PART 2:  THE AUTHORITY VIEW POINT

1. 
Introduction

We face many challenges in delivering community and social care services in the City, given the high levels of health inequalities, economic, educational and social disadvantage experienced by many local people and the very tight financial framework within which we have to operate. 

The work is demanding and complex, our thresholds for intervention have, of necessity, to be high, and our staff work in threatening environments in some areas of the City.


We rise to these challenges and benefit from working within a politically stable Council, which places a high priority on providing responsive, modern and good quality community and social services.  We have a key role in delivering the Council's six pledges.

Users and carers are at the centre of everything we do and our `Working Together’ strategy
* for adults has enabled us to increasingly involve users and carers in individual assessments, in induction, training and interviewing of staff, and in the development, planning and monitoring of services.  Our developing children and young people's rights strategy has the same aims and action.

Our mission statement is:

"We in the City of Salford Community & Social Services Directorate are here to ensure that the needs of vulnerable individuals and families are met within balanced and sustainable communities.

We will be an organisation which will enable the people of the City improve the quality of their lives and develop their potential".

"We see our role as fundamentally to improve the life chances and promote the independence of individuals and communities within Salford".

The City Council and the Community & Social Services Directorate regard the development of positive partnership working with statutory, voluntary, independent sector partners and Unions as a key element of providing good services for local people and we have built extensively on a tradition of corporate and partnership working in recent years.

Most importantly, we have very high levels of commitment, hard work and enthusiasm from all staff, an openness to change with evidence of continuous improvement.  We have been refining our Service Plan
* to focus on priorities and we have been steadily developing a performance management culture within the Directorate.  This year we are introducing a business planning system. 

2. 
Recent History

Our reputation as a sound, forward-looking Directorate evidenced by external inspections, performance indicators and user/carer feedback has been steadily improving since April 1999, when the current senior management team came together in very difficult circumstances. 

These circumstances included:

· A £2m projected deficit

· High levels of costly in-house services

· Unprecedented growth in number of Children Looked After

· In-house residential children's services near collapse

· Severe pressure on the Community Care budget

· Poor media image and reputation

· Not well placed to deliver the national agenda

The following action was taken:

· £4.4m from Council reserves made available on a short term basis

· The new Director undertook a fundamental review of the Directorate

· Future, Role and Strategic Direction of Community & Social Services Reports (January and February 2000)
 considered and agreed by the City Council in January and February 2000

This action proved to be a watershed for the City Council and the Directorate.  The Council recognised the changing environment in which we are operating, the national modernisation agenda and the need to respond quickly and decisively.  They agreed that our future objectives should be to:

· provide services of the highest quality which meet the individual needs and expectations of users and carers

· provide services that make the best use of the resources and meet the challenge of best value

· develop the Directorate as a commissioning organisation

· develop specialist teams and, where appropriate, integrated services with the National Health Service

· develop Neighbourhood Management Teams.

The Director and the Lead Member led the implementation of the strategy over a difficult 18 month period, involving users and carers, staff, members, partners and the media.

The effect of the implementation of the strategy was that:

· More residential and nursing home care was purchased from the independent sector, enabling more choice and better value for older people and more stability for the independent sector.  As a result, seven in-house homes for older people closed

· In partnership with the NHS, two homes for older people became intermediate care centres, providing assessment, respite and rehabilitative care

· A Carers Centre in partnership with the Princess Royal Trust was opened

· Provision and choice for children looked after was increased by opening five small new children's homes in Salford, three in partnership with the voluntary sector providers

· Greater range of preventative services for children and families developed

· Investment in family placement service strengthened

· Enhanced early years service in four centres which transferred to the Education and Leisure Directorate and the closure of six community nurseries

· Improvement in services for people with learning disabilities, through a strategy to modernise day opportunities, enhance choice in education, employment, arts and drama and social opportunities.  As a result, one centre closed

· Remodelling of one centre for people with high dependency needs arising from multiple physical and learning disabilities

· Establishment of a new domestic care service covering cleaning, shopping and laundry by a not for profit trust.  In-house service reduced by one third

· New IT system commissioned

· Reorganisation of day services for older people, greater focus being placed on care for the most vulnerable and support to the voluntary sector, enabling provision of more social care.  Closure of two day centres

· Reduction of over 600 staff in the Directorate achieved through redeployment, transfer, voluntary severance and retirement, in full partnership with unions.

The implementation of the strategy was reviewed in June 2001 and further changes have followed:

· The establishment of an integrated children's division

· The establishment of a joint learning difficulties service with the PCT in April 2002.   The service is managed by a joint Head of Service, with integrated community teams and a pooled budget of £16 million using Section 31 of the Health Act 1999.   

