FOREWORD

This position statement aims to describe Salford Community & Social Services in July 2002.  

Staff from across the Directorate have contributed to it and it has been the subject of consultation with users, carers, staff and many of our partners.  It details our progress in modernising services and the areas where we know there is more work to do.

The City Council is proud of the developments in the Community & Social Services Directorate over the last 3 years and has been firm in taking forward the modernisation agenda.  Putting users and carers at the centre of what we do, improving services, providing choice and flexibility, securing joint services and focusing on performance have been central to recent developments.

The Directorate welcomes the opportunity provided by the joint review to help us and our partners scrutinise our progress to date and our future plans.  We are looking forward to the time spent with the review team.

…………………………………………..
…………………………………………….

Councillor Peter Connor
Anne Williams

Lead Member

Community & Social Services
Director of Community & Social Services

PART 1:  AUTHORITY PROFILE

1. 
SOCIO ECONOMIC PROFILE OF SALFORD

1.1 Introduction

Salford is truly a City of contrasts. Situated in the heart of the Greater Manchester, it covers an area of 37 square miles. Lying on the North bank of the Manchester Ship canal, it is at the hub of the region's motorway and rail networks, with the M602, M60, M61 and M62 motorways all within the city boundaries. There are also excellent air links and the Metrolink now extends to Eccles and Salford Quays from Manchester City centre.

The City boasts a thriving University, Hope Hospital as a major teaching facility and Salford City Reds - a super league rugby club. Home to the artist LS Lowry for much of his life, the multi-million pound arts and theatre complex 'The Lowry' houses the world's largest collection of his works and is the national millennium project for the performing arts. 

Salford has undergone radical transformation in recent years since becoming one of the world's first industrial cities during the last century. The Chapel Street area has been transformed into a thriving economic and residential location; the forthcoming Commonwealth Games in 2002 offer a wealth of opportunities in terms of job creation and will raise the profile of the City; and the redevelopment of Salford Quays has created a world class business and cultural area of great national and regional significance - its success has led to one of the greatest growths in employment within the Greater Manchester conurbation since the mid-1990’s. 

However, within the City there still exist areas of severe deprivation. The DETR 2000 Index of Multiple Deprivation includes six summary measures, which focus on the different aspects of multiple deprivation. Salford is ranked within the 30 most deprived authorities within each of the six measures. The Average of ward ranks puts Salford as the 28th most deprived authority in the country and is useful because it summarises the district as a whole. Various measures of deprivation are shown by ward in tabular form in Appendix E with commentary below. 

1.2 Population         

The ONS mid 2000 population estimate puts the City's population at 224,300, a decline of 500 from the previous year. This decline comprises a net outward migration of 700, with an increase of 100 in both asylum seekers/ visitor switches and in prisoners. Since 1991, the City's population is estimated to have fallen each year (except 1993/94 when it increased due to boundary changes with Wigan), giving a total estimated decline of 6,600 persons. This is the largest decrease in Greater Manchester. The ONS 1998 based short-term projection suggests that the City's population will decrease by a further 4,100 persons to 220,200 in 2008. This contrasts with a projected increase of 3.8% in the population of England over the same period.

The financial position of the City Council has been and continues to be affected by this declining population. The Standard Spending Assessment (SSA) for Salford for this year is £227.858m, an increase of 4%. This is less than the average increase of 5.4% for all local authorities because of changes to the data used in its calculation. The main data changes which have caused this lower than average increase are population loss, traffic flows and the adjustment for the cost of living in London and the South East. This exacerbates the financial situation created by the city council’s need to make budget savings year on year.

Yet the City also has a large proportion of dependant people with a Council with a history of expenditure, a Council perceived as one that ‘will do everything’. 

Whilst the age structure of the population is similar to the national average:


Salford
National

there are slightly more young people aged 15-24
14.2%
12.0%

less people of working age 25-44
45.8%
48.4%

around one in three households in the City are occupied by adults who live on their own (and this is expected to increase) compared to around one in four (1991 census)
31.6%
26.6%

the proportion of lone parents in Salford is greater than the national average (1991 census)
5.9%
4.1%

1.3 
Minority Ethnic Population

Salford has traditionally had a very low minority ethnic population. The 1991 census gives a total non-white population of 2.18%, but within this the proportion aged 0-17 was higher at 3.41%. The main populations identified by the 1991 census recorded the total population of Salford as:

White
215653
97.8%,

Black Caribbean/African/Other
1022
0.5%,

Black Caribbean
310


Black African

254


Black other
458


Indian/Pakistani/Bangladeshi
1854
0.8%

Indian
910


Pakistani
673


Bangladeshi
271


Chinese/Asian/Other
1934
0.9%

Chinese

653


Other Asian
275


Other Other
1006


Total non-white
4810
2.2%

Total Population    
220463
100%

Salford East has the largest black population. In each area there is also a large number of 'other other'. 

This is thought to be a gross under estimate of the minority ethnic population, one reason being that the census was not translated into other languages. 

The figures show that the largest minority ethnic populations are: 

· Broughton/Blackfriars/Kersal - Indian & Pakistani 

· Pendleton/Langworthy/Ordsall - Chinese

· Eccles/Barton/Winton - Bangladeshi & Indian

Of particular note in Salford is that 'white' includes Jewish, Eastern European and Irish; 'black other' and 'other other' includes Yemeni, Iraqi and other middle Eastern groups. There is a:

· Jewish community in Broughton, estimated at 10,000

· Asian community in Broughton closer to a much larger Asian community in adjoining wards within Manchester

· Yemeni community in Eccles, similar in size to Pakistani and Chinese communities

· Chinese community which is basically evenly spread (except in Irlam)

· Asian community in the Irlams O'th Height area

The 2001 census will give a more detailed breakdown and is expected to show an increase in the minority ethnic population. Anecdotal evidence suggests such an increase. Schools have reported an increase in children from minority ethnic backgrounds, for example, a school in Broughton reports a recent influx of children from Nigerian families. The Disabled Children's Register now has 5.8% of children from minority ethnic populations. A recent survey by the Housing directorate, carried out in order to develop a Housing Renewal Strategy to combat poor quality, low value, low demand housing in Higher Broughton, showed that 13% of the area surveyed were from ethnic minorities. By the nature of the quality of the housing surveyed, this included only a small part of the Jewish community in Broughton.

1.4 Health 

The DETR 2000 health rankings show that three quarters of the City's wards are amongst the worst 10% in the country. The ward ranked worst in this way is Little Hulton, which is ranked 60th out of a total of 8,415 wards.

The standardised mortality ratio for the City for 1997-99 is 135, compared to the national average of 100. Only two wards in the City, out of a total of 20, have an SMR of less than 100. When looking at the nine most common causes of death, only one has an SMR of less than 100 in Salford (female breast cancer: 97), with the highest SMR of 171 relating to cancer of the trachea, bronchus and lung.   

Statistics connected with births/infants consistently show that Salford is in a significantly worse position than the national average.  This is the case for low birth weight babies, births to single mothers, under 18 conceptions, still births and infant mortality.

According to the 1991 census, 17.4% of the population identified themselves as having limiting long-term illness; this was significantly above the national average of 13.1%. Life expectancy in Salford in 1995-97 is less than the national average: for men this is 71.7 (compared to the national figure of 74.4); for women this is 77.5 (compared to the national figure of 79.6). 

1.5 The Economy/Employment

Salford is mainly a small to medium sized firm economy. It is home to over 6,300 businesses, with 85% employing less than 25 people; there is no dominant industrial sector. The City has a range of textile, manufacturing, engineering, and service sector companies. The industrial structure of the City has changed significantly over the last 15 years, with a considerable increase in the banking and finance sector and a slight increase in the transport and communications industry. The manufacturing sector has undergone major restructuring but remains a key sector in the local economy, with 15,275 people employed in 2000. 

Salford’s location at the heart of the Greater Manchester conurbation provides access to a large domestic market of over 2.5million. The City itself has a resident workforce of over 100,000 people of which 77,408 are in employment (1991 Census).  Salford’s economy is an open one. A considerable proportion of Salford’s population continues to work outside the City (41%) particularly in the Regional Centre and Trafford Park, whilst a large number of people who live outside Salford work within the City.

Unemployment in Salford hit a 17-year low in November 2001 at 3.5%.  Latest statistics show a slight rise in the unemployment rate which stood at 4% in April 2002 (3.3% nationally). The figures also show there has been a particularly sharp fall in the inner-city wards – with Blackfriars, Ordsall, Broughton and Pendleton all experiencing significant falls in unemployment.  Inner-city wards in particular have seen large decreases in unemployment in the past few years and there is no longer any ward of Salford with an unemployment rate of 10 per cent or more. However, the DETR employment ranking 2000 still shows that half of all the wards in Salford are in the 10% lowest employment ranking of all wards in the country. 

1.6  
Deprivation

A falling unemployment rate does not necessarily mean that poverty and social exclusion are being diminished. Salford is the fourth most deprived local authority in the Northwest, in the updated DETR Multiple Index of Deprivation (2000).  Parts of the City remain among the most socially and economically deprived in the region, with 9 of our 20 wards being ranked in the worst 10% of wards in the country:


Barton
Blackfriars
Broughton
Langworthy
Little Hulton


Ordsall
Pendleton
Weaste & Seedley
Winton  

The DETR 2000 income ranking shows that 9 of the City's 20 wards (the same group as above) are in the worst 10% of wards in the country. The child poverty index ranking (DETR 2000) shows that 8 of our wards (as above but excluding Barton) are also in the worst 10% of wards in the country, with Ordsall being ranked 12th worst out of the country's 8,415 wards. It is essentially the same group of wards (with the exclusion of Barton, but the addition of Walkden North) that have above the city average percentage of primary school children receiving free school meals. Seven out of these ten wards are also ranked amongst the worst 10% of wards in the country in the DETR 2000 Education Ranking, with Ordsall being ranked 16th worst.      

1.7  
Housing

Of the 101,247 dwellings in the City at April 2001, just over half (54.6%) were owner occupied, with 30% rented from the council and the remainder, 16%, rented privately or from registered social landlords. A large proportion of the housing stock reflects the City's past as a centre for industry and commerce with many homes built in densely packed terraces. 

House prices and recent house price increases in Salford are lower than elsewhere (see Appendix E).

In some areas of the City there has been a decrease in house prices within the terraces market meaning that some people in the most disadvantaged areas are trapped by the negative equity effect. These are often in the same areas affected by other housing issues. 

1.8   
Crime

Since the Crime and Disorder Act was introduced in 1998 overall crime levels have fallen by 13.3%. Some crimes have increased e.g. although numbers are small there has been a large % increase in robbery. Under reporting of crime in Salford is a significant issue.

Salford experiences high levels of reported crime when compared to other similar areas. Its crime ranking is high for vehicle crime and domestic burglary in particular. 

Some parts of the City are disproportionately affected by particular crimes for example:

· Ordsall, Langworthy, Broughton, Blackfriars and Eccles contain “hotspots” for youth related nuisance;

· Ordsall, Langworthy, Broughton, Blackfriars, Swinton and Eccles contain “hotspots” for domestic burglary and;

· Broughton, Blackfriars, Swinton, Kersal, Pendleton and Charlestown contain “hotspots” for theft of motor vehicles.

The majority of recorded crime in Salford is against property. Criminal damage, burglary and vehicle crime accounts for about 82% of all reported crime over the last 3 years.

Recorded levels of domestic violence in Salford are falling in line with national trends, though this is considered to be an underestimate. Whilst people are reporting incidences less to the police, they are using support services more (referrals to Women's Aid, social work teams and the City's homeless families refuge, Belmont, have increased). It is also more and more a feature in child abuse.

Recorded incidents of racially motivated crime across Salford have risen over the last three years. However it is thought that this is mainly due to changes in the way such crimes are recorded post the Stephen Lawrence enquiry and an increase in public confidence with regard to reporting such crime.

Fear of crime and anti-social behaviour continue to have a detrimental impact. This affects the public image of the City, population drift sometimes making it difficult to attract new business and also population drift.  

2. 
POLITICAL ENVIRONMENT

The City is divided into 20 wards each of which elects three councillors and has had a labour Council since Salford became a City in 1974. The political composition of the Council as at May 2002 is shown in Appendix Z
2.1 
Executive

The Council has a Cabinet system of government with an Executive which meets fortnightly, in public (with the exception of exempt items). The City Council each year appoints ten members to the cabinet, including both the Leader and Deputy Leader. Councillor Bill Hinds has been the Leader of the Council since 1988; Councillor John Merry has been Deputy Leader since 1998. Eight Lead Members are responsible for the service portfolios; a number of cross cutting portfolios are also allocated.  These are listed in Appendix Z.

Authority is delegated to relevant Chief Officers in consultation with respective Lead Members to take decisions.

2.2 
Scrutiny Committees

Five Scrutiny Committees are empowered to hold the Cabinet to account. This overview role has four principal elements: to scrutinise decisions which the Cabinet is planning to take; to scrutinise decisions once taken but not yet implemented; to scrutinise decisions after implementation; and to review performance of the Cabinet in wider terms. The Scrutiny Committees are politically balanced and meet in public. The Scrutiny Committees and their chairs are shown in Appendix Z.

2.3 
Community Committees

In 1992 the City Council developed the Community Strategy to develop models of community participation and consultation. Our Community Strategy is nationally recognised as being at the forefront of community involvement. Our approach is to ensure that local people participate in local decision-making and shape local service delivery.

The City is broken down into 9 Community Committee Areas (see Appendix Z) with area based Community Committees now well established in each Area. These Committees develop local Community Action Plans (CAPs) for their area. Devolved budgets of £1.02 per head of population allow Community Committees to progress some of the priorities from their CAP and bring in match funding from other sources. Community Committees also receive Single Regeneration Budget (SRB) 5 monies in respect of children and young people and crime and disorder. These CAPs feed directly into the City-wide community planning process and the Community Plan.

All meetings are held in public and membership comprises local Councillors and representatives of local community and voluntary groups. Each member has full voting rights and members of the general public are encouraged to take part in the debates.

Each Community Committee Area has an Area Co-ordinator and Neighbourhood Co-ordinator. Area Co-ordinators are Directors/Deputy Directors of existing Service Directorates of the City Council and take on this role in addition to their Directorate responsibilities. Neighbourhood Co-ordinators are officers based in the Community Services Division of our Directorate and are specifically appointed to oversee the implementation of CAPs and ensure effective local service delivery. We also have a team of Community Development Workers and run community centres in each area.

Each Community Committee Area also has the support of a Link Officer Team. This team comprises officers from each of the City’s Directorates and key individuals from other agencies. It is the role of this group to support the Area and Neighbourhood Co-ordinators.  

2.4 
Regulatory Panels

Two Regulatory Panels have been established to deal with non-executive business: Licensing & Safety and Planning & Transportation. These Panels are politically balanced and meet in public.

2.5 
Non Regulatory Panels

There are 13 non-regulatory panels - these are listed in Appendix Y.
2.6 
Standards Committee

A Standards Committee comprising five councillors and three independent members advises on codes of conduct for Councillors and officers and also probity and ethics issues.

2.7 
Executive Support Members

Cabinet Members are not able to have formal substitute or deputy members who are not themselves members of the Cabinet. However, one Executive Support Member is appointed each year to work alongside each member of the Cabinet, other than the Leader and Deputy Leader, to maintain effective links with the scrutiny function and with work within Community Committees and to undertake policy development work and ongoing liaison with non-cabinet members.

2.8 
Policy Review Task Groups

Policy Review Task Groups, involving non-executive members, are set up to undertake work on aspects of policy development on a time limited, task based approach in accordance with strategic policy. For each task a specific brief is drawn up by the relevant Cabinet Member, in consultation with other Cabinet Members as appropriate. Facilitating the work of these Task Groups is the responsibility of Executive Support Members. 

3.  
STRUCTURE AND ORGANISATION

The organisational structure of the directorate is detailed in Map A of this Position Statement. This structure is only capable of delivering comprehensive services when seen as a partnership with other organisations. 

Salford has a strong tradition of partnership working as evidenced by our Community Plan*, where the Salford Partnership is responsible for taking forward the whole Plan. The Partnership has been in existence since 1994 and has a core membership, which consists of a range of public, private, voluntary and community sector representatives. We are the lead directorate for the theme 'A Healthy City', and are a major player in the themes 'A City Where Children and Young People are Valued' and 'An Inclusive City with Stronger Communities'. The partnerships responsible for these themes include the Children’s Service Planning Forum and the Social Inclusion Forum. A map of the Salford Partnership is included in Part 4 of this Position Statement, within Map C.  

The City Council has made six pledges as our response to the themes within the Community Plan:

PLEDGE 1: Better Education for All 

We want every child to get the best start in life. 

PLEDGE 2: Quality Homes for All 

We will ensure every person in the City lives in a decent home. 

PLEDGE 3: A Clean and Healthy City 

We will make Salford a cleaner and healthier place to live.

PLEDGE 4: A Safer Salford 

We will make Salford a safer place to live and work. 

PLEDGE 5: Stronger Communities 

We will help to make Salford a better place to live. 

PLEDGE 6: Supporting Young People 

We will create the best possible opportunities for young people in our City.

From a very wide range of networks and relationships we are primarily involved in the following:

3.1  
Health 

A Health Action Zone (HAZ) is in place for Salford, Manchester and Trafford. This was one of the first Health Action Zones in the country.

For many years we were a key partner in Salford's Joint Commissioning Forum, a group comprising representatives from Social Services and other Council Directorates, the Health Authority, Primary Care Groups and Hospital Trusts. This Forum was disbanded only in late 2001 with the inception and evolution of the Salford Primary Care Trust (PCT). New forums are now being created with the PCT and other partners to take forward the health and well being agenda. We are also represented on the PCT Board and quarterly joint meetings of senior managers of both organisations take place. The Chief Executives of the PCT, Salford Royal Hospitals Trust, Bolton, Salford and Trafford Mental Health Partnership NHS Trust, and the Director of Community and Social Services meet monthly.  

With the PCT we have established a new joint post of Assistant Director (Community Strategy). 
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We are looking at all our services to determine where the use of Health Act flexibilities would be appropriate and what section should apply. For example an application is to be made under Section 31 for a formal partnership agreement for our existing Community Occupational Therapy Team, a joint team with the PCT. Current formal governance arrangements are through a Joint Management Group whose members include the Principal Manager of the Team and senior managers of both Community & Social Services and the PCT.     

We also intend to make a Section 31 application in respect of joint commissioning and a pooled budget for drug services in Salford and one for integrated service provision in relation to mental health.  

As part of the Greater Manchester Neurological Sciences Strategy we have been active partners in the development of the Community Neurological Rehabilitation Team and Support Services. Early discussions have been held to see how the audiology and sensory impairment services might work more closely together.  

Partnership working is evidenced in many other areas. The Directorate is represented on the:

· Intermediate Care Management Board

· Salford Health Improvement for Tomorrow (SHIFT) Project

· Local Improvement Finance Trust (LIFT) Board

· Local Information Strategy (LIS) Board

· Service and Financial Framework (SAFF) Board

· Local Capacity Planning Group (LCPG)

· Mental Health Forum

· Local Implementation Team for mental health

· Older People's Development Board

· Partnership Board for Learning Difficulty

· Children’s Planning Forum

· Caldicott Steering Committee, etc. 

The Directorate provides the chairpersons for several of these groups. 

Other joint areas of work include the Elderly People's Integrated Care in Salford  (EPICS) project. On the mental health front there are various multi-agency projects: Social Services Mental Health Support Workers are based at Mental Health Trust Day Centres; social work staff are based at the Mental Health Trust etc; Social work staff are also based at the Salford Royal Hospital Trust and at the local Children's Hospital Trust. 

In addition, we work closely with both Health and Housing Services in the implementation of the 'Better Care, Higher Standards' (BCHS) charter*

. This work is directed through the multi-agency BCHS steering group.

3.2  
Education/Young People

Many examples of multi-agency work are documented in the Quality Protects Management Action Plan (QPMAP)
*. We work closely with Education, Health and independent sector services on this front. 

We employ a Health Co-ordinator; there is also a specific medical advisor for looked after children and other dedicated posts such as Clinical Psychologist, Community Paediatrician, Teenage Pregnancy Co-ordinator and NHS Admin post.

The multi-agency Life Chances Data Collection Group considers the education of looked after children. The Education & Leisure Directorate funds an Educational Needs Co-ordinator post; there are designated teachers for looked after children and for child protection in all schools.  Other staff of the Education & Leisure Directorate also work closely with our staff.  

We have had a joint adolescent and after care team, now called The Next Step Project, with NCH for approximately twelve years. We have managed this team from the summer of this year: meetings of NCH and our managers take place regularly to discuss management and funding issues. In partnership with NCH there are also two Salford funded family centres in Eccles and Irlam. 

Together with Barnardos, we have a joint Childhood Disability Service, the Salford Families Project. The project team manager whilst employed by Barnardos is in effect treated as a Principal Manager of this Directorate; there are staff on the team from both Social Services and Barnardos. These arrangements are backed up by a five year service level agreement.  

We are in the process of setting up an adoption consortium with Manchester City Council, which will be in place during the course of this year. The charity, Spurgeon's Child Care, runs the children's Rights and Participation Project in Salford and also manages one of our children's homes. Two other children's homes in Salford are similarly partnership homes.

We work closely with the Youth Offending Team (YOT) in relation to individual youth offenders and in such overarching issues as in further improving identification of and quick response to offending behaviour.            

There are a series of major government initiatives (Sure Start, Children's Fund and Connexions) which, implemented locally, are making significant changes in the way that support is offered to children and young people particularly in disadvantaged communities. There are also a variety of further inter-agency early intervention initiatives in respect of children in need. These include 'Homestart' (provides local volunteers that visit families with young children identified as needing help), 'Communities that Care' (a programme to identify and respond to key risk factors in drug misuse, criminal behaviour, low educational attainment and teenage pregnancy in particular communities), HAZ and EAZ (Education Action Zone) projects. 

We also belong to the Salford Early Years Development and Childcare Partnership, a multi-agency group focusing on the needs of the 0-14 year age group. 

We play a full part in the planning, development and implementation of each of these initiatives and in ensuring that resources are deployed in such a way which maximises their impact and integrates most effectively with mainstream services.

The Council has successfully bid to the government for Children's Fund monies gaining £3.3 million over the next 3 years. The Children's services Planning Forum is overseeing the development and management of the programme.

3.3  
Housing

The implementation of the Supporting People initiative is a joint one with the Housing Services Directorate. There are two new build projects offering specialist accommodation, one to people with sensory impairment and the other for people with physical disabilities moving out of residential care. Housing stock is also used for people with learning difficulties and for people with mental health problems. We have also for many years worked jointly in providing accommodation for young people leaving care. More recently we have worked closely on the Best Value Review of Support to Older People at Home*. We also have a joint referral system.

In addition, we work with Housing Services to provide a joint Asylum Seekers Team. Our joint working commenced in May 1999 with the arrival of the Kosova refugees, with the Asylum Team being officially formed in July 2000. The team is headed by a Team Leader (Housing) and comprises staff of both directorates; it is responsible to Principal Officers in both Housing and Community & Social Services. 

Other examples of joint working are evidenced in our response to anti social behaviour and in the provision of adaptations to the homes of disabled people. The latter is effected by a joint Special Needs Housing Team which is managed by a Team Leader (Occupational Therapist) and which deals with adaptations to both council and private properties.

The senior management teams of the two Directorates meet to discuss current issues on a quarterly basis.

Multi-Agency Action Planning groups, comprising representatives from social services, housing, the police, probation, and other agencies as relevant to individual cases, also meet to discuss the cases of high risk individuals in the community and to determine appropriate action.  

3.4  
Independent Sector Care Providers

Partnership working with the adult independent provider sector is carried forward formally on two levels, through provider forum meetings and working with groups of providers to develop specific areas.

There are two general provider forum meetings, held at least annually: 

· with the independent residential/nursing sector, chaired jointly by the Director of Community & Social Services and the Salford Care Association. 

· with independent domiciliary community support providers, chaired by the Director of Social Services (as there is no umbrella organisation locally which represents this group). 

Both forums comprise a mixture of formal presentations and open debates. There are also specialist provider forum meetings, such as those concerning mental health and learning disability services. 

In addition we work regularly with providers on specific topics. This includes the development of community support for people with a learning disability and with mental health problems. Two bids have been made to the Regional Training Forum for funding to support a range of training initiatives primarily in the independent sector, but with health and social care also included. The bid allows for Training Partnerships to be developed, which can effectively access training opportunities and prepare further bids for training. These now form a part of the strategy of improving quality with all partner agencies.   

Partnership working with the children's independent provider sector is carried forward through a two monthly meeting with all voluntary organisations providing services. This is a part of the Children's services Planning Forum within the Salford Partnership. The directorate has a strategy to increase the number of placements through partnerships and contracts with the voluntary sector. 

3.5  
Voluntary Sector Community Groups

The Social Services Inspectorate (SSI) undertook an inspection examining the relationships between the directorate and the community and voluntary sectors in 1999*. This produced a positive report and a series of recommendations, which are being implemented within the framework outlined below.  

We have agreed a draft compact* within the Local Strategic Partnership (LSP) which anticipates developing five policy statements:

· Relationship between the Partnership and the community sector  

· These are being forwarded through the Community Strategy and the Best Value Review of community engagement.

· Relationship with Black and Minority Ethnic Groups 

· This is being progressed through the LSP Social Inclusion Task Group with SRB5 support. The Community & Social Services Directorate is also leading on developing the City Council’s relationship with black and minority ethnic groups.

· Community and Voluntary Sector Involvement in Strategic Planning and Policy Making

· This is being addressed by the LSP in terms of the implementation of the Community Plan, development of community networks and deployment of the community empowerment fund and the community chest.

· Funding

· There are currently three pieces of work underway within the ambit of the LSP: 

· Development of the Community Legal Services Partnership

· Commissioning personal and social care from the community and voluntary sector more supportively

· Developing a model across the LSP for more effective investment in the social economy

· Support for Volunteers

· Salford Council for Voluntary Services is leading on this and have obtained substantial regeneration and European funding to strengthen this role. 

The fruits of the above activity will be drawn together within the framework of the draft compact in the form of clear policy statements.   

3.6 
Other Relationships

Community & Social Services along with all other Directorates of the Council participate in SRB funded schemes. 

The City has secured funding under rounds 1,2,3 and 5 of the SRB.

· Round 1 - £16.7 million secured to improve the business development, access to employment, crime and community safety and the physical environment of the Precinct, Eccles Town Centre and the Regional Centre. This programme ended in March 2000, having drawn in £53 million from other sources, helped to create 2540 jobs, assisted 3560 people in to employment and brought other benefits to the City.

· Round 2 – £25 million secured in partnership with Manchester for the Cheetham and Broughton areas of the two Cities. The programme is tackling economic development, crime and community safety, local opportunities and the physical environment. Funding for this programme ceases in March 2003. A full programme of evaluation will get underway this year; however, the SRB funds have been insufficient to fully stem the decline in this area.
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Round 3 - £11.25 million secured in partnership with Bolton for the Little Hulton and Farnworth areas. The aim of the programme is to improve the economy, improve the image and change the culture of the area. Funding for this programme ceases in March 2002. Salford also secured £7.2 million of Capital Challenge Funding to tackle physical improvements in the area – this was completed in March 2000.  A full evaluation of the programme is underway.

· Round 5 - £25 million secured to tackle the regeneration of the Seedley and Langworthy area of the City, improve the economy city-wide and tackle the issue of social exclusion across the City. Funding through the SRB for this work ceases in March 2006.

Although the resources identified above are through the SRB, substantial match funding in excess of the SRB amounts are being drawn in from other sources to ensure maximum impact.

The Council has recently submitted a Local Public Service Agreement* which includes a stretch target relating to the improvement of educational attainment of children in care.  We will work closely with the Education & Leisure Directorate, and other partners, to ensure that this, and other, targets are achieved.

4. 
LIVE ISSUES

One of the main issues that will be live at the time of the joint review will be in connection with continuing budget pressures. As from the year 2002/03 the change in the payment of a number of grants that were previously ring fenced together with the implementation of new charging guidance has resulted in a decrease in base budget to the directorate of £1million. 

In addition to budget pressures we are using temporary funding streams and time limited specific grants to develop and run new services across the directorate. Each scheme has to be project managed and monitoring systems have to be set up and implemented. This activity requires a very significant management input.

The council will be at the stage of embarking on the process of Job Evaluation, as a part of the Single Status agreement, across the Authority. This will involve the Community & Social Services Directorate's staff and may raise questions/expectations etc around gradings of posts.

The effect of the dis-establishment of 'local' Health Authorities (for us the Salford and Trafford Health Authority) and the formation of Strategic Health Authorities, with the consequent transfer of the health commissioning function to PCT's from April 2002, will still be a live issue.  New forums are being created with the PCT and other partners to take forward the health and well being agenda. The establishment of the PCT is seen as a very positive development and the changes continue to enable us to make progress in many areas. 

We will be in the midst of setting up integrated mental health services with the PCT and the Bolton, Salford and Trafford Mental Health Partnership under the NSF for mental health, with new joint Community Mental Health Teams becoming operational at around the time of the joint review. This will follow the setting up of the Joint Assertive Outreach Team, put in place July this year, and will be in advance of a crisis response/home treatment service and an early intervention team, both due to be in place in 2003. Notification of Health Act flexibility in respect of this integrated provision is due to be submitted in autumn 2002, with recruitment for a director for this integrated service beginning in June 2002. Governance arrangements will be via a Partnership Group. 

