at home – a meal provided directly to the person’s home.

· Sheltered Housing – housing for older people, usually connected to a warden/manager by an alarm system.

· Very Sheltered Housing – sheltered housing with additional personal care support.

· Mobile Warden/Community Alarm Service

The essential nature of these services was confirmed by an analysis within the Strategy for Services for Older People that indicated that these services are primarily aimed at maintaining older people’s independence.  These services also reflect significant levels of expenditure - £11 million on the part of the Community and Social Services, and £1.5 million on the part of the Housing Directorate. 

1.3
Context for the Review

The City of Salford is an area of relatively high levels of deprivation.

It is currently the 26th most deprived of the 150 local authorities with social services responsibilities, with substantial parts of the City in the worst 7% nationally in terms of deprivation. Of the ten Metropolitan Districts in the Greater Manchester conurbation, only one area has a higher level of deprivation. 

The 2000 Deprivation Index from the DETR also shows Salford to rank consistently high in terms of deprivation against two main indices:

Index
Salford’s Position

No. of employment deprived
31

No. of income deprived
29

In terms of ethnicity, the majority of Salford’s population (97.8%) is classed in the 1991 census as ‘white’.  Within the ‘non-white’ population of Salford there are a number of small, discrete groupings of Indian, Pakistani, Bangladeshi, and Yemeni people.  The population of Chinese people is relatively evenly spread throughout the City.  Salford also has a large, well-established community of Jewish people in the north-east of the City which crosses into Manchester

As a result of the high levels of deprivation in the City, Salford spent almost £91m in 2000/1 on community and social services activity, 37% of this on services for older people.   
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The Community and Social Services Directorate spent £11m on day care, home care and meals at home in 2000/1.  Over 51% of this was spent in the independent sector, most on externally commissioned home care, as shown below:
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In terms of housing for older people, Salford’s Housing Directorate provides a total of 8,616 units of accommodation for this client group, 30% of which is in sheltered housing.  In 2000/1, the City spent a total of  £1.5m on sheltered housing, the mobile warden/community alarm service, and very sheltered housing.

Local Authority Rented Property


1 pensioner
2 or more pensioners
Total

Non-Sheltered
4066
1983
6049

Sheltered
1725
842
2567

Total
5791
2825
8616

Each of these service areas will now be considered in more detail.

1.3.1
Home Care
The City of Salford spent over £9 million on the provision of home care in 2000/1, over £5 million of this in the independent sector.
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Within Salford there is currently one city-wide in-house provider of home care, Salford Home Care, and 52 independent sector agencies ‘registered’ under a voluntary accreditation scheme.

Salford Home Care currently employs 269 staff (182.8 full time equivalent) to care for 1211 service users.  This is a significant reduction on the number employed in April 2000, 558 staff (399 fte) and reflects the major restructuring of the service in 2000 in accordance with Directorate strategy.  The restructuring of the service concentrated services on the most dependent and transferred purely cleaning and shopping services to an independent sector provider.  This led to a one third reduction in the size of the in-house service.

In the independent sector, 30 of the 52 ‘voluntarily registered’ agencies cater predominantly for older people.  These agencies vary considerably in size from the smallest which provides care to 1 Salford service user, to the largest which provides care to 480 service users.  The independent agencies employ approximately 450 staff between 

them.

1.3.2 Day Care

In 2000/1, the City spent £1.5m on providing day care to older people.  The majority of this, just over £1m, was spent in-house reflecting the pattern of provision.

As a result of the modernising agenda and the closure of a further two centres last year, Salford Community and Social Services currently offers day care in four centres, two in the west of the City and two in the east, and also in three homes for older people.  The two centres in the west offer a total of 30 day care places each per day, with a further 20 places per day being offered in two older person’s homes. In the east of the City, two day centres offer 40 day care places each per day, with a further 10 places being offered in an older person’s home.  The thirty day care places within older person’s homes are specifically for people suffering from dementia and are part of a Resource Centre package.

The four day care centres employ 44 staff (30.7 fte).  Previously such centres offered both ‘day care’ and ‘social care’.  Following a reorganisation of the service, new referrals for ‘social care’ are no longer accepted as the centres now focus support on the most dependent and vulnerable.


In addition to the above, there are four independent sector day centres in the City catering for older people. British Red Cross and Nicky Alliance currently operate one centre each, and Age Concern operates two.  The Nicky Alliance Centre caters for older people from the Jewish Community and provides 15 places per day.  The British Red Cross centre lies in the west of the City and employs 7 full time staff.  It caters for 23 day care users per day.  Age Concern operates one centre in the west of the City and another in the east.  The western unit caters for 22 day care users per day (Monday to Saturday), whilst the eastern caters for 10 day care users per day (Monday to Friday).  The two centres employ a total of 14 staff (8.9 fte).

A small number of people also receive day care in independent sector residential or nursing homes to meet the individual needs of users or their carers.

Most of the day centres offer transport to and from home (one uses the ‘Ring and Ride’ service), and offer personal care and a hot lunch during the day.

1.3.3
Meals At Home

Over £500,000 was spent in 2000/1 on providing meals at home to older people.  Over £300,000 of this is currently spent on the provision of a ‘traditional’ meals on wheels service.  This is a hot meal provided Monday to Friday by Salford’s in-house caterer, Citywide, and transported to individual’s homes by Community and Social Services transport.  Approximately 400 such meals are provided daily.

Alternatively, in some areas of the City, frozen meals are available from an independent sector provider, along with the necessary equipment to store and regenerate them.  Deliveries are made weekly, and service users choose when they use them.  In 2000/1, the City spent £178,000 on this service, supplying the equivalent of 180 meals per day.

1.3.4
Sheltered Housing
There are currently 60 sheltered housing schemes in Salford, 29 of these are owned and managed by the City.  These 29 schemes employ 26 resident and 4.5 non-resident wardens at a cost of £933,000 and provide 1012 flats and 256 bungalows.  All the sheltered properties were built or adapted with the needs of older people in mind.

Each scheme currently has at least one warden providing intercom checks to tenants each working day, and a response service to alarm calls, plus a weekly visit to tenants.  When no warden is on site, Care on Call (the former Mobile Warden Service) provides support services and responds to emergencies.

The remaining 31 independent sector schemes are owned and managed by 11 different providers and provide a further 1197 units of sheltered housing.

1.3.5
Very Sheltered Housing
Salford currently has one ‘very sheltered’ housing scheme at Monica Court.  It was opened in 1980 as an experimental joint venture between Community and Social Services and Housing Directorates with the intention of providing independent living, within a sheltered housing scheme, for the more frail older person.

The scheme provides 49 flats on three floors and offers a 24 hour on-site home care presence, initially through Salford Home Care, but now through Housing 21, an independent care provider.  Monica Court provides for a mix of people with different levels of dependency, but with the focus mainly on those with higher dependency needs.

In 2000/1 the net cost of providing housing support at Monica Court was £49,037, and the net cost of providing care support was £39,744, making a total net cost of £88,781. 

1.3.6
Mobile Warden/Care on Call Community Alarm Service
In September 2000, this service was re-launched as ‘Care on Call’ with the intention of expanding the number of service users by 1000 from a starting point of 3024 over three years.  It now provides a staffed, 24 hour monitoring and emergency service, in addition to the traditional weekly visiting service, through a locally based control centre operating from Turnpike Lodge (8.30am to 10.30pm weekdays) and Salford Civic Centre (out of hours and weekends).  

Over 3500 older and disabled people in the City are served by Care on Call, including council tenants, owners occupiers, housing association and private tenants.  This includes approximately 1250 of Salford’s sheltered housing tenants.

In 2000/1 Care on Call cost £434,000 plus an additional £47,895 through a Service Level Agreement for call-handling through the Civic Centre.

1.3.7
Change Process

Over the last two years, the pattern of provision in respect of the services being considered in this Review has changed significantly.

In December 1999, the Director of Community and Social Services produced a report entitled ‘The Future Role and Strategic Direction of the Community and Social Services Directorate’.

This report sought to re-examine what the future role of the Directorate would be, given the changes that had already taken place in terms of the mixed economy of care through the community care reforms.

The report identified that up to 1993 the Directorate had a history of being the main provider of services.  This reflected the lack of alternative provision in the independent sector at that time.  Subsequently there was significant change in this position and by 1999 the Directorate was spending 33% of its gross budget for personal social services (55% of the adult budget) in the independent sector.  It was also developing good relationships/partnerships with independent providers.

The report however sought to take the reforms further, introducing a modernisation strategy that would fundamentally realign the pattern of services provided and expenditure with the needs of the people of Salford. The strategy, based on the need to address budget pressures whilst ensuring Best Value, sought to reduce unit costs of in-house services, focus services on meeting the needs of the most highly dependent, and re-balance the adult/children’s budget.

The strategy was far-reaching, further changing the role of the Directorate from that of a service provider to a service commissioner.  It was also ambitious, seeking to implement a three-year modernisation agenda within twelve months.   The proposals specifically affecting support for older people at home were as follows:-

· Home care. A restructuring of the in-house service to provide a smaller, high intensity personal care service with a reduction in the level of subsidised shopping and cleaning.  This was achieved in 2000, with the in-house home care service reducing by a third, and entering into a partnership with a voluntary agency to provide shopping and cleaning services.

· Day care.  A reorganisation led to Day Centres focussing on the most vulnerable older people in terms of day care.  Luncheon club/social care provision was transferred instead to voluntary sector providers such as St Sebastian’s, Calderwood, Salford Methodists, and the Agnes Hopkins centre, with grant support from Community and Social Services.  In 2000, this led to the closure of two in-house day centres for older people.

· Intermediate care.  In 2000, two older persons homes were converted to provide short-term rehabilitation, recuperation and assessment – intermediate care – for older people. 

At the same time the Housing Directorate was also considering aspects of its own services to older people:-

· The residential warden service. 

· The re-launch and expansion of the Mobile Warden Service as Care On Call. Achieved in September 2000.

· The re-launch of Monica Court, a sheltered housing scheme, as a very sheltered housing scheme with care being provided from an independent provider. Achieved in May 2001.

2.
THE REVIEW PROCESS

The intention throughout has been that this would be a thematic review of services to older people living at home.  In terms of the completion of service profiles in Phase 1 of the review, and of the 4 C’s analysis in Phase 2, these were all initially completed from an individual service perspective, as is reflected in the body of the report.  Thematic perspectives have however been considered and presented in terms of the work within the Community and Social Services Directorate, the work within the Housing Directorate, and the joint work between the two.  This has been added to by the multi-agency perspective provided by the Strategy for Services for Older People in Salford (Social Services, Housing, and the NHS), and through consideration of the consultation and challenge aspects of the review in particular.

As noted above, the services forming the Best Value Review have been undergoing considerable change during 2000/2001 due to government and local initiatives.  As a result, when determining the terms of reference for the Review on 11 October 2000, the Social Scrutiny Committee decided that a ‘lighter touch’ would be more appropriate rather than a fundamental review.  This concept was in keeping with Salford’s approach to Best Value which includes allocating resources where there is most potential benefit, and also recognised the significant agenda for change in Salford.  It was agreed however that emphasis would be given to the Home Care service due to its size and strategic importance.  In practice however, the review became more substantial in nature as it unfolded.

In order to undertake the analysis, a Review Team was formed consisting of seven Community and Social Services officers including the Review Team Leader, an officer from Housing, a Trades Union Representative, and a Quality and Competitive Services Unit Link.  Members of the Team worked part-time on the Review.

The remainder of this report therefore considers the 4 areas of consultation, comparison, competition, and challenge.  It then goes on to consider options for future service delivery.

3. CONSULTATION

Consultation about how services to support older people at home might be improved has taken a variety of formats over the last 3-4 years.  This has included time-limited consultations on specific subjects or projects, but also a range of on-going, routine consultations with service users and carers.

The most significant and overarching piece of consultation that has taken place in respect of the services being considered in the review has been that undertaken as part of the previously mentioned report on  ‘The Future Role and Strategic Development of the Community and Social Services Directorate’ in 1999.  This consultation centred on the proposals for change throughout the Directorate, two of which specifically concerned services for older people at home.

Another piece of consultation work, which concentrated on the broader needs of older people in Salford but added significantly to the review, was commissioned in 2000.  This was the project to develop a multi-agency Strategy for Services for Older People in Salford, based on a series of consultation exercises with the general public, with service users, and stakeholders.