· The establishment of an assertive outreach service with the Bolton, Salford & Trafford Partnership NHS Trust for Mental Health, the appointment of a joint Project Director to manage the integration of NHS and social care services in mental health with consultation in May and June 2002 on a fully integrated mental health service - to be established in Autumn 2002

· The extension of the well-established joint NHS, Community & Social Services occupational therapy and equipment service to include a local wheelchair service from a new base, with plans to register under Section 31 of the Health Act 1999.

· Leading the Salford Drug Action Team (DAT) to develop integrated joint commissioning, develop more services in partnership with users and the voluntary sector and with plans to use Section 31 of the Health Act 1999 to move to a pooled budget in an existing joint service.

· The joint appointment with the Primary Care Trust of a new Assistant Director (Community Strategy).

· Further improvements to children's residential care in Salford to provide a greater range of choice and care in smaller homes.  This is being achieved through a planned scheme with a private developer and a voluntary agency to build a small children's home in place of our assessment unit and refurbish another home to be run in future by the voluntary provider, with care and education for six children.

· The continuing strengthening of the Family Placement Service.

· Increases in foster parent allowance above the level of inflation in 2001/02 and a new foster parent allowance scheme in 2002/3 based on National Foster Care Allowance lower levels and payments for skills.

· CareFirst, our new IT system went "live" in May 2001.

· A business planning system with annual reports from teams/ establishments was introduced in Spring 2002.

· Further development of our Contracts and Commissioning & Review Team

Clear project management has been central to the success of the modernisation programme.  Named managers, action plans and regular review by the senior management team enabled us to keep most of the changes required to time.

We have made considerable progress in implementing the Council strategy set in 2000 and in fulfilling the Government's objectives for social services and are well placed to deliver further improvements and innovations for users and carers.  We have had three positive SSI inspection reports since November 1999.  We were identified as one of the top performing Authorities on the basis of PAF Indicators in 2001 and received a 2 star performance rating in 2002.

Tasks Ahead

· Achieve the integration of NHS and Social Care in mental health in Autumn 2002.

· Secure the future of our three remaining homes for older people

· Reduce the number of older people in residential and nursing care through the expansion of extra care sheltered housing in 2002/3 and a review of intermediate care (Autumn 2002)

· Develop a strategy for people with physical and sensory disabilities and develop more local services

· Continue process redesign linked to implementation of CareFirst

· Further reduce the number of children looked after through the implementation of the Prevention Strategy

· Further budget devolution 

· Achieve robust and timely Best Value Reviews ensuring an outcome focus

· Integrate the community and personal social services' agendas to better develop preventive services and ensure representation of socially excluded groups on Community Committees and during consultation.

3. 
Communication

The change programme has necessitated very significant improvements in our communication to and from staff, with partners and users and carers.   We place a high priority on this area.  We have had success through:

· lead and executive support members and senior managers being visible, approachable and "walking the talk"

· directorate senior management meeting minutes being on email every week

· regular information exchanges through annual staff briefings by Lead Member and Director, open to all staff and where staff are invited to give their views

· letters to staff from the Director, developing at staff suggestion, into a quarterly directorate newsletter "Feedback"

· a media strategy to improve the image of social care, briefings of reporters, feature articles, posters, use of "Salford People"
 for good news stories

· increasing use of Intranet for communication

· making more information on performance available to staff

· acknowledging good practice by individuals, establishments, teams, through letters, highlights in Feedback

This communication strategy, allied with the change programme has, we believe, enabled us to develop as a learning organisation open to new ideas and new ways of doing business.  Supporting, involving staff and providing development and qualification training opportunities have been central to our ability to move forward.

We have also worked hard to develop shared understanding of the agendas with our partners in the NHS, the voluntary and private sector, and take forward new developments.

We work by:

· regular meetings with Unions, particularly Unison with their involvement on key planning groups

· regular meetings with independent sector providers of domiciliary, residential and nursing home care to share information, and inform our commissioning strategies and their business plans

· quarterly joint management meetings with the Primary Care Trust

· quarterly joint management meetings with the Housing Directorate

· high level input to Local Implementation Teams, Older People's Development Board, the Local NHS Modernisation Review Board, the Professional Executive of the PCT, the PCT Board, Drug Action Team, Youth Offending Team, Crime and Disorder Executive Group and Children's Planning Forum.