Until the setting up of the new integrated learning difficulty service, this service was managed as one unit (Adult Disability Services) alongside the physical and sensory disability services. The setting up of the new integrated learning difficulty service means that the management of the physical and sensory disability services will become separate structurally, operationally and financially, giving greater capacity to manage strategic change and business planning. A new building for this team will be underway during the time of the joint review. 

The council plans to create a council owned (and not for profit) Arms Length Management Organisation to manage and maintain council housing in Salford. A partnership of tenants, councillors and a smaller number of independent directors will manage the organisation. A bid has been submitted to government to set up a company and this could potentially bring new investment into estates in Salford.   The move to Arms Length Housing will be a live issue affecting the delivery of services, as this could add an additional structure into the process of implementing the Supporting People initiative.

The population of the city continues to decline, but has higher rates of dependency, and so the capacity of the community to support those in need will also continue to decline. The make up of the population is changing, with a higher proportion of asylum seekers and an anticipated increase in minority ethnic populations meaning there is a need for a greater shift of services being targeted at these populations.

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)
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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.

Part 3:  Key Areas Framework

1  
Meeting Individuals' Needs

1.1 
Information and Access

This section examines the extent to which all individuals with care needs who are potential users receive clear information about social services and have good access to those services.

1.1.1 
What range of information do you provide to the public that explains their rights and entitlements to services, as well as how they can gain access to services?

Our Communication and Information Strategy
 focuses on information to the public:

· information we  provide to service users, carers and local people

· publicity about our services; and

· media relations

We have produced a wide range of information for service users and their carers using a variety of presentational formats, e.g. leaflets, posters, calendars, directories and booklets, videos, newsletters the Internet, charters and plans.

Examples of information available for adults, older people, children and families and carers is detailed in Appendix X

An extensive range of information about services is also available via the City Council; please see Appendix X for detailed information

We make information on rights, entitlements and access available through service leaflets and this information is also explained verbally by staff at first point of contact, at the start of an assessment or when reviews take place.

Distribution of information is determined by the subject covered and the format used.  Regular distribution points include:

· Community Social Work Teams
· Other Council offices e.g. housing 

· Residential Establishments
· Day Centres

· Community Centres
· Libraries

· Hospital Social Work Teams
· Citizens Advice Bureaux

· Health Centres
· Salford Link Project 

· Salford Community and Voluntary Service
· Salford Community Health Council

We also manage Community Centres located across the city, which provide access and information points for local communities.

The Princess Royal Trust Salford Carers Centre provides a “one stop shop” offering information, advice and some services to adult and young carers.

The following partnership facilities also provide open access points for information and advice:

· The Angel Healthy Living Centre (Chapel Street) (funded by the PCT)

· Cornerstones Centre (Langworthy) (funded by the PCT)    

· Little Hulton 'One Stop Shop' (funded by the City Council)

We are closely involved with other directorates within the City Council and with NHS services in providing local people with information about services.  The following are some examples of joint information produced for the public in relation to services:

· Health Improvement Plan

· Bringing the Future Nearer: Joint Plan for Supporting People with Learning Difficulties

· Better Care, Higher Standards Local Charter
, and accompanying information booklets and leaflets

· Finding it difficult to get around at home?

· A New Independence - Intermediate Care Services in Salford 
(a suite of leaflets)

Our history of working in close partnership with the voluntary sector to disseminate information, both with formal voluntary agencies and informal community groups, is a long one.

For example, we work in close partnership with Salford Community Voluntary Service and disseminate information through their publication: the Gazette (a newsletter for voluntary groups) and VIVA (Voices in Voluntary Action). We also commission services and publish information about services through Age Concern (Salford), Salford Crossroads, and MIND in Salford. Community newsletters are an important channel of communication.

In addition, we have established formal links with the City Council's Communications and Public Relations Unit to ensure the development of an ongoing media relations strategy for the Directorate. 

We also contribute to the Corporate Communications Action Plan*; press releases and queries are channelled through the Public Relations Unit.

In addition, we regularly use the media as a means of distributing information to users and carers:

· newspapers, magazines;
· events and festivals;

· television;
· radio;

· Internet


Examples of some of the ways in which we have used the media are listed in Appendix X.

All of our information for the public is produced in 14 point type size and is available in large print, Braille, audio tape, or electronically on request. All our adult services teams also have minicom facilities.

The majority of publications contain details in the four main minority languages used in Salford (Arabic, Bengali, Punjabi and Urdu) about how to access translations/interpretations of information.  Information in other languages can also be provided on request, e.g. Albanian, Cantonese, Gujarati, Hindi and Somali.

In addition, jointly with the PCT, we commission the Salford Link Project to provide a free interpretation and translation service for people who speak Albanian, Arabic, Bengali, Cantonese, Gujarati, Hindi, Punjabi or Urdu.

There is also a contract with Cheshire Deaf Society (known as the Deafness Support Network) to provide sign language and deafblind sign language with qualified interpreters. This is available to service users who contact the interpreter unit directly.

The Information and Publicity Unit take the lead in updating and developing new information about services in conjunction with operational teams to improve the coordination and updating of information.

Before public information is produced, the Unit considers a number of questions including reasons for the need for the information, the main messages required, ease of understanding (i.e. use of plain English) and the cost.

The Joint Working Together Guide and Strategy
 sets out a clear value base for working with adult users and carers and is a toolkit for good practice. We believe that an essential part of meeting needs well is making effective contact with people: asking for, and listening to, the views of service users and responding appropriately through the individual and strategic planning processes.

Service users and carers contribute to the Communication and Information Strategy
. They are also involved in developing our information and access arrangements through a range of participative processes, for example:

· Questionnaires - e.g. the Personal Social Services User Survey, Carers Special Grant and BCHS surveys

· Readers Panel - We have set up a readers panel (made up of members of the public who are not service users) with the aim of ensuring that information is presented in an understandable way and users and carers with special needs are regularly consulted to advise on the provision of information, whether written or in alternative formats

· Meetings/Workshops and Focus Groups are appropriately used to involve users and carers in the development and production of information, e.g. 

· children and young people have been involved in developing the children's complaints leaflet and the childcare review information

· young carers have been involved in producing the young carers' newsletter and information pack

· adult carers and users of services who are adults have been involved in producing the Joint Working Together Guide
 and Strategy and the BCHS Local Charter

· discussions with service users have begun with the aim of developing a newsletter for older people and people with physical disabilities

In addition, we have planned a process of consultation regarding the proposed changes to adjust non-residential services charging policy in line with revisions outlined in government guidance on ‘fairer charging’.

A Children and Young Person’s Rights Strategy will be developed in 2002/3. This will provide a clear value base for involving children and young people in the planning, development, provision and review of services and in the sharing of information. Children and young people will be fully involved in the development of this strategy.

In relation to the development of information for people whose first language is not English, local service providers (e.g. Salford Link) are consulted, together with their service users.

Priority areas for the provision of information to the public are identified in our Communication and Information Strategy.
 Our review of the 2001/2 action plan identified that there are a number of services that require information to be produced, e.g.

General

Adults and Older People

· What does Community & Social Services do (adults)?

· Core information pack

· Adult Disability Team

     Services

· What happens to your records (data protection)?

· Learning Difficulties

· Mental Health Service

Children & Families

· Sensory Impairment Team Service

· Looked After Children Information Pack

· Thinking of Residential/

     Nursing Care

· Assessment Information for      11-15, 16+ & Parents/Carers

· Paying for Residential/Nursing Care (update)

· Suite of Child Protection Leaflets (updates)

· Set of Booklets on -  

Medical Examinations

Going to Hospital Video Interviews

· Directory of Community Care Services (update)

· Directory of Black and Minority ethnic services

· Luncheon Club List

· Over 60s Club List

· Hospital Social Work Team



Information on the type and nature of referrals has been used to assist in planning for improvements to community teams.

In 1999 we reorganised social work into adults and children’s teams and the strength and locality of the teams was devised on the basis of analysis of referrals and levels of ongoing work.

Subsequently, to assist in the implementation of the Framework for the Assessment of Children in Need (NAF), information from analysis of referral data and contact methods was utilised in the establishment of Advice and Assessment (A & A) teams. These teams were established in Salford East in October 2000 and in Salford West from April 2001(see also sections 1.1.2,  1.3.3 and 3.2.1).

1.1.2   What range of ways can the public and other agencies use to make contact with you (including weekend and out-of-hours emergency care)?

Public and other agencies can make contact with us in person or by:

· Telephone

· Fax

· Minicom

· Letter

We can also be contacted by e-mail, via the Council website.

We have a variety of access points across the City.  The direct access points include social work teams at nine locations in the community. These are: three children and family teams; two older people’s teams; a sensory services team; a community team for people with physical disabilities and a community team for people with learning difficulties (all on same site); a mental health team; a childhood disability team and a children (leaving care) team. In addition, we operate three hospital social work teams (acute general hospital, children’s hospital and mental health services).  (See Map B for full details)

To provide the best possible geographical coverage, all office callers are dealt with in the first instance at the office they call to, although the appropriate team will complete work. In fact, most incoming work is by telephone referral (64% in the eight months to 31 March 2002). 

Our offices are open from 8.30 am to 4.30 pm Monday to Friday. Hospital teams operate from 9 am to 5 pm. Planned work will take place outside these hours.

Outside of office hours there is an emergency duty service which is accessible via the City’s general emergency number. This is normally staffed by one social worker with support from a children and families support worker for the busier part of the week.  Arrangements ensure there is always an approved social worker available.  The emergency duty staff also have the home telephone numbers of all senior managers in the Directorate, as a means of additional managerial support. 

The YOT is negotiating for appropriate adult interviews to be conducted by volunteers recruited and trained by Spurgeon's Child Care.  Where a child is known to us, the relevant social worker will be notified of that contact the following day. The Emergency Duty or relevant social worker will act as an appropriate adult for young people who are looked after, including out of hours.

Nature and Type of Contact – August 2001 to May 2002


 
 
2001
 
 
 
 
2002
 
 

Adults
Aug
Sept
Oct
Nov
Dec
Jan
Feb
Mar
Apr
May

Method











Caller
39
42
43
44
23
37
35
42
45
45

E-Mail/Fax
77
77
93
111
106
181
184
145
176
283

Letter
55
57
75
79
69
161
200
151
174
166

Meetings
34
23
37
23
20
23
21
32
38
33

Other
179
201
208
226
126
103
38
47
58
42

Telephone
691
656
812
748
629
982
892
789
860
936

Adult Total
1075
1056
1268
1231
973
1487
1370
1206
1351
1505













Children











Method











Caller
40
19
25
30
25
38
42
52
32
36

E-Mail/Fax
0
1
0
0
4
15
14
26
48
37

Letter
68
64
66
49
36
49
42
80
52
95

Meetings
2
9
4
2
7
5
3
 
 
4

Other
3
4
6
7
5
1
7
3
4
2

Telephone
194
145
232
224
149
209
180
262
272
239

Child Total
307
242
333
312
226
317
288
423
408
413

Note:

source is Carefirst

(see Part 6 for full referral analysis for the period Sept-Nov 2001)

Information on the type and nature of referrals has been used to assist in planning for improvements to community teams.

In 1999 we reorganised social work into adults and children’s teams and the strength and locality of the teams was devised on the basis of analysis of referrals and levels of ongoing work.

Subsequently, to assist in the implementation of NAF, information from analysis of referral data and contact methods was utilised in the establishment of A & A teams. These teams were established in Salford East in October 2000 and in Salford West from April 2001 (see also sections 1.1.1, 1.3.3 and 3.2.1).

1.2  
From Referral to Assessment

1.2.1 
Describe the systems you use for referral, screening and assessment, including duty arrangements. If you have separate arrangements for different user groups please specify.

All our social work services have duty/intake systems available during office hours. In the case of Children and Families this is through dedicated teams in east and west. Customer care teams provide an initial response and help people whose needs are for services other than social services. Most of our referrals are now by telephone, with office callers being a relatively small proportion.

Assessments of children and families are undertaken using the NAF. This was introduced in Salford in April 2000 and we are one of a number of local authorities participating in a research programme being conducted by Royal Holloway College, University of London*. At present different arrangements for the implementation of the NAF are in place in the East and West Children and Family Teams. The relative effectiveness of the two approaches is currently being evaluated and a single model will be in place within the next few months.

The Children’s Hospital Team has a small general service for Salford children, a Child and Adolescent Mental Health Social Work Team and several specialist posts, which are externally funded. There is a duty service but the specialist workers pick up most of their work on ward rounds. 

Decisions on how to respond following a request for service will be made within 24 hours by a Team Manager (allowing for weekends). Seven days are then allowed for the completion of an Initial Assessment and 35 days more for a Core Assessment if this is necessary. We do have eligibility criteria for Children's services, which are set out in a public leaflet, which also explains threshold points. The threshold is at a slightly different point for Childhood Disability and Hospital Social Work than from community teams.

We are conscious that our thresholds for the provision of a social work service to children and families are very high. However, we believe that this is necessary in order to ensure that those most in need receive an effective service. We continually monitor the operation of thresholds.

In 2000 we commissioned a study of our thresholds for looking after children
, which suggested that our decision-making about access to services was appropriate. In November 2001 we commissioned further studies in response to concerns that in one area of the City the threshold for eligibility had been pushed higher than it is formally set
. Enquiries revealed that this was the case and action has been taken to correct and monitor this.

During summer 2002 responsibility for completion of Core Assessments will transfer from Long Term Teams to A & A Teams. We recognise the problem of volume of work and are strengthening the staffing of the A & A Teams:

· Additional £40,000 allocated to each A & A Team

· Transferring staff from Long-Term Teams to A & A Teams

· Team managers meet regularly to check consistency of practice

We will review procedures and organisational changes to ensure consistency across the City and continue to monitor these arrangements.

Adult teams (East, West, Mental Health, Physical Disability and Learning Difficulty) provide a duty service during normal working hours. The number of staff on duty depends on the level of activity but will vary between 1 and 4 with backup. Most new referrals are received by phone, some by letter or email. A small number are from office callers. The customer care team, including the duty officer, will seek to provide information, advice, initial screening and emergency responses including the setting up of emergency care packages or adjusting existing arrangements. Decisions on how to respond following a request for service will be made by a manager. We will respond within:

· 4 hours in an emergency;

· 24 hours in very urgent cases;

· 15 days in standard cases;  and 

· 6 weeks in low priority cases. 

If these target times cannot be met the team manager will consider what interim arrangements may be needed, including contacting the referrer about the delay. Assessments are completed within 14 days of allocation unless a specialist assessment is required when it may take longer. For the Community Occupational Therapy service urgent cases will have immediate attention eg. terminal illness. Cases are prioritised and others may wait up to 3 months for non-urgent response.  

All cases are reviewed by the team manager following referral, allocation and completion of assessment, thus ensuring those with the greatest needs are prioritised.

All new care packages are reviewed within 6 weeks to ensure they meet their objectives. At this time the case may be closed to a social worker but remain open for an annual review.

The majority of hospital team referrals are received directly from the ward staff but other professionals in the community may refer, as may the individuals themselves, carers, neighbours etc. We currently receive referrals to some parts of the hospital social work team by the Electronic Patient Record system and we are planning to extend this to the remainder of the team during 2002. Referrals are usually appropriate because of the vulnerability of individuals in a hospital setting. Whilst the team provides a duty system, the majority of referrals are allocated to the ward linked social worker. If individuals are discharged before they can be assessed, Team Managers write to them indicating how they can contact their local social work team. Some initial screening is done by the ward staff who have been educated by the social work team as to who it is appropriate to refer in line with our Hospital Discharge Policy. 

1.2.2  
Please provide data about referrals and outcomes for a three-month study period, by completing the tables in Part 6.

During the last three years neglect has been a significant reason for children being looked after and placed on the child protection register. At 31.3.2002 neglect and abuse were recorded as the reason for children being looked after in 84% of cases and neglect and emotional abuse were the reason for registration in 57% of child protection cases. To address this we have:

· Run a major programme on tackling neglect across the Health Action Zone and sponsored by the HAZ.

· Developed the Open Door family support project in Irlam

· Developed Swinton Families Project in Swinton

· Supported the development of a social care element in SureStart

· Helped to secure funding for HomeStart family support volunteer schemes in Little Hulton and Weaste.

The number of referrals which are office callers has reduced over time and is now only 10.4% of all referrals (Sept 2001- February 2002). This influenced our decision in 2001 to have only two advice and assessment teams since size of team and ability to respond quickly to telephone referrals are now more important than geographical proximity.

The majority of referrals in older peoples work are for home care or residential/nursing care. We no longer provide domestic care on its own ie shopping and cleaning; this is provided via a subsidised service from Manchester Care who assess using guidance from their contract. Referrals for day centres must meet thresholds for community care services. Carers can now obtain a range of services. 

1.2.3  
What risk assessment procedures do you have in place across user groups?

Risk assessment is included in our assessment documentation for both children and adults. Health and Safety risk assessments, which focus on the risks that service users may pose to themselves or others are recorded separately. We send the risk assessment to service providers to inform them of any risks relevant to their service and risks to be aware of. In cases of exceptional concern, the social worker will discuss risks with a manager. We review this according to receipt of further information and at routine reviews.

However in complex child protection cases more specialist risk assessment tools supported by guidance may supplement this. An example of this is the use of a model developed in Greater Manchester assessment of young people who sexually abuse (AIM
).
The introduction of eligibility criteria for services to children and families was explicitly intended to ensure that priority is given to those who are most vulnerable. The Child Protection and Review Unit (CPRU) monitors the operation of the child protection system to ensure that all children on the Child Protection Register have an allocated social worker and that child protection reviews are held on time. Principal Managers are required to submit monthly returns to the Assistant Director on unallocated long-term cases.

Under the NAF there is a requirement that all new referrals are seen by a Team Manager and a decision on further action taken within 24 hours. Initial Assessments must be completed within 7 days and Core Assessments within 35 days. Compliance with these timescales is closely monitored and a NAF implementation team meets regularly to review progress and to consider ways of improving performance.

Local Area Child Protection Committee procedures require that child protection referrals requiring a section 47 enquiry must be allocated immediately and the child must be seen within 24 hours. In accordance with the guidance set out in Working Together an initial child protection conference must be held within 15 working days of the completion of the section 47 enquiries. Compliance with child protection timescales are monitored by CPRU and reports are provided to Area Child Protection Committee (ACPC) (we need to introduce this for case conferences and child protection reviews) and to the Children and Families Teams.

Within our Adult services urgent situations involving new referrals are picked up via duty and discussed with the team manager. They are then prioritised, usually for a response on the same day or following day dependent on the initial assessment. The introduction of eligibility criteria for services was explicitly intended to ensure that priority is given to those who are most vulnerable. Occasionally the Emergency Duty Team (EDT) might be requested to follow up if a referral comes in late in the day - after 4pm - and follow up is likely to be needed during that evening. We are exploring how we might collect information on response times to meet our standards in “Better Care Higher Standards”
 , using the CareFirst system.

We always have a duty Approved Social Worker available. If a referral for an assessment under the Mental Health Act cannot be dealt with by an allocated social worker the duty Approved Social Worker (ASW) responds to it. If the referral is received after 4.30pm or at weekends the EDT team deals with it. In mental health cases our assessment may include a joint risk assessment by social worker and health key worker.

Where individuals discharged from hospital are at risk the Hospital Social Work Team prioritises those who are due for imminent discharge; and those who have complex needs.

Where adult abuse is suspected, a set of procedures are in place.  These are being updated in line with guidance in 'No Secrets' and a revised policy will be implemented by Autumn 2002.

Where there is a major incident which places a number of people at risk, we have trained specialist staff and rest centres which form part of the overall corporate response mechanism through the Major Incident Plan.

1.2.4 
What working arrangements are there for involving other agencies in the assessment of vulnerable users?

We have arrangements for inter-agency assessment working with all client groups. 

There is a significant multi-agency contribution to the assessment of most cases involving work with children and families. The NAF specifically addresses health and education as well as emotional and social issues . We are currently working with colleagues in health and education on the development of a multi-agency referral form, which is compatible with the NAF documentation. Multi-agency working is very well established in child protection. There are joint procedures, agreed pro-forma for providing reports to conferences and reviews and all meetings are multi-disciplinary. Multi-disciplinary assessments are also central to the work undertaken at the Children’s Hospital, within CAMHS (Child and Adolescent Mental Health Services) and in the Childhood Disability Team.

For adults, joint assessments are requested using standard community care documentation. We have a number of formats for specialist assessments, dependent on setting/specialism involved - for example nurse, occupational therapy, mental health nurse. More conjoint assessments are taking place, usually for clients with more complex needs such as integrated care services. The single assessment process is being developed. We have operated a care programme approach incorporating a care management system for adults with mental health needs since 1996. Within older people community teams there are also regular multi-disciplinary meetings with the psycho-geriatric team.

The majority of hospital wards hold multi-disciplinary team meetings on a regular basis including social workers, physiotherapists, occupational therapists, nurses, medical staff, psychologists, and district nurse liaison. This arrangement allows for a joint assessment of the individual’s needs, risks to independence etc and also joint planning for discharge. Specialist assessments are completed on community care documentation. For less complex cases there is a Joint Assessment for Discharge (JAD) process whereby the initial screening of an individual is done either by a district nurse liaison officer, occupational therapist, or social worker and this is then passed to the appropriate discipline for ongoing assessment. This prevents duplication in terms of a number of disciplines asking the same questions.

In learning difficulties services the co-location and integration of social workers and community nurses will promote holistic assessments.

1.3 
The Effectiveness of Services

1.3.1 
In general, how do you ensure that you focus on users' and carers' needs when assessing and planning for the delivery of care?

Children

Leaflets are provided explaining the child protection system and the role of parents and carers in assessment.

Parents and carers are routinely invited to all child protection conferences, child protection reviews and core group meetings. 

Our policy on the involvement of children and young people is that it is not appropriate to encourage their attendance at child protection conferences, rather we seek to facilitate their participation in other ways. Copies of the minutes of Child Protection Conferences and Reviews are routinely sent to everyone who attends, including parents and carers.

Children and young people are routinely invited to attend statutory  reviews along with parents and carers . Wherever possible we aim to hold reviews at a time and place most convenient to them although this is not always practicable because of the number of statutory reviews we have to undertake each year (over 1300).

Review Officers do seek to ascertain during reviews that children, parents and carers have been involved in drawing up care plans. We are establishing monitoring procedures to ensure copies of care plans and reviews are sent to children and parents within target times. Although the consultation forms from within the Looked After Children (LAC) system are sent out routinely, few are returned.

We are currently reviewing the format with the assistance of young people with experience of the system.

Adults

Our assessment process, once screening/signposting has occurred, normally starts with a home visit to the user/carer and the main parties (user and carer) are generally seen in person. We then seek to involve them in any future meetings to plan/review care through face-to-face meetings or by telephone or letter. Initial reviews almost always take place face to face. We also have some independent advocacy services, which can be called upon such as Age Concern for older people. We aim for users to receive a copy of their care plan unless it is felt this will not be beneficial eg. where the user has dementia, the plan can go to a carer as well as or instead of the client (current performance = 89%). We expect team managers to promote and monitor good practice.


Carers needs are routinely discussed when assessing the user’s needs. These are documented on the user assessment record and classified as a joint assessment. A separate carers assessment has been in place for several years but infrequently used. This has been updated to address the requirements of the Carers and Disabled Children Act 2000 and training is provided for staff which includes a carers presentation. 

The numbers of assessments have not been fully recorded on the new client information system.     

1.3.2 
What are your most and least effective service responses? Please indicate by completing the table below.

Numbers waiting for assessment by length of time.


Within 24

hours
Up to 2

weeks
2 weeks

to 1 month
1 to 3

months
3 to 6

months
6 months

+

Older people







Children &







families







Learning







disability







Physical







disability







Mental







health







Occupational







therapy







Carers







Total







Children

For children we use NAF and our significant response times are:

· Decision on referral
24 hours

· Initial assessment
7 days

· Core assessment
further 35 days

Our initial monitoring of this has been manual but A & A Teams are now beginning to enter case information directly into CareFirst and this will help to improve monitoring.

A report published by the Royal Holloway (University of London)
 on their study of our implementation of NAF indicates that our performance within an evaluation group of 21 authorities has been fairly good. Our main area of improvement will now be core assessments although we will also be working on other recommendations made in the study.

Our worst performance on timescale is for the completion of Core Assessments. On the East this is exacerbated by delays in transferring cases from the Duty Team to the Long-Term Teams where responsibility for carrying out Core Assessments is currently located. However, we recognise that there are also significant delays on the West, which already has this arrangement.

A significant contributory factor is that a high proportion of cases, which require a Core Assessment are within the child protection arena and often also before the Courts. 

Adults

Within Adult services our response time to urgent cases is good. 

Within the hospital setting the majority of referrals are responded to within time limits agreed through hospital discharge arrangements and in the main within one week.

Delays can occur in moderate or low risk cases particularly at times of staffing shortage eg. illness or vacancies. At such times team leaders monitor any backlog then take appropriate short term action. Involving social workers in direct data inputting on the client information system has led to a delay in the response time. It is being monitored to establish if it is resolved once people are more experienced in data input.    

The Community Occupational Therapy services have frequently experienced difficulties in maintaining service response times due to the high volume of referrals, around 400 a month. The response time has been reduced from 17 weeks for occupational therapy and 22 weeks for community assessment officer work in 2001 to 13 weeks in May 2002 by concentrated effort. Many people referred have already had contact with another health or social care professional which assists in promoting response times.

The Sensory Disability Team is currently experiencing poor response times due to staffing difficulties which are being addressed.

To date we have had difficulty in providing annual reviews for users of home care or day care although around 60% will be reassessed during the year. 
1.3.3 
What plans, if any, do you have to deal with your less effective service responses?

Children

The timescale for the completion of Core Assessments is our least effective performance.

In response to the high proportion of cases within the child protection arena and before the courts we are about to pilot a modified version of the Core Assessment document which can more easily be integrated with the child protection and legal systems.

Our experience of NAF has been that it does not currently integrate well with Child Protection and Looked After planning and assessment systems.

In order to address this we:

· have reviewed the operation of our A & A Teams to improve our performance, drawing on our own observations and work by our internal auditors.  During the summer of 2002 responsibility for completion of Core Assessments will transfer from Long-Term Teams to A & A Teams. We also recognise the problem of volume of work and are strengthening the staffing of the A & A Teams:
· additional £40,000 allocated to each A & A Team;

· transferring staff from Long-Term Teams to A & A Teams;

· team managers meet regularly to check consistency of practice

· are aiming to introduce the Integrated Childcare System (ICS) in 2004 because we think this will streamline the process of assessment (we are contributing to regional groups developing the ICS)

Adults

We are monitoring the direct input of data to CareFirst to ascertain whether it is a short or long term problem.

To ensure a more timely response to occupational therapy referrals and to ensure safe discharges we are seeking better integration of services between the community and acute occupational therapy services. Through the single assessment process other professionals are to be trained to directly access community equipment services without the need for a second assessment from Occupational Therapy. Agency staff have been used to reduce the existing waiting list.

In the Sensory Disability Service additional short term staff have been used to cover for vacancies.
Team leaders constantly monitor the waiting lists on teams and bring to the attention of Principal Managers any significant changes.

Whilst agency staff have frequently been use to cover for staff vacancies pending permanent appointment, or return from sick leave, it is becoming increasingly difficult to recruit staff.

A new reviewing officer is being appointed for domiciliary care reviews.
1.3.4 
What response time targets do you set (time between assessment and service response) and how often are they met?

Children

We do not have specific targets for this within Children's services. At the level our Children & Family teams work at there would not normally be a gap between assessment and service delivery, although there may sometimes be a wait for a place at a family centre. Some services, for example the Brief Intervention Team, are designed to provide a rapid response i.e. the same day. We would also acknowledge that there are waits for some popular services such as short-term breaks for children with disabilities. Managers for the childhood disability service and children’s resources regularly monitor waiting lists for these services.

Adults

Services normally commence within 2-5 days of the completion of the assessment but can begin before the full assessment is complete. Delays can occur in certain areas of the City due to lack of resources. For example, Home Care in Irlam can be difficult to arrange as can evening and weekend support in the inner City.  Accessing day centres can also be delayed until a place or transport become available. The provision of residential care can be delayed to await the availability of funding or user choice.  Residential care placements are administered by a weekly panel of managers who review each case referred against criteria and allocate funding as it becomes available. At times during the year this has led to lengthy delays up to 6 weeks, although with the receipt of extra national funding (Capacity Grant) this has been much alleviated of late.

In Community Occupational Therapy, once the assessment is completed the service user will be provided with the service needed within the following times:

· Minor adaptations

4 months

· Major adaptations

18 months

· Re-housing


12 months (reviewed after 12 months)

If the item of equipment costs less than £1,000 and is not a wheelchair, it will be provided within 3 weeks of completion of the assessment.

1.3.5 How do you get comments from users and carers about the speed of assessment and service delivery and how has this improved services?

Children

To date we have not systematically gathered the views of service users about speed of assessment and service delivery within children's services but are considering the use of sampling surveys.

The complaints system could be used by those dissatisfied with the timeliness of our performance, as could the reviews of care packages, children looked after and children on the child protection register.