In 2001, the Community and Social Services Directorate also completed a survey of service users who had been assessed for services between 1 September 2000 and 31 January 2001.  The aim of the survey was to gain service users views in relation to their assessment for service, and the actual services identified to meet their needs.  It did however provide further information on people’s views of home care and day care in particular.

In addition to the above, more focussed consultation exercises have taken place in respect of individual services supporting older people at home, undertaken by service providers as part of day to day management, and as part of the Best Value Review process. 

3.1
‘The Future Role And Direction Of The Community And Social Services Directorate’

This report, produced in December 1999, sought to re-examine the future role and strategic development of the Directorate.  The report outlined the budget for the Directorate, identified the needs of the City and placed these within a policy and political context that emphasised the need for a modernising agenda, and evaluated the services currently provided by the Directorate.  From this, a more detailed report was prepared outlining 39 proposals that would significantly alter the way in which services would be delivered.  A one month consultation period was fixed in respect of the proposals.

3.1.1
The consultation process

· Copies of the proposals were circulated to all staff, all members of the City Council, stakeholder agencies in the health and social care field, representatives of the independent sector, and all members of the public who requested a copy.

· All 2,500 staff within the Directorate were invited to one of six briefing sessions regarding the proposals.  Over 1,200 staff attended.

· Individual meetings were organised for staff and service users most likely to be affected by the proposals.

· A briefing session was held for representatives from the independent sector.  86 people attended.

· The Director of Community and Social Services attended Board meetings of the Community Health Care Trust and Salford and Trafford health Authority.

· Departmental committee meetings were held to discuss the proposals with trade union representatives.

· 61 written responses were received from organisations and individuals.  There were also five petitions, only one of which related to services for adults and older people.

· 714 questionnaires were returned.

· Verbal comments were received from staff, service users and stakeholders at the various meetings.
Key Messages 

· Most people endorsed the view that services should be focused on the most vulnerable people in the City.  58% of those returning questionnaires agreed that this was either a good or an OK idea.
· As the proposals would require a reduction in the subsidised shopping and cleaning services currently provided through the home care service, respondents asked for an alternative means by which this service could be obtained.
· A number of responses expressed concerns about the speed with which change would need to be implemented.
 Outcomes

· As a result of the consultation exercises, the in-house home care service was restructured to provide a smaller service concentrating on those requiring high intensity personal care.

· A contract was negotiated with an independent sector provider to offer a cleaning and shopping service to those who only required this, with the City Council covering the administration costs of the service.

· The in-house day centre service was restructured to focus provision on those with the highest levels of dependency.  New ‘social care’ referrals ceased, with prospective attenders being redirected to community based resources. Two day centres closed as a result.

· All of the above took place during 2000/1.

3.2
Strategy for Services for Older People in Salford
The second major piece of consultation focused more on the needs of older people in the City, although, covering health, social and housing issues, was wider than the scope of the Best Value Review.

The Strategy itself was developed as a result of a series of consultation exercises, designed to obtain the views of the general public, service users, and stakeholders about the current state of services for older people and potential improvements.

The consultation involved a variety of stakeholders including:

· statutory agencies – representatives from Salford Community and Social Services, Salford Housing Directorate, Salford Primary Care Trust, Salford Royal Hospitals NHS Trust, Mental Health Services of Salford NHS Trust, and Salford and Trafford Health Authority.

· service users and carers, in terms of the general public, established forums representing older people’s groups, and individual older people using health, housing and social care services.

· a service user steering group of 9 people established to implement the strategy.

· a service user panel of 18 people for occasional consultation and focus group activity.

3.2.1
The consultation process 

This ran from June 2000 to October 2000 and included a variety of methodologies organised and implemented by the Project Manager for the Strategy:

· questionnaires distributed through newspapers seeking peoples views on services for older people in Salford.  

· individual interviews with approximately 100 service users in 10+ older people’s groups.

· home visits or telephone calls to a smaller group of service users.

· presentations on the strategy to older people’s groups and established consultative forums.

· a stakeholders conference involving 80+ first line staff and their managers.

· a service users conference.

· a ‘whole systems day’ to agree the shape of future services based on all the data previously collected.

· a consultation day for service providers, users and carers on the draft Strategy.

· the use of published information.

This has been a very thorough piece of consultation involving a wide range of service users and carers, as well as managers and front line staff from health, social care and housing departments in Salford.  It has achieved its’ original objective which was to be as inclusive a process as possible, and to see the process of consultation itself as being as important as the outcome. 


Key Messages 

Stakeholders had views on the following areas:

· crime and the fear of crime

· transport

· sheltered housing

· education and leisure services

· equipment services

· services for older people with special needs

· the need for preventative services, rehabilitation and intermediate care, continuing care, and palliative care services

· GP’s, Primary Care Services, and Community Health Services

· Acute services, accident and emergency services, and Rapid Response services

· changes to statutory service policies, including charging

· the role of the voluntary sector, and the private sector

· service inequalities

· carers needs, and user involvement

These views have subsequently been analysed and a series of proposals for changes to existing services, or the development of new services, have been made.  This process is being led by a multi-agency Development Board for Older People’s Services which, to ensure integration with other government initiatives, also incorporates the National Services Framework for Older people Local Implementation Team.

3.2.2
Personal Social Services User Survey 2001

This survey was sent to 391 people, 80% of whom were over 65 years of age.  A total of 208 returned the forms – a response rate of 53%.

Key Messages 

· Social Services staff do take note of important issues relating to race, culture and religion.

· people felt they received help quickly after assessment.

· most people felt they were involved in decisions about their care.

· over 81% of people said they were given information in writing about the help they were to receive.

· 59% of service users said they knew what to do if they had a complaint.

3.3
Consultation On Individual Service Areas

Each of the services covered by the Review identified who they felt their stakeholders were.  For the most part, the stakeholders were the same groupings for each service:

· service users and tenants (existing and prospective), families and carers

· staff of the service

· purchasers of the service

· health and housing services

· the local community

· elected members

· other providers of (local authority and independent)

In terms of how these stakeholders have been involved in consultation processes, this has differed for each of the services.

3.3.1
Home Care 

In terms of consultation, Salford Home Care:

· undertakes regular quality reviews in service users own homes.  412 of these took place in 2000.

· in September 2000, questionnaires were sent out to 800 users of the in-house home care service.  There was a 50% response rate.

· in addition to the above, the Inspection and Registration Unit undertakes annual evaluations of home care providers in the City.  This includes interviewing a sample of service users, sending questionnaires to staff, meeting with the service managers, and sending questionnaires to purchasing teams.

· in March 2001, a questionnaire was sent out to 19 social workers across the City, asking for their views on both the in-house home care service, and external home care providers.  There was a 58% response rate.

· in April 2001, a staff focus group was held with a team of nine home carers from the Irlam team.

Key Messages 

In-house Home Care

· most service users interviewed during inspections seemed satisfied with the reliability and continuity of the service and the quality of care given. 

· only 50% (1999) and 66% (2001) felt the service was sufficiently flexible.

· in terms of the home care survey, 65%-86% of service users found the service, staff attitudes, information, complaints handling, and staff training to be very good. 

· purchasers surveyed felt that the in-house service suffered from lack of availability at weekends and on bank holidays.

· purchasers also felt that the in-house service could be improved by offering specialist services for certain client groups.

· the home carers focus group also identified the gaps in weekend availability, and also felt that the reorganised service had resulted in a more complicated communications system.

· the home carers identified the success of the specialist bathing service.


Independent Sector Home Care

· purchasers felt in general that the independent sector home care providers were performing better than the in-house provider.

· there was also a belief that the independent services were more responsive to local needs than the in-house service.  Issues about the lack of in-house service availability at weekends and bank holidays were particularly highlighted.  By contrast, independent sector providers were felt to be able to respond to demands quicker.

3.3.2
Day Care For Older People

In terms of consultation:

· In 1998 an exercise took place within the six day centres operated by the City Council.  All service users, and a sample number of carers were given a questionnaire to complete.

· In May 2000, a meeting was held with 40+ service users at Brierley House day centre to ascertain their views of the day care service.

· In March 2001, a survey was undertaken of purchasers of day care for older people.

· In April 2001, members of the Best Value Scrutiny Panel were invited to attend day centres in both the public and independent sectors as ‘mystery shoppers.’


Key Messages 

· almost all users of the in-house day centre service questioned felt that attendance at a day centre was important to them, and that they would like to attend more frequently.

· the majority of service users felt that the provision of a hot meal at lunchtime was of particular value.

· the provision of hairdressing facilities and opportunities to get advice from staff were also seen as important.

· service users would prefer a shorter day, more varied meals and more outings.  Service users felt that each centre should have its own bus.

· purchasers of day care felt that there was little to choose between the performance of in-house and independent day centres. They did however identify that there was insufficient provision in certain areas of the City eg Monton, Winton and Irlam.

· purchasers felt that the voluntary sector day centres were too selective and had long waiting lists.

· there was a view that day care is not sufficiently targeted towards those with higher dependency levels.  Day care should have a more flexible model of transport and higher staffing levels.

· panel members felt on the whole that the day care service at both in-house and independent sector day centres was good.  There were however differences between the various centres as to the level of activities undertaken, the quality of the lunch-time meal, and the time spent travelling to the centre on the bus.

3.3.3
Meals At Home

A major change in the way meals at home are provided has been the introduction of a frozen meals service, implemented as a result of concerns about the lack of flexibility of the existing hot meals service, especially at weekends.

The introduction of this service, initially on a pilot basis in Swinton and Irlam in 1998, was accompanied by a major consultation and sampling exercise.  It included service users, home care staff, social workers, Salford’s Forum for Older People, and elected members.

Key Messages 

The pilot proved popular, with 50% of traditional hot meal takers in the Irlam area and one third of the Swinton users transferring from  traditional hot meals to frozen.  The main benefits of the service were felt to be the flexibility of having a meal when the service users wanted it, and the variety and choice of meals on offer.

The general reaction to the frozen meals service was felt to be positive enough to indicate an extension of the pilot would be useful.  Frozen meals were therefore made available to service users in Claremont/Weaste and Worsley from June 1999.  Uptake in the new areas has however not been as positive.  

Other Views on the Meals Service

· In February and August 2001, City Councillors, including members of the Social Scrutiny Panel were given the opportunity to sample a range of (cooked) frozen meals and hot meals.  Arrangements were also made for members who wished it to receive a delivery of frozen meals to cook and try at home, and a delivery of traditional hot meals. Samplers were asked to compare the frozen meals and the hot meals on the basis of presentation, taste, quality and variety.

· In March 2001 a questionnaire was sent out to 17 social workers across the Community and Social Services Directorate.  The questionnaire asked about the performance of both the hot meal and frozen meal services, their level of responsiveness, and what improvements could be made to the services. There was however only a limited response to this, with 4 people replying.

Key Messages 

In terms of the sampling exercises, City Councillors expressed a high level of satisfaction with the presentation, taste, quality, and variety of both hot and (cooked) frozen meals.

Purchasers of service felt that in general the frozen meals service was performing better than the traditional hot meals service.  Reference was made to the flexibility of the service, allowing service users to have meals at weekends, the greater degree of choice on the menu, and the improved quality of the meals.  

Frozen meals were felt to offer a more responsive service in the longer term, but in the shorter term could take longer to organise due to the need for assessment of home circumstances and the delivery of equipment.  The hot meals service did however have the advantage of a daily contact with the service user.

In terms of improvement, purchasers felt that any hot meals service would need to be more flexible in the future, and cover weekends.  The frozen meals service would be improved by extending it across the whole City.

3.3.4
Sheltered Housing

A number of consultation exercises have been undertaken with tenants and staff to assess customer satisfaction and inform future planning in relation to warden services.

Consultation with customers and staff is ongoing through regular staff and tenant meetings, annual tenancy visits and evaluation of comments and complaints. 

Survey of Tenants and Resident Wardens 1996

52 tenants and 4 resident wardens at sheltered housing schemes in different areas of the City were interviewed and asked their views on sheltered accommodation and warden services. 

Tenants were mainly satisfied with their accommodation and the resident and the mobile warden service (now Care on Call). The main improvements suggested were:

· More warden cover during weekends and wardens holidays

· Lifts

· Showers in flats

The main issues raised by staff were:

· Increased workload due to increasing frailty and expectations of tenants

· Insufficient training and supervision

· Not enough warden cover at weekends and during periods of sickness and annual leave.