4. 
Corporate Working

The move to Cabinet government in Salford in January 2000 coincided with the need for the Council to take some radical decisions about the future role and direction of the Community & Social Services Directorate.  The Cabinet model enabled the development of greater understanding of the Government's agenda for Community & Social Services across the Council, some very difficult political decisions to be taken, which were then implemented in a more corporate way than would have been possible previously.  This continues to be the case.

Members across the Council and particularly within the Cabinet and Health and Social Care Scrutiny Committee have a high level of understanding of Community & Social Services issues.  This is enhanced by a Social Services Panel, members of which undertake visits to residential homes for adults and children and quality control reviews of children looked after.

Changes to governance arrangement with more devolved decision making to Lead Members and Directors has speeded decision making.

The recent reorganising of Scrutiny to cover health and social care gives the opportunity to focus on the significant task of reducing health inequalities in Salford and examinations of the move to  effective integrated services.

We are committed to corporate working.  The following diagram shows the range and scope of involvement:

Community Strategy (Community Committees, Community Action Plans, Community Development, Neighbourhood Co-ordination)

Directorate through the Assistant Director (Community Strategy).  Lead Member has joint responsibility with Deputy Leader of Council

Social Inclusion Task Group

Assistant Director (Community Strategy)

Healthy City Forum

Director and Assistant Directors

Youth Offending Steering Group

Director, Assistant Directors (Children's services and Community Strategy)

Drug Action Team

Director

Children's Planning Forum

Assistant Director (Children's services)



Minority ethnic issues

Director is Corporate Lead

Domestic Violence Policy and Strategy Group

Director is Chair

Springboard (development programme for women employees)

Director and Deputy Director

Joint management meetings with the Housing Directorate and joint work at Assistant Director and Principal Officer level with the Housing, Education and Leisure, and Personnel and Economic Development Directorates have achieved or are achieving significant service developments.   For example:

· Extra care sheltered housing scheme across Community & Social Services, Housing and an independent provider

· Work to implement "Supporting People"

· Improvements in the educational achievements of children looked after through dedicated teaching, homework clubs, investment in computers, books in children's homes.

· A leisure activity programme for children looked after.

· A corporate focus on Welfare to Work for People with Disabilities, with placements, jobs offered in different Directorates, work on the Joint Investment Plan*
 and greater opportunities becoming available across all employers within the City.

· A supported living scheme for people with physical disabilities as an alternative to residential care.

5. 
The Involvement of Users and Carers

The "Working Together" Strategy* adopted in 1997 has provided us with a sound framework with which to take forward our objective of putting users and carers at the centre of everything we do.

Examples are provided in Part 3 of how we involve users and carers:

· on boards and management and community committees

· in staff training and development

· in the monitoring of services

· in staff recruitment

· in attending Cabinet meetings and giving views to Council members

· in individual assessment, care planning and review

· through consultation exercise such as those associated with the development of the Older People's Strategy* and the Best Value Review of Support to Older People at Home*
· in developing service information

We also demonstrate our commitment through some very specific services such as:

· an independent visitor and advocacy service for children looked after

· user development workers for older people, and people with physical disabilities, people with learning disabilities and those with a mental health problem

· a "listening to children" principal officer

· an expanding direct payment scheme

· support to the Princess Royal Carers Centre, including adult and young carers development workers and over 20 carers groups in Salford

· a social worker to undertake carers' assessments

· a part-time training officer to develop user and carer input to training of staff

· a range of newsletters, for example for children with disabilities and their carers, foster carers and carers etc

· open days/seminars on transport, direct payments, services for adults with learning disability, welfare to work

· a network of community development workers and community centres

· welfare benefit checks available to all new users and carers

· a carers support worker for the Jewish community 

· surveys linked to the Charter, "Better Care, Higher Standards”*
Tasks Ahead

· Our involvement with users and carers from minority ethnic communities is underdeveloped and we are appointing a specific worker.

· Independent advocacy is not yet available for all user groups or across the whole City.

· We need to do better in undertaking and recording carers' assessments.

· We can do more to involve "hard to reach" groups such as housebound older people, serious drug users etc.

· We have learned that more support is needed for users and carers who are members of boards and committees to enable them to play a full and equal part.

· We need to provide more accessible public and service specific information.

6. 
Work with our Partners in the NHS

Good partnerships with the NHS have been a feature of our work in Salford for many years and have enabled us to deal with some difficult issues such as the reconfiguration of NHS services, capacity planning, delayed transfers of care and the establishment of integrated services.   A significant transfer of resources from the NHS to support placements for older people in residential and nursing care in Autumn 2000 has enabled us to maintain stability in the local system.