Adults

We have completed two surveys of user and carer views. The response to the PSS User Survey (DoH) question 'Did you get help quickly after a decision was made to provide services?' was very positive. We also asked people whether they felt they had had enough say in deciding what help or services they should get and this was also positive (see table below)

 
2001
2002

Question
Yes
No
Don't know
Yes
No
Don't know

Did you get help quickly after a decision was made to provide services?
86.1%
11.5%
2.4%
81.1%
14.5%
4.4%

Do you think that you had enough say in deciding what help or services should be given to you?
78.2%
12.4%
9.3%
78.9%
11.8%
9.2%

We also carried out a survey of users and carers in relation to the Better Care Higher Standards Charter
. Both resulted in action plans
. Examples of action to be taken include: 

· Record ethnicity & religion in the assessment process 

· Consider race, religion and culture in the assessment process 

· Make sure carers are aware that they are entitled to an assessment in their own right.

Information is also gained through the complaints process and feedback to staff through individual case reviews. 

1.4 
Managing the Delivery of Care

1.4.1 
How do you know the total cost of individual care plans for both internal and external provision?

Children

We know the cost of externally provided services for children (mainly residential). Cost is not built into the care plan as such, but in order to place a child in an external resource we first identify that their needs cannot be met within our own resources, and then seek to identify a resource which can and whose charges can be managed within our budget. The implementation of a Direct Payment scheme for children with disabilities and their parents has meant that we have had to begin to address the issue of expressing service packages financially. We are also using the Children in Need data collection exercise to improve our information on the actual cost of delivering services, including social work support.

Adults

Adult teams have worked with devolved budgets for a number of years. When formulating a care plan the workers will be aware of the cost of home care. For care planning purposes the cost of internal home care has been set at the standard level used in the independent sector to enable easy changes of service provided if necessary. Day care costs are within the CareFirst database, but the cost is usually considered in terms of days used. In residential and nursing care Salford has a range of standard rates which will only be exceeded if there is no appropriate placement at the standard rate. For people with disabilities we will investigate applications to the Independent Living Fund to maximise the funding for care in the community. 

Aggregated budget statements were made available to managers on a three monthly basis. These have faced recent difficulties in the change over of system but are being reintroduced. Information on actual expenditure is available through the SAP system which managers have been trained to use.

The Directorate's Care Management Manuals, Volumes 2 & 3* which cover commissioning in the home and residential care detail the procedures for commissioning care, which includes information on costings; this is also available on-line with CareFirst.

General 

Costings for internal services are direct costs only and do not include indirect overheads.

1.4.2 
How do your information systems aggregate information from care plans for commissioning purposes?

We do not systematically aggregate information from care plans.

We are developing an information base for commissioning children's services drawing on historical patterns of need and information from our Service Manager (Commissioning) on her visits to external providers. We also use information from statutory reviews and quality reviews (an overview of statutory reviews by Councillors and Principal Managers) to identify repeating/persistent themes from care plans; this information can then be progressed through team annual service/performance review plans and built into commissioning intentions/strategies.

We have produced our first statements of commissioning intentions for Children and for Adults. These draw on aggregated information about levels of service use and changes in use patterns. They have also drawn on information identified by team managers through their supervision of social workers and issues which have emerged through our various case review systems including quality reviews for children looked after. For example, we collate information on the educational performance of children looked after through statutory reviews and this is used to inform service planning and commissioning.

In adult residential homes, the outcome of each individual annual review is collated onto a monitoring database.  Patterns of concerns/service standard shortfalls across specific provision can be identified in this way.  A process of developing action plans for improvement can subsequently be undertaken.

We do not systematically aggregate data on unmet needs for all service user groups although the processes outlined above do inform our understanding of needs we are not addressing. Care plans produced through the care programme approach do gather information about unmet needs in mental health cases which is held on the CPA database. Our consultation with user and carer groups is also adding to our understanding of unmet needs.

1.4.3 
Please complete the following table on the number of allocated and unallocated cases you have.


Allocated
Unallocated


*High
Medium
Low
High
Medium
Low

Elderly people







Children & families







Learning disability







Physical disability







Mental health







Children

For Children and Families we have identified children looked after and children on the child protection register as high priority, and children in need as medium priority. Our thresholds mean that we would not seek to allocate work which we thought to be low priority. The level of unallocated work is monitored regularly in children's services.

Adults

Our priorities for adults are defined in Community Care Manuals*. High priority cases are allocated immediately; medium priority cases may have to wait depending on staff availability to take work. We are unable to allocate low priority cases but give advice on a duty basis.  

1.4.4 
How are practitioners' workloads determined? What mechanisms are in place to ensure workloads are realistic and equitable? Please provide evidence.

Children

A caseload weighting system was introduced alongside the eligibility criteria for children's services. It operates across the City for long-term children and families teams (but does not include the Children’s Hospital or the Childhood Disability Service). It is based on a points system, with points being awarded on the basis of case complexity and was developed on a collaborative basis by Team Managers in order to ensure consistency in the allocation of points. The development of the system predates the setting up of the Advice and Assessment Teams and does not take account of the type of work which they undertake. A similar system based on the number of duty sessions covered and the number of Initial and Core Assessments for which the worker is responsible is currently being examined. Caseload points weightings routinely exceed the agreed ideal maximum. This illustrates the pressure on teams, which is exacerbated by difficulties in filling posts.

Adults

Adult managers monitor caseloads individually via supervision and have knowledge of numbers of cases and turnover. An informal caseload weighting operates within teams through the team leaders' knowledge of the complexity of cases. Formal systems of weighting have been piloted in the past but not formally established. This is an area of work to be developed by team leaders. 

1.4.5 
What arrangements do you have in place to ensure care plans are reviewed? Please describe.

Children

We use the statutory reviewing mechanism and the child protection review system for children looked after and children on the child protection register. For statutory reviews we used the statutory time limits. We review child protection cases four monthly. Both systems are monitored.

All other children and families cases are reviewed at regular intervals via planning meetings chaired by Team Managers.

We do not monitor plans that are changed as a result of reviews, but reviews have the authority to change plans. Indeed, a plan for a child looked after should only be changed at the review. Certain information about health and education needs is aggregated from reviews and used in service development.

Our looked after and child protection reviews are chaired by a member of the CPRU, independent of case management. We follow up looked after reviews with quality reviews involving principal managers and elected members. These are designed to identify any issues in either our service delivery or the reviewing process.

All children's cases are care managed in the sense that they are allocated to social workers who plan and deliver work. Team managers then monitor the work of social workers. However, children in need cases are not systematically reviewed. These cases may be service reviewed by the Community Support Team. We recognise that our work is overly focused on child protection and children looked after. The development of our Children (Leaving Care) service will move case responsibility for a proportion of children looked after to that new service. This will enable Children & Families teams to broaden the focus of their work.

Adults

For adults we review care plans within 28 days for domiciliary care cases and within 6 weeks for residential and nursing care. After that cases are reviewed annually. The Review Section mainly undertakes annual reviews of residential and nursing care and past measurement of this has indicated that timeliness is usually achieved. Due to very large numbers of domiciliary care packages we have not been able to meet reviewing targets. Two reviewing officers have used a sampling method to review cases on a provider basis and have identified that 60% of cases have been re-assessed or had contact with a social work team in the previous twelve months. We are now recruiting a third review officer to concentrate on domiciliary care reviews. We are planning to use a variety of methods including telephone reviews and questionnaires as well as face-to-face interviewing in order to meet our targets.  Care plans can and do change as a result of reviews. The quality monitoring section within the Contracts, Commissioning and Review Team are also developing means to aggregate information from reviews. This arrangement is already in operation for residential care and is highlighting problem areas, which are being followed through with homes identified. The procedure for Quality Monitoring/ Performance Management includes information about this process.

For adults we originally applied the care management process

(case pending ( screening ( assessment ( care planning ( review)

to all people using services in the independent sector. We have subsequently extended this to include all those receiving residential care and following the revision of a care package from internal services. Our model involves closing cases to social work once the care plan has been satisfactorily reviewed unless social work support is part of the package. The case is still “open” for services and review. There are a number of long-standing arrangements with in-house services (day, domiciliary, and residential) where a full user assessment and care plan have not been completed. The in-house provider in effect manages these cases. We are currently identifying all these cases to ensure that a holistic review of needs takes place.

1.4.6 Are users and their carers (where appropriate) routinely involved in their assessment, care planning and reviewing processes?  Please describe.

Children

Our arrangements for the reviews of children looked after seek to gather the views of children, parents and carers through invitations to reviews and by the distribution of questionnaires. We acknowledge that the level of return of the questionnaires, which follow the LACS format, is not good and we are currently working on our own questionnaires. We also acknowledge that because of logistical problems in organising over 1300 statutory reviews per year we are not always able to hold them at a time and place most convenient to children and parents. We have similar arrangements for child protection procedures, although the involvement of children is very sensitive and often not appropriate. 

We have targets for sending care plans and reviews to children and families and seek to achieve 100% (excluding those where a decision has been made not to share the information).

We are currently considering how we can develop our Advocacy Service to ensure the views of children are represented at reviews.

Adults

Adult users and carers are routinely involved in assessment planning and review. We routinely ask users who they want to be present at reviews. If the user does not attend we seek to ensure their views are still reported to the review. 

Approximately 90% of users receive a copy of their care plan and review. In some cases we decide not to circulate copies to users because experience has shown that for some this can cause confusion. We do not routinely copy and circulate our assessments but these are available on request.

In some areas of service (older people, for example, by Age Concern) we do have advocacy arrangements to ensure the views of service users and carers are represented.

2.  
Shaping Services

We take seriously our role as commissioner of services and over recent years have developed a substantial mixed economy of care with the voluntary sector, private sector and in-house services in order to provide a wide choice.

Whilst we are developing a formal commissioning strategy, a commissioning intentions document is now in place.  We seek to ensure that services provided are of the highest quality, flexible to meet individual needs, whilst meeting the best value principles. We aim to use local services but recognise some needs are best met by using services not based in Salford – e.g. some specialised residential placements, and recognise the needs of carers – e.g. nursing care close to carers. Some services have been commissioned jointly with the NHS and we expect this to increase. Community Occupational Therapy services have been commissioned jointly since 1984 and learning disability services from this year; we are developing joint commissioning for mental health and intermediate care services. Taking on board the modernisation agenda, we are working with providers to develop services that promote independence, moving from residential care for adults to using the supporting people model to provide independence tenancies with in-reach support.

In children's services four residential units have been commissioned in a partnership approach with the voluntary sector. In 2000 the in house care services ceased to provide domestic care packages which resulted in downsizing the service by one third. Over the past three years eight elderly persons homes have closed and services re-commissioned to the independent sector.  

% of services provided in-house and externally


2000/2001
2001/2002


In-house
External
In-house
External


%
%
%
%

Residential





Older People
28.8
71.2
27.2
72.8







Other Residential





Physical Disability
30.9
69.1
2.8
97.2

Learning Difficulty
12.3
87.7
10.0
90.0

Mental Health
45.6
54.4
44.6
55.4

Total
24.0
76.0
16.7
83.3







Domiciliary





Older People
53.2
46.8
42.7
53.3

Physical Disability
0
100
2.0
98.0

Learning Difficulty
82.4
17.6
70.4
29.6

Mental Health
0
100
40.4
59.6

Total
56.5
43.5
48.9
51.1







Children’s Services
67.8
32.2
62.1
37.9

The range of providers does present challenges in ensuring that services are properly monitored. The Inspection and Registration Unit had played a large role in this – working with the contracts section. We are now strengthening the contract monitoring function.

This can only be achieved with an honest and transparent partnership with providers and constant dialogue and we continually seek to deliver this.
2.1  
Understanding Needs and Resources

2.1.1  
What regular information sources do you have access to that help you to plan and shape services?

Demographic information on the population (see Part 1) has been used in the local strategies.

In children's services we have information on the general child population by age and gender, from mid year estimates and also from Health data. We have information on the school age population, on the number of children in special schools, and on children on the disability record. Whilst the information we have on the ethnic make-up is old and of limited value this will be updated through the census and we will work with other directorates to confirm its accuracy. We also have information on youth offending. The trend of the child population is downward but there is a small bulge currently at the top of primary school age. The number on the Children Disability Record is fairly constant at around 550.

We are aware of 830 adults with learning disabilities within the City. The childhood disability register gives information about the numbers due to move into adult services each year. There are an increasing number of people with learning disabilities over 60 years.

Around 2000 people experience social disability associated with severe mental illness, whilst between 20-60,000 may experience a level of psychological distress.

The number of people over the age of 65 living in Salford is about 36,000. This is about 16% of the total population of Salford. People have high health needs, often live alone, have low incomes and these contribute to pressures on health and social care services. The total number of older people is expected to fall until the year 2011 and then rise again until 2021. The number of people over 85, who tend to have higher needs, will continue to rise throughout this period. There are about 500-600 older people from minority ethnic communities in Salford. Most older people do not come into contact with services until they are very old, frail and ill. National estimates suggest that only 30% of people over the age of 65 will need services. However, for a sizeable minority, their health deteriorates from the age of 60 onwards, they become more frail, they have increasing needs and the complexity and intensity of those needs also increases.  About 45% of people in Hope Hospital are over 65. 10,000 people over the age of 66 attend A&E each year, 25% of these A&E attendances are for accidents and 40% of older people who attend A&E are admitted. It is estimated that 25% of people over the age of 85 and that 50% of people in residential and nursing home care suffer some degree of dementia from mild to very severe. In addition, depression is more common in older people.

Information Sources

Referral information


Referral data
Case allocation information 

Monthly statistics on referrals to social work teams
Ethnicity recording

Care Planning


Number and cost of care packages (A)
Looked after children information 

Children in need information 


Service Provision


Occupancy levels for in-house residential & day care (A)
Occupancy reports in the 
independent sector (A)

Occupancy and activity levels (C)


Financial reports


Budget reports on the purchase of services (A)
Unit costs on residential placements

Cost of all outside placements, residential and children's fostering


Complaints / compliments/ consultations


Consultation with users and      carers
Consultation with Young 
People 

Complaints procedure
Feedback from service users

Staff consultation/feedback


Registers


Children’s disability register
Child protection register 
information

Performance Indicators


PAF                     
Best Value

RAP                    
QP

Business Planning Reports
Commissioning Documents

Other sources


Regulation 33 Visit reports 
Crime statistics

Health and education services
External reviews

Hospital delayed transfers of care (A)


Key: (A) = adults, (C) = children’s

2.1.2  
Are your service plans/strategies based on evidence, research and best practice in order to achieve good outcomes for service users?

The Future, Role and Strategic Direction of Community & Social Services Reports (January & February 2000)
 included an overall review of services and the reasons for change. Comparisons made between Salford’s in-house services and the independent sector in terms of cost, quality and flexibility of service provision were based on audit reports and benchmarking information. Together with these findings and directives from Central Government, a number of changes have been implemented. Examples of good practice in other local authorities and research have informed recent service developments. 

Over the course of the last two years each major service delivery area in children's services has been reviewed. These reviews have looked at the current position and local situation, the Greater Manchester and national picture in terms of trends and developments, and have looked at current research and changes in legislation, guidance or standards. There have been visits to other authorities or projects and consultation with staff, carers and service users has taken place. There have been external reviews of the Adoption Service and thresholds for services, and action plans and strategies have been formulated following each of these reviews. The development of the Brief Intervention service and the Leaving Care services are examples of this.

In adult services the Strategies and Joint Investment Plans for Older People*, Mental Health*, Learning Disability* and  Welfare to Work* have all been based on local information and government guidance including National Service Frameworks (NSF’s). Examples of good practice and service developments throughout the country have been considered to inform new provision. Examples include the development of an Early Interventions Service for people with psychosis, and the Assertive Outreach team in mental health. For people suffering neurological problems the Neuro-Rehabilitation Service has been created around recommendation from the Greater Manchester Neuro-Rehabilitation Service Design group giving three levels of care of acute, intermediate and community.

In older people services examples include the development of extra care sheltered housing at Monica Court, the joint development of intermediate care services at the Limes, White Meadows, and EPICS. The Best Value Review of Supporting Older People at Home has informed the next steps in this area – looking at the role of home care services, particularly their role in intermediate care, and how to make more effective use of day care. We are awaiting the outcome of the Best Value Reviews for Home to School and Social Care Transport and People with Learning Disabilities. There is a need to further develop strategies for people with physical disabilities and sensory impairment. The NSF for long term illness should assist in this.

In 2000 we commissioned an independent report* into the high rate of admissions of children being received into care to establish whether our thresholds were too low. Thresholds were found to be consistent within the city, if not rather high compared to other authorities. However the report indicated that a more effective response to the older age group might reduce the amount of admissions.

A solution-based therapy was developed and delivered through The Brief Intervention Team, collaboration between social services and the education and leisure service. Families are referred to this service before a young person is offered a bed in a residential unit. There is already evidence that this service is having an impact on the number of looked after children therefore meeting need in a more effective way.
In learning difficulty services regional task groups supported by the North West Training and Development Team helped inform the Joint Salford and Trafford learning disability strategy* published in 2000. This strategy laid the foundations for the Joint Investment Plan (JIP)*.

The JIP outlines the aims and objectives for the Learning Difficulties services over the next 5 years and covers all the areas that the White Paper, 'Valuing People', requires on developmental activity. 

As a result major development work is now taking place: 

· Where People Live

· Healthy Living

· Good Days and Employment

· Planning with People

· Transition from Children's to Adult services

· Getting Around

· Short Break Care

· Listening to People

To illustrate one of these areas: ‘Good Days and Employment’:

Following a review and research into day services, a number of areas of best practice were identified which needed to be more accessible to our service users. As a result of that, the day care provision was reconfigured into 4 main areas:

Education (Craig Hall)

Arts and Drama (St George's)

High dependency (Waterside Resource Unit)

Welfare to Work, including provision from Princes Park, Dawson Street Workshop and Orchard Mount.

Each Centre now provides more specialist service to more people with a range of learning, physical and sensory disabilities. Transport was rearranged to better accommodate service users and two mobility officers recruited to promote independent travel. The next stage in the development is to apply person centred planning to service users and develop a plan to ensure that they are able to access the appropriate services.

An independent sector contract for supported employment was put out to tender and restructured to ensure a greater focus on outcomes, complementing the in–house employment service

2.1.3 
Please identify the range of high level service plans/strategies that you have in place that have been developed with key partners.


All of the plans have action plans and timescales.

2.1.4  
Are users and carers involved in helping to plan and develop services?  If so, please specify the extent of their involvement.

We have worked hard over recent years to improve our involvement of service users. Children have been involved in redesigning the complaints procedure. They contributed to the procedure manual for children’s homes. They are being consulted about the ICT Grant for Children Looked After.

The Working Together Strategy* and document detail our approach to service user participation. We have moved from information giving towards a greater partnership approach and true involvement. Users and carers are full members of:

· Learning Difficulty Partnership Board – 

· Implementation teams for Learning Disability, Mental Health, Welfare to Work

· Older People's Development Board

· Direct Payments user group

· Wheelchair service user group

· Sensory Impairment users consultation project

· BCHS Steering Group

Some of these are formal planning groups, as detailed in Map C.

Direct involvement in services takes place through the management groups in day centres and residents groups in residential care . In-house Home Care Services will be introducing annual quality reviews for all service users in 2002/3 and carry out quarterly questionnaires. In our contracts with the independent sector a section covers the expected role of user consultations. Within the drug and alcohol services regular consultation has taken place with service users to inform the commissioning strategy.

When formulating the Older People’s Strategy* the need to consult a large group of people with a variety of needs presented a challenge. Existing local groups were invited to send a representative to a focus group. Information and questionnaires were sent out in the local free paper ‘ Salford People’ and distributed to GP surgeries, health centres and post offices. People were invited to contact the strategy development officer to discuss the best way they could participate in the consultation. Workshops were held for older people and arrangements made if they were carers.

A wide range of people informed the strategy and some became members of the Older People’s Development Board representing:

· Older People’s Forum

· Carers

· University of the Third Age

· Salford Pensioners Association

· Salford Stroke Club

· Manchester Jewish Federation

· Age Concern

Services developed in response to this involvement include the Buddy Scheme for younger people with dementia and the carers support scheme for people with dementia.

An inter-agency Steering Group that included people supported and carers oversaw both the Learning Disability Strategy and the Joint Investment Plan*. The Strategy preparation team gained a HAZ award for its involvement of people supported and carers.

2.2  
Matching Need with Service Provision

2.2.1  
How do you know your current services match existing need?

There is a constant dialogue between service users and carers, care managers and providers on an individual care planning level which identifies if needs can be met through current service provision.  We are also introducing a business planning framework which will help to improve matching needs with services. 

In children's services, forums exist for Childhood Disability Services, Children Leaving Care and Health of Children Looked After. This is then referenced with the Performance Indicators to establish how Salford compares with other local authorities. We have used information as follows:

· Children’s homes. Population data and information on the trends within the Looked after population helped us to recognise the need for more provision for under 12’s. Knowing this could not be met through fostering we developed two partnership homes providing care for this age group.

· Two small units, 3 and 4 bedded were opened in recognition of a greater need for placements in small family sized groups.

· We are currently developing a residential unit with education on site. This follows consultation with the education service about children whose educational needs cannot be met in the city. Those who also have care needs tend to be placed in outside placements. The new provision will mean that future need will be met within the city where this is appropriate.

· Family centres. Information based on need and shifts in the population led to relocating a family centre to an area with greater need.

· The increasing need for high levels of personal care for children with disabilities has led to an increase in staffing at The Grange, short break care unit.

· Salford and Trafford Action on Street Health (STASH) has the needle exchange contract in the Drugs service and has developed a range of direct-access provision supported by extensive user and volunteer involvement. The DAT has supported user led prevalence studies in Broughton and Little Hulton, which have resulted in significant service developments. It is committed to supporting 4 similar research projects during 2002/03.

Example:

The Family Centre in Swinton was closed due to underuse. We noted that the predominantly large group of looked after children in Swinton was older primary and younger secondary age. We were also aware through the Neighbourhood Co-ordinator of concentrations in the community of children in that age group. We therefore replaced the family centre with the Swinton Families Project, a partnership with Spurgeon’s, to develop and support direct work particularly with that age group and to support parents.
In adult services, gaps or the need for service changes are fed up through the management structures to inform the strategic planning process. We are seeking to establish formal arrangements for identifying unmet needs through a systematic collection of information from individual case records. We have used information as follows:

· Information on the need for domiciliary care across the city historically indicated an under provision in two areas of the city. These inconsistencies were also highlighted in the Best Value Review of Support for Older People at Home.
This matter was addressed by consultation with domiciliary providers resulting in a re-alignment of services to adequately meet local identified needs.

· Residential/nursing homes – adults. Information on current usage plus information on the demand for new placements informs the need for service. Due to an over-provision of nursing home beds and under-provision of residential home beds, providers of nursing homes have been encouraged to re-register as dual registered homes

· whilst the number of admissions of supported residents to residential/nursing care is high as measured within PAF, local information from the North West Elderly Care Project * indicates that Salford is not significantly higher than the regional average, we will investigate this further
· Information on Delayed Discharged had a correlation with the numbers placed in residential nursing care.  When attempts were made to reduce residential nursing care placements, people had a longer stay in hospital.  The development of intermediate care services now enables a rehabilitation stage, which enables discharge but prevents premature admission into residential nursing care.

Example:

Through discussions within the Mental Health forum, and during consultation over the carers grant plan, a gap in service provision was identified for younger people with mental health problems who needed short break care.  The old ‘staff bungalow’ at a mental health hostel Holly Bank was redesigned to provide two short-term care beds for people with mental health problems or their carers. 

2.2.2  
How well do you meet the needs of users from black and minority ethnic communities?

It has earlier been identified that Salford has a small black and minority ethnic population, which is spread across the city. This can create problems in ensuring a range of services that are focused on the specific needs delivered on a local basis. The City Council and the Salford Partnership are therefore this year creating a Senior Policy Officer to work with minority ethnic communities. 

There is a large Jewish population in Salford and strong partnerships have developed with the voluntary sector, eg: Manchester Jewish Federation, which have resulted in a range of services to support people from this particular community. Whilst services are well developed we recognise that take up by this community can be difficult. There is also a concern in children's services about child protection issues within the most close knit section of the Jewish population. The Chief Executive of the Manchester Jewish Federation has agreed to join the ACPC.

We link with the Yemeni and Asian populations but have less contact with the Chinese and other minority ethnic groups.

We are actively seeking to improve services for the minority ethnic populations in Salford, particularly the black minority ethnic communities. Our Strategy is to:

· support the development of services through the voluntary sector, e.g. Salford Link Project

· improve in-house services wherever possible; a joint specialist asylum seekers team has been formed with Housing Services

· undertake research into the needs of people from minority ethnic groups. After recently identifying a significant number of looked after children from minority ethnic groups, we have commissioned a piece of work to help identify to what extent we are meeting all their needs and to help shape future services.  We are currently committed to a project with the Bibini centre that will help us to provide better services to minority ethnic groups in the future. We are also funding research, focusing on people from the Asian sub-continent to identify their views relating to hospital and social care services. This research is being planned with local people who have helped design the questionnaire and who will be conducting face to face interviews

· involve managers and operational staff in anti-discriminatory training on an ongoing basis

· contact other agencies to ensure the most appropriate placement is found when a child from a minority ethnic group needs a placement.

· a reading project with foster carers which began early in 2002 will ensure that all resources include a range of multi-cultural materials, and that those caring for children from minority ethnic groups will have culturally, ethnically and religious sensitive reading material

· a new User Development post (Ethnic Minorities) will be established to work in partnership with local communities and interest groups to improve services.

Specific services we make available:

· We have a Punjabi, Urdu speaking welfare rights officer. 

· The Salford Link Project has two outreach workers and also offers a free translation and interpretation service (as a joint finance scheme) to Salford residents who need health or social care services.  Although contracted to cover 7 languages it can respond for up to 18 languages. In addition, Salford Link is funded to provide a culturally appropriate social centre and information/help at the centre or in people’s own homes. It covers Asian and Arabic communities.  It is also funded to provide a Mental Health Outreach Worker (Older People's Day Services) for the Asian community.

· Spot purchase placements for children are made with specialised Jewish short break care providers

· Project Smile (Manchester Jewish Federation - MJF) is a joint finance project for children with learning disabilities. It provides Family Support Workers to explore age appropriate and stimulating activities with the child and his/her brothers and sisters at home or in outside activities. It also provides respite for parents. Breaks Jewish Carers (MJF) is a Carers Grant Project providing breaks for carers caring for adults or children.  Culturally appropriate Community Care Assessment and Carers Respite Services are also provided by MJF.

· Time for Carers (EIS ZIKNA) is a project for providing carers relief to the orthodox Jewish community.

· Nicky Alliance Day Centre (Manchester Jewish Community Care) is a Day Care Centre for people with mental health problems and has a block contract for Salford residents.  Nicky Alliance also provides a meals on wheels service for 50 people a week.

· Heathlands provides day care for the Jewish community for the most dependent users with nursing needs. There is also a range of residential and nursing home provision for the Jewish community, including Heathlands Village and Beenstock House, the only ultra orthodox home outside the south east of England.

· Support to white British carers caring for a child from minority ethnic groups is provided by staff at the Bibini project. Spot purchase placements are also made at the Bibini residential unit.

· In all our grant service agreements we include equalities issues and require organisations to work within the principles of the Anti-Discriminatory Practice Policy* and Working Together Strategy*.

Involvement of black and minority ethnic users/groups in shaping services:

· The significant involvement with the Jewish community is reflected in the extent of specialist service commissioning. 

· The Salford Link project has been designed through involvement with the local community.  In 2000 we worked with this project to discuss with children from minority ethnic groups and their families what they would want from services; a report was produced to help inform planning of preventative services.

· Wider consultation with black and minority ethnic service users is an area that has been identified as needing further attention in the forthcoming year. Alternative ways of reaching these communities and individuals need to be developed. Within Mental Health services, the Local Implementation Team have identified this gap and along with the development worker from CVS will seek to identify local groups / contacts.

2.2.3  
For each major user group, what progress have you made towards developing a mixed economy of care?

At the inception of community care Salford recognised the important role that the independent sector had to play in providing a range of services across all client groups. The expansion of domiciliary care provision needed to maintain people at home came from the independent sector. The Future, Role and Strategic Direction of Community & Social Services Reports (January and Febuary 2000) 
statement of 2000* reaffirmed the strategy to move to a commissioning Directorate and to seek other partners or providers for the provision of direct services. Over 50% of expenditure for services is now in the independent sector. 

Children

In children's services there has been a long history of joint working with other agencies and the voluntary sector to form a variety of partnerships. This has enabled the establishment of a diversity of provision and a range of choice. There has been little competition from the independent sector except for residential placements, and more recently fostering agencies. These have been used to deal with our capacity difficulties and when we have needed something more specialised. 

Children's services we deliver with the independent sector include:

· Salford Families Project, Barnardos ( for children with disabilities and their families)

· Cornerstones, Barnardos

· Residential. 3 of 14 homes are provided through partnership arrangements, increasing to 4 of 14 in 2002 (BGWS, Spurgeons and CCRS)

· Of 6 family centres, 3 are provided by voluntary organisations.

· Four contracted places with an independent fostering agency.