In response to this consultation

· Warden cover was improved to ensure that all sheltered housing tenants receive a morning monitoring call each working day irrespective of whether their resident warden is absent.

· Lifts have been installed at 2 schemes

· The post of Principal Officer Elderly Services was created in 1997 to address issues relating to training and the development of the warden service. A specialist Elderly Services Team was established in 2000 and the resident warden service has been managed centrally with effect from 2001.

· Resident warden procedure manual produced 1999

· Improved training opportunities for warden staff including Wardens Certificate , First Aid, Moving and Handling, Health and Safety.  

Review of Warden Service 2000

This review included everybody with a stake in the future development of the warden service:

· Tenants and older people who are potential users of warden services

· Resident wardens and Care on Call staff

· Managers of warden staff

· Professionals within Health and Social Services

The consultation involved the following:

· March 2000 – presentation to Salford Forum for Older People

· May 2000 -  meetings held to inform wardens of the challenges faced in terms of Best Value and to allow staff the opportunity to influence the development of the service

· August 2000 – questionnaires sent to all tenants within sheltered housing to ascertain their perceptions of the service, what they most valued, what they would like to see added or improved. Over 600 tenants (50%) responded.

· August 2000 - similar questionnaires sent to wardens, managers and professionals within Health and Social Services. 22 out of 32 questionnaires were returned from staff and 8 from managers

· September 2000 - 5 meetings arranged with tenants wishing to contribute further to developing services.  Results of the questionnaires were fed back and areas for improvement explored further.

· November 2000 - further meeting of staff, tenants, managers and staff from Health and Social Services to pull together information from the consultation and share ideas about future service delivery options.  

· January 2001 - further consultation with resident warden staff on proposal for a redesigned warden service. 

· April 2001- meetings held with all warden staff to outline proposals for redesigned warden service

Key Messages 

· 81% of service users responding to the 2000 questionnaire were highly satisfied with warden services overall with 84% satisfied with services at their individual sheltered scheme. 

· aspects of the residential warden service most valued by tenants were - a speedy response to alarm calls at all times (97%), social activities (89%), a daily monitoring call (86%), a weekly visit (61%)

· amongst wardens who responded to the questionnaire 100% agreed a daily monitoring call and a speedy response to alarm calls at all times is vital. 64% of respondents agreed that all tenants needed a weekly visit from the warden.  However 47% of resident wardens who responded were concerned about safety issues in respect of having to respond to night-time call-outs alone.

· the questionnaire and focus groups identified areas where warden services could be further developed.  In terms of developing warden services 75% of tenants who responded wanted optional extras such as cleaning and handyman services. 78% of wardens agreed these would be of great help to tenants.  A number of tenants attending the focus groups wanted the option of a morning call over 7 days. 

3.3.5
Very Sheltered Housing

Following service delivery reviews carried out at the end of October 1999 most tenants at Monica Court said they wanted further consultation about the development of the scheme preferably on a one to one basis.

· A survey was carried out in January 2000. 25 tenants were asked a series of questions about services at Monica Court for example about meals and changes which had been implemented to date such as medication and staffing.

· Since February 2000 there have been two major meetings and two questionnaires in addition to individual appointments made with tenants and their families. 

· In early October, as the City Council was seeking to secure a partner to provide the care support at Monica Court, a questionnaire was sent to all service users to seek their views on what service elements were important to them.  The questionnaire explained that these views would be crucial in drawing up a service specification, and offered respondents the opportunity to be part of a future survey panel, a telephone panel, or to be involved in meetings.  Thirty-two people out of a possible forty-seven responded.  The respondents strongly agreed or agreed that:-

i. Social activities should be available

ii. The daily monitoring call was very important

iii. Residents always need a weekly visit

iv. A speedy response is needed to alarm calls

v. Security at the scheme was good

vi. Residents use the communal facilities

vii. Optional services eg handy-person etc would be helpful

viii. The daily meal is good

ix. Residents were satisfied overall with services at the scheme

· On 17 October 2000, a meeting was held between staff from the Housing Directorate, the Contracts and Commissioning Team within Community and Social Services, and service users and carers involved with Monica Court.  The purpose of the meeting was to discuss the outcome of the consultation/questionnaire and to begin to draw up the new service specification involving service users and carers.  These priorities have subsequently been reflected in the service specification.

· Consultation is integral to service delivery at Monica Court.  The service specification requires the new care provider to have a quality monitoring system which includes obtaining feedback from tenants and to have a complaints receiving system.  In addition all service users must be visited by a Supervisor from the provider agency at least once every six months. The first formal monitoring of the contract is due January 2002.  Contract monitoring will incorporate further consultation with tenants via a questionnaire and one to one communication.

Key Messages 

· service users, their families and other stakeholders have been consulted on an on-going basis about changes to services at Monica Court.  Tenants and their families have been involved in putting together the service specification to ensure it reflects their views and priorities.

· initial feedback about the changes has generally been positive and further consultation with tenants on the new service is due in January 2002.

· consultation carried out has shown continuous improvements in services at Monica Court in terms of meal provision, the attitude of staff, and the general atmosphere of the scheme. 

· consultation with service users at Monica Court is on-going, facilitated through the service specification and arrangements for monitoring the contract.

3.3.6
The Care On Call Service

Prior to the launch of the service as Care on Call people were given the opportunity to choose a new name for the service via an article in ’Salford People’ in March 2000.

In September 2000 an event aimed at professionals and referrers was held to officially re-launch the service as Care on Call.  Following the event, 56 completed evaluation forms were returned.  Analysis of the completed forms showed that 94% of people felt better informed about Care on Call and 96% would consider making a referral to the service.

In June 2001 a survey was sent to over 2000 Care on Call customers asking a total of 22 questions about different aspects of the service ie how satisfied customers were with the time Care on Call takes to respond to calls and emergencies, and the reliability of the weekly visiting service.  Responses were received from 487 customers (around 25%) and are summarised in the key messages.

Consultation is considered to be integral to the development of the Care on Call service and further feedback is being sought in a number of ways.  The service welcome pack contains comments cards for returning and the 2002 Care on Call calendar has feedback on the survey results and a tear off slip for customer comments.

Key Messages 

· 95% of those responding to the June 2001 survey were very satisfied/satisfied with the service and 91% felt it offered value for money.

· 91% of customers joining the service in the last twelve months felt very satisfied/satisfied in terms of their first impressions of the service.
· 94% of respondents felt very satisfied/satisfied with the time taken to answer an emergency call.
· in terms of the future development of the service, 93% of respondents receiving the weekly visiting service found it valuable and only a minority wanted to change their visiting day.
KEY POINTS FROM THE THEME - CONSULTATION
· The Review has examined and been party to a wide range of consultation exercises.

· Consultation has occurred with a variety of stakeholders, with a strong focus on the views of service users.

· The Review has identified a positive mix of regular on-going consultation systems, and more specific, topic-led surveys.

· It has also identified examples of ‘open’ consultation where views have determined policy, as well as consultation on proposals.

· The consultation exercises have led to identified changes in the services provided.

· Consultation is an integral part of service provision.

KEY OUTCOMES FROM THE THEME – CONSULTATION

· There has been steadily increasing involvement of users and carers in the development and monitoring of services.
· A multi-agency Development Board for Older People’s Services has been established including service user and carer representation to take forward the views expressed in the Strategy for Services for Older People. 
· The City Council has acknowledged that there needs to be further clarity about the future of the in-house home care service.
· The City Council has also responded to service user views on the frozen food service by expanding the service to more areas.
· Stakeholder views on the need to focus day centres on supporting the most vulnerable clients are currently being worked through.
· The views of tenants on the current Warden Service have led to proposals for changes to this service.

· The views of service users were instrumental in the development of the service specification for the development of Monica Court.
4.
COMPARISON

This section of the review provides an analysis of performance trends of each service measured against other local authorities, and the independent sector to ascertain competitiveness and value for money.

Reference within the text is made to the grouping of 21 ‘family’ authorities.  These are local authorities whose profiles most clearly match that of Salford and who therefore provide acceptable comparitors.

4.1
Home Care

Comparative data on the home care service has been obtained from Performance Assessment Framework (PAF) Indicators, the Key Indicators Graphical System (KIGS), and via the Association of Greater Manchester Authorities (AGMA) Benchmarking Group facilitated by District Audit in 2000/01.

4.1.1
Comparisons with other local authorities

Volume  

In terms of the amount of home care provided in-house, AGMA benchmarking group data indicates that out of 8 Greater Manchester authorities, the Salford in-house service provides the lowest %.  This indicates that Salford commissions more from the independent sector than other Greater Manchester authorities.

Data from KIGS also indicates the following comparisons with other authorities in the family group:-

Performance Indicator
Salford’s Position
Clients receiving home help / care
3rd highest out of 20

per 1000 population aged 75 plus

(2000/01)

Households receiving help per 1000
6th highest out of 21

population aged 75 and over (2000/01)

Households receiving intensive home
9th highest out of 21

care per 1000 population aged 65+

(1999/00)

Further data is provided by the Performance Assessment Framework which indicates that Salford continues to provide a high level of intensive home care.  The figure on the B11 indicator has already been referred to at 2.1.4.

Code
Indicator
Salford
Comparators 

2000/1



1998/9
1999/00
2000/01
2000/01 Band
Family Group ranking
England average

B11
Intensive homecare as a proportion of intensive home and residential care
24
20
24
….
7/15
22

C28
Households receiving intensive home care/1000 aged 65+
15.0
12.9
15.2
….
3/16
9.2

C32
Older people helped to live at home/1000 aged 65+
145
102
103
…..
7/16
84

 
.
Investigate urgently,  
..
Ask questions about performance

…

Acceptable, but possible room for improvement

….

Good
…..
Very good
Cost

KIGS data indicates that Salford is placed fifth highest out of 21 family authorities in terms of gross expenditure on home support per 1000 population aged 75+.


PAF data also indicates that despite an increase in Salford’s unit cost for home care in 2000/1 (due to a change in calculation methods) it remains comparable with other local authorities.

Code
Indicator
Salford
Comparators

1999/00



1998/99
1999/00
2000/01
2000/01 Band
Family Group ranking
England average

B17
Unit cost of home care for adults and older people
8.0
8.5
10.5
…
10/14
11.30

…
Acceptable, but possible room for improvement
Quality

Information from the AGMA benchmarking group data indicates:

Comparator


2000/2001


Salford


Rank

In-house staff turnover (Oct-Dec 00)

In-house customer satisfaction (Oct-Dec 00)

· Attitude of workforce (% fairly or very 


Respectful

· Reliability (% fairly or very reliable)

· Continuity of worker (about right)

In-house Health and Safety (Oct-Dec 00)

· % with risk assessments carried out before service commenced

In-house Staff Training and Competencies (Oct-Dec 00)

· % eligible staff with NVQ4 in management

· % eligible staff with NVQ2 in care

· % of all new in-house packages of care receiving the information pack (Oct-Dec 00)
3.1%

95%

93%

93%

100%

100%

1%

100%
N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

4.1.2
Comparisons with independent sector provision
Cost

Accountancy analysis indicates that the calculated costs per hour for in-house and independent sector home care provision are as follows:


Salford Homecare
Independent Sector

Rate per hour – including 15 min pop-ins and visits 1+ hours
£10.74*
£7.99


* includes all overheads in accordance with CIPFA Code of Practice.

The figures above however do not take into consideration a number of facts which affect the comparison between in-house and independent sector provision:-

· Current rates of pay in the independent sector are proving insufficient to recruit in Irlam and Lower Broughton and too low to be able to undertake required week-end work due to the availability of higher paid work in the retail sector (particularly at the Trafford Centre and Salford Quays).  This is resulting in upward pressure on independent sector pay rates.

· The rates do not reflect that in the in-house service ‘travelling time’ is in addition to time spent with service users, whereas in the independent sector it is often taken from the time allocated to service users. 

· To be calculated on a like for like basis, independent sector costs would need to be higher to reflect relevant overheads incurred through the commissioning process ie costs of contracting and monitoring services. 

· Other differences which would tend to narrow the gap between in-house and independent sector rates include:

· current training costs and the requirement for providers to meet NVQ standards

· supervision approaches


Quality

· Customer surveys undertaken by the in-house home care provider indicate a high level of satisfaction with their service.  