The recent organisational turbulence in the NHS and the changes in some key posts in Trusts in the City has meant the need to develop new relationships.  We have seen the establishment in April 2001 of the Salford Primary Care Trust as a very positive development.  The Trust has brought to the City a dynamism, new thinking about future models of care, a focus on the building of strong partnerships and on working with others to reduce health inequalities in Salford.  Similarly, changes in leadership at Salford Royal Hospitals and Mental Health Services of Salford NHS Trust are now enabling us to make progress in many areas.

Examples of joined-up services are provided in Part 3.  However, the following key strategic developments demonstrate our commitment to achieving a more seamless service for users and carers and the public.

· Joint service for people with Learning Disability

· Joint Project Director for the integration of NHS and social care in mental health

· Joint Assistant Director Community Strategy

· Our involvement in the redesign of local services through the SHIFT and LIFT developments

· Integrated planning and delivery of intermediate care services

· Planning for better integration of health, education and social care services for children with disabilities

7.
Financial and Resource Management

Given the position faced by the Council and Community & Social Services Directorate in 1999, the restoration of an appropriate balanced budget has had to be one of our key priorities. Some budgets that had been devolved had to be brought back and managed divisionally - e.g. for residential and nursing care, now managed through a Panel.    We succeeded in delivering a balanced budget in 2000/1 and in 2001/2 and through the modernisation programme delivered efficiency savings for the City Council. The net budget for 2002/03 is £61.1 million (including Community Affairs).  The personal social services element is now 8% above the SSA.   Within that overall position, spending on children is 67% above SSA, on adults and older people it is 7% below SSA.  This year we have reduced the number of children in placements outside the Authority.  We are planning to transfer some resources back to services for older people.

We have had to undertake considerable work to "clean up" our financial management systems in terms of getting budgets set and coded to the correct cost centres, ensuring a match between personnel information and cost centres, as well as implementing the new SAP financial system in the Directorate in April 2000.

We have worked to develop a high level of budget awareness across the Directorate, something commented upon in the recent SSI Inspection of children's services
.


Lack of capital remains a problem for us, but Part 3 gives details of how joint working with the Primary Care Trust, support from Corporate Services and imaginative use of trust funds, ring fenced grants, regeneration monies, supplementary credit approval, etc., have enabled us to improve facilities for users, carers and office accommodation for staff.

We have made considerable progress in the development of I.T. in the Directorate, achieved through use of ring-fenced grants.  Staff are very enthusiastic and keen to use I.T. as much as possible and social workers on several teams are now directly inputting care plans and other information to CareFirst.

Our Local Information Plan
 was highly rated and this is guiding our future IT investment and development of management information.

As an E-Government pathfinder, the City, through Corporate Services, is supporting us:

· to look at reorganising some of our processes to use I.T.

· through the secondment of front line staff to develop systems and then train colleagues to develop inputting etc

· to make bids for additional funding/support to develop new systems e.g. document imaging.

Tasks Ahead

· restore the regular reporting of financial information to teams following the move to CareFirst and the SAP system

· devolve budgets more comprehensively

· continue our investment in I.T. infrastructure

· continue the training programme on CareFirst and SAP

· develop more e-transactions with partners, NHS, independent sector

8. 
Improving Performance and Raising Standards
The change programme implemented over the last two years was designed to raise standards and improve the quality and effectiveness of our services and much has been achieved.

Central to improving our programme has been to maintain and develop a well informed, motivated and skilled workforce.  Part 3 gives details of our activities in relation to recruitment, training, staff development, workforce analysis and planning, and new opportunities.

The development of Health and Safety policies, risk assessments, training, audits and attendance management have been the subject of particular focus by the Deputy Director.  We have achieved considerable reductions of sickness levels and taken action to improve the safety of staff and users of our services.

The Performance Assessment Framework (PAF) has helped us focus on performance, but we are aware it is only one element of a performance management culture and not all indicators as yet really focus on outcomes for users:  We use -

· complaints and compliments

· surveys

· quality monitoring systems, such as reviews, visits to establishments, contract monitoring etc

· performance indicators

· referral data and response times

· unit costs

· internal audit reports

All help inform us of the effect of policies, the effectiveness of their implementation and where we need to improve.

We have developed our Service Plan* to outline our objectives, priorities, actions and targets each year and this year we are introducing our business planning process at team and service level through annual reports and presentations to the senior management team.

This should enable us to further develop a performance management culture throughout the organisation linked to improved management information being made available at team/service level.

9. 
Conclusion

Overall, we believe we have come a long way in the last three years and the Directorate as a whole has shown itself to be a changing and learning organisation.  We are aware of more to do in every area and see ourselves as on a constant journey to improve services for the people of Salford.
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