· Homestart, funded from several sources

· Brief intervention team, Education and Leisure Directorate

· Fairbridge

· Family Support Programme, NSPCC and the Primary Care Trust

· Sponsored Nursery Scheme, places purchased from the independent sector

· Next Step Project, NCH

· Grosvenor Centre, NCH and Education and Leisure Directorate

· 42nd Street

· Supported Lodgings Scheme, NCH

· In addition we provide a community support team and family support service ourselves.

· STARLAC, a joint clinical psychology service, with the Central Manchester & Manchester Children's University Hospitals NHS Trust, for looked after children 

Adults

Alongside contracted services, the voluntary sector contribute to the range of services provided in Salford through around 100 individual schemes or services. These are often funded through special grants e.g. carers grant, independent grant or joint finance, and total around £3million for social services. There are ongoing consequences to the mainstream budget if these are to continue beyond the short term funding. 

· In learning disability services, dispersed housing has been provided both within the independent sector, in-house and within the NHS. The independent sector is providing a welfare to work project for 30 users with a learning disability.

· In mental health services the role of the voluntary sector has been important in developing services, through the Cathedral Centre for the homeless, Making Space family support, employment support and creative support.

· The provision of Community Support for people with learning disabilities and mental health problems has grown in the independent sector.

· Salford historically had two day care centres for older people provided by the voluntary sector and this was expanded to include spot purchasing in two other centres and a block purchasing arrangement for day care for people with disabilities. 

· Intermediate care provision is provided through two in-house residential units and an independent sector nursing home.

Proportion of Spend within the Independent sector:

· In learning difficulties the independent sector provides: 8% of day care, 97% of community support, 60% of home care; 100% of residential care; 47% of supported living in supported tenancies; 30% of work based projects; 16% of respite care beds 

· In Mental Health services: CSSD provide one day centre whilst the NHS has three resources centres; 87% of Community support is in the independent sector as are 100% of Supported tenancies, and 40% of residential rehabilitation. 

· For people with sensory impairment – 95% of day care is in the independent sector. 100% of community support for people with physical and sensory impairment is provided by the independent sector

· In older peoples services the independent sector provides 64% of home care, 94% of residential/ nursing care, 29% of day care, 50% rehabilitation beds.

The Future, Role and Strategic Direction of Community & Socal Services Reports(January and February 2000)
 set a clear direction to move us further towards a commissioning directorate, reducing the level of directly provided services and much progress has been made. 

Within children's services we intend to work towards further increasing the proportion of services which are externally commissioned, looking for expertise in specific areas to assist us in responding to need. In July 2001 we established a small (2 staff) Development and Commissioning Team which has responsibility for service commissioning and for monitoring external services. Their original priority was residential care but they are now also assuming some responsibility for family support services. We are working on a fourth partnership children's home and a block contract with a provider of residential care and we are also working with Sure Start and voluntary sector partners on the provision of family support in Sure Start areas.

In adult services the commissioning, contracting and review functions were brought together in 2000 in one team. A service development post was created and in 2001 the additional post of contracts monitoring officer was created. In reviewing this infrastructure in the light of the increased activity in the independent sector, the movement to the Care Standards Commission of the inspection and registration function, and the need to ensure annual reviews for all users and all services it is recognised that this team needs to expand to meet its current commitments. This can only be achieved by diverting money from direct service provision. However if services are more effectively performance managed and if care plans have a higher scrutiny at review these investments should prove worthwhile.

In adult services we are reviewing our day services, including welfare to work activities to consider the options for partnerships with the independent sector. In older people’s services we are seeking to contract out the remaining residential care provision to a not for profit organisation.  In mental health we are looking at the role of the voluntary, not for profit sector in services. In learning disability services we are reviewing the supported tenancies/ dispersed housing, alongside the NHS dispersed housing provision, to determine the best configuration of services and who will best meet these needs. 

2.2.4  
How do you map the market to ensure a range of high quality services at a competitive unit cost?

The developments in the independent sector for children's services have been limited. Where services have been available the Principal Manager responsible for that area has kept abreast of cost and quality.  The range of different voluntary organisations with whom we are in partnership ensures that we are knowledgeable of a range of services provided by different organisations.

There are a number of initiatives under way with other Greater Manchester authorities looking at how we can be more effective at purchasing foster placements and residential care placements and gain greater control over quality. The HAZ sponsored a foster parent recruitment drive across Salford, Manchester and Trafford.

A number of independent fostering agencies are now operating but their costs are high compared to in-house provision so have tended only to be used to deal with capacity issues or where they offer a preferred alternative to a residential place.

In residential services the Development and Commissioning Team now has responsibility for the partnership homes and spot purchasing placements and is building a knowledge base of cost and quality compared with in-house services.

Liaison with service managers ensures that they are aware of changing need. They are working closely with the reviewing team and social workers to gain feedback on placements currently being used. The Directorate is represented on the Greater Manchester Children’s Contract Officers Group, contributed to an ADSS Initiative on Commissioning in 1999-2000, and is currently a member of an AGMA Group on Commissioning.

The Development and Commissioning Team are soon to take responsibility for the purchasing of Early Years day care from the independent sector. They will work closely with colleagues in the Early Years service to ensure that services are of good value and meet the necessary standards.

For adult services each service sector has a knowledge of the resources available locally and some knowledge of regional/national specialist resources. Care managers and their managers are aware of the cost of services. In Learning Disabilities the managers are aware of all the vacancies in all supported tenancies. In elderly services the contract unit regularly monitor the vacancy levels. 

The contracts unit will monitor any variations in cost and seek an understanding of why there is a different cost and maintains a central oversight. For high cost placements information is sought from the provider on the breakdown of costs. We contract with providers from an approved list and who have agreed to accept the Salford contract. In domiciliary care we only contract with providers that meet the requirements of the local voluntary registration scheme. To date residential and nursing home providers have been accepted on to the Directorate’s contracting list by virtue of being registered with the National Care Standards Commission.

Developments in the provision of Elderly People's residential care and the plans to move the remaining local authority provision to a not for profit trust have been based on an analysis of the market.

2.2.5
How have your market mapping activities influenced your commissioning strategies?  

We are eager to maintain a flexible approach in the provision of care, actively seeking out views from service users, carers and providers to ensure that services keep pace with changing needs and new ways of working. This constant dialogue acts as a driver for change and influences commissioning.

The close relationship we have with a variety of voluntary organisations in children's services allowed the authority to make direct approaches to those organisations that we feel will most likely provide the service we require. On some occasions the organisation has been able to contribute to the cost of a service as well as providing their own expertise.

Positive feedback from social workers about spot purchased residential placements with Boys and Girls Welfare Society and Children’s Catholic Rescue Society led to partnership arrangements with both organisations providing a home in Salford.

The Children’s Development and Commissioning Team is ensuring that outside residential placements meet the required standard and quality at the best possible value. The longer-term strategy will be to spot purchase less and have more partnership and block contracting arrangements. This will give greater control over quality and cost but will still allow spot purchasing where necessary. We also aim to increase the diversity of our provision through this process.

Working with providers and users has identified the need to develop the supported tenancy model in learning disabilities. The lack of ethnically sensitive services has led to the commissioning of specific services in partnership with specialist organisations eg: Nicky Alliance Day Care and meals services within the Jewish community.
The lack of effective extra care sheltered housing resulted in commissioning an independent care provider to provide support into a local authority sheltered housing unit. The success of this has led to the development of three other extra care sheltered housing schemes. The gradual development of an independent sector welfare to work scheme resulted in a block contract arrangement. The need for low level domestic care services resulted in this work being set out to tender.

2.2.6
Please complete the tables in Appendix I showing the range of costs for different services.

This will be forwarded separately as agreed with the Joint review Team.

2.3 Relationships with Service Providers

We have given a very high priority to maintaining good relationships with providers and for staff at every level to be accessible and proactive in working with them. Our good relationships are rooted in an ongoing dialogue about the process of providing care services. Providers are encouraged to feed back their key issues which the Directorate have taken into account in future plans.

Within Children's services, new partnership homes have been developed, building on long standing relationships with the voluntary sector.

Providers meet with the teams in different interest groups, e.g. the Providers' Forum for learning disability, promoting the development of supported tenancies, topic focus on community support looking at the contract, and local dealings with the principal managers on individual issues.

The Care Homes Association meetings are often attended by members of the Commissioning and Contracts Unit to discuss current items.  The Association chair has regular contact with the Director and Assistant Director as necessary.  Several provider representatives are currently involved in a 'managing the market' forum with the Directorate and Primary Care Trust.

The Directorate has sought to promote an open and honest debate with providers, acknowledging when we have difficulty in meeting requests, e.g. on fee increases.

Salford also has a large amount of services, around £3m provided through small contracts or agreements within the voluntary sector. Some of these are very long standing and work has taken place to ensure all arrangements are underpinned by a clear agreement, monitoring arrangements, and linked into a strategic planning mechanism that will enable a fundamental review of the service to take place. This is supported through the voluntary sector compact.

The majority of residential care, nursing care and domiciliary care is purchased on a spot contract basis with local providers.  This has the benefits of providing choice within residential and nursing care and promoting local businesses with domiciliary care.  However dealing with a large number of domiciliary care providers (36) can create difficulties in service monitoring and lack of guaranteed levels of services.  We have periodically considered altering this arrangement, moving towards block contracts.  Discussions with providers indicate a potential disruption to service users in such a process and the potential loss of care staff in the process.  We continue to consider alternative options. 

In 2000 the in-house service ceased to provide domestic care services and this service was contracted out on a block basis.

2.3.1
Outline your contracting arrangements for purchasing services.

Children

In children's services we have approached service providers with whom we have had good and positive experience to provide services we require. Service level agreements and service specifications have been developed to ensure we are able to monitor quality and consistency. We envisage this to be a developing way of working, particularly with residential care.

A small block contract is in place with an independent fostering agency and we are about to do the same with a voluntary residential provider. As yet we have not block contracted with an independent residential provider but have not ruled this out.

We will continue to spot purchase residential places, but will have greater knowledge of the placements and hope to both reduce the number of providers and the distance the placements are from Salford. Formats for service level agreements and service specifications for spot purchased placements are being developed.

We also commission Family Support Services, with four partnership Family Centres.

Adults

A large amount of adult services are purchased on a spot contracting basis. This has certain benefits for residential and nursing care placements where client choice can be a governing feature of placement, rather than the number of beds purchased. However there are few placements for younger people with disability, or learning disabilities. In 2001 a contract to tender for 4 short term care beds was advertised with no successful bidder. Approaches were then made to a home in another local authority. Further exploration of the best way to provide such services locally will be explored.

In the domiciliary care market, spot purchasing has enabled the expansion of service providers in this area. It has grown to 34 providers, 27 providing domiciliary care and 13 community support (6 agencies provide both). Discussions have taken place with providers over recent years about the benefits of block contracting. Whilst each provider would welcome guaranteed hours, they are not happy about giving up existing work – or possibly not winning the contract, and concern about the resultant upset to users who may have to change care worker. However it is harder to monitor quality with a large number of providers and the current purchasing arrangements set a standard cost for all providers.

The Community Occupational Therapy Team purchase a large volume of equipment utilising a number of methods including:

· call-off ordering system with recognised suppliers for equipment

· spot contracting for the purchase of more expensive equipment (e.g. bath hoists)

· maintenance contract for hoists in use within the community

Community Support Services are provided for people with disabilities and mental health problems. Meetings in 2001 with providers have discussed the service specification for the service and the need to move to block contracting in 2002.

Due to the early action taken in Salford in discharging people with learning disabilities from long stay hospitals, many dispersed housing projects were set up using a small residential care model. Work has taken place with providers, users, carers and the Inspection and Registration Unit to determine which arrangements should be moved into supported tenancy arrangements. These will link into the Supporting People arrangements.

Within the Drugs Service there has been considerable growth in budget areas of adult treatment services, prevention and treatment services for young people and also the development of Communities Against Drugs programme established by Government. This has resulted in the development of many new contracts across all three areas of activity.

The ‘Section 31’ proposal to pool all local finances will enable commissioning at local services through the DAT structure

Several long standing community care arrangements, e.g. independent sector day care, have developed without going through a formal tendering process. Service specifications and monitoring processes will be in place for all these services by 2003.

Smaller schemes funded through separate funding sources e.g. joint finance, or which have been in operation for a long time are not always evaluated to determine if they continue to meet priorities. We are currently linking each scheme to a strategic policy to ensure that whilst the contract monitoring will measure if they are doing things right, the strategic link will ensure they are doing the right thing.

With the formation of integrated health and social care teams, this is an opportune time to review our whole arrangements around care management. A cost benefit analysis is needed to consider moving to a central purchasing model for care management, including reviewing the roles of administration workers and professional staff.

In respect of joint/integrated services we have adopted an approach whereby the lead commissioner/purchaser utilises their contracting arrangements for the purchase of services.

2.3.2
Please complete the tables in Appendix J, giving details of the types of contracts you have in place for each of the major user groups.

These are attached as Appendix J.

2.3.3
How do you ensure providers are involved to help shape and commission services?

Children's services have regular monitoring meetings with all providers. This will usually include a formal annual review along with other meetings to monitor quality, discuss cost etc.

As part of the Children's services Planning Forum we have recently established a Voluntary Sector Forum. This is a bi-monthly meeting for voluntary sector organisations working in the City to discuss with other agencies and ourselves the needs of children and the development of services for children. Providers, including voluntary sector providers, are also members of the CAMHS group. We also meet regularly with all our partnership providers individually.

The three residential partnerships meet quarterly with the in house managers to discuss common issues such as change in standards, needs of young people, recruitment etc.  All the city’s Family Centres meet on a regular basis.

Service providers are represented in strategic implementation boards for older people, learning disabilities, mental health and welfare to work. They are encouraged to take a lead on some subgroups, alongside users and carers in identifying the changes needed in service provision. As part of this process there is an understanding that if new services are to develop this may mean a dis-investment in existing services, or providers changing their services.

The Director and key personnel meet at least annually with the service providers for residential and nursing care and domiciliary care. Initially these groups met jointly but over recent years separate meetings have enabled greater focus. From 2000 representatives from the NHS joined these meetings. This enables information sharing from the Directorate on activity over the previous year and plans for the future years, including trends in service changes. Providers are encouraged to raise items of concern. The Salford Care Association meets regularly. Periodically members of the Directorate will attend these meetings, and representatives of the association will meet with the director.

The Learning Disability team holds a regular Providers Forum to consider issues relating to that user group and to ensure best practice is taken forward.

The mental health team holds periodic meetings with service providers.

The Contracts Section arranges meetings with providers regarding specific topics for example community support provision. A working party involving providers took place over a three month period to look at service specification, an evaluation of the present service, and alternative contracting models. Similarly, in domiciliary care providers were involved in discussions to help shape the Domestic Tasks Service which was then placed out for tender. Providers were involved in a working party with the Inspection and Registration Unit to look at developing care plans.

Within some contracts there are regular contract monitoring arrangements that help shape and refocus the service to provide the desired outcomes e.g. Alba Close, Links day care, Age Concern schemes.

A contract monitoring process is being set up to ensure the annual monitoring of each contract – this will enable a further systematic opportunity to collect feedback on services.

2.4  
Changing the Pattern of Services

2.4.1
In the last three years have there been significant shifts in expenditure between services or within services for any of the major user groups?

In 2000/01 there was a refocusing of resources from adult and older people's services towards children's services to reflect the considerable increase in the numbers of children looked after since 1994. During the same period there was no commensurate increase in the number of children and family social work posts so caseloads rose.  However, as the numbers of children looked after have begun to reduce and as we have been successful in bringing back significant numbers of children from expensive outside placements, we are, this year, beginning to realign the budget between children and older people's services.

We have chosen to prioritise services to looked after children and children on the Child Protection Register. Inevitably this has resulted in a high threshold being set for the delivery of services to other children in need.  Whilst we recognise that there is an imbalance in the allocation of resources, particularly social work, and would wish to invest more directly in family support, this is not achievable at present, particularly whilst we have very significant pressure on our social work teams and have had a small number of unallocated looked after children cases during 2001. Indeed, although our spending on family support services is quite low (16% at 31.3.02) this is primarily due to increased budget provision being spent on children looked after rather than dis-investment in family support. The only significant action was the transfer of early years day care provision to the Education and Leisure Directorate as part of the modernisation plan set by the Director in 2000. The number of Community Nursery Centres was reduced but that was set against increasing Government provision directed to early years day care. A Preventative Strategy has been developed, supported by the Children’s Fund, to support children and families with lower levels of need.

In adult services, performance indicators showed that Salford traditionally provided a high level of preventative services through day care and domiciliary support. In order to focus resources on the more vulnerable we ceased to directly provide solely domestic care services, contracting with an independent sector provider to provide a subsidised service.  Day services for people with a disability has now moved away from providing a ‘day respite’ service to more active engagement with education, drama, work and leisure pursuits. Day services for older people have been refocused on the provision of day care with social care now being provided through community or voluntary groups, with a small grant from the authority.

Salford also had a high level of residential and nursing care placements. Over the past 5 years in older people’s services we have sought to reduce the number of nursing home beds purchased and increase the number of residential care beds and intensive home support. Provision of in-house residential care has reduced, with higher purchasing in the independent sector. A move away from residential care towards supported tenancies or adult placements for younger adults has changed the profile of services. Over 60 people took up their own tenancies in April following the de-registration of 16 small care homes. Where this has occurred the housing provider will be different to the care provider.

This has resulted in the last three years in the following:

March
98/99
99/00
00/01

· Nursing*
616
590
567

· Residential (Independent)*
581
680
741

· Intensive Home Care (Sept)
460
514
990

· In house Beds*
333
228
152

* permanent placements

The move towards pooled budgets has provided a clearer identification of spends for different client groups. The pooled budget for learning disability services became operational on 1 April 2002. One danger of such clear definitions of responsibilities and budget provision is that users whose needs are not clearly linked to learning disability, mental health or old age are not catered for. We are seeking to ensure that people do not lose out from rigorous application of criteria.

2.4.2
Which services have changed and which still need to change in order to meet national priorities and the modernising agenda, for example, developing integrated services with key partners and using the primary care agenda to re-model services?  Please describe in detail.

Children

The Future, Role and Strategic Direction Reports (January and February 2000)
 meant for Children's services:

· Transferring the community nursery centres to the Education and Leisure Directorate and reducing expenditure on traditional day care for the under 4's

· Developing new family support service in the City, including Brief Intervention Team, extension of Emergency Duty Team, Contact Centre, Open Door, Swinton Families

· Creating four new support posts in the Family Placement Section

· Opening three partnership children’s homes

· Opening two new children’s homes directly

· Negotiating a block contract with an independent fostering agency

· Transfer of some resources from Adults to Children's services

In July 2000 the Children’s Commissioning Division and the Children's services element of Care Services were brought together to create Children's services.  In the Future, Role and Strategic Direction Report (June 2001) 
the Director set out a reorganisation of Children's services to bring together the management of residential and family support services and to create two posts with responsibility for service development and strategic planning. This last step is of particular importance because a weakness in organisation identified by the Directorate itself and by external reports has been planning and development capacity because of the prioritisation of operational tasks for all managers. The new arrangements have already resulted in an acceleration of planning and development activity, initially in the areas of involving young people and making services accessible and relevant to people from ethnic minorities.

The incoming Care Standards have set a new agenda in both the residential and fostering services. An action plan has been developed to address those issues with little or no cost implication; although those with a financial implication such as separate washing facilities for staff cannot be resourced. The new standards for foster care and the changes in the Adoption Laws both raise significant issues that cannot be resourced.

The Leaving Care Act is being implemented through an integrated service, known as The Next Step, for young people aged 15 to 21. Strong links have been formed with the Connexions service ensuring that education, training and employment opportunities are available. Further funding through next years Quality Protects grant and the relocation to a new site will ensure that the team is adequately staffed and equipped to deliver a comprehensive service.

The NAF was introduced in Salford ahead of the national launch. The social work teams were reorganised to ensure that it could be implemented. Work continues to improve on the time scales set for completion of assessment

Adults

In adult services, integrated assessment and case management services are being developed within Learning Disabilities – a new joint head of services was appointed in January 2002.This service had previously been managed as part of an integrated Adult Disability Service. The attention given to the development of the joint learning disability service over the past two years has meant that physical disability and sensory disability services have been unable to develop as much as otherwise, although some important developments have taken place. For example, the sensory disability team was the first in the country to contractually run a service for visually impaired people on behalf of the Health Authority. The appointment of a new Principal Manager for the physical and sensory services will enable further attention to be given to the areas identified for improvement and to develop strategies in these areas.

Services Delivered with Health

In Allied Health Professions we are undertaking a two year pilot with the NHS on the feasibility of taking forward a model of integrated management structure across the Acute Trust, Primary Care Trust and ourselves. This seeks to ensure services work together in a seamless manner to deliver fast responsive and equitable services, regardless of age in order to promote independence. 

The Salford Royal Hospital Trust was successful in its modernisation bid to become a pilot site for digital hearing aids. We will be working with them in developing services to the hearing impaired.

In Mental Health a joint Project Director post was appointed in November 2001 to plan for a fully integrated service in 2002/03. A joint assertive outreach team has been operational from April 2002 and a new joint service will be in place Autumn 2003.

Integrated care services for older people have been developing since 1997 with the creation of EPICS. This service was initially a partnership with the NHS, Health Authority, Community Trust, Mental Health Trust, the Acute Trust and ourselves. It started in Eccles, then covered the west of the city, and in 2002 will cover the whole city. The first Residential Rehabilitation Unit was developed from an EPH in 1998 and transferred to a larger unit, the Limes in 2000. This centre provides rehabilitation, assessment and short-term care. Currently some long stay residents remain in the home. A nursing home ‘step-up/step down’ facility at Swinton Hall started with 6 beds in 2000 and has grown to 18 beds. A second EPH developed to provide an intermediate care provision for people with cognitive impairment provides assessment, short break care and day care. In January 2002 a rapid response team was launched, initially taking referrals from Accident and Emergency but planning to expand to primary care. These services bring together therapy staff, nurses, GP’s, consultants, social work staff and care staff into a new working relationship. 

There is a need to develop further the role of short-term high intensity home care packages to prevent admissions and to look at the role of a ‘hybrid’ personal care/rehabilitation assistant to meet those needs which are not solely health or social care. Work on the competencies needed and person specifications are currently underway; training is needed.

Shorter hospital stays and emphasis on rehabilitation in the home has increased the demand for Community Equipment Services (CES) and Community Occupational Therapy (COT). This has added pressure to a service with an already unacceptably long waiting time for assessments. COT/CES has been a joint service between community health and ourselves since 1984. This is now being extended through a section 31 Health Act application to include some equipment services provided in the acute trust. Through the single assessment process other professionals will be trained to prescribe certain items of equipment, thus negating the need for a separate referral to COT. We are looking at the interface between this team’s OTs, hospital OTs and those working in intermediate care to ensure a better continuum of care. There is a need for the NHS to recognise the additional financial demands placed on the CES through increased throughput.

Day Care

Day care services for older people have been remodelled in the east of the city to concentrate on providing care for people with the greater needs. Support has been given to develop community provision for social activities. This needs to be extended to the west of the city. This also needs to link into people’s health care needs to consider the role of day care in rehabilitation and re-enablement.

Day services for people with disabilities were remodelled in 2000/01 to create 4 new services focusing on care for those with intensive care needs, the world of work, education and leisure. These centres continue to develop with other stakeholders. There continues to be a need to provide day respite to meet carers’ needs and to develop opportunities for people with physical disabilities outside of traditional buildings. The Welfare to Work Joint Investment Action Plan* seeks to create greater opportunities in this area. We are working closely with Economic Development and Corporate Services.

Day services for people with mental health needs are in the process of being remodelled under the direction of the mental health Local Implementation Team. Users have identified the need for two key functions, somewhere to learn some skills and a safe place to come to, at time for support without a set work-plan.

Living in the Community

Supporting people at home is seen as crucial to the promotion of independent living and the Directorate is working closely with the Supporting People team in co-ordinating financial resources for the range of supported tenancies in the City and planning future provision through the Core Strategy Group and the Inclusive Forum.

As part of the Joint Investment Plan for Learning Difficulties*, a task group is looking at ‘where people live’- examining particularly the housing options in Salford and the availability of information to people going through, or thinking about, the ‘moving on’ process. A booklet ‘Moving On’ (see section 1.1) is planned to be produced in 2003 for adults with learning disabilities thinking about their future accommodation and support needs.

A post is being established within the Mental Health Team to develop appropriate supported living provision for people experiencing mental health problems within the City.    

Where people live has been a key feature in the modernisation agenda. Support for people in their own home has been developed through domiciliary care services, community support and a domestic tasks service. As detailed above, the joint community equipment service is being further developed to include some acute trust services. In 1999 we formed a joint team with the Housing Directorate and the NHS to manage major adaptations and the Disabled Facilities Grant. This included the option of re-housing. The Council has operated a priority housing referral system since 1987 to ensure people with special needs can be offered suitable housing and the right care support. This is in the process of being updated. The Home Improvement Agency and handyman services all contribute to providing a safe physical environment for people. The funding for these services needs to be placed on a more robust footing. Salford Community Venture has commissioned a consultant to look at this area.

Salford’s extra care sheltered housing unit, Monica Court, was remodelled in 2001 with the care support being tendered out. This is now provided by Housing 21 into a Local Authority sheltered housing unit. The scheme has become more popular. An evaluation of its effectiveness has resulted in the development of a further three schemes in 2002/3.

Homes for younger adults are developing in the Supported Tenancy model. 

Drug Action Team

The DAT was established in April 1999, following the separation of the Salford and Trafford DAT. The DAT is a multi-agency commissioning body on which we lead; we employ the DAT Co-ordinator and the Director of Social Services is the Chair. Separately, we participate in the operation of an integrated health and social care provider service, the Salford Drug Service.

The Government's Comprehensive Spending Review 2000 made available significant amounts of money to develop services within the areas of young people and adult treatment. To facilitate the commissioning and development of services in these areas it has been necessary to enhance the DAT infrastructure in the form of additional ‘lead’ posts; we employ both of these. Similarly the Communities Against Drugs Initiative has created the need for additional management capacity and this has also been taken on by us in agreement with the Community Safety Unit. 

The conduits for allocation of new monies are varied but agreement has been reached with partners for us to hold, allocate and administer these new monies – so in effect to act as the banker and the performance manager for DAT activity.

Discussions are well advanced towards making an application under Section 31 of the Health Act 1999 to establish a jointly commissioned and managed drug service with pooled budgets. It is anticipated that this application will be made around September 2002. These discussions involve the PCT and we are also exploring the possibility of the local core drug service being located within the PCT.

The provider service, the Salford Drug Service, is a partnership between ourselves and the Mental Health Services of Salford (Drugs North West).  Access into the service compares favourably with other community drug services in the locality and there are a number of innovative developments such as the development of a comprehensive envelope of criminal justice interventions; housing support services; and other clinical developments.

Alcohol Services

The Salford Alcohol Strategy was developed in 1994 as a joint activity between the Health Authority and ourselves. The implementation of that strategy was largely through the re-negotiation of the existing contractual arrangements with the Community Alcohol Team, which subsequently became the Salford Alcohol Service, a partnership with MHSS.  The absence of a national alcohol strategy and any resources associated with the implementation of such a strategy has hindered further local developments. The recent appointment of a Salford Alcohol Services Manager will assist in developing services and linking with other strategic partnerships, in particular the Crime and Disorder Reduction Partnership and the Young People’s Planning Forum.

Youth Offending Team

Since its inception the YOT has become a major commissioner of services, some to respond to offending behaviour such as parenting and referral order volunteers, others to provide services to encourage young people away from offending.

Carers

In Salford we have worked in close partnership with carers, health services and the voluntary sector to develop a corporate approach to improving services for carers. Carers in Salford developed the Salford Carers Strategy*. The Princess Royal Trust Salford Carers Centre is working closely with the PCT to identify “hidden carers” on GP lists. The Carers Forum is well established in Salford and there are now 22 local carer support groups across the City. A range of short break services for carers have been developed in full consultation with carers; services are delivered through the voluntary sector, eg: Salford Crossroads, Age Concern Salford, and Manchester Jewish Federation, and Salford Carers Centre. Carers have been fully involved in developing Salford’s Better Care Higher Standards Charter; in the development of carers questionnaires relating to this charter and the development of short break services funded by the Carers Special Grant. Carers have been involved in implementing the Carers and Disabled Children Act 2000 and  have helped to develop a new Carers Needs Assessment Form, being involved in a rolling training programme for social work and mental health staff.

There are a number of black minority ethnic carers receiving services, but more work needs to be done to develop services to meet specific cultural and religious needs. The Directorate is working with Salford Link, local carers and the PCT to facilitate the development of new services. 

Access to particular services needs to be extended across the city; short break services for carers of people with dementia, provided by Age Concern Salford, are currently limited to the Swinton area. The new carers needs assessment form, the appointment of a specialist Social Worker (Carers Assessments) and the rolling training programme for social work and health staff are aimed at improving assessment services for carers.

There is a need for more resources to provide training and emotional support for carers and a lottery bid has been submitted by the Carers Centre.

A strategic approach involving health, education and the voluntary sector with regard to identifying need and providing support to young carers is being developed. This is being led by the Carers Centre; the Salford Carers Centre Annual Report* gives details of this and other planned developments. 

2.4.3 
What services have had a Best Value Review to-date and how have you prioritised your Best Value Review Programme?

The principles of best value have helped inform our service review and redesign over recent years. Assessment of need, clarity about what we are trying to achieve through consultation with users, carers and providers, examination of good practice, benchmarking and the role of the Challenge Panel and Member Scrutiny have all assisted in either selecting the best provider for the service, or making a strategic decision to keep services in-house and have all formed the basis of our actions. 