· The Inspection and Registration Unit undertakes annual inspections of domiciliary care providers in the City.  As part of their inspections, they ask service users and carers about the quality of the service in terms of:

i.
reliability of the service

ii. continuity of the service

iii. flexibility

iv. relationships with workers

v. information and knowledge about the agency

vi. choice and involvement in service planning

vii. general satisfaction about the agency

· Information provided from the Inspection Unit suggests that service users do not perceive a difference in quality between in-house and independent sector providers.

· A survey of home care purchasers indicated that in general they believe independent sector providers offer a more responsive service, especially over bank holidays and at weekends.

· The in-house home care provider offers a specialist bathing service which is not available from independent sector providers. 

· Although the in-house service provides a detailed induction training course for staff, the level of NVQ2 qualified staff is no greater in the in-house service than amongst external providers.

Key Messages

· Salford supports comparatively more older people to live at home through the provision of home care than do other family authorities.

· Salford achieved an ‘acceptable performance’ banding for the unit cost of home care (for adults and older people).  

· the independent sector provides a greater proportion of home care in Salford than in any of the other authorities in the AGMA benchmarking club.

· the in-house service provides a specialist bathing service, but does not appear to have the flexibility of independent sector provision at weekends and bank holidays.

· service user’s do not appear to perceive a difference between the quality of in-house and independent sector home care.

· taking a medium to longer term view, it is difficult to ascertain conclusively whether the in-house or independent sector will provide the service at a lower cost.  However, in relation to the differences currently seen in other local authorities any difference is likely to be small.

4.2
Day Care

There is at present a lack of good quality comparative information regarding day care.  Some of this is due to the definition of day care as opposed to the provision of social care. 

4.2.1
Comparisons with other local authorities

Volume

Data from KIGS indicates the following comparisons with other authorities in the family group.

Indicator
Salford ranking

Clients 65+ attending day centres per 10,000 older population (1998/99)
15th highest out of 21

Weekly day centre places for older people per 1000 older population (1998/99)
2nd highest out of 20

% of weekly places provided by the independent sector (1998/99)
8th lowest out of 35


Cost

Comparative cost data has been obtained through association with a neighbouring authority’s benchmarking survey of day care to which this Council has submitted information.

Salford’s unit cost for day care (excluding social care) is between £23 and £33 according to the size of the centre, and the number of days open.  By comparison, the unit cost of day care in a neighbouring (Greater Manchester) authority is £25.

4.2.2
Comparisons with independent sector provision

Volume

At the present time, the in-house day centres provide 170 day care places for older people each day.  The independent sector (mostly voluntary agencies) provide 75 places per day, almost 30% of the overall total.

Cost

The current unit cost for day care provided by an independent sector provider in Salford (based on the number of places block contracted from Community and Social Services per annum) is £25 (residential homes and day centres) and £30 (nursing homes). 

In a neighbouring authority, two independent sector providers indicated their unit costs were £21.80 and £20.04 respectively.
Quality

· Purchasers of day care surveyed as part of consultation exercises felt there was little to choose between the performance of in-house and independent sector day centres.  They did however identify that there was insufficient provision in certain areas of the City eg Monton, Winton and Irlam.

· Scrutiny Panel members undertaking ‘mystery shopper’ visits also felt that the quality of service offered at both in-house and independent sector day centres was equivalent.

Key Messages

· Salford has traditionally provided a high level of day care for older people.

· The unit cost of a day care place provided by Salford’s in-house service is comparable with other local authority providers, and with independent sector provision.

· Day care provision in the independent sector is limited to a small number of voluntary sector providers, mostly commissioned by the City.

· There is little difference between the quality of in-house as opposed to independent sector day care provision.

4.3
Meals at Home

4.3.1
Comparisons with other local authorities
Volume  

At the present time Salford compares very well with others in the ‘family’ group of similar authorities in terms of the number of meals delivered to client homes per 1000 population aged 75+.  The latest available figures (1998/9) show that Salford ranked 8th highest out of 19 authorities who returned data.

Cost 

In terms of gross expenditure per meal, Salford ranked 10th highest out of 21 authorities which suggests that Salford’s expenditure is above the norm.

4.3.2
Comparisons with independent sector provision

Volume  

Meals on Wheels, provided by Citywide catering and transported by Community and Social Services, continue to be the main source of meals at home providing an average of 403 per week in 2001.  This is only slightly less than the 2000 average of 419 meals per week.   Frozen meals provided by an independent provider are currently supplied to most areas of the City, but not Broughton, Pendleton and Eccles, at an average rate of 178 per week.  The 2000 figure was 181 per week.
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Cost 

The cost of providing the two types of meal at home are as follows:


Frozen Meals
Citywide

Cost per basic meal 


£2.16
£1.68

Transport costs


Included
£1.50

Equipment subsidy per meal


£0.12
Nil

Total cost per meal including transport and equipment
£2.28
£3.18

This suggests that the cost of transporting hot meals each day to service users is a significant element for the meals on wheels service.

Quality 

Consultation exercises have indicated little difference in the overall quality of the traditional meals on wheels as opposed to the frozen meals.

Service users and carers have however indicated that the frozen meals provide a more responsive service, with the ability to utilise these seven days a week as opposed to the five day traditional meals on wheels service.  Service users have also indicated that they are able to select the weekly delivery of meals in terms of menu, and then have the flexibility of choosing what meals to have each day from those supplied. Traditional meals on wheels however have the advantage that they provide a daily visit to service users.

Key Messages

· The cost of meals at home needs to be addressed.

· The traditional meals on wheels are more expensive than the frozen meals.  Much of this is due to the costs of transport.

· The frozen meals service provides a more flexible service to individuals, but lacks the daily contact of the traditional meals on wheels.

· Anecdotal information indicates that take up of the meals at home service has improved since frozen meal’s have been made available in more areas of the City.

· The quality of meals is found to be highly satisfactory in respect of both traditional meals on wheels and the frozen meals.

4.4
Sheltered Housing
4.4.1
Comparisons with other local authorities


There is at present a lack of nationally recognised benchmarking data for sheltered housing providers.  The Housing Quality Network is currently in the process of setting up a benchmarking network to address this.  Salford has joined this group and expects to have more comprehensive and up-to-date information available during 2002.

The Greater Manchester Benchmarking Group comprising 11 compared data on sheltered housing in 1998.

Volume

There has been no systematic, national study of the optimum level of sheltered housing provision, although the Strategy for Services for Older People, referring to a Scottish Homes report (1995) ‘Removing the Barriers’ argued for 66 units per 1000 older people.  

Salford currently has a total of 2467 sheltered units (across all providers) which indicates a ratio of 69/70 units per 1000 older people.  This is a higher ratio than several neighbouring authorities.

Area
Sheltered Housing per 1000


Salford
69

Bury
39

Blackburn
53

Manchester
94

Oldham
105

Wigan
41

Based on the figures contained in the Strategy for Services for Older People, Salford should have 1656 units of ordinary sheltered housing and 720 units of extra care sheltered housing.

From these figures it would seem that Salford has an overprovision of ordinary sheltered housing of 811 units but an underprovision of very sheltered housing of around 671 units (there are only 49 units currently). Assuming current ordinary sheltered stock is suitable for conversion into very sheltered stock this would equate to a net overprovision of 140 units.
In Salford the number of older people aged over 65 is about 35,500 (around 16%).  This is slightly lower than the English average of 18.7%. The number of older people is expected to fall to 2011 and rise again to 2021. The number of people aged over 85 will continue to rise throughout this period. This may indicate that Salford needs less ordinary sheltered accommodation provision than the Strategy report suggests.

Costs

The unit cost of Salford Housing sheltered units varies according to the specific scheme.  Schemes with bungalows are less expensive than single building roof schemes because there are fewer communal areas.  Smaller schemes are more expensive per unit.  The unit cost of Salford’s schemes ranges from £378.69 to £1250.19 per unit per annum, with an average cost per unit per annum of £654.12.

Information on unit costs was not collated by the Greater Manchester benchmarking group in 1998 although information is available from Bury where scheme costs range from £638 to £2367 per unit per year with an average cost of £1557 per unit per annum.  This suggests that Salford’s unit costs compare favourably.

Salford’s Resident Wardens are paid at Scale 1 s.c.p. 9  £10,875.  In addition they occupy rent and council tax benefit free accommodation, a benefit worth £2500 – 3000 per annum.  Comparisons made in 1998 showed that this is broadly in line with other local authorities although only Tameside and Wigan offer the same accommodation related benefits.

The level of service charge varies greatly across Greater Manchester authorities.  In Salford the current resident charge is £6.50 payable over 48 weeks which is towards the lower end of charges.

Authority
Warden charge

Bury
£25.25

Tameside
£10.77

Rochdale
£8.46

Salford
£6.00

Salford recovers around 70% of warden costs through charges. Bury recovers the full cost of its warden service through charges. 

Salford’s charges are currently under review because of the proposals to reorganise warden services and the Supporting People initiative which requires providers to disaggregate support costs from rent.

Quality

Compared with most other local authorities Salford offers more bungalows and fewer bedsit flats, which are increasingly unpopular. Although there is no mechanism for determining how people actually feel about living in a bedsit and how this might impact on their overall satisfaction with the services they receive, national research indicates that tenants would welcome better sized accommodation and a wider availability of two bedroomed accommodation.  This view was supported by a local survey of tenants and resident wardens in 1996.


Bungalows
Flats
Bedsits

Salford
20%
73%
7%

RSL provision Salford
1%
53%
46%

Bury
27%
35%
38%

Stockport
10%
73%
17%

Rochdale
18%
65%
17%

The number of sheltered units per warden varies greatly between authorities:

Authority
No. Resident 

Wardens
No. Non Resident 

Wardens
No. Mobile 

Wardens 
Total
No of units/ warden

Bury
24
0
5
29
20

Rochdale
29
1
12
42
24

Tameside
25
0
0
25
28

Wigan
50
0
0
50
28

Manchester
0
32
0
32
30

Bolton
65
0
4.5
69.5
42

Blackburn
9
9
1
19
43

Oldham
16
43
2
61
53

Salford
26
4.5
12
42.5
58

Trafford
29
0
10
39
72

Salford has an average of 1 warden to 58 units when Mobile Wardens and Category 1 sheltered properties are included in the analysis.   This means that Salford wardens are responsible for comparatively more units than most neighbouring authorities in the Greater Manchester area.  When only Category 2 sheltered properties are included in the analysis the ratio is 1 warden to 39 units.  The number of wardens varies greatly across the City with a range of 1 warden to 17 units (Hulton Avenue) to 1 warden to 64 units (Rialto Gardens).

Only limited comparisons of warden services were carried out in 1998 by the Greater Manchester Benchmarking Group.  Most authorities at this time including Salford offered a weekday intercom check with only two extending this to six or seven days.  However consultation with sheltered housing tenants in Salford in 2000 revealed that some would like the option of an intercom check at weekends.

Salford offers one personal visit per week to tenants in sheltered housing. In 1998 this was the lowest level of visiting with most other authorities offering between five and eight visits a week. 

In terms of facilities, 100% of Salford’s sheltered housing tenants have access to a community room.  It is one of only four authorities in the benchmarking group to offer this.  None of Salford’s sheltered housing has shared bathroom facilities.  In 1998 Salford was one of only three authorities in the benchmarking group to offer this.

4.4.2
Comparisons with independent sector provision



Volume


Salford Housing provides 29 sheltered housing schemes across the City offering a total of 1268 beds.  There are 11 independent sector providers across the City, who have a total of 1197 bed spaces.  The two largest independent sector providers are Booths Charities and Anchor. 

Provider
No of Schemes
Total beds

Booths Charities
7
397

Anchor
7
226

Housing 21
3
112

Sp@ce
2
91

Irwell Valley
3
87

St Vincents
2
70

Portico
2
64

Manchester & District
2
54

Hanover
1
40

Manchester Methodists
1
33

English Churches
1
23


Costs

Only one of 15 independent providers in Salford has provided detailed costs of operating a sheltered housing scheme.  A detailed comparison has been made between this and one operated by Salford Housing. The two schemes are of similar design and location.

Comparisons were problematic because of differences in breaking down and devolving costs between the two providers. However the analysis identified:

· Costs for staffing, utilities and cleaning services are closely matched.

· There were problems comparing costs of support services ie. community alarm systems as these services are fundamentally different, although the Control Centre elements have been separately benchmarked

· The analysis, although limited indicated Salford Housing’s scheme was 17% cheaper to operate

· The independent sector scheme was the provider’s least expensive in Salford 

Supporting People should facilitate more accurate comparisons of support costs across providers so more detailed information should be available in due course.


Quality

One measure of quality is the type of sheltered units available to rent.  As mentioned earlier, increasingly there is less demand for bedsit accommodation, and more for bungalows or larger flats.  As can be seen below, Salford Housing offers a wider range of sheltered housing than most independent sector providers.  It is one of only two providers in the City with sheltered bungalows to rent.  Salford Housing has 256 bungalows, and Sp@ce has two.  Some 7% of Salford Housing stock is 2 bed accommodation compared to less than 1% across the independent sector providers.

Provider
No. Units
Bedsits
Bungalows
1 Bed flats
2 Bed flats

Salford Housing
1268
94
256
830
88

Independent Sector
1197
556
2
629
10

Total
2465
650
258
1459
98

Bedsit accommodation is increasingly unpopular with older people.  Salford Housing has 7% bedsit accommodation compared to 46% in the independent sector.

KEY MESSAGES

· Salford has a net over-provision of ordinary sheltered housing of around 811 units across all providers.  From analysis carried out, over-provision is particularly pronounced within the Ordsall, Pendleton and Broughton areas where independent sector provision is concentrated.
· Salford Housing provides more of the popular bungalow and 2 bed accommodation than all the independent sector providers in the City.
· Although it is difficult to make accurate comparisons due to lack of suitable information, the unit costs of Salford Housing sheltered units appear to be lower than at least one comparable independent sector provider.
· The number of units each warden is responsible for in Salford is however comparatively high, and the level of personal visits was the lowest in the Greater Manchester Benchmarking Group.

4.5
Very Sheltered Housing
4.5.1
Comparisons with other local authorities

The 1999 report ‘Citizenship in Older Age – The Strategic role of Very Sheltered Housing’ has identified that there is a lack of comparative data available on the variety of extra care sheltered models and costs compared to ordinary sheltered housing and residential care homes.  Some of the problems affecting the assessment of costs include the lack of a suitable costing model, split costs between housing and care budgets making it difficult to assess overall costs, and the lack of external comparisons.  The report also suggests that there are a variety of ways of assessing costs.  Some of these would include the cost of actual care, or the net or total cost to social services.  Very rarely was the total cost to the public purse used as the basis for assessing cost.

Costs

Prior to the changes introduced at Monica Court in May 2001 the cost of 3 warden staff plus the in-house Social Services care team was estimated at £132,189 per annum or £52 per flat per week.  It was anticipated that the new service model would reduce these costs by £99,621

Detailed anticipated costings/income for the scheme, based on the assumption that the scheme will achieve the desired dependency profile were subsequently carried out by Social Services, although actual costs will not be available until financial year end March 2002.  

The anticipated costings assume a mixture of residents with different levels of need.  The anticipated profile would include 20 residents being of high dependency (and therefore needing higher levels of support), 15 being of medium dependency, and 14 of low dependency.  On this basis payments to the care agency would be £147,255 per annum, less £85,983 income from Housing Benefit, less £21,528 income from the charging policy.  This would suggest a net cost of less than £20 per flat per week.

It is likely however that the true figures may differ from this for the following reasons:

· The dependency profile is currently lower than anticipated.

· Waking night cover (anticipated) was not implemented from day one.

· Voids have occurred.

· Income from the charging policy has differed due to changes in individual’s dependency profiles and receipt of benefits.

Information on comparative costs is however only available from 1999 as shown below.  This does however show that Salford’s costs compared extremely favourably then with those of other local authority providers, and the recent changes are only likely to improve this situation.


Figures as at 1999

Authority type
LA residential costs
Indep.sector residential costs
Very sheltered costs

County (southern)
250
200
125

London
400
260
226

Metropolitan
266
132
55-60

County (northern)
243
106
101

Salford
262.5
116
60

On a more local level, at the end of 1998/9, there were only three other neighbouring local authorities where very sheltered housing was available, Bolton, Wigan, and Manchester.  Bolton MBC provided three schemes, Anchor Housing in Bolton provided three, Hanover Housing in Wigan provided one, and Retirement Security Ltd operated in Manchester.  Each of the schemes vary in nature in terms of who manages and funds the property and care. 

Authority
Provider
Charge/tenant/ week 
Comments

Bolton
Local authority 

( 3 schemes)
Rent +£2.10 on Call + assessed charge as in community
No information available on 

Costs

Bolton
Anchor:

Thurston Manor

 Whitecroft

Rushie Fold Ct
£86.04

£71.04

£66.57
No information available on

Cost to Social Services

Wigan
Hanover Housing
£172.08
Rent, service charges and meals

Salford
Local Authority

Monica Court*
Rent £46.98

Heating £5.42

Support charge

High £61.84

Medium £43.19

Low £8.55

(over 48 weeks)

Total (high dep.) - £105.45 + assessed CSSD charge
Add charges under CSSD charging policy max £17/week


*. Residential care costs (lower rate) £231 / week. Assessed client contribution £139.40 / week. Information on charges current as of Jan 2002

Updated charge information has been requested from Bolton but has not been provided.

Quality

To ensure the quality of the independent provider, the Monica Court specification was developed through consultation with tenants and their relatives and carers

Eight providers tendered for the contract – four went through to the second stage with Housing 21 the eventual winner. The tenders were compared on the basis of:

· Technical ability eg management structure and expertise

· Service delivery eg service planning, social activities, communication

· Policy and procedures eg health and safety, complaints, moving and handling

· Quality plan induction, training 

Consultation with tenants has indicated an improvement in services since the changes were introduced.  Monitoring the contract at Monica Court incorporates further consultation with tenants and more information will be available during 2002 and thereafter on an ongoing basis. 

4.5.2
Comparisons with independent sector provision

The Strategy for Services for Older People in Salford indicates a need for more extra care sheltered housing and some independent providers have shown initial interest in developing this.  Although the City Council in conjunction with Housing 21 is currently the sole provider of extra care sheltered housing in the City this is unlikely to remain the situation.  For this reason it is important to continue to compare provision at Monica Court with other providers where this information is available. 

All available comparisons with neighbouring independent sector providers (Bolton – Anchor, and Wigan – Hanover), have been shown above

Key Messages

· There is currently only one very sheltered housing scheme currently operating in the City at Monica Court.  This is run by Salford Housing in partnership with Salford Community and Social Services and, since May 2001, an independent sector care agency, Housing 21.  Tenants of Monica Court have expressed satisfaction with the quality of service received there.
· Comparative information is limited but costs/charges compare well with other providers and with the cost of residential care. 

4.6
Mobile Warden /Care on Call Community Alarm Service

4.6.1
Comparisons with other local authorities

The City of Salford Mobile Warden Service Business Plan - 2000/01 to 2002/03 (1999) benchmarked Care on Call (then the Mobile Warden Service) against a number of other local authority and independent sector providers. 

Volume

Authy
Salford
Bury MBC
Manchester
Bolton MBC
Warrington

No. of users
2800
3800
5000
10000
3500

Services and prices
Monitoring, mobile and visiting service - £4.78 p/w

Monitoring and emergency response - £3 p/w
Monitoring & Mobile for tenants  

£0 p/w

Monitoring only for private tenants £1.85 p/w
Monitoring & Mobile for tenants 

£0 p/w

Monitoring & Mobile for private residents 

£2.75 p/w
Monitoring & Mobile for tenants

£5 p/w

Monitoring & Mobile for private residents

£5 p/w
Monitoring only for tenants

£0.60 p/w

Monitoring only for private residents

£2 p/w

Staffing
12 Mobile Wardens, 

1Supervisor

1 Deputy

1 Manager
4  Mobile Wardens

7 Controllers

1 Manager
16 Operators

16 ft Mobile Wardens

3 Installers

1 Manager
17 ft Mobile Wardens

15 pt Mobile Wardens

1 Admin

1 Manager
10 Operators

2 Assistants

1 Supervisor

1 Admin

1 Manager

Vehicles
9 vans for Mobile Wardens
None, use own & claim mileage
3 vehicles for installers

1 van for assistants to install

Note: It is recognised that different providers have adopted different charging policies which do not necessarily reflect costs.  Some services are subsidised.  The true situation is likely to become more apparent when Supporting People is fully implemented.
This benchmarking exercise revealed that Salford was the only authority in the region to offer a regular visiting service.  However there would be potential for Salford to expand its customer base by offering a monitoring and mobile warden response service without a regular visit similar to that offered by other authorities at a lower charge.

Cost

A local benchmarking group was established in the north-west in 2000 between a number of community alarm providers including Bolton, Bury, Pendle, Salford and Anchor (an independent sector provider). This group compared the control centre elements of the respective services rather than the staffed response which was not common to all providers.

The most recent costing information that includes Salford relates to the position as at 31 August 2000.  This suggested that the average cost of one full time operator in Salford at £15,620 was comparable with Pendle (£13,966) but lower than in the case of Bolton (£22,093), Anchor (£17,679) and Bury (£19,611).  This is partly due to Salford’s split control centre arrangements and the competitively priced service level agreement with the City Council’s Corporate Services (£47,895 per annum).  Salford’s cost per call was comparable with other providers.

Quality
Information from the community alarm benchmarking group in the north-west (third and fourth quarter’s 2000/01) included average response time and % of calls answered in under 30 and under 60 seconds. The Association of Social Alarm Providers (ASAP) sets targets of 85% and 96.5% respectively for call handling. Care on Call consistently meets ASAP targets and compares well with other providers within the benchmarking group.

Indicator
Anchor
Bolton
Bury
Salford

Total no. of calls (not incl. Warden on/off site)
42,964
22,254
7,347
11,179

Total no. emergency calls 
4,282 (9.96%)
2,555 (11.5%)
1,631 (22.2%)
1,176 (10.52%)

Average response time
5 secs
5-10 secs
14 secs
9.84 secs

% calls answered in under 30 seconds
95.9%
91%
90.8%
93.6%

% calls answered in under 60 seconds
98.9%
97%
97.9%
98.2%

No. of days sickness in quarter (3rd Q)
209
54
2
24

Average no. of operators on duty
3-4 day

2 night

2-4 w/e
2 day

2 night

2 w/e

2 day

1 night

1 w/e

No. of calls per operator answered
3,235
3,756
2,006
2,427

Average operator salary 
£13,085
£17,468
£17,053
£13,594

Consultation with service users reveals a high level of satisfaction with the control centre and mobile warden services offered by Care on Call.
4.6.2
Comparisons with independent sector provision


Benchmarking in the City of Salford Mobile Warden Service Business Plan (2000/01 to 2002/03), identified a number of independent sector social alarm providers.

Indicator
Aid Call (Age Concern)
Salford City
Tunstall Lifeline

No of customers
22,000
2,800
15,000

Services and prices
Monitoring service only.

Joining fee £270 (incl. Alarm unit) and £2.50 p/w

Or

Rent new unit for £3.50 p/w

Or

Rent reconditioned unit for £2.00 p/w


Monitoring, Mobile and Visiting Service.

£4.78 p/w

Monitoring and emergency service £3 p/w
Monitoring only.

Alarm unit purchase £295 & £1.73 p/w

£0.25 to £1.00 p/w for LA and HA contracted business.


Salford Care on Call is however the only local provider offering an integrated control centre and mobile warden response service. Salford’s charges are competitive and inclusive of rental of the alarm unit.  Services users pay a weekly charge and do not have to pay a joining fee or sign a fixed term contract.

Key Messages

· The social alarm benchmarking group in the north-west developed benchmarking indicators and definitions for community alarm services but found accurate cost comparisons difficult due to different service and financial structures within organisations.

· The Association of Social Alarm Providers provides a framework and targets to measure service quality.  Care on Call compared well with other providers in the north-west benchmarking group.

· Care on Call is the only provider in Salford offering a staffed response (from a local base) to community alarm call-outs, and the only provider in the City which does not require service users to pay a joining fee, pay for alarm systems, or pay rental on alarm systems.