However in the complex, cross cutting areas of social care we found that our first experience with the formal best value system was very process driven and was in danger of limiting progress rather than informing future decisions. We have entered the second round of reviews being better informed and clearer about what we wish to achieve.

Initially the Best Value Reviews had been based on areas of expenditure where there was a high volume of service users and where we knew that services may need to be refocused. In the first wave 2000-02 this led to a review of support to older people at home. This covered domiciliary care, day care, welfare meals, sheltered housing, warden calls.

This review was very broad and complex due to the amount of cross directorate working. We have produced six Areas for Improvement Action Plans and taken forward action to:

· benchmark data and create local performance indicators

· extend frozen meals service and be clear about eligibility criteria for meals

· develop a commissioning strategy for day care and review current activity against that strategy

· develop a commissioning strategy for home care, to include the role of in- house home care

· develop the housing care on call service 

· review the role of the warden

· increase the extra care sheltered housing provision 

Some positive progress has been achieved in delivering elements of the improvement plans.

The review has in the main reflected issues that were already identified through the Older People’s Strategy 2001;* we have been actively reviewing all services with partners. The corporate Best Value Review processes did in fact delay the taking of some action whilst undertaking the review; as a result of the Inspection of the Best Value processes in Salford,* the City Council is now reviewing these systems.

In the next three years we plan to put through the Best Value regime the following services:

· Services for people with a disability in the community (2001-2003)

· Home to School and Social Care Transport (2002-2003)

· Residential care for children (2002-2003)

· Residential provision for older people (2003-2004)

· Social work assessment for children (2003-2004)

· Social work assessment for adults (2004-2005)

Safeguarding children (2004-2005)

3  
Managing Performance
This section reviews how the Authority develops a performance culture through a robust regulatory framework, setting standards, managing team performance and improving the management of its own directly provided services.

3.1  
Regulating Services

Inspection

3.1.1
The Joint Review team will link with the new National Care Standards Commission for information previously obtained under this section.

3.1.2 Please identify the number of complaints you have had over the last two years, in the following areas – children's services, community care services, corporate, ombudsman, other.


Numbers

Formal Complaints
2000/01
2001/02

Children's Services
4
6

Community Care Services
19
10

Corporate
0
2

Ombudsman
0
4

Total
23
22

The last two Annual Reports have highlighted some problems in meeting resolution timescales, especially in respect of Children Act complaints, which are required to be completed in 28 calendar days.

Experience has shown that many Children Act complaints are multi-faceted and complex in nature.  This, added to the fact that most investigations are conducted by in-house staff in addition to their normal duties, means that timescales are not always met.

Proposals for changing the way Children Act complaints are defined may in future ease this problem by defining more clearly issues, which are appropriate to complaints procedures and those which should be left in the court arena.
Adult Community Care Complaint

In November 2000, a carer complained that her husband was unable to attend a local authority day centre for older people because the centre did not have adequate equipment to move and handle him safely when using the toilet.  As a result a survey has been completed of all four older persons day centres managed by the City Council, and capital monies is being used to adapt bathrooms and toilets.
Work on the first of the four day centres was completed in March 2002.
Children Act Complaint

During 1999/2000 we received a number of complaints from young people in residential care who were complaining about bullying from other young people in the home.

At the time there was no written policy or guidance on how to deal with this very serious issue.

A policy statement was drafted and guidance for staff developed, followed by a consultation period.  During the course of 2001 a development session was held in each residential unit to ensure staff understood the seriousness of bullying and how to operate the procedures.  

Each unit now has a named worker who is responsible for all issues related to bullying.  Statements of Purpose and information booklets for young people are being updated to incorporate statements about bullying not being tolerated.  More recently, a small number of looked after young people have formed a support group called “We are the Salford Protectors” – WASPS.  The group is still in the early stages but are developing posters and information leaflets and are finding out about making a video for use with other young people.

3.1.3 
Do you record and monitor the number of compliments you have received?

Yes .  A central file is kept at Crompton House of all compliments received there, with copies going to relevant staff/services.  Compliments received at team/service level are normally retained there.

There has been discussion at the Directorate Management Group about the possibility of changing the complaints leaflet format to include compliments.  This has however become more difficult since the Directorate’s own complaints procedure was subsumed into the City Council’s corporate procedure, which produced a standardised leaflet for the whole authority. A separate complaints leaflet has been produced specifically for young people being looked after, as it was felt the corporate leaflet was generally directed towards adults.  The children’s complaints leaflet, introduced in late 2001, does invite general comments as well as complaints.  At the present time, the forms that have been returned concentrate only on complaints.

 Example:  Short break care for children with disabilities

A working group was formed in 1997 to look at how short-break care for children with disabilities could be further developed.  Many parents were pleased with the service they received from The Grange, the short-break care unit, but would have liked the option of their child continuing to be cared for with a foster carer as they grow older and bigger.
Keeping in mind how much parents valued the short break care offered by foster carers, the working groups looked at models elsewhere, and began to explore how a better service could be developed in Salford.

One of the recommendations from the working group was the development of a specialised fostering scheme.  As a result, three foster carers have had their homes adapted to enable them to provide breaks for children with very high care needs.

Example:  Home Care  

A relative advised the local authority home care service that she was very satisfied with the service her father was receiving, although acknowledged that on occasions her father would send the home carer away saying he didn’t need help.  The relative asked whether there was some way of demonstrating that the home carer had in fact visited.  As a result, the home care service devised a ‘visiting card’ which could be left at the service user's home, or posted through the door, to indicate that they had made the visit.

3.2  
Applying Quality Standards

3.2.1 
Please set out your standards for assessment and care management.

Children

The NAF was implemented in Salford in April 2000, in advance of the national launch.

Funds from Year 1 of the Quality Protects Grant were used to establish an implementation team to undertake preparatory work which included work on the introduction of eligibility criteria, service delivery models and a comprehensive programme of inter-agency dissemination training to provide an opportunity for all staff to be introduced to the main elements of the model.

Teams were reorganised to create capacity to operate the new framework.  A & A Teams were established in Salford East in October 2000 and in Salford West from the 1st April 2001.  The two teams adopted slightly different process models and a comparative analysis of their respective performance was undertaken.  A single model will be established  by August 2002.

We have participated in a research programme carried out by Royal Holloway College, University of London* on implementation of NAF.  Their final report is now being considered.  Although it points to several areas where further work is needed it also suggests we are performing comparatively well within the group of authorities included in the research programme.

It is a matter of concern to us that although the threshold for the provision of a social work service has been set very high it is still proving difficult to comply with the timescales required by the NAF.  In response, during 2002, we will be strengthening our A & A Teams  and they will be the first children and families teams to make full use of CareFirst. 
We are also working to ensure CareFirst can provide timely monitoring data.
 In addition we are now considering the implementation of the Integrated Children’s System in 2004. There have been ongoing discussions with partner agencies about the introduction of multi-agency referral forms, which are more easily integrated with the NAF documentation and we hope to be able to introduce these during 2002.


Adults

The process of assessment and care management is detailed in the Managers Guide to Community Care in Salford*.  This clearly defines the value base underpinning the assessment and care management process, and identifies the three stages of the assessment process:

· Stage 1 Screening

· Stage 2 Preliminary Investigation

· Stage 3 Specialist Assessment

Care Management now applies to all referrals in Adult services that require community care service support.  It is a process aimed at organising, co-ordinating, mobilising, and reviewing community care services to meet individual needs in a multi-disciplinary way.

The ‘standards’ for assessment and care management are set out in the Managers Guide.  In summary, these are as follows:

· Screening 

· All enquiries will be screened by entry point practitioner and resolved at the earliest possible stage with the enquirer having a clear understanding of how the enquiry will be handled.

· Preliminary Investigation

· A preliminary investigation will be undertaken by the practitioner allocated by the Team Leader within a social work team.

· Preliminary investigation should, whenever possible, be completed within 12 working days.

· The outcome of a Preliminary Assessment may indicate the need for a Specialist Assessment.

· All individuals requiring a service will have a care plan.  

· Specialist Assessment

· A specialist assessment may be required from a single professional or more often will involve a multi-disciplinary assessment.  In Mental Health Services this will be through the Care Programme Approach.  For older people, the single assessment process is being developed.  People with learning difficulties will have a person centred planning approach.

· The person may contribute to the assessment through a Self Assessment Leaflet, or in Mental Health through the Manchester Care Assessment Scale (MANCAS) Assessment Tool.

· A carers assessment will be offered as a separate assessment, or part of the users assessment.

· The Specialist Assessment should be completed within 12 working days.

· All individuals requiring a service will have a care plan.  

· The care plan will be reviewed within 6 weeks and then annually.  

· A reassessment or unscheduled review may be called at any time if circumstances change or if the care plan is not meeting the needs.

We are seeking to develop a systematic way of collecting this data, using information systems where appropriate. Previously we have had no systematic method of monitoring these standards. 






3.2.2
 Do you have contracts in place with all external providers?

Children
In children's services we have service specifications for partnership homes and we are in the process of extending this to spot purchasing arrangements and we also have service level agreements with all partner service providers.
Adults
We have contracts in place for the significant majority of external providers of community care services for adults, developed through the Contracts, Commissioning and Review Team (Adult services).  With some private and voluntary sector providers certain contracts for specific services, e.g. day care, can be subject to renegotiations and on occasions may remain in draft form as this process takes place.

Contracts are in place for all Residential/Nursing and Domiciliary Care Service providers.

An audit process is taking place to review voluntary sector funding arrangements. Contractual arrangements in this area have historically been based upon service level/partnership agreements, which have not been routinely updated.  An outcome of this review process is intended to be a truly comprehensive contracting and monitoring system.

3.2.3 
Do you have quality standards in all your contracts for each service user group? If not why not?

Children
Within children's services we have developed several partnerships over time (Leaving Care Service with NCH, Salford Families with Barnado's, Family Centres with NCH and Spurgeon's Child  Care, for example).  Each partnership had its own standards, which are monitored individually through meetings between the two agencies.  The increase in the number of looked after children has led to significant spot purchasing and partnerships with residential providers.  A service specification was developed for the partnership homes and we are in the process of extending this to spot purchasing arrangements.  We now have a small team (two staff) responsible for commissioning and quality monitoring whose first priority was residential care.

Adults

All contracts for each user group have reference to quality standards.  For all contracted services, standards are included in the service specification.  Service Level Agreements with voluntary organisations also include standards.

Statutory registration requirements are the core quality standard for Residential & Nursing Home Care.  For Domiciliary Care Providers a voluntary registration scheme is in place and this forms the basis of an approved list of accredited Domiciliary Care Providers.

More recent contracts have sought to develop quality assurance, in particular involving Users and Carers in developing quality standards.

It has been recognised that some contract standards are statements of values and principles, rather than prescriptive quality standards linked to specific outcome indicators.  While these guide service provision and form a basis for monitoring, there is currently an ongoing review and renewal of existing contracts to ensure that they all have defined and measurable quality standards.
3.2.4 
How do you monitor contract compliance?  Is this done systematically? If not, why not?

Children

In Children's services we have a small team of two responsible for service development, commissioning and contract monitoring whose first priority since being established in summer 2001 has been residential care.  Spot purchased residential placements are monitored through visiting and liaison with officers undertaking statutory reviews.  We have a services specification for partnership homes.  Details of monitoring of partnerships are set out in the following table. We share the task of rota visiting partnership homes with the partner organisation.
Monitoring Contact Compliance – Children's services

Organisation and Service Provided
Monitoring Materials Forwarded
Method of Monitoring Compliance

Spurgeon’s 

Rights and Participation Project
a) SLA

b) Minutes of Children’s Rights meetings

c) Annual report
a) Children’s Rights group meets Quarterly to monitor progress.

b) Annual report presented to annual review.

Partnership

Children’s

Homes:

Children’s Catholic Rescue Children’s Home – Devonshire Road

a) copies of reg.  22 reports

b) SLA

c) Minutes of annual review

d) service specification

e) inspection report 










a) Manager for commissioning carries out Reg.22 visits bi-monthly with a councillor

b) Annual Review meeting of SLA

c) Inspection reports

d) feedback from Social workers

e) monitoring compliance with the Service Specification

f) statutory reviews 

g) meeting of Managers

Boys and Girls Welfare Society

Newcroft Children’s Home
As above




As above







Spurgeons children’s Home
As above
As above

Barnardos and Salford Community & Social Services Partnership Salford Families Project
a) Minutes of a meeting with users

b) Copy of newsletter

c) Copy of agreement – Salford Childhood Disability Service
a) Meetings with users and questionnaires to families on specific topics

b) Project Leader is supervised by Assistant Director

c) Supervision of staff in the project

d) Annual meeting of Senior Managers

Non Maintained Day Nurseries and playgroups
a) SLA


a) monitoring of SLA and an annual review

b)Inspection reports

c) liaison with Salford Early Years Team

d) child review at 6 weeks then periodically

Private residential homes
A typical file kept by commissioning and development.
New Scheme but is intended to be monitored in the following ways

a) visits by Manager for Commissioning

b) inspection reports

c) Feedback from social workers

d) Statutory reviews

Annual review of establishment and contract 

Spurgeons Family Centre
a) annual review report

b) SLA
a) annual review

b) quarterly meetings

c) feedback from social workers and courts

Swinton Families Project
a) annual review report

b)SLA
As above

NCH Family centres
SLA
a) Service reviews

b) Ongoing discussion

c) feedback from social workers.

Next Step Project

Project under review.  New SLA to be put in place.

Annual review

Starlac
Annual report
a) annual review

b) quarterly meetings

c) supervision and team meetings

d) developing user evaluation system

BIT
Annual report
a) annual review

b) Steering group meetings

Manchester Adoption Society

Under Review

Jigsaw fostering agency
Contract 
a) Annual review

b) feedback on placements from social workers

NSPCC
Letter of arrangements


a) SLA but under review

b) liaison meetings

c) quarterly statistics

d) discussion with team managers

e) developing a system of monitoring          and evaluation

Adults

Contracts for adult services are monitored by using formal, systematic processes and informal methods of collecting information, which indicate the nature of service delivery and outcomes for service users.  In November 2001 a Contracts Monitoring Officer was appointed to set up a comprehensive monitoring system.  This includes all service users in both the independent sector and in-house residential services.

Residential & Nursing Care

Formal methods

· Each person that has an annual review has the outcome recorded on a checklist and analysed on computer database held at the Commissioning, Contracts and Review Unit.  This is a systematic approach to linking individual care reviews to provider performance in compliance with identified quality standards.
Informal methods

· All home owners are required in the contract to document their compliance with the required standards (i.e. their own quality assurance system).  This is checked and evaluated if concerns at a particular home are identified through the above monitoring arrangements.

· Informal meetings did take place every quarter between Review Officers and Inspection staff to share information and discuss developments in the care sector. With the formation of the National Care Standards Commission (NCSC), new links will need to be developed.

· Any concerns from the first 6 week reviews and information from complaints recorded is also collated onto the database to give a continually updated picture of performance in the care home sector.

Domiciliary Care

Formal
· Review of service users has been undertaken across all providers. The outcomes of the individual review system are then being linked to the quality/performance monitoring procedures.  This system of linking individual care reviews to provider performance is being applied across all sections.  

· All domiciliary care agencies are inspected once a year by the NCSC.
· 
· 
Informal
· All Social Work team leaders attend a fortnightly meeting and indicate any concerns or evidence of good practice regarding domiciliary care agencies to the attending representative of the Contracts, Commissioning and Review Team.  This has guided monitoring activities and resulted in several interventions with domiciliary care agencies.  For example, evaluation of compliance with money handling procedures, etc.  

· Any Social Worker identifying concerns regarding domiciliary care will forward this information on a monitoring sheet or by email to the commissioning unit for collation/action.

We are currently working to develop a comprehensive review system so that Service Users receiving domiciliary care or day-care will be reviewed annually after their initial 6 week review.  A checklist system will be used to record the outcome as is in place for care homes.  This will relate individual review outcomes to provider performance on specified quality standards.

 A third Review Officer (domiciliary) and a Contract Monitoring Officer post were recently created within the Contracts, Commissioning and Review Team.  This is a demonstration of our commitment to further develop comprehensive and systematic review and monitoring of service standards.

Day Care for Adults

Current monitoring is through ongoing contacts between the day centres and the Social Work Teams. One centre has regular 3 monthly meetings between the Adult Disability Team and the centre to focus on performance.  Specific monitoring arrangements have been set up where areas of concern have been raised.

A standard proforma, with specified quality standards is being developed to facilitate formal annual monitoring of all adult day care provision (internal and external services).  

Other Care Services for Adults 

A standard proforma will be developed to ensure a systematic process for monitoring these services and receiving annual reports where this is part of the contract requirement.
Voluntary Grant Aided Services for Adults

Services receiving Community Care Development Grants are subject to service level agreements and reviewed every six months.  The evaluation proforma identifies:

·  needs and how these link to Directorate priorities

· qualitative and quantitative information regarding outcomes for users

· partnership working

· accessibility to people with disabilities, from ethnic minorities, etc

· management of scheme, focusing on involvement of users/carers

· internal monitoring mechanisms

· expenditure profile and feasibility of financial independence

There is also a section in the SLA identifying Performance Indicators: which can be both local and, where applicable, related to the PAF and BV indicators.

Innovatory Partnership monies, "pump priming" grants for up to £5,000 for a maximum of 2 years are also granted to voluntary organisations.  These are subject to the same monitoring procedures as the Community Care Development Grants.







All grants to voluntary organisations related to the Carers Special Grant are subject to a Service Level Agreement and half yearly or annual review.  The PAF indicators relating to carers are identified in the SLA and the half yearly or annual reports would be expected to identify outcomes for carers and the same issues as the Community Care Development Grants.

· In relation to the HIV grant, agencies are requested to produce a full Annual Report focusing on outcomes for users and the issues identified under the Community Care Development Grant regime.

At the end of the year the Department of Health require feedback re the actual spend.

The mental health grant supports a number of voluntary sector schemes and self-help groups.  The monitoring arrangements vary depending on the type of scheme.  Self-help groups are linked to the User/Carer Principal Officer who provides some monitoring of activity and a simple return of activity is provided.  Arrangements with the voluntary sector schemes are through SLAs or contracts.

Drug services contracts (adults and young people) are reviewed and contract monitoring and quality assurance are to become major priorities across all services during 2002/3.
Information from our monitoring data and contract compliance arrangements is used for service improvements.  There are several specific examples where this has occurred:


2. 

· Spurgeon’s Rights and Participation Project

· Spurgeon’s Rights and Participation Project for young people originally ran just an independent visitors scheme.  Through monitoring meetings it was clear that on advocacy service needed to be developed .  This is now in place.

· Jigsaw – Independent Fostering Agency

· Monitoring of spot purchase placements with Jigsaw led to block purchasing placements because we were impressed with the quality and value of the service

· User Survey - Extra Care Sheltered Housing
· As part of our Best Value processes and contract monitoring we actively consult service users resident at the city's first extra care sheltered housing scheme - Monica Court.  That consultation has directly resulted in changes to the service e.g. the introduction of 24-hour sleep-in staff.

· Performance Monitoring of Care Homes
· As a result of information collected on our performance monitoring database, the Contracts, Commissioning and Review Team visited an independent sector care home to discuss a range of concerns.  This resulted in a focused and evidence based report being sent to the home outlining the concerns but also the action the home had agreed to take to bring performance up to contractual standards.  The action plan continues to be monitored.
3.2.5  
What arrangements do you have to monitor internal services? Please specify, for example, regulation 33 visits for children's services.  

There are a variety of monitoring arrangements at different levels.  Some are common to all services, whilst others are more service specific.

Common monitoring systems:

· Sickness absence monitoring

· Budgetary monitoring reports

· Feedback from service users, social workers etc either through meetings or complaints/compliments

· Supervision sessions with staff

· District Audit inspections

· Social Services Inspectorate inspection reports

· Spurgeon’s Rights and Participation Service

Internal Audit Reports – (Establishments/Function)
Service Specific Monitoring Systems

Service Area
Method
Monitoring System

Residential care
Visits
Regulation 33 visits are shared by members and officers.  Any concerns raised by a visitor are responded to by the service manager.  A Members’ Panel, which meets monthly and monitors issues and rectification of problems, consider all reports and responses.

Adult homes.  Monthly visits carried out by Principal Officer.  Elected members undertake bi-monthly rota visit.  Twice yearly rota visits carried out by member of Care Services Management Team.

All homes receive two visits of inspection per year from the NCSC.


Reports/Reviews
Reports on occupancy levels are collated monthly and examined by service managers and subsequently examined by Scrutiny Committee.

Statutory Reviews and Quality Reviews (children’s homes) provide another source of monitoring data, in addition to quarterly reports on incidents within homes, monthly absconding reports, and quarterly education statistics (on attendances).

All managers of adult residential homes provide monthly monitoring reports on their services.  All service users receive a review of their care from their social worker within six weeks of the service commencing.  All residents within local authority care homes (adult) are to receive an annual review from a Review Officer.

Family Placement
Visits
Statutory visits are made to placements.




Reports/Reviews
Include Statutory Reviews and Quality Reviews, the latter being carried out by elected members and Principal Officers.



Service Area
Method
Monitoring System


Panels
Fostering and Adoption Panels ensure that minimum standards are maintained and that any re-approvals and exemptions are considered and monitored.

Family Centres
Visits
Rota visits are undertaken bi-monthly by elected members.

Home Care
Visits
NCSC undertakes annual inspection.


Surveys
Service users surveyed on sample basis quarterly.


Reports/Reviews
Annual quality review to be introduced for all service users.

Day Care
Visits
Monthly visits carried out by Principal Officer.  Elected members undertake bi-monthly rota visits.  Twice yearly rota visits carried out by member of Care Services Management Team.


Reports/Reviews
Reports on occupancy levels are collated monthly and examined by service managers and subsequently examined by Scrutiny Committee.  All managers of adult day centres provide monthly monitoring reports on their services.

Service improvements can be identified to take place linked to the monitoring data at three levels;
· Visits, inspections, reviews, and reports monitor care delivery against required standards. Identified service standard shortfalls are addressed initially at this level involving the in-house provider managers and, where applicable the individual service user/carer.

· In adult residential homes, the outcome of each individual annual review is collated onto a monitoring database.  Patterns of concerns/service standard shortfalls across specific provision can be identified in this way.  A process of developing action plans for improvement can subsequently be undertaken.

In other service areas, complaints, statistical reports and trend reports help to define or redefine policy and practice throughout the Directorate.

· At a more strategic level the monitoring data allows internal services to be more effectively benchmarked against external services. This process can provide assistance to the implementation of Best Value principles in the development of services and the pursuit of continuous improvement

3.2.6 
What actions do you take to deal with non-compliance of a contract and a service specification?

Wherever possible our aim is to work positively with providers to resolve potential difficulties.  

One mechanism for this is the regular Adult services Provider Forums.  These are a useful mechanism for consultation and have helped us to identify and anticipate any trends within the care sector, which could impact on their ability to maintain contract compliance.  This has been an attempt to develop a more partnership based, preventative approach to complement the necessarily more reactive contract monitoring arrangements.   

Where non-compliance does occur, the action we take will depend on the seriousness of the situation in terms of the effect/threat to service users, and the reasons for the non-compliance.  In some instances the reason for the non-compliance may be related to difficulties beyond the scope of the service i.e. recruitment problems in the city overall or problems in accessing NVQ training.  In such instances, we take a pro-active approach to help providers find solutions to their organisational problems.  This has been done by identifying funding sources and staff training opportunities within the area.

Where the reason for the non-compliance lies with the service itself, the shortfalls are identified to the provider and requirements for improvement may be set.  An example of this process is two recent interventions with nursing home providers.  The monitoring information indicated concerns regarding a number of service standards.  The Performance Development Officer from the Contracts, Commissioning and Review Team along with the area team Principal Social Work Manager met the Home's management.  These monitoring meetings were minuted and an action plan of improvement agreed.  Follow up meetings took place to monitor progress until compliance was achieved.  

If this process of working collaboratively does not successfully bring about required improvements, it would form the basis of more rigorous actions, such as a formal notice of a requirement to improve, suspension or termination of the contract.  

Ultimately, we reserve the right to end contracts with providers who are failing to provide services that comply with the contract / service specification.  Termination clauses are set out within the contracts and service level agreements and a procedure for managing a home closure is in place.  

3.2.7 
How do you assure consistency of service provision across user groups, geographical areas and ethnic groups? 

General

The implementation of eligibility criteria has been a major element in the process of assuring consistency of service provision across the city by providing a consistent base for decision-making. We also have an Equality of Service provision Policy* which aims to ensure that services are provided in a fair and equitable manner regardless of age, disability, gender, national origin, sexual identity or any other factors which may cause disadvantage.  

The 1991 census suggested that Salford had a small minority ethnic population living in discrete parts of the city. It is however widely expected that the 2001 census will reveal a significant growth in the minority ethnic population.  Nevertheless, the traditional picture meant that Salford was late to begin addressing the needs of minority ethnic groups.

We have introduced monitoring of ethnicity of service users but are still developing the skills and procedures to complete this effectively.

The City Council has a specialist team in place for Asylum Seekers, which includes input from the Directorate.  This has established a good network of interpreting and translating services.  

Anti-discriminatory practice training is provided for all levels of staff. All new procedures make reference to race and culture and the need for sensitivity and awareness in these areas.

Children

An independent review of our thresholds for looking after children for example (Report into the Application of Thresholds for Children Looked After in Salford 2000 * did not find any inconsistency in decision-making.  In addition, our implementation of the NAF and LACs have both been independently monitored and we are taking action to correct geographical imbalances in access to social work assessments which we had identified in November 2001 (cross reference see Section 1.2.1).

In terms of children's services, we have organised differently to deliver the NAF in inner and outer city areas, to determine when was the best time to transfer work from an “intake” team to a long-term team.  This pilot will be evaluated to make an overall decision about organisation but we do acknowledge that this could have introduced a temporary imbalance in the equitable distribution of services. 

Having a single central Child Protection and Reviewing Unit does mean a consistent level of external scrutiny of decision-making for children's services.  Resources operate as citywide and not geographical provision.

When the Children and Families Teams were established in 1999, account was taken of anticipated workload in deciding the size of each team.  Subsequently work seems to have grown in one area particularly (Salford East).  This was acknowledged when three social work posts from the regional children’s hospital were reallocated to children and families’ teams and two were allocated to Salford East.  

As a result of its social deprivation Salford is the recipient of a considerable amount of special funding.  Often this is focused on small areas, which are usually in the inner city.  This can cause concern for us when, for example, the two areas with the highest looked after children numbers were in the outer city and one had not received special assistance.  We have sought to balance this through the allocation of departmental resources (moving a family centre from the inner city to Eccles in 1998 for example) and by using funding from initiatives such as the HAZ to address those needs which do not always register in normal measures of deprivation.

We recognise that where services are delivered generically there will always be some user groups who become a lower priority.  For this reason those young people requiring services due to disability or as care leavers have received their service from a specialist team.

An exercise required for the Quality Protects MAP in 2000 suggested that children and families from ethnic minorities were over-represented in service users but this is probably unreliable because of uncertainty about the core (1991 census) population.

We currently subscribe to a project run by the Bibini Centre to improve provision of services to minority groups.

We recognise that Salford’s minority ethnic families are more likely to have young children and be living on low income.  We are therefore keen to use initiatives under the children’s fund to develop preventive projects with these communities.

There is a racial harassment policy in place in children’s homes and procedures on working with minority ethnic families and Managing Diversity.  Children’s homes have a range of multi-cultural resources including books, soft furnishings, pictures, etc.

All recruitment material used by family placement represents a multi-cultural society.  We have struggled to recruit foster carers from ethnic minorities but have gone to other providers to meet the needs of individual children.

Individual care plans for children seek to address issues around ethnicity, race and culture and specialist support or services have been purchased where necessary.

We are aware of a significant number of children with disabilities amongst the Jewish community.  Through Salford Families Project and by working with the Manchester Jewish Federation we seek to provide appropriate services for that community.  That does include purchasing some services from ethnically acceptable providers.

Example of how service quality has changed as a result of monitoring service consistency:  The Grange

We undertook an analysis of the usage of short break care at The Grange .

This reinforced our preconceptions that some children were receiving extremely high levels of care and others were receiving very little.  In the cases, where they were receiving very high levels of care, the reasons for this were usually clear.  However in the cases that were deemed to be receiving significantly high levels it was not always so clear.  

Children and families with similar needs could be offered or be receiving very different levels of short break care.  Those who had been receiving a service the longest were more likely to be getting a higher level of provision.

To ensure that this system was not perpetuated, eligibility criteria were introduced and a maximum number of stays agreed.  Certain additional criteria needed to be met to go above this level and this was to be agreed by a Senior Manager.

This has led to greater consistency in how the resource is allocated.

Adults

Historically Salford was covered by 9 Community Teams who were encouraged to develop local services tailored to the local community.  Traditionally provided in-house care services developed in line with the population.

In 1999 the social work delivery was changed into specialist teams covering Adult Disability (team formed in 1997), Adult Mental Health, and two Adult and Older People’s Teams.  In bringing workers together, it was apparent different working practices led to different types of care plans and thus different service provision.