KEY POINTS FROM THE THEME – COMPARISON

· The Review has considered comparative data on service volumes, costs and quality.
· Salford has traditionally supported a high proportion of older people at their own homes through home care, day care and meals at home.
· Much of the home care and meals at home provision is supplied by the independent sector.
· Independent sector home care and meals at home currently demonstrate advantages in cost and service flexibility.
· In terms of sheltered accommodation, Salford Housing compares well in terms of cost and quality with other providers, but the City has a net overprovision of this type of accommodation (and an underprovision of very sheltered housing).
· The sole provider of very sheltered housing, Monica Court, compares well on cost and quality with other providers in the country, and provides a cost effective alternative to residential care or intensive home care.
· Care on Call offers a unique service in terms of a 24 hour staffed emergency response and visiting service.
5.
COMPETITION
This section of the report identifies the main alternative providers in the market, and how they might be able to contribute to service delivery.

5.1
Home Care

Competition was introduced into the home care field with the onset of the Community Care reforms in 1993 which required local authorities to spend a percentage of transitional grant monies within the independent sector.  This led to a rapid development of independent sector home care provision in Salford, from existing care home owners diversifying, to agencies establishing themselves from scratch.  There are currently 52 independent sector agencies within Salford who are ‘voluntarily registered’ and with whom Salford can contract.  Salford already spends just over half of its budget for home care in the independent sector.

In terms of competition, the current costs of Salford’s in-house home care provider appear to be higher than those of independent sector providers.  There are however certain differences in the way in-house and independent sector unit costs are calculated which would suggest that the gap between the two is in reality much narrower.  In addition, there are concerns that the low rates currently being paid to the independent sector are not sustainable.  Problems in recruiting home carers are emerging in all sectors in the face of competition from local retailers at the Trafford Centre and Salford Quays.  It is therefore likely that any cost gap between in-house provision and independent sector provision will narrow further.

On a quality comparison, service users detect little difference between the performance of the in-house service and that provided by independent sector providers, despite significant differences in inputs ie on induction training and on-going support.  What is clear however is that due to the pressure on unit costs, the in-house provider is unable to compete with independent sector providers in terms of flexible provision at weekends and bank holidays.

There is evidence however that given its breadth of service expertise and experience, the in-house provider has the potential to respond to specialist niches in the market.  The bathing service is one example of this.  There are others which the in-house service might be well placed to develop, due to the comprehensive training given to its’ staff.  These include the provision of a specialist home care service for people with dementia and the development of a Rapid Response ‘intermediate care’ service which could provide intensive domiciliary support to assist older people to return home after hospital/care admission, or to prevent the need for such admission. 

In terms of service delivery across the authority, there remain capacity problems in the Irlam and Broughton areas due to staffing and security issues.  In order to address this, and to enable the market to improve service delivery, work will be needed to move from the current ‘spot contracting’ arrangements with independent sector providers in these areas to block and cost/volume contracts.

The findings of the procurement matrix in respect of home care support all the above conclusions.  In respect of the in-house home care provision, the matrix suggests that this is a service where alternative procurement arrangements would be most suitable.

5.2
Day Care

At the present time there is very little comparative information available at either a national or local level on day care on which to judge the competitiveness of the in-house service.  The information which is available on unit costs and quality suggests there is little difference between the in-house provision and independent sector care.

Historically the Community and Social Services Directorate has been the main provider of day care throughout most of the City, except in Swinton where the Council grant-aided the voluntary sector (Red Cross and Age Concern) to provide services.  As the local authority services changed from a mixture of day care and social care to a greater targeting of the more vulnerable service users, the criteria for entry to the voluntary sector services also changed.  The funding to these centres then increased to reflect the higher staffing levels needed.

Since 1990 the in-house provision has reduced from ten to four centres.  Day care places have been purchased in a third voluntary sector centre.  Places are also purchased in an independent sector centre to meet the needs of Jewish users.

A limited number of places are purchased in some private sector older person’s homes or nursing homes.  This is small scale, subject to the needs of the individual user or their carer, and dependent on the vacancy levels at the home.  This is not an area that is envisaged as expanding as it does not provide the preferred type of day care provision unless dedicated resources are devoted to the service.

Overall the use of day care has reduced as more support is offered to older people in their own homes.

Day care for people with dementia has been provided from three older person’s homes that could also provide respite care and carer support.  Plans to transfer these homes and commission services from the independent sector will affect the day care provision.

As noted earlier in the report, the in-house day centres no longer admit new social care referrals.  The four centres do however still have existing social care attenders as noted below:

Day Centre
Average daily attendance 2001


Max.
Apr
May
June
July

Alex House (day care)
30
25
24
22
24

Alex House (social care)
30
26
28
26
48

Brierley Hse (day care)
30
22
19
18
18

Brierley Hse (social care)
20
21
21
20
19

HB Bro (day care)
40
28
29
30
28

HB Bro (social care)
25
23
22
26
21

HB Ord (day care
40
27
28
28
27

HB Ord (social care)
40
33
33
33
32

This suggests that the Community and Social Services Directorate aim of targeting day centre support on the most vulnerable service users is not yet being fulfilled.  Until this has been completed, there will be an impact on the overall unit cost of the service as day centres are an expensive resource which is currently being used to provide services which could be more appropriately provided in luncheon clubs and community centres.  Furthermore, until the full impact of the change is known and the position of the in-house day centres stabilised, the Community and Social Services Directorate would not be in a position to determine what further day care is needed in the City.  For this reason the Directorate’s immediate priority is to complete the re-organisation of the day centres rather than to seek to stimulate the development of the external market.

A procurement matrix has been completed in respect of day care services.  This has identified that three independent sector providers currently offer 70 places in four centres.  This provision, alongside the in-house service, covers the City geographically and meets specialist needs.  Given the need to stabilise in-house day centres as a priority, before determining the level of any further need, the opportunities for alternative procurement arrangements at the present time are limited.

5.3
Meals at Home

With the continued expansion in community care and the demographics of an ageing population, it is clear that the need for meals at home to support other types of care intervention will increase.

The current situation is hybrid in nature.  The City Council’s in-house caterer Citywide continues to provide a traditional meals on wheels service weekdays, delivered by Community and Social Services transport.  A frozen meals service was initially piloted in two areas of the City, but is now available in all but three.  At the present time, service users in most areas of the City have a choice as to whether to receive meals on wheels or frozen meals.

Comparative data indicates that the unit cost of traditional meals on wheels is higher than those of frozen meals.  The quality of the two  types of meal is very comparable.  Given this, it would appear that the traditional meals on wheels service is not competitive.

The procurement matrix supports this conclusion, but indicates the need to ensure that whatever decisions are taken in respect of Citywide, a residual hot meals service is maintained for those people unable to utilise frozen meals. 

5.4
Sheltered Housing
Information gained from comparisons with other providers suggest that the sheltered housing service provided by Salford Housing is very competitive in terms of cost and quality.  The service has set objectives and schemes are visited quarterly to ensure services are being delivered in accordance with these objectives.  More specific performance indicators are currently being developed by the Centre for Sheltered Housing Studies (Code of Practice & Supporting People Quality Indicators), by the Chartered Institute for Housing, and by central government as part of the Supporting People inititaive.

In terms of potential markets for sheltered housing, there is a continued demand for the provision of good quality supported accommodation for older people, especially for bungalows and larger 2 bed units.  Salford Housing is currently in a better position than most independent providers to offer this type and range of housing.  There is less of a demand for ‘traditional’ sheltered housing which has lower levels of support, and from which tenants have to move as their support needs increase.  There is also falling demand for bedsit schemes which are poorly located in terms of access to shops and other facilities.  


An overprovision of ordinary sheltered housing has already been identified as well as an underprovision of very sheltered housing. The wards most affected by overprovision are Ordsall, Pendleton and Broughton.  However there seems to be underprovision of sheltered housing in Swinton North and South, Barton, Worsley and Boothstown and Winton wards.  In three of these areas Salford Housing is the sole provider of sheltered housing.  As a result of a ward by ward analysis of provision, Salford Housing has now identified a number of schemes which would have the potential for redevelopment as very sheltered stock.

The Strategy of Services for Older people in Salford identified demand for specialist sheltered housing for:

· people with sensory impairment

· people with dementia

· people with learning difficulties with very elderly carers

· people from ethnic minorities particularly the very large Jewish population

At the present time however there is little targeting in the market.  Improved service delivery could be achieved by providers specialising according to the suitability of their organisational frameworks, or according to their building designs.  Some properties may lend themselves to being used more for one client group than another.  Salford Housing has already identified that this will require a review of all the sheltered housing stock in Salford, which, linked to the Supporting People initiative, may help to identify which schemes should seek to provide more specialised services.  

Work has already been undertaken to review Salford Housing sheltered stock which might be suitable for redevelopment.  This will identify schemes which already meet the needs of older people, schemes which could be adapted or improved to meet their or others needs, and schemes which cannot be adapted, improved or will not be cost effective.  In such cases change of use, disposal or demolition needs to be considered.  A shortlist of Salford Housing schemes has been drawn up for detailed options appraisals.  

Although there is evidence to suggest Salford Housing can compete on property types, costs and charges, currently there may be restrictions on Salford Housing’s ability to compete in terms of accessing resources to continually improve its sheltered schemes. There are issues relating to the accessibility and condition of some Salford Housing sheltered schemes which urgently need to be addressed if sheltered housing is to fulfil its potential role as a supporting housing environment and cost effective alternative to residential care.

An evaluation has been made of the completed procurement matrix for sheltered housing.  This identifies that in terms of market maturity there are a number of independent sector providers already established in the City although they are less well represented in terms of preferred accommodation type and in terms of areas of underprovision.  Many providers are struggling to maintain consistent warden services across a seven day week, 24 hours a day.  This has resulted in four housing associations entering into partnerships with Care on Call to support sheltered warden services out of hours, and suggests potential in the future to develop further partnership arrangements.

In terms of the in-house provider, Salford Housing has already identified areas of challenge in terms of future provision, and the need to reorganise the current residential service to increase flexibility and maximise staff resources overall. Proposals indicate that

the redesigned service would reorganise the current residential warden service into area teams and split warden functions into emergency response and proactive monitoring.  This will ensure that area based wardens can develop their role as community facilitators (as recommended in the Strategy for Services for Older People) and that the resources of Care on Call are focused on providing an adequately staffed emergency response service. The proposals include options around continuing to provide a residential warden service or moving towards a non-residential warden service on a piecemeal basis.  Tenants and staff will be further consulted on these options.  

Given all the above, analysis of the procurement matrix suggests there would be no great advantage in seeking alternative procurement arrangements at this time.  However a redesigned in-house warden service in line with the proposals outlined above will be subject to rigorous costing, ongoing market testing and quality review under the new Supporting People regime.   

5.5
Very Sheltered Housing

In terms of competition, there are currently no alternative providers of very sheltered housing in Salford other than the in-house provider working in partnership with an independent sector care agency at Monica Court.  

There is however likely to be increased demand for such provision in the future, offering older people a greater level of choice and control over their lives than with traditional models of care.  Housing 21’s report ‘Citizenship and Services in Old Age – the Strategic Role of Very Sheltered Housing’(1999) suggests that very sheltered housing is now emerging in a growing number of authorities from one off developments to programmes of schemes as part of major service reconfigurations.  It is also bringing together housing and social services departments as they increasingly share the care agenda.

It is also likely that new very sheltered housing providers will emerge in response to the findings of the Strategy for Services for Older People in Salford which identified a need for more very sheltered housing in the City.  Expansion of this service will then facilitate local cost and quality comparisons.

Analysis of the comparative data that is available suggests that very sheltered housing services in general are a cost effective and qualitative alternative to residential care or intensive home care.  The Monica Court service is particularly cost effective, more so since the care element of the service was transferred to the independent sector.

Monica Court will be reviewed in January 2002. This review will consult with tenants and examine how the independent provider is performing against the service specification. There will also be a strategic review of the Monica Court model to ascertain its cost effectiveness in practice and its transferability to other sheltered schemes

Analysis of the procurement matrix suggests there is little available in respect of alternative procurement arrangements at this time.  However, as with other sheltered housing schemes, Monica Court’s ability to compete in the market and attract tenants in future will depend to some extent on the availability of resources to improve the physical features of the scheme and upgrade the warden call system to introduce new technology. 

5.6
Mobile Warden/Care on Call Community Alarm System

Benchmarking carried out for the Care on Call Business Plan in 1999 identified there are a number of well established independent sector providers of community alarms services in Salford. The market for community alarms is competitive with a saturation point of 1 in 12 households.

In 1999 The Business Plan considered future service delivery options. These were:

· Continue to provide the service with no changes

· Close the Control Centre and make alternative arrangements for the monitoring requirements of customers whilst keeping the Mobile Warden team in post

· Transfer responsibility for the service to another department or sell to as private provider 

· Concentrate solely on providing a service to Salford’s sheltered tenants

· Withdraw some of the services provided – remove the visiting service

These options were rejected in favour of a combination strategy of service and market development. It is assessed there are key development opportunities which will make Care on Call more cost effective.

These development opportunities include:

· Re-launching the service with a monitoring and emergency staffed response service with a lower charge in addition to the weekly visiting service 

      (achieved September 2000) 

· Diversifying customer base to include younger vulnerable people    (achieved September 2000)

· Developing the market for housing association schemes   (achieved 2000 / 01)

· Diversification of services provided by the Control Centre e.g. crime prevention, rapid response and intermediate care, home care monitoring, lone worker monitoring (to be achieved 2001 / 03)

All these opportunities are set out and considered in the Care on Call Business Plan.

Care on Call is expanding in line with Business Plan targets.  The customer base grew by 6% between September 2000 and March 2001. The cost of the service during 2000/01 was £45,5960 but it brought in £40,4310 in income

Subsequent benchmarking against other providers has shown that although Care on Call is a relatively small local provider it is expanding and competes well on costs and quality.  Usage of the service is comparable with other providers relative to the size of the service with approximately 60,000 calls per annum to the Control Centre. 

The procurement matrix indicates there would be few advantages to contracting out the service at this time.  Although on paper there could be cost advantages in procuring this from an existing external provider,  in practice these would be outweighed by other considerations.  From the City’s perspective, proposals for the integration of Care on Call with, for example, the Rapid Response Team, require a local control centre.  This is currently provided by the in-house service.  The existing external control centres are operated on a national (remote) centre basis which would involve the loss of the local centre.  Given the importance to future community care developments of the localised control centre, on balance it is felt that the in-house provider remains the most appropriate provider.

However there are a number of issues to address to improve the competitiveness and quality of Care on Call’s service.  These issues were identified in the Care on Call Business Plan and are being considered and costed within the overall review of warden services. 

Issues identified within the Business Plan to be addressed include:

· 24 call handling through a single Control Centre base

· Review of warden staffing out of hours. 

KEY POINTS FROM THE THEME – COMPETITION

· The in-house home care and meals at home services have already engaged extensively with a developing independent sector market.  There are opportunities for extending these arrangements whilst concentrating on more specialist provision in-house.

· There is at present limited competition to the in-house day care service.  Work is needed however to ensure that this service concentrates on the most dependent service users, and that community resources are used for the provision of social care. 

· In-house sheltered housing provision remains very competitive in terms of cost and quality with Salford Housing being the main provider of bungalows and 2 bed flats in the City.  There is a well established independent sector market already in existence.

· There are no alternative providers of very sheltered housing in the City other than the in-house service at Monica Court.  This service already has a partnership arrangement with an independent sector provider for the care element.

· Care on Call provides a unique service within the City and has the opportunity to market its services to other sheltered housing and community alarm providers, as well as to other agencies.  A detailed business plan has already identified future development strategies.  Many of these involve integration with other Salford community care developments which require the localised control centre provided by the in-house service.

6.
CHALLENGE

Part of the process of challenge is to look at the current way the local authority is providing services, and to determine whether it should be providing the service at all, and if so, at what level. 

Within the Review, ‘challenge’ has been considered from a number of perspectives:

· From the national and regional context for the services.

· Through the strategic direction statement ‘The Future Role and Direction of the Community and Social Services Directorate’.

· From a thematic viewpoint across all services in the Review.

· From an individual service perspective and through the completion of the City Council’s ‘Procurement Matrix’ in respect of each service area.

· Through an options appraisal meeting.

6.1
National Context


A major force challenging the way authorities provide services to support older people at home has been government policy over the last ten years.  As outlined earlier in this report, Community Care reforms, the ‘Better Services for Vulnerable People’ initiative, the National Priorities Guidance, and the National Service Framework for Older People have all challenged local authorities to reconsider the way services have been provided and commissioned.

Salford City Council has responded positively to these challenges as seen through the performance indicators, and the commissioning profile.  It has sought to ensure that services are focused on the most dependent older people, and that there are steps in hand to ensure service quality remains high.  In terms of provision for older people at home, the City Council has changed from being primarily a service provider, to a service commissioner.  It continues to provide a direct service only where it has determined that the external market is not able to satisfactorily compete.  Meanwhile the City Council has  examined those services it does directly provide, and has sought to improve and extend these to meet user needs.

6.2
‘The Future Role And Direction Of The Community And Social Services Directorate’

This report, although predating the Best Value Review, demonstrated that despite the significant service changes that had already taken place (and have been outlined earlier), the Directorate was prepared to challenge itself further in terms of the provision of services.  The changes which were subsequently made to services across the Directorate, including to home care and day care (as outlined earlier) resulted from the following challenges contained in the report:

Findings of the Report
· Some in-house services were felt to be less able to deliver comprehensive services to meet the strategic aims of the City Council in respect of the most highly dependent people in Salford

· The pattern of services provided and expenditure by the Directorate did not fit with the balance of needs in the population.

· Services for adults, as shown through performance indicators, were provided at a higher level in Salford than in most local authorities.  In addition, there was too great a proportion of the budget spent on adult services at the expense of children’s services.

· The unit cost of many in-house services was very high.

· Some of the services provided were insufficiently focused on meeting the needs of the more highly vulnerable residents.

Conclusions

· The role of the Community and Social Services Directorate needed to change from that of service provider to service commissioner.

· This would significantly reduce the number of staff employed by the City Council.

· The balance of resource allocation between adult and children’s services would need to be altered.

Proposals

· The Directorate presented 39 proposals that would significantly alter the way in which services would be delivered.

· Three of the proposals reaffirmed the Directorate’s priority areas of care in respect of support to older people at home, and the need to focus services on the most dependent people.

· A further six proposals directly related to the services in the Best Value Review.  

Proposals for Change to Best Value service areas

· To restructure of the in-house home care service to provide a smaller high intensity personal care service, ending the existing high level of shopping and cleaning services provided.  The new in-house home care service would be reduced by a third.

· To make arrangements with a voluntary or private sector agency to provide a subsidised shopping and cleaning service.

· To review further the costs of in-house domiciliary care.

· To develop a new commissioning strategy for domiciliary care with consideration for block contracts.

· To focus day care in in-house day centres on the most dependent people.  This would require finding alternative providers for luncheon club/social care activities, currently provided in day centres, in the voluntary sector.  It would also result in a reduction in the number of in-house day centres.

· To explore the use of sheltered housing.

Outcomes

· During July 2000, the shopping and cleaning elements of home care were transferred to an independent agency, with the City Council funding the administration costs of the service.
· This enabled the remaining in-house home care service to be downsized and restructured.
· In-house day centres ceased to offer new ‘social care’ places.  Alternative social care delivery models were developed with voluntary sector centres.  Two in-house day care centres were closed.
6.3
Challenge as a Theme

On 18 December 2000, a small workshop was held for members of the Best Value Review Team.  This consisted of the principal managers of in-house services, plus a Trades Union representative. The participants challenged themselves in respect of the following:-

· What is the City Council trying to achieve in terms of supporting older people at home?

· How is the City Council going about this?

· How well is the City Council performing?

· Could service needs be met in a different way?

· What are the options for alternative services?

· How can costs be reduced?

Workshop Conclusions

Strengths of existing services    

· Salford provides a high level of home care to the City

· The culture has changed from one of municipal paternalism

· Care on Call is increasingly cost effective

· Salford’s sheltered housing costs compare favourably with other independent providers in the City and also with other local authorities

Areas for exploration

· In-house home care providing specialist services ie for stroke victims, elderly mentally infirm, head injury, home from hospital

· Block or cost and volume contracting instead of spot contracting

· Alternative shopping services ie co-operatives, using the Internet, in day centres or sheltered housing

· Using sheltered housing for social care or day care 

· Revamping Warden service to provide practical services

Issues regarding alternative provision
· There is already a large number of independent sector providers of home care

· There is an established and popular provider of frozen meals

· There are independent providers of sheltered housing but they cannot provide the same quality at the same cost

· No other provider in the City offers very sheltered housing

· Only the in-house Care on Call service provides a responsive, staffed 24 hour call out.  Other providers respond to alarms by contacting neighbours/relatives

· There are only five voluntary sector day care providers in the City



6.4
Challenge – Individual Service Areas

Each of the Best Value service areas also individually challenged their own area of provision.  This identified the following:

· Whilst some of the services supporting older people at home are not specifically required by statute, they fall within the broader legal requirement for Directorates to assess and meet need.  The services also meet the City Council’s strategic objectives.

· Each of the services are clear that they offer support which enables older people to remain independently at home for as long as possible in line with current government strategies.

· Given the pressures on residential care, and the increasing desire for older people to remain in their own homes, demand for supportive services remains high.

· Several services already work in partnership with other providers ie meals at home service, Care on Call, Monica Court, home care.  Proposals are already being considered for further joint working to support older people at home.  Some of these have come from Salford’s Strategy for Services for Older People, others as a result of joint strategy meetings between Salford Community and Social Services and Salford Housing.

· Developments on a range of other preventative/supportive services have taken place over the last 12-24 months.  These include:

· The development of intermediate care rehabilitation beds for those with a physical disability (The Limes) and those with mental health needs (White Meadows).  

· The further development of the Elderly Persons Integrated Care Scheme.

· The establishment of a Rapid Response service which is to be integrated with the A&E Discharge service. 

· The development of a Care and Repair service for older owner occupiers.

· Meals at home, and home care are the two review areas in which there is further scope for alternative procurement arrangements.  Even so, there is a need to retain some level of in-house provision.  Not all older people can for instance use microwaves to regenerate frozen meals.  It is also important that the City Council retains its knowledge and expertise in terms of services.  This is best gained through actual provision.  In addition, the retention of some provision will allow the development of more specialist services, prevent the development of cartels, and help to maintain stability in the care employment field.  

Work has therefore already commenced to develop proposals for an in-house (centralised) hot meals service which would also provide Welfare to Work opportunities for disabled people.

· Although there are independent sector alternatives to sheltered housing, Care on Call, and very sheltered housing, Salford Housing is actively challenging the way it provides services and is looking at the possibility of developing Care on Call further.  Care on Call is developing within the framework of a three year Business Plan which sets out how the service can expand and diversify to better meet the needs of older people and achieve best value.  It is already on target with the Business Plan in respect of the number of new customers recruited.  Challenges remain in terms of developing a 24 hour call handling capability operating from a single base, improved call handling quality, and improved staffing out of hours as the service is currently overstretched at these times.

It is anticipated that these challenges will be addressed through the redeployment of existing resources resulting from the reconfiguration of the warden service, and also through utilising monies from the Supporting People initiative.

· Monica Court has been re-launched as an extra care scheme with a new allocations procedure and an independent care provider.  The new service arrangements, together with the overall service model will be monitored and challenged on a six monthly basis.  It has been recognised that there is a need for more very sheltered housing, and in seeking to address this Salford Housing have already identified a number of schemes that could be redeveloped.

Challenges to both Salford Housing and Salford Community and Social Services remain in finding the best way to provide this, in terms of quality and cost effectiveness.  More information will be available to assist in this process once a planned review of the service at Monica Court has been completed.

· In terms of sheltered housing, the in-house provider has acknowledged that addressing the following challenges will be key to its ability to compete in future:

· Appraisal of sheltered stock in conjunction with all other providers in the City and linked to the Supporting People initiative. 

· Implementing a re-designed warden service which meets the diverse needs of service users and develops sheltered housing as a home for life for the majority of tenants.

· Joint working with Health and Social Services to develop ‘whole systems’ and maximise sheltered housing and warden services as a community care resource.

· Linking with other providers to provide quality and cost effective support services to older people across tenure types.

Salford Housing has also challenged itself as to the future direction of the service:

· Sheltered housing is changing role to become a more supportive service where tenants have diverse needs and sheltered housing offers a ‘home for life’.  The service must continue to move to a position where social care and housing are brought together making sheltered housing a base for service provision and community activities, and therefore a viable alternative to residential care.   Sheltered services must also provide more choice to service users in the level of services they receive, and offer the opportunity for a more intensive seven day service for the most frail and vulnerable.