The Team Managers have sought to increase a consistency of approach that still recognises the individual needs and needs of local communities.  In applying eligibility criteria to residential and nursing care packages, there were different approaches by the community teams.  Some made higher use of nursing homes, others made higher placements in residential homes, or were more able to sustain people in their own homes.  By introducing a Panel where Principal Managers sit in turns to authorise funding for placements, a more consistent approach has been developed.  This has also highlighted different approaches between older people’s care packages and those of adults with mental health needs or learning difficulties.

Having ensured a consistent approach to assessment and care planning decisions, we can identify the need for service changes in geographical areas to respond to need.

Where placements were made in nursing care due to a lack of residential care placements, homes have been encouraged to dual register.

Due to a population shift from the inner-city to the outer-city, the resources in the inner-city have been reduced, leading to home closures and the closure of three day centres.  New resources have been developed to the west of the city. The EPICS was piloted in the West and will be extended to the East.  An extra care sheltered housing scheme in the West has been re-launched.  We are now in the early stages of developing three further schemes within the City.

Three Intermediate Care Services have been developed with the NHS in the Swinton area of Salford as a central location available to all.

In Mental Health Services, Community Support Workers were initially employed by the Community & Social Services Directorate working in the inner-city.  As this resource was found beneficial, the independent sector providers developed similar services in other parts of the city.

Provider Forums in Learning Difficulties Services involve both independent sector and in-house providers.  This group focuses on the type of outcomes required by service users and how services respond to meet these needs.  This has led to a move to deregister some homes to create supported tenancies.

Reviewing Officers are involved with people using a range of services and seek to ensure a uniformity of approach to outcomes for users.  This can involve taking examples of good practice between services.   For example, our Review Officers have been involved in working with providers of residential/nursing care to develop a consistent approach to provider care planning documentation for individual service users within the care home.  A care planning document was launched at the February 2001 residential/nursing home provider forum.  The Salford Care Homes Association has endorsed this document.

Following the Best Value Review of Support to Older People at Home, a review of day care provision is taking place to review eligibility, service take-up, number of days allocated, activities offered between all centres, including the independent sector providers.

Services are well developed within the Jewish community but we recognise there may be an under-development in services to meet the needs of other ethnic groups.

The managers remain concerned that there is a difference in service provision between user groups.  For example, people with learning difficulties are perceived as receiving higher community support packages; there is an under-development of specialist local residential resources in mental health and physical disability, leading to more expensive outside placements.

3.2.8 
Do you record information for ethnic monitoring purposes? If yes, how has it been used to improve service provision and access?

We monitor the recording of ethnicity using information systems and we are making improvements to the processes of information collection to improve the overall accuracy of recording data.

3.2.9 
What improvements, if any, do you intend to make to the above arrangements?

Children

The Senior Manager (Development) has now taken responsibility for ethnic monitoring in children's services.  Using data available, a piece of work is being commissioned from the Bibini Centre to examine the extent to which we are meeting the needs of looked after children from minority ethnic groups.  This work will make links with fostering and adoption training and recruitment strategies, and the work with asylum seekers.  This will lead to improved procedures, guidance, and training for staff.

We have invited the Manchester Jewish Federation to the Area Child Protection Committee and to the Children's Services Planning Forum to help improve our ability to offer services to Jewish children and families.

Other future developments will be around the recruitment, retention and support of workers from minority ethnic groups.

Adults

The Mental Health Forum is seeking to make contact with black and minority ethnic groups to better deliver their future needs.  This work is being facilitated by a User Development Worker in Mental Health and is being overseen through the Local Implementation Team.

We are also consulting with Manchester Jewish Federation in respect of mental health to look at how we make better provision for Jewish people who do not currently engage with mainstream services.

In addition, User Development workers will undertake work with people from ethnic minorities to identify their needs and ascertain what changes are required to ensure that services meet these identified needs.
3.2.10 
How do you demonstrate that you meet your requirements under the Race Relations (Amendment) Act to promote race equality?

The City Council considered the requirements of the Race Relations (Amendment) Act 2000 at a meeting of the Equal Opportunities Forum in June 2001 and received the draft Codes of Practice from the Commission for Racial Equality in December 2001.

Prior to this, much of the work around race equality had focussed in responding to the recommendations of the Stephen Lawrence Inquiry Report and implementing the Equality of Service Delivery Policy.*
We are aware of our obligations under the Act and have also concentrated on the continued introduction of the Anti-Discriminatory Practice Policy.* 
During 2002 the senior management team underwent a two-day awareness raising training programme and half-day sessions were held for managers, to raise awareness of responsibilities under the Act.  In addition, we have a dedicated post in Community Development, which will be amended to support delivery of the Act’s requirements.

We have completed an assessment of our functions and policies in terms of relevance to the General Duty and an Action Plan* for the directorate has been produced as a result of this process.

As a result of the assessments three cross-Directorate key areas will be addressed:

· Staff

· Service Provision

· Engaging with Black & Minority Ethnic Communities

Immediate action is being taken to:
· establish a core group across all business units within the Directorate to oversee implementation 

· ensure systems are in place to facilitate monitoring numbers of:

· staff and users from black and minority ethnic groups

· contacts with black and minority ethnic community organisations – updated and analysed

Following this the next 6 months will be focused on compliance with the Act in respect of:
· information

· reception

· referral

· assessment

· care

Our current contract service specifications make reference to the need for the service to have an anti-discriminatory policy; amendments will be required to comply with the Act.
3.3 
Developing Effective Performance

3.3.1  
Please describe what business planning processes you have in place.

We recognised that our business planning processes were not as coherent as we would have liked them to be.  We have therefore commenced work to implement a much more rigorous and structured business planning process across the Directorate.  The concept behind this is to create a framework capable of aligning strategy, management and practice in such a way that service improvements can be tracked and measured across a number of dimensions e.g. cost, quality, effectiveness, compliance with national objectives, fair access, and customer and staff satisfaction.  

Our framework is designed to provide a structured and focused system by which objectives, priorities and targets can be set and monitored at senior management level, and also at individual service levels.

Key strategies and plans will be linked together in order to build ‘the big picture’ and will take account of cross cutting issues within our Directorate, other agencies, and the City Council’s corporate performance improvement plans.  A ‘whole systems approach’ will be adopted to achieve the required integration over successive business planning cycles.

The framework will provide a coherent and visible approach to business planning, and is intended to establish our capacity and skills for business planning and performance management over time.  

Business Plans

These are the working tools that we will use throughout the year to enable us to identify strengths and weaknesses, to highlight and assess problems, and to demonstrate to those outside the Directorate how we will meet needs within given resources.  The business plans will:

· provide focus and direction for the Directorate as a whole and individual service units
· give a comprehensive picture of activities and priorities 
· describe how resources will be used and developed to meet the changing needs of our service users
· describe the extent to which progress is being made in meeting objectives and targets.

The framework proposes business-planning occurring at three levels within the Directorate:

· Directorate Service Plan

This is an overarching strategic plan that is currently produced annually.  It sets the overall direction for the Directorate, including setting priorities for and between Divisions, and setting specific targets for service management and delivery within the context of Salford’s overall Community Plan 2001-6 and Salford’s Best Value Performance Plan.  

The Service Plan takes account of Joint Investment Plans, the Quality Protects Map, and Salford’s nine Community Committee Plans, and links external (central government) priorities and local needs.

· Commissioning Strategies/Plans

Our planning framework, implemented in 2002, includes commissioning strategies for Adult services, Children's services and Community Services.  We produced statements of commissioning intentions for Adult and Children's services in summer 2002 and are working to complete full commissioning strategies for Adults and Children and a statement of intentions for Community Services by the end of 2002.

· Annual Service and Performance Review Plans/Reports

These will be at Divisional or service unit level throughout the Directorate.  Annual reports will build on current systems to provide action-oriented plans for delivering services within the Directorate’s overall strategic plan, and to provide a mechanism for reviewing performance against objectives and targets.  The plans/reports will also feed into the Commissioning Plans.

The plans will not only focus on direct services, but will also include issues such as equality of opportunity, workforce planning, information management, and financial planning.
Our framework for business planning is detailed in Map C.

3.3.2 
How do you systematically monitor performance in relation to your business plan objectives and targets at each level in the organisation?

The business plans will clearly identify objectives and targets, and will monitor progress towards these to prescribed frequencies.  Management teams at all levels will also receive regular management information reports based on a key data set for monitoring performance.  Elected members will also be kept updated on progress against the Directorate’s strategic objectives and priorities.

This will build upon the existing foundation of monitoring performance, which is undertaken by service managers and the Directorate Management Group.

Managers employ an array of information to evaluate and monitor performance against a broad span of objectives and targets under a wide range of plans.  This is facilitated by utilising a range of information including data on:

· Contacts

· Referrals

· Care Planning

· Service provision/ usage data 

· Financial reports

· User/carer feedback:

· complaints

· compliments

· surveys

· consultations

· meetings

· Contract monitoring

· Inspection reports

· Audit reports

As part of our business planning framework, work is also on going to sharpen up our current systems for performance management.

Figure 1: Performance Management Framework - Aligning Strategy, Management and Practice












3.3.3 
If you do not have a formal business planning process in place, what mechanisms do you have in place to ensure your major service plans/ strategies are implemented and how do you monitor performance of major organisational goals, targets and national performance indicators?

Within the last two years there have been reviews of all the major children's services and action plans drawn up from each of the reports.  These action plans help in focusing on future activity.

In children's services, the Quality Protects MAP* governs most of our activity, with regular meetings being held of the Quality Protects steering group to monitor progress and check we are on target.  This same group monitors other children's services performance indicators.

In adult services a large number of objectives and Action Plans are contained within the Joint Investment Plans*.

In older people’s services, the Older People’s Development Board receives regular reports on progress towards national objectives.  The Integrated Care Management Board monitors progress on the development of intermediate care services and a number of other key inter-agency activities, e.g. delayed transfers of care, the Joint Agency Community Occupational Therapy/Equipment Services Board monitors progress in this area.

In Mental Health, the Local Implementation Team and its sub-groups monitor progress against the national targets through the self-assessment “traffic light” process.  The Commissioning Team is starting to ensure a systematic approach to commissioning and service monitoring across Health and Social Services.

The Learning Difficulties Partnership Board and Strategic Implementation Team and sub-groups monitor progress against national and local targets.

The Welfare to Work Implementation Team has started to develop the basis of a monitoring programme.

There becomes a danger in all these areas that so many aspects need attention that Action Plans become too broad.  There is a need to identify higher level priority objects against other targets.

The high profile and effectiveness of these inter-agency groups may lead to other areas having lesser attention, e.g. physical disability and sensory impairment and we plan to rectify this in 2002/3

3.3.4 
Is there a supervision policy in place? 

Yes, we have recently published a policy on induction, supervision and appraisal/development*.

The policy identifies the aims of supervision, objectives and methods of supervision. Central to the new policy is the Supervision Contract, which will be the agreed framework for supervision and includes:
· Workload

· Responsibilities

· Development needs

· Duties

The policy also includes information on the rights of supervisees, responsibilities of supervisors and supervisees, ways of recording supervision, maintenance of confidentiality and desired outcomes of supervision.

A guidance leaflet on supervision has also been produced.  This should be given to staff before the Supervision Contract is signed.  

3.3.5 
Are supervision arrangements in place for all staff across the service?

All staff currently receive regular supervision from their line managers, but the frequency may differ.  The majority of staff receive supervision on a monthly basis, with probationers receiving more frequent supervision .  

Care staff in adult establishments usually receive supervision four times a year, whilst home carers receive this twice yearly.

Where supervision takes place at intervals of six months or longer, the policy recommends that the Appraisal Policy and Procedures are used instead of the Supervision ones.
3.3.6 
Are there areas where supervision arrangements could be improved? If yes, what action do you propose to take?

There are particular issues relating to developing joint health and social care services where further clarification is needed on supervision arrangements.

In developing joint Health and Social Care Services, it is apparent that the NHS has not developed the same approach to supervision.

The role of clinical supervision (access to a senior officer of the same profession) and managerial supervision may need to be separate in a multi-disciplinary team where the Team Leader is of a different profession.

The autonomy of the worker in their role as an officer of the Authority, and the accountability of the officer and the responsibility of the manager, need to be further examined in joint teams.

Overall, our NHS partners are impressed with our systematic approach to supervision.
3.3.7 
Is there a performance appraisal policy in place that covers the whole service?

Yes, as noted in 3.3.4 above, the policy forms part of a wider document on induction, supervision and appraisal.

The appraisal policy gives information on the:  aims of appraisal, its objectives,  method of appraising (appraisal interview) and desired outcomes of appraisal.

The policy document contains a universal Appraisal Interview Letter, and also guidance notes for appraisees.

3.3.8 
Is performance appraisal undertaken consistently across the whole service?

Not as yet.  The Policy and Procedures are recent in nature and have not yet been fully and consistently applied across the whole Directorate.

3.3.9 
How is your training plan developed?

The training strategy – detailed in the training plan - is informed by and responds to a range of local and national initiatives and is designed to assist us in meeting our business objectives.  It identifies 5 priority areas for the Directorate.

The Training Plan* is produced annually and incorporates a review of the previous year's plan and performance relative to identified indicators. In establishing training priorities for the year a number of reference points are considered:
· The demands for development of the workforce arising from national and local initiatives e.g. meeting national targets on qualifying staff.

· The key Departmental priorities – e.g. Health & Safety

· Training to meet service development needs and specific business plans

Partnership working is a strong feature of the training plan and training activity.  Therefore the training plan is influenced by: 

· partnerships with service users and carers (the involvement of service users and carers in training is actively pursued and relatively well developed), 

· partnerships with Further and Higher Education Institutions, and 

· partnership working across agencies and disciplines.

There are plans over the coming year to develop appraisal and personal development plans and to link these more directly to the Training Plan.  

The need to qualify social care staff and prepare staff for registration with the General Social Care Council necessitated a radical re-focusing of the Training Plan. 
A National Vocational Qualifications Strategy, underpinned by workplace-based assessment, is now well established.  To support this the Training Section achieved Assessment Centre status in September 1999, with the City & Guilds – Affinity.  The NVQ Strategy has proved successful.  As at 31 March 2002, 119 staff had been registered for NVQs in Working with Children & Young People, Care, Promoting Independence and Management.  64 of these have completed.  75 managers had been trained and registered for the TDLB Assessors Awards – 38 of these have completed.  The Assessment Centre includes 5 Independent Domiciliary Care Agencies utilising its services.  This has provided a useful interim step in establishing a strategy for addressing the training needs of the independent sector.

Significant resources have been invested in qualifying staff in the directorate in preparation for registration with the G.S.C.C.  Staff in the Training Section have these areas of work as a priority.  In addition, staff in the Training Section link with areas of the Directorate (‘Link Trainers’) in order to ensure that the staff development needs arising from both performance appraisal of the section/team and the planning processes of the Directorate are addressed.  Regular meetings with staff and managers assist this process.

3.3.10 What proportion of your staff have a qualification? Please specify for particular service areas.

All social workers hold a relevant social work qualification (DipSW, CQSW, CSS) as we employ only those who have such a qualification.  Heads of children’s residential units all have a social work qualification also. The appropriate qualification for staff in children’s units is NVQ level 3 and a programme is in place to enable all staff to achieve this.

We also have the following information from current Training Section and other records:

· At 31/3/02, 36 staff held the Approved Social Work qualification

· We have a positive strategy in relation to achievement of PQ1 and the PQ Accredited Child Care Award; there have been no withdrawals from the ACCA programme. At 31.3.02, 10 staff had entered into this programme, 3 had received their award and the remaining 7 are expected to complete in the first half of this year. A further 6 staff will commence this year.  

· Information relating to NVQ achievements is included in the previous section (3.3.9)

· In adult in-house provider services:

· residential care current level of trained staff (NVQ level 2) is 35.9%, with an average of 28.3% currently undergoing training (Sept. 2001) and 2 unit managers currently studying  for NVQ level 4 with a further 2 undertaking training next year 

· day care current level of trained staff (NVQ level 2) is 53%, with an average of 33% currently undergoing training (Sept. 2001) and 1 manager is currently undertaking NVQ level 4 with another manager to be trained next year

· domiciliary care current level of trained staff (NVQ level 2) is 3.8%, with 1.5% undergoing an assessment; whilst no managers are currently undertaking NVQ level 4 this will be addressed in 2003

As this information is gleaned from a paper based system, which does not keep pace with staff turnover, we are currently looking to implement the ‘Training & Events management’ module of the City Council’s SAP system to assist us with this data and anticipate that this will be in place by 31st March 2003.  
3.3.11 
Are there arrangements for regularly reviewing the effectiveness of your training plan?

Please send any data you would use for this review and describe the process of review.

All training is evaluated to establish whether participants feel it met the objectives and their own needs.  In addition it is expected that training is discussed in supervision in order to reflect on the learning and to facilitate the transfer of learning from the training room to the workplace.

Assessment of competence for Post Qualifying Awards, Dip SW, NVQ’s and against national induction standards allows managers/supervisors (as workplace based assessors) to ensure that performance of staff meets national occupational standards.

Recall Days to look at what has changed as a result of training is also frequently built into training activity.  Link trainers will also discuss the impact of the training that has taken place with managers and staff.

Occasionally, a longer term evaluation has taken place to assess the impact of training on the workplace and work practice, though this is not standard practice for all training activity.

The Annual Training Plan and the returns to the Department of Health allow for a comprehensive review of the previous years training targets and performance indicators.

A much broader review of the effectiveness of the training plan takes place through regular and ongoing dialogue with managers and staff.  This ensures that we are able to own and direct the training activity and that adjustments to priorities can be made on a frequent basis.  This allows a qualitative review to support the quantitative data.

4.  
Managing Resources

4.1 

Strategic Resource Management

4.1.1  
Is there a link between your resource allocation decisions and your service planning and business planning processes?

We allocate resources in line with the Directorate’s service plan and adjust as service priorities change.  Service priorities are set after assessing

· Council Priorities

· Joint Priorities with the NHS

· Ring-fenced Grants

· Resource constraints

· National and Local performance targets (e.g. PAF, BVPP)

· Local service planning groups (which can include representation from users and carers, health partners, the voluntary sector, providers and Community Committees)

· Historical / current patterns of demand

Our resource allocation process puts into action our planned changes in service delivery.  A considerable driver for change has been the strategic report on The Future, Role and Direction of Community & Social Services Reports (January/February 2000)
. 

Our strategy set a platform for major change and reform which has been further shaped and developed over the last two years by user and carer involvement and feedback, SSI Inspections, Government white papers, Best Value Reviews and changes in demand/market conditions.  

All our resource allocation decisions are represented in the Service Plan* and agreed through the annual budget process and/or Lead Member decisions.

4.1.2  
Please describe the process by which the budget is set.

The Authority’s Approach to Setting the Budget for Community & Social Services

In 1999/00 and 2000/01 the Authority experienced particularly high demand pressures in Social Services which, coupled with other factors and below average SSA allocations, resulted in an extremely tight financial position.  To manage the situation the Authority used a considerable amount of its balances to meet the immediate financial pressures and set a series of efficiency targets to bring expenditure plans back in line with resources.  

Since that time the Authority has steadily improved its financial position but some services are still supported by temporary funding streams (e.g. Neighbourhood Renewal Fund).

Within this tight financial environment budget resources are devolved to Directorates through a budget allocation process using Control Totals.  All Directors are expected to their manage services within the overall control total allocation.
Our budget is set at the Control Total level, which is then adjusted from year to year for: 

· external factors (such as estimated pay award increases and a provision for inflationary increases in contractual commitments for care packages) 

· accepted demand led cost pressures identified in the previous year’s monitoring.

Demand led cost pressures are accepted only after we have demonstrated that the pressure cannot be met from within existing resources within the overall control total for Community & Social Services.

The adjusted control total represents the devolved budget, identifying the total resources available to provide Community Services and Personal Social Services.

Community & Social Services Approach to Setting the Budget 

We contribute to the Control Total allocation process by identifying major variations between budget and spend, and by developing projections to inform the Authority of future areas for consideration.

We shape our budgets by taking into account a range of information about resources, demand and performance.  These include: 

 Resources

· Resource levels determined by SSA

· Specific government grants and grant conditions

· An assessment of the impact of externally determined changes (e.g. function changes determined by Central Government)

Demand

· Pressures identified in previous year’s budget monitoring 

· Projections on changes in demand

· Service development planning teams

Performance

· Modernising Social Services (strategic report January 2000)

· Performance Assessment Framework and business planning

· Government White papers, 

· National Service Frameworks 

· Best Value and Service reviews

· Joint Investment Plans, Health Improvement Plan etc.

The information gathered is used by service managers to reconfigure existing services, or develop new services.

Our budgets are allocated based on the previous year's budget level adjusted for any approved service changes and inflationary adjustments.  

Service changes are developed and agreed at senior management level then submitted for formal approval to Lead Member for Community & Social Services Directorate.  Key decisions are further channelled through the Cabinet process for approval.

4.1.3  
Please complete the following table, showing expenditure per head and the proportion of the total expenditure.

Net Expenditure per Head







Group
Budget
SSA
Expenditure


£
%
£
%
£
%

Older People
107
39
145
62
106
38

Children and Families
93
33
49
21
92
33

Learning Disabilities
30
11
)

32
12

Physical Disabilities
23
8
)

18
7

Mental Health
12
4
41
17
14
5

Asylum Seekers
0
0
)

0
0

Other Adult Services
2
1
)

2
1









Other non-PSS expenditure
12
4
0
0
12
4









TOTAL
280
100
235
100
277
100

4.1.4  
What budget realignments have you made to deal with changing service pressures during the last three years? Say why these realignments have occurred.

Some realignment of budgets has been due to proactive change to modernise services, whilst others have been a response to changing demand for services.

Since 1999 there have been fundamental changes to the shape and size of the Directorate.  This has largely been the result of a proactive modernisation programme, which was planned in the Future, Role and Strategic Direction of Community & Social Services Reports (January and February 2000).

Outside the planned changes to services we have also had to respond to the Authority’s budget pressures due to:

· a continued increase in the number of Children Looked After;

· increasing demand and cost pressures on the Care in the Community service; and

· less than favourable SSA allocations partly as a result of population drift from Salford over recent years.

In 2002/3 we are looking to realign our budgets to reflect the recent reduction in the number of external placements within children's services.

The table overleaf shows the most significant budget realignments over the last three years.

Service Area
Overall Budget savings
Driver for Change
Outcome

1999/00
£



Restructuring of Homes for Older People
181,000
Efficiency 
Reduced unit costs

Closure Home for Older People Ivy Court
82,000
Service reconfiguration
Re-Alignment of funding across the city to match demand 

2000/01




Restructuring of Homes for Older People (FYE)
363,000
Efficiency 
Reduced unit costs

Re-provision of Residential & Day Care for Physically Disabled 
27,000
Modernising Service Provision and Efficiency
Better residential placement choice for people

Reconfigure Day Care for Learning Disability
260,000
Modernising Service Provision and Efficiency
Services focussed on specific needs of individuals

Reconfigure day care for Elderly
170,000
Modernising Service Provision and Efficiency
Targeting resources at most vulnerable 

Community Nursery Centres
187,000
Realignment of budget between Children in Need and Looked After
Creation of 4 Nursery Centres of Excellence

Reconfigure Domiciliary Care to focus on the most vulnerable
395,000
Redistribution of resources to meet increasing demand/to help support people in the community 
Redistribution of resources into 

a) Most vulnerable older people

b) Children's services

2001/02




Homes for Older people - reconfiguration
55,000
Efficiency - Preparation for transfer of internal homes
Release of funding for redistribution

Review of Mental Health Service
37,000
Modernising Service Provision and Efficiency
Improved structure for delivery of services

Utilisation of Neighbourhood Renewal Fund
1,700,000
To sustain existing level of services
Gave stability in level of services to be provided

2002/03




Homes for Older people - reconfiguration
145,000
Efficiency - Preparation for transfer of internal homes
Release of funding for redistribution

Increase Charges for 24 hr Supported Tenancies
150,000
Equity of Charging based on service received and ability to pay
Release of funding for redistribution

The most significant year of budget realignment was 2000/01.  We then had three major influences on budgets

· We had to identify and implement savings of £2.023million to contribute to setting a balanced budget for the Authority.

· We implemented a major change programme to deliver on the Modernisation Strategy, which was accelerated to be delivered in one year rather than three.

· Demand pressures in Children's services (which had risen dramatically in 1999/00) continued to rise in 2000/01.

Asset Management

4.1.5  
Do you have an asset management strategy?

We operate from 85 sites across the city: 

· 54 sites are operational sites (e.g. Day Centres, Homes for the Elderly, Children’s Homes etc.)

· 31 sites providing office bases

We have very little capital resource to develop our asset infrastructure so our approach to asset management has been to:
· Engage in the corporate asset management process to ensure that our key issues and their property implications are identified in the corporate Asset Management Plan* (AMP).  This enables schemes to be considered within the capital schemes corporate prioritisation process and included in the capital programme and 5 year strategy according to priority.

· Use the resources of the Council’s Strategic Property Management Unit and AMP processes to develop good practice via the efficient utilisation of assets.
· Use the space standards set by the Best Value Review of Office Support Accommodation* to stimulate the efficient use of buildings and to rationalise office accommodation within the Corporate Office Accommodation Strategy*.
Within this framework we have:

· Assessed and taken decisions on the number and quality of buildings we will need to provide services.

· Reduced the number of assets where we believed the buildings were no longer fit for purpose (e.g. a number of elderly persons' homes) and where resources were not available to improve the buildings and better alternative services could be purchased.
· Developed partnerships with children’s residential home providers utilising our buildings but staffed and operated by independent agencies, which has helped to stabilise our in-house residential service and consolidate residential provision for the children.
4.1.6  
How is the capital budget decided?

Our capital budget allocation is set by the Authority at the level of Personal Social Services Aggregate Capital Guideline (ACG), which in turn has been derived from the Department of Health Capital Allocations process.  This results in approximately £200,000 of capital resource each year.

Our strategic report on modernising services recognised the constraints of effectively modernising assets with the minimal capital resource available.  To maximise the use of this scarce resource and ensure we focus on our main strategic themes we developed a Capital Investment Strategy* in 2001.  The strategy identifies the main areas of investment for the future.

We have tried to be imaginative in our approach to raising funds to finance our capital investment.  In the main this means we have had to use our limited internal capital resources as a lever and catalyst to stimulate external investment from partners within the city. We have used revenue resources to supplement the Capital Programme and also used support from the voluntary sector, Government grant initiatives and Health.

Examples:

· 2000/01 Waterside Resource Centre 

Funding - capital programme, revenue contributions from programmed maintenance and Health Authority funding (from Balance to SASP fund)

· 2001/02 Refurbishment of Bathing Facilities within Day Centres Funding – capital programme and voluntary sector 

· 2001/02 Beesley Green Community Centre Refurbishment

Funding – Private sector

· 2001/02 - Refurbishment of Ingleside Mental Health Unit

Funding - Mental Health Supplementary Credit Approval

· 2002/03 Learning Difficulty Joint Team Base at White Moss

Funding – Salford Primary Care Trust capital programme, Balance to SASP fund

The Directorate Management Group (DMG) consider capital bids within the context of the Capital Investment Strategy* and determine which projects will be implemented within the capital programme for the year.  

4.1.7  
What are your priorities for capital expenditure over the next three years? Please describe.

Our capital priorities over the next three years are to proceed with schemes which underpin our Capital Investment Strategy*.

These are:

· Modernising services – embracing Health and Safety and Disability Discrimination Act requirements

· Partnership working

· Improving IT infrastructure to underpin change 

4.1.8  
Does your charging policy meet the principles set out in the national guidance?

Salford's Charging Policy* was introduced in 1997 and was formulated on the basis of the level of care being provided and the level of Disabled Living Allowance (Care)/Attendance Allowance people were receiving.

The policy has worked well; with service users clearly being able to identify and link the care they are receiving with specific benefits they receive, resulting in a transparent charging process.

It also incorporates an appeals process where service users can appeal to have their charges assessed with reference to their individual circumstances.  

The current charging policy fails to meet the principles of the new fairer charging guidance in two areas.

· A minimal flat rate charge of £3 is made to all service users.

· Disability related expenditure is not assessed when the charge is made against income

In response to the national guidance on Fairer Charging a new policy is being developed through our Charging Policy Group.  

4.1.9  
Please provide details of your compliance with charging policies, i.e.  how much income you actually collect.

In 2001/2, against budgeted income of £1.5 million, we collected £1.47 million.

We collect income for non-residential services in line with the current charging policy, which should raise approximately £1.7 million in 2002/3.
We have a procedure for non-payers, which generates a series of reminders.  Before further official action is taken the Appeals process is used to review individual cases and determine an appropriate course of action.  We found that in two cases it was in the public interest to proceed with further action.

Client contributions are collected for residential services in accordance with the Charging for Residential Accommodation Guidelines (CRAG) regulations, incorporating the revised upper and lower capital limits introduced in 2000.

Charges for residential and non-residential services are made to other Local Authorities where the service user is not a Salford resident.

4.1.10
Have you undertaken any welfare benefits campaigns to ensure greater take-up of benefits during the last few years? If so, what were the results and what advantages accrued to users?

Salford has a long established and successful Welfare Rights Service, which in many ways has its origins in the promotion benefit take-up.  It was established in 1987 at the time the government was fundamentally changing the social security system.

Over the last few years most take-up activity undertaken by the Welfare Rights Team has focused on maximising the income of people with disabilities or suffering ill-health.  

Welfare Rights is also an integral part of a whole systems approach to Care in the Community.  New service users are offered advice and support through a Welfare Rights check to help to maximise their benefits at a time of change in their lives.  

Benefit Checks/Take-up:



Involving home visiting responders to flyers sent to users of home care & day care services.  Covers a range of benefits, but primarily disability benefits and means-tested benefits (i.e. Income Support [IS], Housing Benefit [HB] and Council Tax Benefit [CTB]).  Carers benefit situation also addressed.  

· Period: July 1987 – ongoing

· Target groups: Home Care/Day Care Users – predominantly 
older people, but also learning/physical disability & mental 
health clients.

· Numbers: 8,696 offers; 3,788 responders (44%); 1,639 gainers 
(19%).  

· Secured: £5,200,000 for claimants (+ additional sums for LA 
&SSD) up to January 2002

Benefit Checks/Take-up – over 60s:



Involving home visiting responders to flyers sent to people 60+ identified from the HB/CTB data.  Covers a range of benefits, but primarily disability benefits and means-tested benefits (i.e. IS, HB & CTB).  Carers benefit situation also addressed. 

· Period: April 2001 – ongoing

· Target groups: People getting HB/CTB, aged 60+, not getting IS (i.e. Minimum Income Guarantee [MIG]) or Attendance Allowance [AA].  This group will be broadened as the work develops. 

· Numbers: 885 offers; 318 responders (36%); 145 gainers (16%).

· Secured: £173,000 for claimants to December 2001.

GP Surgery Advice – over 60s:



The Welfare Rights Service, together with the CAB, has been delivering advice to patients in 3 practices (Feb.1997- March 2001) and from March 2001 this increased to 9 practices.  This is particularly useful in reaching people aged 60+.  In the course of this work mail shots have been conducted to people over 75 & over 60. Responders have then simply been routed into the service and this exercise has not been separately recorded in terms of outcomes.

Sheltered Housing residents:



As a result of work being conducted by Welfare Rights Service with over 60s (see above), Salford Community Legal Services Partnership was successful in securing Legal Services Commission funding (Partnership Innovations Budget – PIB) - £246,000 for the CAB to conduct take-up work with residents in sheltered accommodation.


This work commenced in January 2002 and is being undertaken on a partnership basis (to allow for integration of work), initially for a two-year period. 

Over 60s Benefit Take-up Strategy:



All the above work with over 60s is being developed, along with a steering group including pensioners' representatives, into a comprehensive campaign to significantly improve the income levels of older people within the city.

4.1.11
How successful have you been in securing funding outside of SSA, for example, SRB, Sure Start, Community Safety and Partnerships with Health under the new flexibilities in the 1999 Health Act? Please list and say how they relate to your major service plans/strategies.

The Authority has had a good track record of securing external funding for regeneration initiatives.

The table in Appendix Q indicates the level of funding attracted by the City Council relating to Community & Social Services.

4.1.12 
What arrangements do you make for the continuity of services funded by the above sources that have proved effective? Please give one example for children's services and one for adult community care services.

Children
In 2001 we supported a summer project for children and young people on the Duchy estate. The project proved very popular with young people and local residents felt it reduced problem behaviour in the area.

We, therefore, maintain some financial support whilst identifying a voluntary organisation to take responsibility for the project and securing funding from the Children’s Fund.

Adults
Supported Employment Scheme originally set up with joint finance, lottery money and spot contracting arrangements.  As the scheme grew, the spot contracts increased and the joint finance tapered to Community & Social Services Directorate.  We then moved to block contracting, through a tendering process.  Capacity was introduced into mainstream funding to accommodate the scheme costs.

4.2  
Budget Management and Control

4.2.1  
Do you have a devolved budget strategy?

Due to the tight financial framework and budget problems in the city building up to 1999, we had to take back some of the devolved budgets previously allocated to parts of the Directorate. 

We have identified budget holders/senior managers for all activities within the Directorate both for direct provision and the purchase of services.  Budget holders/senior managers have budget management responsibility, but do not have fully devolved budgets.

We recognise the advantages to managers, services and the organisation of devolved budgets, which can offer greater flexibility, ownership and control if it is planned, monitored and supported properly.

Therefore we will be developing a devolved budget strategy during 2002/03 for implementation in 2003/04.  A group will develop the devolved budget strategy, with representatives from all parts of the Directorate.  This will establish how we can take forward the positive elements of a devolved budget scheme whilst protecting the Directorate from the extremes of volatile budgets being driven by demand led services.    

4.2.2 
If you do not have a devolved budget strategy, what are the barriers?

The major barrier to developing a devolved budget has been the need to manage significant pressures within Children Looked After and Care in the Community budgets since 1999-00.  

This has reduced the ability to allocate budgets and allow budget managers the freedoms usually associated with a devolved budget (e.g. carry forwards of overspends / underspends).

The volatility in demand for services will always remain a tension in achieving a fully devolved budget within Community & Social Services.  

Other significant barriers include

· Matching the freedoms within a devolved budget process with corporate standards of consistency (e.g. employment, rates of pay, grades of staff)

· Modernisation of services – pace of change and finite resources to develop and implement a strategy 

· Volatility and temporary nature of national funding and specific grants

· Limited access to information systems as the SAP and Carefirst systems are implemented and gaps in  IT infrastructure 

4.2.3 
Do you have in place a clear scheme of delegation to support your devolved budget strategy?

The approved budget for 2002/03 has been allocated to the Director, Deputy and Assistant Directors.  In addition principal managers and a number of principal officers have delegated budget provision for certain areas of responsibility.  Internal control mechanisms are in place to ensure that managers spend on their area of responsibility.

We are working towards a clearly defined organisational structure in which managers and budget holders are aware of their budget management responsibility and are supported by systems and advice.  The Finance Division recognise that more work is needed to provide appropriate levels of support and will be working through service management team meetings to achieve this.  

4.2.4 
What budget monitoring arrangements do you have in place for various tiers of the organisation?

The Authority produces a Corporate Budget monitoring report, which highlights major variances for each Directorate.  This is reported to cabinet/budget committee as part of the budgetary control process to inform members.

Our budget reports are provided to Lead Member and Directorate Management Group identifying major variances.  Underlying the narrative report is a detailed budget statement, extracted from the corporate financial system and analysed by the Finance Section.

We use the Corporate Financial Information system (SAP) to maintain and monitor budgets across the Directorate, supported by additional management information/reports.  The SAP system can provide on line access to financial reports analysing budgets/expenditure across cost centres and type of spend.  

The SAP system allows access to real time information on budgets, expenditure and commitments for staffing and establishment expenditure. 

Although there has been a significant investment in the corporate system, further work is needed to ensure that users have access to the system, are trained and feel supported in the use of SAP.  

We have always been an extensive user of client information systems and currently utilise the care package commitment facilities offered by the CareFirst system to provide management information to operational managers commissioning services.  The system went live in May 2001, with ongoing developments and modules planned through to 2002/03.  

4.2.5 
Is the financial information available, accurate and timely?

The SAP financial system provides on line, real time information on expenditure (incorporating the latest commitments passed through electronically by the integrated purchasing system).  However, we need to do more work to ensure information is accessible to appropriate service managers and support staff. 

The use of the system has been hampered by the low level of IT infrastructure throughout the Directorate (which has partly been addressed over the last year by purchasing more computers using grant funding) and the need to train and support officers in the use of the system.

Our finance section maintains budgets for over 200 cost centres and 2500 individual budgets.  Most of the cost centres are well maintained, but a significant number (particularly around specific grant funded activity, Drugs and Alcohol and Youth Offending Team) had to be amended to accurately reflect the current operational position at a sufficiently detailed level.  

It has been recognised that there is a resource issue around the support to budget managers and additional resources have temporarily been secured to work alongside managers.  This resource will be used to jointly develop a system for budgetary control, which maximises the potential of the corporate financial system together with improving access to information for front line staff.  

The financial expenditure information on the corporate system for packages of care is accurate, however the timeliness of information is dependent on the timeliness of the submission and processing of invoices.  We developed an automated payment system for residential accommodation, making regular four weekly payments to assist with the timely payment to Care Homes.  Community based services are paid in response to weekly invoices submitted from suppliers.

In the past we have used management information systems to provide costing and statistical information on packages of care commissioned for Adult/Older People service users.

During the implementation of CareFirst in 2001/2, this information ceased to be provided for a period whilst a member of staff was seconded to the CareFirst implementation team. A new report timetable has been agreed and was implemented in the summer of 2002.  The accuracy of the information will be tested as front line managers begin to use the information provided in 2002/3.

4.2.6  
What mechanisms do you have in place to manage pressures in the budget, for example, placement panels, outside/alongside your devolved budget arrangements?

Most of our budget pressures have been demand driven around services for looked after children and Care in the Community for adults and older people.

We have always attempted to manage demand for services by matching the needs of services users and the cost of the packages of care against the level of resources available.

In adult and older people services we provide social workers with financial limits for community-based care.  If a service user’s package exceeds the limit it is referred to a Team Leader for a decision.  This provides an element of financial control in the cost of the total package, whilst allowing the social worker and service user the flexibility to agree care from a range of options within the overall financial limit.  

In November 1999 we introduced a panel to review and make decisions on applications for admission to permanent residential and nursing accommodation.  The panel has strict funding limits, which have expanded and contracted depending on the availability of temporary funding streams (e.g. Building Care Capacity grant etc.).  The panel has helped to ensure a consistency in placement decisions as well as providing clear information on the level of demand and supply of places.  This has helped develop our strategic information intelligence on the movement and funding of permanent accommodation placements.

We also have a system in place for the decision making process for children looked after who are entering residential accommodation outside the Authority’s own provision.  Known as Outside Placements, placements have to be referred to and authorised by Senior Management within Children and Families.  

4.2.7  
What, if any, changes or improvements are you planning in financial management and control?

Salford has invested a considerable amount of resource into the corporate financial system and our information system.

This investment has been made to ensure managers making decisions have access to systems to provide information on budgets, expenditure and commitments.

We will be building on the infrastructure investment by providing training and by matching it to the maturity of our organisational development.  To achieve this, SAP training will be implemented as follows:

· Step 1 - training is being focussed on developing an understanding of the systems, their structures and informational content (2001/02 and 2002/03)

· Step 2 – training will be given in financial management (2002/03 and 2003/04 – complementary to the introduction of a devolved budget strategy and the business planning process)

4.3   
Management Information

4.3.1  
Please describe how well developed your information strategy is.

Our modernising strategy identified more work needing to be done on the development of management information systems.  Feedback from staff briefings also highlighted management information as an area for development.  We recognise that although we collect and use data in a number of areas, we need to use information systematically at all levels throughout the Directorate.

We have recently increased resources within the Research and Statistics Team and are working at several levels to deliver a comprehensive management information strategy.  

We have an outline information strategy, which is being developed in conjunction with our business planning processes.  The strategy specifies the high-level information needs we need to understand and track service performance, changes and developments.

In the next twelve months the strategy will be developed through the data management group, which in turn will be informed by the Business Unit representatives.

4.3.2 
Is your information strategy driven by your service plans and business planning processes?

Our information strategy is being driven by national service priorities, service plans and the business planning process.  We will maintain and develop a coherent and visible business-planning framework.  This will provide a structured and focused approach to the setting and monitoring of objectives, priorities and targets at Directorate and individual service levels.

Key strategies and plans will be linked together in order to build a total picture and will take into account cross cutting issues within the Directorate, other agencies and the Council’s corporate performance improvement plans.  A whole systems approach will be adopted to achieve the required integration over successive business planning cycles.

Business plans will provide focus and direction for the Directorate as a whole, and individual service units and show a comprehensive picture of activities and priorities.  They will constitute a written statement of how resources will be used and developed to meet changing needs of our communities and improve service provision.
The Service Plan is the Directorate’s Strategic Plan and will be driven by:
· Local Priorities (Local need)

· National Priorities (Central Government Policy)

· Commissioning Plans/intentions for

· Adults and Older People

· Children and Families

· Community Services

4.3.3  
Do you have an IT strategy (hardware/software/systems)?

We were successful in replacing our ageing SOSCIS client information system with the OLM CareFirst system, which was implemented on time.  

Historically, however, the low numbers of personal computers and printers within our Directorate have been a significant frustration to staff wishing to use basic word and spreadsheet packages.  

We have used funding from specific government grants to fund the acquisition of our new client information system, additional modules, personal computers, printers and software upgrades, but realise there is still a significant way to go.

The main issues affecting progress are funding and staff capacity to develop our use of IT at all levels throughout the Directorate.  

A basic IT strategy has been developed for 2002/3, building on the requirements outlined in the Information for Social Care Local Information Plan, which was produced in October 2001.  

4.3.4  
What improvements do you plan to make to your IT strategy in the next 12 months and beyond? Please specify.

We believe that we have a good understanding of the drivers for a modern personal social services organisation, together with an appreciation of the importance and benefits of partnership working with our Health partners, other directorates within the Authority, service users, the voluntary sector and service providers.  

Our Local Information Plan set out high-level objectives to improve the use of IT and move us towards a modern e-government platform.  We have developed a number of steering/working groups to create the capacity to take forward the implementation of these high level objectives, which will improve the IT infrastructure throughout the Directorate.  

However, the pace of change will be dependent on the ability to secure adequate funding.  

4.3.5  
What information do you routinely collect that relates to service activity, broken down by client group?

We routinely collect referral statistics on a monthly basis, for adults and children, by contact topic and by contact method; this is from the CareFirst system and so relates to services which input to this system (including all social work teams).  These are circulated to team managers, appropriate senior managers and the Principal Officer leading on ethnicity issues.  

We also collect monthly statistics relating to children looked after by legal status, gender, age range, ethnicity, category of need and placement and also admissions by status and placement and discharges by status.  These are circulated to appropriate principal officers/team managers, admin officers and senior managers.  Statistics of people registered with a disability (blind/partially sighted and deaf/hard of hearing) are collated monthly and forwarded to the adult disability team.  

Also from CareFirst, a report detailing breaks taken by children with disabilities over the previous twelve months is forwarded to the children's disability team (the Salford Families Project) on a monthly basis.  The Salford Families Project themselves collate many statistics relating to children who use their services, for example number of children on the register of disabled children, number registered/deregistered during the period, breakdown by primary criteria, diagnosis and so on.  An annual report is published, with data being forwarded to officers of the directorate on a frequent basis.

A monthly report on children in external residential and agency foster care placements is forwarded to managers, who use this information to monitor not only placements but also budgets.

The Assistant Director for Adults Commissioning and Principal Managers receive reports from CareFirst on care commissioned from the independent sector and in-house services.  The reports identify current numbers of service users, terminations and new starters, analysed over client groups and types of service.  

The Community Occupational Therapy Team collates various monthly statistics relating to their service, including number of referrals, assessment visits, minor adaptations, equipment issued and returned and waiting times.  These are circulated to appropriate senior managers in both the directorate and the Primary Care Trust.  

Data on delayed discharges from hospital is forwarded to senior management.

The Care Services Division of the directorate produces a pack of statistics monthly which includes:

· average numbers of meals on wheels delivered each month, by area; 

· numbers of people in residential accommodation by home and by area (for both long stay and short stay)

· average daily attendance per month at day centres.  

This information is circulated to appropriate senior managers, principal officers/operational managers and finance staff.

Within the Children's services Division, Quality Protects data is updated quarterly, in Management Action Plan format, and forwarded to Principal Managers.  The Child Protection Unit produces quarterly reports concerning a child protection system overview, breakdown of total on register by category, case conferences and registration by category, and children on register and case conferences by team.

Activity data is linked to financial data by a variety of means in a number of areas.  This includes circulation of many of the above activity data to finance managers; meetings of senior managers to consider the link between specific activity and finance data; consideration of budget reports in association with activity at the Directorate Management Group and other meetings; and meetings of wider groups of staff including those responsible for the collation of both activity and finance data to marry up activity data with finance; etc.  

4.3.6
Who gets regular monitoring information (operational and management levels) and what do they use it for? Describe in some detail.

Within Children's services, Principal Managers get quarterly updates of Q.P. data; the Assistant Director and members of ACPC  get quarterly statistics on child protection matters.  Team Leaders get quarterly statistics on child protection matters as well as targets on number of reviews of children looked after held within timescale.  Then monthly each Principal Manager gets the routine looked after children info that comes from the Research and Statistics Team and they discuss this in their team meetings/with Team Leaders.  

Operational and senior managers utilise information from monthly reports on children in external residential and agency foster care placements to monitor budget expenditure and assist in developing the way in which we purchase care services.

Data on the educational performance for children looked after has been used to design appropriate support for care staff and for children to improve their educational attainment.  Using data to, for example, build upon the existing good performance of children getting one GCSE grade A-G and identifying the need to concentrate more effort on children getting 5 GCSEs at Grade A-C.  We have set ourselves targets in this regard in the recently submitted Local Public Service Agreement*.

The Assistant Director for Adults Commissioning and Principal Managers receive information from CareFirst as outlined in Section 4.3.5 and they utilise the activity together with financial information to monitor budget expenditure and assist in developing the way in which we purchase care services.

Information on delayed discharges is reviewed weekly to monitor performance and ascertain what potential adjustments might be required to residential/nursing care placements.

The previous section gives further details of who gets regular monitoring information.  This information is used differentially to educate, assist in managing change, monitor trends, prioritise resources, plan services, manage budgets and for feedback on performance.

4.3.7 
What changes, if any, do you intend to make to your monitoring arrangements in the next 12 months, if not already identified?  

The directorate is committed to monitoring on a quarterly basis, as appropriate, all PAF data, in a manner compatible with the corporate performance monitoring system.  We are now looking at existing systems to enable us to begin this process in autumn 2002.

4.4  
HUMAN RESOURCE MANAGEMENT

4.4.1  
Do you have a human resources strategy? 

We recognised the need to place a greater emphasis on a strategic approach to human resources and approved an HR Strategy for Community & Social Services* in June 2002.  

Personnel and training support is provided from a centrally managed corporate function.  Up until 2001 this had been a stand alone Directorate within the City Council.  However, following a review, the following key changes were implemented: -

· The delivery of the personnel service was restructured in order to release capacity to provide Directorate management teams with strategic HR advice and support.

· The Community & Social Services Training Section became part of the Organisational Development & Equalities Team of Personnel & Performance.  It consists of staff from both Directorates who work closely together.  This allows for a useful debate and alignment of corporate and Directorate issues and priorities.

The model outlined above took effect in Community & Social Services in August 2001.  In addition, there continues to be a personnel team based within the Directorate, out stationed from the corporate function to deal with operational matters.  

4.4.2 
How do you ensure that you recruit a workforce with the right skill mix and that staff recruitment is managed to maintain this mix?

This is achieved in a number of ways:
· A comprehensive Recruitment and Selection Code of Practice* setting out the key stages of the process, which is supported through the training programme.  There is a requirement for all posts to have a job description and person specification.  The person specification details the skills, knowledge and experience, including qualifications, necessary in terms of essential and desirable criteria, although to date has not made full use of occupational standards.
· Exit Questionnaires have recently been introduced although it is too early to identify trends from this information. 

· The selection process increasingly includes carers, service users and representatives from other organisations e.g. NHS where appropriate.  Various methods of assessment are used depending on the criteria eg simulated exercises, presentations, etc.  In addition, Assessment Centres form part of the process for recruitment to senior posts. 
· Recruitment from the external labour market alone will not address current and projected employment shortages and we are committed to developing the existing workforce wherever possible. A staff development strategy that enhances and complements the human resources strategy continues to be developed.  Further details are contained in the Training Plan*.

We are a primary partner with Salford DipSW programme.  In order to address shortages in the number of qualified social workers, resources are targeted at increasing the number of quality placements.  Initiatives such as a payment for Practice Teachers providing placements have been introduced.  Salford also has guidelines available for the support of staff wishing to pursue the part-time route to achieving DipSW.  Use of the student support grant available from the Department of Health has also allowed for additional support for a limited number of staff pursuing the DipSW.

Work with a local F.E. college to develop ‘pre-employment training’ for social care staff has met with limited success.  However, further initiatives in this area are under review.

It is intended that workforce data will be regularly available to managers and will be a fundamental part of the business planning process.  As a result, current and future workforce issues will be considered as an integral part of each business plan.  In addition, strategic workforce planning will be a regular consideration for the management team.

The last 12 months has seen a more coordinated approach to workforce planning across the health and social care sector and we are represented and involved in other forums with health partners.  This has proved particularly useful in aiming for a joined-up approach to those workforce issues, which are common across the sector.  

4.4.3  
What is the nature of the local labour market and how does this influence your human resource policies such as your recruitment and retention policy?

Unemployment in Salford has been falling, including in the inner city wards and employment forecasts show a growth in employment of 38,800 between 1998 and 2008.

Some groups appear resistant to market changes.  In particular, this includes men formerly employed in traditional industries.  The shift away from manufacturing towards service sector employment has led to higher levels of unemployment amongst the male population.

Our competitors for local labour are the distribution/retail/hotel, banking and finance sectors and clerical/secretarial occupations.  Furthermore, strategic projects such as the Manchester Outlet Mall and the Imperial War Museum North will increase the choice of employment opportunities in the area.

In addition, the move towards joint working with the NHS to provide integrated services has an impact on employment and consequently our recruitment arrangements.  In this respect, the NHS is one of the main competitors for the recruitment of social care staff.

Consequently we have found it increasingly difficult to recruit social care staff and clerical and administrative staff.  This is in addition to the nationally reported difficulties on the recruitment of social workers, which in Salford has tended to be manifest in the Children and Families teams.  

A number of measures have been taken in order to respond to these difficulties:

· Participation in a regional ADSS Jobs Fair in June 2001 and a forthcoming event in October 2002.

· Liaison with the Authority’s advertising agency to make improvements to recruitment advertisements, information packs for applicants and local recruitment campaigns.

· Copywriting seminars for managers - summer 2002.

· Development of a campaign to sell the benefits of working in a social services environment based on our themes – promoting independence, improving life chances.

· Ensuring that our unique selling points are included in recruitment literature to highlight those areas where we are more attractive or competitive.

· There is currently a review of administrative support in progress to assess workload, working practices etc.

· The introduction of a Staff Development Policy* to ensure a consistent approach to induction, supervision and appraisal for all staff.

· Staff development opportunities to allow staff to feel competent and confident in their role are provided through the annual training programme.

Recruitment of children and families social workers continues to be problematic.  A new type of worker has been created (Children and Families Officer) with a clear progression structure and supporting training (based on underpinning knowledge for NVQ4 in Care).  Following training, this group of staff will respond to less complex statutory work – thus offering a career progression route from unqualified entrant into the workforce through to competence in a range of areas with a potential for achievement of NVQ4 in Care.  This, in turn, should facilitate an APEL (Accreditation of Prior Experience and Learning) route into the second year of DipSW.  

The Authority’s Single Status negotiations were successfully concluded in 2000, which introduced specific improvements to terms and conditions.  This included an increase in annual leave, improvements to special leave arrangements including the introduction of paid Carer’s Leave, and a review of the Flexible Working Hours Scheme to provide greater flexibility.  In recognition of these improvements, the City Council won the large employer category in the North-West finals of the Parents at Work Award 2001.  

The use of qualifications as a retention tool is not a practice which has been followed, as our experience has been that qualifying staff does not significantly aid retention.  National targets have driven the strategy for qualifications as outlined in Section 3.

It is recognised that further action can be taken to address and avoid recruitment difficulties both in-house and generally within the health and social care sector.  Links have been made with the Learning and Skills Council via the Chief Executives Directorate to ensure that recruitment difficulties across the sector are addressed locally.  Future initiatives will include positive action measures to achieve a more diverse workforce and a greater gender balance, and continuing to explore opportunities presented by New Deal and Modern Apprenticeships as a source of skilled labour.  

4.4.4  
What do you know about the following within your workforce?

The provision of workforce profiles was recognised as an area for improvement and was one of the first tasks in responding at a strategic level to the workforce needs of the Directorate.  Statistics are now produced for the Directorate Management Group across 5 grade bands as follows:

· Band A: Up to and including Scp 9, including all formerly manual graded staff

· Band B: Scp 10 – 17, including all clerical/senior clerical officers, senior homecare assistants, family support workers etc.

· Band C: Scp 18 – 31, a mid-range band covering DCOs, admin officers etc.

· Band D: Scp 32 – 38, including principal officer grades, senior support staff, social workers and equivalent.

· Band E: Scp 39 and above, which covers the most senior posts in the Directorate.

Sickness absence

A revised Attendance Management Policy* was introduced in September 2000, which we have worked hard to implement.  The Deputy Director became policy champion and the out stationed personnel team developed a comprehensive programme of briefings to support its introduction.

At April 2000, an average of 22.77 days per employee were lost in a 12-month period due to sickness.  Rigorous implementation of the policy has seen this figure steadily decrease each quarter to 16.91 days at 31 March 2002.  The aim is to reduce sickness levels to 9.6 days per employee by 31 March 2004.

The Authority has a corporate counselling service, which offers a free, confidential 24-hour help-line for all staff with the opportunity for up to six sessions with a counsellor. Reports show a high take-up rate from the Directorate and a high level of satisfaction with the service.  This is supported by feedback volunteered by employees and managers.

We are participating in a physiotherapy service pilot scheme accessed by the Occupational Health Physician. An analysis of the effect on speed of return to duty/absence levels for those who have used the service will be undertaken on completion of the pilot to evaluate its effectiveness.

Safety of staff is a high priority within the Directorate.  A handbook of advice on dealing with violence in the workplace was developed with the staff side some time ago and is distributed during induction.  A comprehensive incident report form has been devised and the information gathered is analysed and reported through the Directorate Consultative/Safety Committee on a quarterly basis, along with the standard accident reports.  Other measures taken include the development of guidelines for managing conflicts between service users/carers and staff, the issue of mobile phones and personal alarms for staff working in the community, evaluation of reception and interview areas and detailed procedures in the Health and Safety Policy Manual*.

Our Health and Safety Policy* was comprehensively revised and a high profile launch undertaken in February 1999.  The Policy Manual contains detailed Codes of Practice, which are revised and supplemented on an ongoing basis through the Directorate’s Health and Safety Steering Group.  The Codes of Practice are used in training and induction and the requirement to comply with the Health and Safety procedures is explicit in all job descriptions.

Stability/Turnover

For the year ending November 2000, we had a stability index of 67%, which rose to 86% for the year ending November 2001.  We will consider in more detail the reasons why people leave the Authority as follows: 

· The analysis of findings from exit questionnaires;

· Feedback from the annual staff briefing sessions;

· Ensuring the upward communication of information from supervision, appraisal, team meetings etc.

Gender/ethnic/age/language mix

Our current workforce is mainly female, white and in the 40-65 age range.  This pattern is consistent at all levels.  1% of the workforce classifies themselves as disabled under the DDA.  To date, the language mix of the workforce has not been recorded as part of equality monitoring data.  

Gender

The workforce profile shown below is not unexpected considering the nature of the work, although it is encouraging that the profile is reflected at all levels, with 40% of our Directorate Management Group currently occupied by women.  


We have supported the Springboard Women’s Development Programme since January 1999 - 130 women from the Directorate have attended.  Furthermore, one of the members of staff from the Directorate’s Training Section is a licensed Springboard trainer and runs the programme in-house.

The improvements to terms and conditions arising from the Single Status included work-life balance issues.  For example, the introduction of Carer’s Leave has seen 346 applications since its introduction to 31 March 2002.  Although the vast majority of applications were from women, 10% were from men.  

Ethnic origin

The workforce profile in respect of ethnic origin is shown below.  An Authority wide workforce audit was first completed in 1994 and this exercise was repeated in May 2002 in accordance with the Race Relations (Amendment) Act.  It is expected that this will improve the quality of information available. 


There is a Best Value PI which looks to ensure a workforce which reflects the local community.  The 1991 Census reported 2% of the population as being of minority ethnic origin although it is expected that the 2001 Census will show a significant increase to this figure.  However, the workforce statistics for the directorate show that in grade bands C–E a higher proportion of staff live outside Salford.  We will therefore consider the wider travel to work area in determining a target for increasing the number of employees from black and minority communities.

Corporate initiatives in this respect have included positive action training schemes and targeted recruitment.  We have acknowledged that greater emphasis is needed at a Directorate level and will work with the Organisational Development and Equality team to implement specific measures.  

Age

The age profile for the Directorate is shown below.  
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The workforce is predominantly aged over 40, which clearly has implications in terms of succession planning.  We will take account of this in the staff development policy and as part of a longer-term approach to workforce planning.  The age profile is also taken into account when considering other initiatives e.g. reducing the incidence of sickness absence through preventative measures.

Language

At present there is no facility to record details of language for employees.  Formal translation and interpretation arrangements were established with the Salford Link Project and a neighbouring authority’s service.

In addition, we have supported a comprehensive programme of British Sign Language training for key front-line and admin staff.  We currently have approximately 70 staff trained in the use of basic sign language.

Disciplinary and Grievances

7 formal disciplinary cases were dealt with during 2000 and 11 cases during 2001.  A record is maintained of all cases with an analysis of gender and race.  To date, this information has not identified a particular pattern requiring further investigation.

There have been 2 formal grievances raised in the time period with the majority of issues being successfully resolved by informal line management routes.

The Disciplinary Procedure* is in the process of being jointly reviewed with the trade unions in order to take on board recommendations from the revised ACAS Code of Practice. 