· In terms of the level of support in Salford sheltered housing, consultation carried out for the Review showed a high level of satisfaction with the current residential warden service, although tenants would like the option of a 7 day morning intercom check.

· A reconfigured warden service will offer a more supportive day service in the future.  A customised service tailored to identified/individual need will also be piloted.  Tenants will be consulted to ascertain potential take-up levels and costs.

· The role of the sheltered housing warden is changing from being a ‘good neighbour’ to a professional co-ordinator of  care services.  Proposals for re-organising the warden service, which will incorporate evaluation of training needs should begin the process of assisting in-house staff to undertake these new roles in a flexible and integrated way.

· There is a need to match sheltered and very sheltered housing provision with actual needs, in terms of location and in terms of types of provision, and levels of support offered.  This approach, in offering service users a range of different options and meeting individual needs irrespective of tenure, is in line with the recommendations within ‘Quality and Choice for Older People’s Housing’ and the principles of the Supporting People initiative.  

Work has therefore taken place to utilise underused sheltered housing owned by Salford Housing as temporary stay ‘furnished flats’ for vulnerable people over the age of 18 in a joint project between Health, Housing and Social Services.  Further consideration is currently being given to converting more sheltered housing into very sheltered housing.  Potential schemes have been identified for conversion and a shortlist of schemes drawn up for option appraisals.

· Supporting People is a general challenge facing all providers of housing support services, including community alarms and warden services. These services are currently Housing Benefit eligible where-as after April 2003 they will be funded from a separate ‘Supporting People’ pot to be administered jointly by Housing, Health, Social Services and Probation Services.  The main objective of “Supporting People” is to ensure adequate quality support services are available to meet identified local needs.  To ensure cost effectiveness funding will be cash limited over time. This is likely to create greater competition in the community alarms and sheltered housing market where there is already overprovision.  
   

· Each service has challenged their own service in terms of comparison with other providers, both in the City and beyond.

· Each service has considered options for alternative forms of service delivery, either as part of the Review process, or as part of on-going business planning.  These considerations have been included in the options appraisal process.

KEY POINTS FROM THE THEME - CHALLENGE

· Prior to the start of this Review and during the course of it, Salford City Council has rigorously challenged the services it currently provides to support older people to live at home.  

· Although the Council continues to provide home care, day care, and meals at home, there have been very significant changes to the level of service provided in-house.  Independent sector provision now accounts for over half the volume of home care service, and 30% of the meals at home service.  The proportion of day care has also significantly increased.  Overall, the City Council has moved from being primarily a service provider to a service commissioner.

· In terms of sheltered housing, Salford Housing is reviewing services with the aim of widening the role of sheltered wardens and increasing choice for customers.  There are several options for future service delivery subject to costing and further consultation with tenants and staff.

· Work has been undertaken to identify surplus sheltered housing stock that could be used for very sheltered housing.

· Care on Call has challenged the service it offers through its’ business plan and has found it to be very competitive. It has proposals for extending the provision of this service.

· The City Council is also developing a range of other preventative/supportive services for older people at home.  Many of these involve partnerships with other agencies.  The implementation of the Supporting People initiative will have a significant impact on such partnerships.

7. CONCLUSIONS

7.1
Integration of Services
It is apparent that a great deal of joint and integrated working is already taking place in respect of services for older people.  Some of this has been the result of the Joint Investment Plans which are required to be produced each year detailing how the City will develop services to meet older people’s needs through the work of health, housing, social care and other key agencies.  

One of the other prime movers for developing ‘joined-up’ services for older people was more local in origin – Salford’s Strategy for Services for Older People which has produced and is beginning to implement it’s own ‘action plan’.  This plan includes health, social services, housing, and independent sector agencies working together to develop a range of preventative and supportive services for older people, allied to the requirements of the National Services Framework for Older People.

An Integrated Care Management Board is also operating in Salford.  This was initially a sub-group of the Better Services for Vulnerable People Group, and now concentrates on how agencies work together to deliver integrated services in the City.

Salford Community and Social Services and Salford Housing have also been working together through Joint Directorate Management Meetings, and more recently through a first ‘Link Area’ meeting, to identify where services currently overlap, and where they could work together for the benefit of older people.  It is recommended that further such meetings, at officer as well as senior manager level, take place to ensure integration of services for older people. 

Overall, the review therefore concludes that Salford City Council has demonstrated a high commitment to the provision of integrated support services for older people.
7.2 Benchmarking/Performance Indicators

The review has identified that benchmarking against other local authority providers and other independent sector providers is not yet adequately developed.  In some instances this is because of the varying format of services which makes comparison difficult, as in the case of sheltered housing and very sheltered housing.  In other instances, such as day care, benchmarking activities have not yet developed.  This makes accurate comparison on costs and quality difficult to achieve.

There are also few examples of locally determined performance indicators which have been developed in conjunction with service users/service purchasers.

Recommendations: 

· Work needs to be undertaken in each of the service areas to review and extend current (regional and national) benchmarking systems where they exist, and in those areas where they do not yet exist, to undertake work to develop these.  

· Work needs to be undertaken to develop local performance indicators, in consultation with service users.  Systems for monitoring and reporting on these performance indicators need to be developed.

7.3 Consultation

The review has identified many excellent examples of consultation, especially with service users, on the future shape of services for older people.  The Strategy for Services for Older People is a particular example which was based around a wide ranging consultation process.

A number of individual services also had consultative processes built in on a regular basis.  In others however, there was far less evidence of regular and documented consultation.

Recommendations:

· That individual service areas review their current systems for service user and purchaser consultation.

· That the consultation groups of users, carers, and stakeholders brought together in the development of the Strategy for Services for Older People, be reconvened on a more regular basis.

7.4
Service Availability

The review has identified that service areas have been proactive in identifying gaps or difficulties in current provision.  

In terms of home care, a current capacity ‘hot spot’ has been recognised in the Irlam and Broughton areas of the City.  The in-house service is also aware of its’ lack of flexibility at weekends and bank holidays.  A review is therefore needed of current in-house practice in this area.  In respect of the Irlam and Broughton area, there is a need to consider whether a block contract needs to be developed with an independent sector provider either on the basis of a tendering process or through a partnership arrangement.  This would enable the provider to develop a service whilst having the increased funding security provided by the block contract.

Most day centres in the City services currently offer service on a five day basis, with just two centres offering service Monday to Saturday.  Given the increasing level of dependency of many older people, a review of current day centre openings across the City would be valuable.

At the same time, the review has identified that many in-house day centres continue to offer social care support to pre-existing attenders.  In most cases this is equivalent to the number of day care places offered.  Given that the Community and Social Services Directorate’s aim is to target day centre provision on the most vulnerable service users, there is a need to review the current position and develop a strategy for achieving this.  This is likely to require a further review of all the existing community facilities, including luncheon clubs, to ensure that there is sufficient capacity across the City to accommodate those no longer able to attend day centres.

At the present time, service users in most areas of the City have a choice between frozen meals or the traditional meals on wheels.  In Broughton, Pendleton and Eccles, service users are not currently offered frozen meals.  This anomaly needs to be addressed by a full City roll-out of the service.   At the same time however, consideration needs to be given to the current traditional meals on wheels service provided by Citwide catering.  Due to daily deliveries, this service cannot compete on cost with the frozen meals service, and the in-house provider has indicated that it is not a high priority area of business for them.  There is however a need to provide some form of residual hot meals service for those unable to reconstitute frozen meals.   Salford Community and Social Services are therefore actively developing proposals for an alternative in-house centralised hot meals kitchen, which would employ people with disabilities.  These proposals would ensure that an appropriate meals service is available for service users with varying needs, and would also provide Welfare to Work opportunities for disabled people in the City.

Further work is needed to develop these proposals and to make decisions on the future roll-out of the frozen meals service, and on the current contract with Citywide.

In respect of sheltered housing, the review has identified that there is overprovision of this type of housing in Salford and underprovision of very sheltered housing, given the number of older people in the City.  There are also a significant number of independent sector providers.  The review concludes that, as already identified by the in-house provider, work needs to be undertaken with all providers in the City to audit existing provision and consider whether a more managed approach would be appropriate ie with providers concentrating on particular sectors of the market. 

Work is also underway to utilise void accommodation in sheltered housing for other vulnerable service users.

In terms of very sheltered housing, the review concludes that this is proving to be a very cost effective and user preferred alternative to residential/nursing care or intensive home care.  Given that there is an underprovision of this type of service, and potentially a number of suitable, surplus sheltered housing schemes owned by the City, a detailed strategy should be developed for creating more very sheltered housing schemes in the City.

Care on Call is a service which is developing rapidly in the City.  At the present time however, the ‘control centre’ operates from Turnpike Lodge (Salford Housing) and out-of-hours from Salford Civic Centre. Given the many options for future growth, it is essential that arrangements are made for a unified and specialised control centre.

Recommendations: 

· The Community and Social Services Directorate needs to set a course for the in-house home care service to follow.  This will need decisions to be taken to the focus of the service, coverage, availability etc.
· Urgent action needs to be taken to develop a block contract with an independent sector provider for home care in the Irlam and Broughton areas, either on the basis of a tendering process or through a partnership arrangement. 
· The Community and Social Services Directorate must ensure that progress is made on its aim to focus day care provision on the most vulnerable.  Once this is achieved, the Directorate needs to review the level of demand and supply of day care places in the City, in terms of centres, and current days of opening.

· Criteria should be developed in respect of the provision of frozen as opposed to hot meals.

· Frozen meals should be made available across the whole City.

· Detailed proposals should be drawn up in respect of the provision of the future hot meals service, with a timetable for implementation and targets/milestones.

· A detailed audit of sheltered housing provision in the City (the service as well as the stock) should be undertaken with a view to developing a strategy for managing the market.  Some work has already been carried out to appraise individual schemes, but this needs to be tied into wider strategic objectives and work being undertaken on the Supporting People initiative.

· A detailed strategy, with targets/milestones, should be developed for creating more very sheltered housing schemes in the City.

· Arrangements need to be made to create a unified and specialised control centre for the Care on Call service.

7.4 Service Developments

This review has taken place at a time of tremendous change in respect of services for older people at home.  Much of this is in response to the government’s agenda, but even more has been brought about by the City of Salford being prepared to challenge the services it currently offers and provides, and to look at new ways of doing this.

Many of the services being reviewed had already instigated change at the start of the review.  Others initiated it during the course of the review and are in the process of making proposals for future service delivery.

The in-house home care service is now a much reduced service in terms of volume, yet has a wealth of experience and expertise in catering for a wide range of service users, and a track record of good in-house training and staff supervision.  The service now needs to consider whether it should specialise in specific areas of service, rather than trying to compete with the combined independent sector.  The bathing service is an excellent niche market that has been developed in-house.  Much of this will however need to be determined once a course is made explicit for the service.

Salford Housing’s sheltered accommodation service is also in the process of change.  The changing needs of older people, and current research has identified the need for housing providers to move away from the traditional models of sheltered accommodation, to a more flexible model of provision.  This suggests the need to examine the current situation in terms of existing accommodation use, and the way in which warden services are provided.  Proposals are under consideration in respect of a future model in which service could be provided by resident or non-resident wardens who might provide a more intensive service to frail, older people across a wider area.  This could release some additional (warden) accommodation which could be used to offer intermediate care for older people in conjunction with a Rapid Response or specialist home care service.  It would also provide a more flexible, customised warden service.

Sheltered housing stock could also be considered for a range of other uses.  One proposal has been to use suitably adapted void properties  for the provision of intermediate care for older people coming out of hospital.  Void properties are also being marketed as potential short term accommodation for other vulnerable service users.  In addition some sheltered housing schemes have facilities to provide bathing services, and have communal areas which could be utilised for day care or luncheon clubs.

Care on Call has already identified a number of new areas of development which would see it working in partnership with a variety of services and agencies.  These could include working with any specialist home care services, providing a monitoring service for lone workers, providing a visiting service for other alarm providers, and being at the centre of any new Rapid Response service.

Recommendations:

· That the proposals in respect of the current in-house sheltered housing warden service should be fully costed and then subject to consultation with tenants and staff.

· Once the detailed audit of sheltered housing (all providers) has been undertaken across the City, a report should be produced identifying stock suitable for upgrading to meet future needs, and looking at alternative uses for void accommodation and underused facilities ie for other service users/intermediate care/day care/luncheon clubs etc.
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