The Authority launched a Code of Conduct* for employees in September 2001, which clearly defines acceptable standards of conduct and protects employees from unfair criticism.  Many aspects of the Code are directly relevant to our work and supports staff in carrying out their duties with often vulnerable groups in society.

In addition to the grievance procedure, the Authority has a separate Dignity at Work Policy* which aims to address harassment or bullying behaviour in the workplace.  During 2000 there were 20 cases dealt with under this policy, of which 4 related to Community and Social Services.  For 2001, one case out of 14 related to the Directorate.  

The Director holds annual staff briefings to share her vision for the service, report and celebrate progress and for staff to input their views and report on where they feel we are doing well and where we need to improve.

The quality of the feedback received from staff (both positive and negative) suggests that staff feel that the consultation process is not a “paper exercise”. 

4.4.5  
Do you have an equal opportunities policy?  If yes, please send a copy with the Position Statement.

The City Council has an Equal Opportunities Policy* and a separate Equality of Service Delivery Policy*.  The service delivery policy looks to mainstream equality into all fundamental performance review processes and seeks achievement of the CRE Standard.

We have also implemented an Anti-Discriminatory Practice Policy* which has been supported by an extensive programme of training.

The workforce profile information in respect of gender and ethnic origin is shown at 4.4.4.  In addition, the directorate monitors the number of disabled people in the workforce.  Current figures show that 1% of the workforce classify themselves as disabled under the definition contained in the Disability Discrimination Act.

Currently the Training Plan* and training activity is monitored manually. It is recognised that an effective computer database will provide significant added value in terms of the quality of the data that we have and can provide to managers. Implementing the SAP module on ‘Training Events Management’ is a priority area for development. As the ethnic origin of staff is already stored on the personnel system, monitoring of staff who access training and in what areas by gender, disability and ethnic origin will be possible.

Some parts of the directorate started to monitor ethnicity from April 2001 e.g. children's services on referral and the Adult and Older People Teams on assessment.  Figures as at 30.09.01 show that there is still work to be done in the collection of data, as 63% of those included are recorded as ethnic origin unknown.  

There is an acknowledgement that more work is needed in this area.  There has been work undertaken to ensure that reception areas are more welcoming and that material produced reflects the composition of the community.

Our commitment to providing practice placements for Diploma in Social Work students has been highlighted previously. We are considered by the placement organisers at a number of programmes to provide sound and well supported placements for students with unique and special needs, or students who may require support from people who have a thorough understanding of issues of race, culture, gender, sexuality or disability.  

The Anti-Discriminatory Practice Policy* and accompanying training programme requires staff to analyse and evaluate both their personal practice and current practices in their workplace and identify any changes which may be necessary to apply the policy. Course participants identify a project they will undertake to put the Policy into practice in their own workplace; this has prompted changes in practice across a range of services.

Some examples of plans undertaken so far include:
· Work with service users around awareness of different cultures. 

· Work to challenge young people's ideas about black people in Salford including the development of a resource pack and the issues being discussed with both staff and young people.  As a consequence of this initiative, staff were able to identify changes in the language used by young people, and a general improvement in their awareness and attitude.

4.4.6  
What arrangements do you have in place for ensuring staff views are heard in managing service and organisational change and identifying service pressures?

Feedback from the staff briefings suggests that we enjoy and encourage an environment and culture, which is open and honest.  Communication with staff is an area, which requires constant consideration, and inevitably there is always scope for improvement.  However, quotes from staff considering “what we do well” included reference to our management and leadership style being “open and honest”, “highly visible”, and that there are “good methods of consultation” with “visits, walkabouts and briefings appreciated”. 

At an individual level, staff views are reported through regular supervision sessions.  In addition, there is a structure of team meetings in place for wider discussion of any issues, which senior managers frequently attend.  The opportunity to feedback at the annual staff briefings has also proved to be an effective channel for staff communication in these areas.

Where policy implementation through training is considered, a feedback loop is usually included. For example, with the Safety of the Social Care Workforce Training, concerns/ideas/suggestions presented by staff were anonymised and reported to managers to consider. Similarly the training on Debriefing included a session on ‘organisational barriers to debriefing staff’, which were - with participants permission - collated and presented to the Deputy Director for consideration.

Our progress on achieving integrated services in Mental Health and Learning Difficulties have been underpinned by a meaningful consultation process involving staff and trade unions at all levels.

In addition, we enjoy effective relations with the trade unions and consultation plays an important part of any change process on an ongoing basis.  We also hold quarterly Directorate Consultative/Safety Committee Meetings with staff representatives, which provides a forum for discussion on issues of change or service pressures.

PART  4:   MAPPING  THE  AUTHORITY

MAP D – Breakdown of Purchased Services .  (Key Services Provided by the independent sector, which are purchased or heavily used by the Authority).
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Key services provided by the independent sector for children

Service area
Usage

Residential placements
Currently 46 placements with the independent sector arranged on a spot purchase basis

Foster Care
Currently 48 children placed with 7 fostering agencies

3families contracted with one agency, Jigsaw for sibling groups.

Day care provision
3 places currently purchased with 3 nurseries

Home care
Occasional spot purchase, particularly for children with disabilities and to support foster carers

Playschemes
Often used to support foster carers

Escort agencies
 Occasionally used to escort Young people at risk of absconding

Appendix A

City Council Information

· Community Plan: Our Vision of Salford 2001-6

· Strategic and Best Value Performance Plan: Growing our Future 2002/3

· City Council's 6 Pledges

· Salford Official Guide

· A Creative City: A Cultural Strategy for Salford 2002-6

· Salford People and ON in Salford magazines

· Community Action Plans

· Community Newsletters

Service Delivery Areas

Regeneration Initiatives

The City of Salford's Internet Site (www.salford.gov.uk) provides a range of corporate information under the headings:

· A-Z index

· Contact Us

· About Salford

· Places to Visit

· News and Events

· Your Council

· Other access points are also provided

Salford's Intranet Site - contains information pages for each directorate plus a telephone directory, search facility, feedback form and details of the counselling service.  Access to other information is also available.

Salford People/ON in Salford - 120,000 copies are produced every 2 months and delivered to every household in Salford by the Royal Mail. We regularly publish articles about services within this magazine.

Best Value Performance Plan - a summary was included with council tax information in March 2002. The full version will also be available on the Internet later in 2002.

Community Plan - the full and summary version are available on the Internet.

6 Pledges - the pledges leaflet and calendar were distributed to all staff. They are also available on the Intranet on the Chief Executive's pages.

Appendix B

Community & Social Services Directorate information

Information for Children and Families

The following is some of the information, which is available in different formats:

· Quality Protects Management Action Plan and Summary

· Directory of Services for Disabled Children

· Who can get help from Social Services

· Childhood Disability/Salford Families Project

· Child Care Review Information (for Carers)

· Information on the role of the Health Needs Co-ordinator

· Complaints Advice

· Investigations Booklets for Young People

· Information relating to Planning Meetings and Reviews

· Information Card for Looked After Children

· Drug Awareness information

· Information for Young Carers

· Fostering/Adoption

· Care Leavers

Information for Adults and Older People

· Joint Working Together Guide and Strategy

· Better Care, Higher Standards Local Charter (suite of publications)

· Older People's Strategy

· Directory of Community Care Services

· Mental Health Directory

· Finding it difficult to get around at home?

· Charges for Services

· Appealing Against Charges

· Bringing the Future Nearer (joint plan for supporting people with learning difficulties 2000/01)

· Direct Payment Scheme

· Salford Drug Service

Introduction to the Service

Patient information

Harm Reduction and Treatment Options

· Dispersed Housing

· The Limes - What it can do for you

· Adult Placement Short Breaks Schemes

Information for Carers
 










Information provided for carers includes publications relating to:

· Salford Carers Centre

· Better Care, Higher Standards

· Information for Carers in Salford

· Short breaks for Carers



· Carers Support Groups

· Adult Placement Schemes

· Short break Services - Holly Bank

· Short break Services - The Grange

· Direct Payments Schemes for parent carers of disabled children.

General Information

· Access to your records

· Comments and Complaints (Corporate)

· Emergency Duty Team

· Welfare Rights Service

· Welfare Benefits Publications

· Debt Advice Service

Information for Minority ethnic Communities

The following information is available:

· Directory of Services for Minority ethnic Communities

· 2002 Calendar 

· Caring about Carers in Diversity Conference

· National Black Carers Workers Network Regional Meeting

Appendix C

Examples of the ways in which the media has been utilised.

In addition to the formal distribution of printed information, we have implemented a media strategy through formal links with the City Council's Communications and Public Relations Unit and examples of media coverage are presented below:

· Community Action Plans and Summaries:  Each of the 9 service delivery areas produces an action plan on an annual basis and these are complemented by:

· Community Newsletters

· Regeneration Newsletters, e.g. Chapel Street News is printed periodically
as part of the corporate initiative; 'Making it Better' it is the regeneration newsletter for Langworthy and Seedley. These newsletters provide an opportunity for us to inform people of our services within the context of regeneration work.

· Community & Social Services Directorate's Service Plan 2002/3

· Newsletters, Magazines and Plans

For Service Users and their Carers

Newsletters provide a valuable way of exchanging information between service users and their carers and staff.  The following newsletters have been, or are in the process of being, developed:

· Salford Carers Newsletter

· Salford Young Carers Newsletter

· Marooned (for people with Mental Health needs)

· Learning Difficulties News

· Day Care Newsletters, Learning Difficulties

· Salford Families Project Newsletter

Discussions with service users have begun with the aim of developing a newsletter for older people and people with physical disabilities.

For Staff

· 'Feedback' is the Community & Social Services Directorate's staff newsletter.  This publication complements the Directorate's annual Briefing Days for staff.

· Newspapers

· Salford Advertiser

· Manchester Evening News

· Bolton Evening News

· Salford People

· Events and Festivals

We have organised and made use of appropriate events and festivals to inform people of services available and to listen to people's views including:

· Staff within the Directorate co-organised a conference on Caring about Carers in Diversity in March 2002

· Fostering days have been held

· Welfare Rights Displays have been organised at different events, e.g. Carers Information Day

· Transport Information Day

· AIDS Awareness Days

· Community Festivals throughout the City

· Ten Years of Caring in Salford

· Television

The following are examples of how we have utilised television as a medium to inform people:

· Salford Families Project recruited for volunteers on the Granada Action slot.  This included a short film of the project and was repeated 30 times

· A representative from our Welfare Rights and Debt Advice Team appeared on Tonight with Trevor McDonald (January 2002) and talked about debt

· Fostering Campaign:  Staff, foster carers and young people were interviewed on local television and radio

· The Duchy Youth Project featured on television

· The Royal Salford Carers Centre opening featured on national television

· Radio

· Carers from Salford have been interviewed and taken part in discussion programmes on BBC radio and a local radio station

· The Carers Centre manager has also given interviews and taken part in studio discussions and ‘question times’ on radio

· Debt Advice Worker, together with a client, took part in a studio discussion with Consumer Affairs Minister, Melanie Johnston, on Radio 4 'Moneybox Live' programme (June 2001)

· Debt Advice Worker interviewed on Radio 4 'The World Tonight' programme about the release of new credit figures and the danger of debt (August 2001)

· Welfare Rights Worker took part in radio phone-in about benefits and also in a radio programme to encourage take-up

· Welfare Rights Worker appeared on GMR on Transport Information Day

· Duchy House Day Centre representatives, service users and staff appeared on local community radio (Radio Regen) in a play

· Peterloo Intergenerational Project was covered by Radio Regen and by BBC television local news

· Internet

The content of the our pages are as follows:

· Introduction

· Working Together

· Who Can Get Social Services

· Leaflet Rack

· Contacting Us

· Salford Care Services

· Fostering and Adoption

· Community Development

· Complaints

· Want to Know More

· Links to other pages, e.g. Older People's Strategy, Welfare Rights and Debt Advice

Our Online Services Development Group is overseeing the development of the Directorate's web and intranet sites.

Ward
                                         Unemployment/Income


 
 
DETR 2000 Employment Ranking
Unemployment October 2001 %
DETR 2000 Income Rank
DETR 2000 Child Poverty Index Ranking


1998 Mid Year Population Estimate
DETR 2000 Index of Multiple Deprivation (Ranking)

Male
Female
Total
Long Term Unemployment            (over 1 year)
Youth Unemployment                           Age 16-19



Barton
      10,600 
             729 
               760 
      6.5 
       2.6 
       5.6 
           14.6 
          12.3 
      786 
   1,043 

Blackfriars
         8,800 
             156 
               235 
      9.9 
       2.8 
       8.4 
           15.1 
            6.8 
      240 
         21 

Broughton
         9,900 
             126 
               168 
      9.7 
       2.9 
       8.2 
           16.7 
          13.2 
      131 
      135 

Cadishead
         9,000 
         1,652 
            1,764 
      2.3 
       1.2 
       2.5 
             2.5 
            3.5 
   1,373 
   1,600 

Claremont
      13,000 
         2,099 
            1,773 
      3.1 
       1.0 
       2.8 
           16.8 
            3.1 
   1,806 
   2,507 

Eccles
      11,900 
         1,551 
            1,320 
      4.3 
       1.6 
       3.5 
           16.4 
            5.8 
   1,711 
   2,407 

Irlam
         9,800 
         1,914 
            2,093 
      2.2 
       1.3 
       2.4 
             8.0 
            4.1 
   1,529 
   1,556 

Kersal
      12,900 
         1,542 
            1,699 
      5.1 
       3.0 
       4.2 
           15.6 
          12.5 
   1,495 
   1,834 

Langworthy
         9,800 
             260 
               413 
      5.7 
       2.0 
       5.1 
           16.4 
            6.3 
      246 
      153 

Little Hulton
      11,100 
             138 
               222 
      7.6 
       3.7 
       6.7 
           13.3 
            9.4 
      216 
      276 

Ordsall
         7,500 
             166 
               483 
      7.3 
       3.1 
       5.5 
             8.7 
            9.1 
      210 
         12 

Pendlebury
      14,000 
         1,030 
            1,204 
      4.5 
       2.4 
       3.7 
           14.5 
          10.0 
      925 
   1,271 

Pendleton
         9,500 
             201 
               272 
      8.1 
       2.6 
       6.5 
           18.9 
            7.6 
      322 
         54 

Swinton North
      11,700 
         1,608 
            1,596 
      3.0 
       1.3 
       2.7 
           14.1 
            4.5 
   1,482 
   1,950 

Swinton South
      12,700 
         3,009 
            2,699 
      2.6 
       1.6 
       2.3 
           17.2 
            3.6 
   2,547 
   3,037 

Walkden North
      11,700 
             880 
               812 
      7.0 
       3.0 
       6.4 
           18.2 
          10.6 
      842 
      913 

Walkden South
      15,500 
         3,043 
            2,468 
      3.4 
       2.1 
       3.1 
           14.6 
            5.4 
   2,904 
   3,368 

Weaste & Seedley
      10,000 
             570 
               575 
      5.1 
       1.4 
       3.8 
           14.5 
            5.3 
      573 
      656 

Winton
      13,000 
             471 
               635 
      5.6 
       2.6 
       4.8 
           12.3 
            9.9 
      527 
      479 

Worsley & Boothstown
      13,600 
         6,108 
            5,200 
      2.1 
       0.7 
       1.6 
           11.1 
            2.6 
   5,610 
   6,966 

 
 
 
 
 

 
 
 
 
 

City of Salford
    225,900 
 
                 31 
      4.9 
       2.0 
       4.2 
           14.7 
            7.1 
         29 
 

National Figures
 
 N/A 
 N/A 
      4.2 
       1.6 
       3.0 
           18.8 
 N/A 
 N/A 
 N/A 

The shading means:
 
Worst 10%
Worst 10%
 Above City Average 
Worst 10%

NB:  Ward rankings relate to 8415 wards nationally  /  Salford rankings relate to 366 Authorities nationally











Ward
Health
 


DETR 2000 Health Ranking
1998 Live Births
Under 16 Conceptions 1992-97
Under 18 Conceptions 1996-98
Births to Lone
 
SMR's 1997-99 (standard =100)
 






Mothers 1995-99
 
All Causes
Disease         of Circul-                  atory System
Malignant Neoplasm of         Trachea, Bronchus and Lung*
Disability Register May 2001 Aged 0-18 years (Numbers)




No.
Rate        per                  1000
No.
Rate         per       1000 aged        15-17
No.            of         Births
% of all Births
% Low Birth Weight 1995-99





Barton
       305 
    163 
     12 
   12.27 
     40 
  86.60 
     184 
  23.70 
    8.90 
      144 
          147 
          126 
             15 

Blackfriars
       119 
    113 
     11 
   12.45 
     36 
  67.10 
     227 
  42.00 
    9.40 
      185 
          174 
          276 
             11 

Broughton
         84 
    160 
       7 
     5.60 
     37 
  61.10 
     221 
  26.20 
    8.00 
      210 
          182 
          212 
             10 

Cadishead
       722 
    114 
     10 
     9.75 
     31 
  62.60 
     121 
  21.90 
    9.80 
      102 
            87 
          123 
             32 

Claremont
       715 
    145 
     13 
     9.01 
     34 
  48.10 
     160 
  21.30 
    9.10 
      116 
          135 
          119 
             18 

Eccles
       522 
    122 
      -   
          -   
     22 
  40.40 
     109 
  17.00 
    9.10 
      142 
          125 
          195 
             21 

Irlam
    1,082 
    109 
     14 
   12.06 
     40 
  79.90 
     140 
  22.10 
    9.20 
        93 
            89 
          127 
             20 

Kersal
    1,171 
    196 
       8 
     3.24 
     21 
  13.80 
     104 
  10.40 
    6.10 
      102 
          110 
          138 
             11 

Langworthy
       164 
    149 
     28 
   25.93 
     75 
116.10
     330 
  41.90 
  11.00 
      158 
          143 
          323 
             13 

Little Hulton
         60 
    196 
     21 
   15.85 
     45 
  76.80 
     290 
  32.30 
    6.90 
      148 
          166 
          182 
             27 

Ordsall
       138 
       81 
     11 
   15.30 
     26 
  79.00 
     214 
  41.30 
  12.20 
      173 
          169 
          105 
             18 

Pendlebury
       427 
    207 
     13 
     8.48 
     47 
  68.40 
     206 
  23.00 
    8.60 
      135 
          147 
          161 
             29 

Pendleton
         86 
    122 
     10 
     7.72 
     36 
  31.80 
     225 
  39.00 
  10.10 
      216 
          196 
          329 
             16 

Swinton North
       539 
    133 
     16 
   13.93 
     41 
  78.80 
     123 
  19.00 
    7.30 
      115 
          122 
          140 
             23 

Swinton South
    1,453 
    152 
     21 
   15.32 
     40 
  65.30 
     117 
  18.00 
    7.80 
      103 
          111 
          102 
             17 

Walkden North
       241 
    144 
     29 
   22.80 
     56 
  92.50 
     172 
  25.00 
    9.20 
      136 
          143 
          240 
             22 

Walkden South
    1,331 
    161 
       8 
     4.76 
     32 
  45.20 
     106 
  14.00 
    7.10 
      110 
          102 
          143 
             21 

Weaste & Seedley
       112 
       97 
     10 
     9.78 
     32 
  65.50 
     161 
  32.00 
    8.70 
      166 
          171 
          293 
             20 

Winton
       265 
    157 
     24 
   15.64 
     44 
  68.50 
     218 
  25.00 
    9.70 
      138 
          148 
          143 
             36 

Worsley & Boothstown
    3,523 
    147 
      -   
          -   
     12 
  23.20 
       39 
     7.00 
    5.80 
        85 
            99 
            76 
             12 

City of Salford
 N/A 
 2,868 
  266 
 
  747 
  61.70 
 3,467 
  24.50 
    8.60 
      135 
          135 
          171 
           392 

National Figures
 N/A 
 N/A 

 

    46.4 

14.8
    7.90 
      100 

 *small nos 
 N/A 

shading means:
 Worst 10% 
 
 
 
 
 
 
 
Above City Average
 

Ward
Education
 


 
 


% children who have free school meals Jan 2001
DETR 2000 Education Ranking

Barton
              27.7 
                 959 

Blackfriars
              54.8 
                 187 

Broughton
              60.0 
                 536 

Cadishead
              22.8 
             5,218 

Claremont
              12.9 
             5,251 

Eccles
              20.8 
             3,180 

Irlam
              20.5 
             3,006 

Kersal
              23.4 
             3,599 

Langworthy
              49.7 
                 321 

Little Hulton
              45.5 
                 331 

Ordsall
              74.0 
                   16 

Pendlebury
              19.9 
             1,880 

Pendleton
              52.6 
                 347 

Swinton North
              20.0 
             2,914 

Swinton South
              12.6 
             5,733 

Walkden North
              33.1 
             2,164 

Walkden South
              11.2 
             5,459 

Weaste & Seedley
              45.5 
             2,000 

Winton
              39.2 
                 670 

Worsley & Boothstown
                 4.4 
             7,947 

 
 
 

City of Salford
              29.8 
 N/A 

National Figures
              17.6 
 N/A 

shading means:
 Above Avge. 
 Worst 10% 

Appendix E

House Prices in Salford 1999-2001


Year
Detached
Semi
Terraced
Flat
All

Salford
1999
106,627
57,454
35,643
47,282
55,001

 
2001
125,424
61,880
37,214
52,751
56,858

 
Inc %
17.6
7.7
4.4
11.6
3.4



Greater          M/C
1999
116,231
61,594
39,168
62,744
82,781


2001
131,162
70,155
41,611
74,851
87,951


Inc %
12.8
13.9
6.2
19.3
6.2

 

England & Wales
1999
139,688
80,593
71,367
92,508
94,530

 
2001
169,277
94,985
84,159
116,039
112,740

 
Inc %
21.2
17.9
17.9
25.4
19.3

Stillbirths
 

YEAR
Stillbirth Rate 1993-1999 Salford
Stillbirth Rate 1993-1999 England & Wales


No.
Rate per 1000
No.
Rate per 1000 aged 15-17

1993
          24 
    7.50 
 3,836 
        5.70 

1994
          20 
    6.40 
 3,792 
        5.70 

1995
          19 
    6.50 
 3,581 
        5.50 

1996
          10 
    3.50 
 3,517 
        5.40 

1997
          18 
    6.20 
 3,426 
        5.30 

1998
          18 
    6.20 
 3,401 
        5.30 

1999
          12 
    4.40 
 3,283 
        5.30 

Infant Mortality



YEAR
Infant Mortality 1990 - 1999

 
Salford
England & Wales

1990-2
6.80
7.20

1991-3
6.90
6.70

1992-4
6.90
6.30

1993-5
6.70
6.10

APPENDIX J

Types of Contract


Cost -£s spent
Volume – Numbers of People


Individual contracts
Block contracts
Direct payments
Individual contracts
Block contracts
Direct payments


£
£
£
No.
No.
No.

Elderly People







Nursing Care
9,905,841


845



Residential Care
8,282,922


948



Home Care
4,233,348
305,290
2,790
2245
674
1

Day care
33,107
210,305

159
57


Meals
127,603
1,723

183
10


Total
22,582,821
517,318
2,790
4,380
741
1

















Children and Families







Residential Care
5,384,804
960,946

118
16


Secure Accommodation
46,134


4



Foster Placements
1,090,438


64



Day Nurseries







Total
6,521,376
960,946

186
16


















Learning Disability







Nursing  and Residential Care
1,491,472
1,929,928

124
71


Home Care
451,139
18,916
22,134
127
1
9

Meals







Day care
77,336
415,266

20
32


Total
2,019,947
2,364,110
22,134
271
104
9

















Physical Disability







Nursing  and Residential Care
685,909
14,346

60
24


Home Care
816,288

109,453
213

14

Meals







Day care
6,961


4



Total
1,509,158
14,346
109,453
277
24
14

















Mental Health







Nursing  and Residential Care
928,428


85



Home Care
543,548
134,999

191
7


Meals







Day care



8



Total
1,471,976
134,999

284
7


NB. Information above relates to 2001/02

Appendix Q

Projects with External Funding

Funding Source
Start/End

Year
Total Funds

£
Project Manager
Project 

Title
Brief Project Description

SRB5
2001/2

-

2002/3
235,000
S Hassall
Youth Action Project
This Project provides for delegated budgets to be given to each of the 9 Community Committee Areas based on population and deprivation, to develop capacity building projects with children and young people linked to crime reduction .  Allocation of funding will be facilitated by a full Communities That Care Risk Audit across all secondary schools in Salford, providing tailored local information about key risk factors in respect of children and young people in each Community Committee Area.  A Project Co-ordinator and Administrator will be appointed to oversee the Project.

SRB5
2002/3
60,000
S Thompson


Ethnic Capacity Building
£60,000 pa has been allocated for each of the next 3 years to develop capacity amongst black and minority ethnic groups in the city and to ensure that effective engagement with key agencies and the Local Strategic Partnership is developed .  It is anticipated that a Project Manager will be appointed in the third quarter of the current financial year.

SRB5
2001/2 

-

 2002/3
122,000
M Hughes
Over 60s Benefit Project
Targeted take-up utilising Housing/Council Tax Benefit data to identify missing benefit entitlements amongst the over 60s. Exceeded target of £252,000 annualised gains for claimants in first year by achieving £294,000 in three quarters.  Partially funded by HAZ money in first year.

SRB5
2002/3


61,000
R Bundy
Welfare Rights Link Workers - Urdu/Punjabi and Arabic
To improve access to advice services (particularly Welfare Rights advice) as well as Health and Social Services for members of the Urdu/Punjabi speaking and Arabic speaking communities within the city.

SRB5
1999/2000 

- 

2002/3
145,000
S Thompson
Communities That Care – Seedley and Langworthy
Communities That Care is an evidence-based community-led preventative programme which focuses on identifying and addressing key risk factors in respect of the following issues relevant to young people.

Criminal activity.

Low educational attainment.

Teenage pregnancy.

4.   Drug misuse.    

SRB5
2002/3 

-

2205/6
27,000
T McDonald
Promoting Involvement in Community Committees
Each of our 9 Community Committees has been allocated £3,000 specifically to increase involvement in Community Committee activities and the development of their Local Community Action Plans.

New Deal for Communities
2001/2 

-

2002/3
300,000
J McKinnon
Community Chest
An allocation of £300,000 has been made in the New Deal for Communities area in Charlestown and Lower Kersal to promote community activity and support community groups.  The funding is allocated by a group comprising the local community, local Councillors and the Neighbourhood Co-ordinator in an advisory capacity.



New Deal for Communities
2001/2 

-

 2002/3
98,000
J McKinnon
Holiday Fun
This allocation of money was match funded by the Health Action Zone in the year 2001/02 and has provided for, and will provide for, standard Summer activities for children and young people of a sports and arts based nature.



SRB 2
1998/9

 - 

2002/3
167,000
K Smithies
Blackfriars & Broughton Community Initiatives Fund


Grant scheme for voluntary and community organisations

SRB2
1998/9 

- 

2002/3
315,000
J Pass
Broughton Community Resource Centre
The main area of work is to encourage, develop and enhance voluntary and community activity within the

programme area of Broughton by providing practical assistance to local organisations .  This assistance

covers funding applications, production of printed/publicity material and organisational development.



SRB2/ PCT
1998/9

-

2002/3
180,000

(90,000 PCT/

90,000 C&SSD)

2002/3
R Bundy
Poverty & Health (Broughton Health Project) (1997 -2000);

Health Projects (East/West/ Broughton) (2000/1);

Composite Project (2001/2)
To provide welfare rights advice within GP surgery setting.



Teenage Pregnancy
2001/2 

-

2002/3
51,000
J Hepworth
Teenage Pregnancy Strategy Trainer
To develop training for staff across agencies to implement Teenage Pregnancy Strategy.

Teenage Pregnancy
2002/3
21,000
D Fallon


Sponsored Childminding
Sponsored Childminding scheme for teenage parents

Early Years
2001/2
25,000
D Fallon


Teenage Early Years Programme
Start up grant for teenage scheme

Early Years
2001/2
3,000
D Fallon
Toy Library
Project to develop a toy library scheme

Children's Fund
2001/4
3.3m
P Woltman
Children's Fund


Develop preventative services (Salford Partnership)

Health Action Zone
2000/1
500,000
P Woltman
Fostering Initiative;

Neglect Initiative; Family Support


Development of initiatives across 3 HAZ authorities.

NRF
2001/2 

- 

2002/3
136,000
S Thompson
Community Strategy Infrastructure Support
Neighbourhood Renewal Funding has been allocated to provide administrative support for Neighbourhood 

Co-ordinators and Community Development Workers in each Community Committee Area.



NRF
2001/2

2002/3
1.3m

1.7m

600,000


P Woltman


Contribute to:

Foster Carer payments;

Cost of Family Centres; 

Children's Outside Residential Placements

Continuation of above

Brief Intervention Team; Contact Centre; Partnership Children's Homes 


To fund existing mainstream children's expenditure.

Extension of funding for existing mainstream programmes for young people and families.

Appendix Z

Political composition at May 2002

Political Party

Party Leader

Labour
51

Cllr Bill Hinds

Conservative
2

Cllr Mrs Karen Garrido

Liberal Democrat
6

Cllr Bob Boyd

Independent
1

Cllr Christopher Beaumont

TOTAL
60


Service Portfolios

Portfolio
Cabinet Member

Education 
Cllr Keith Mann

Arts & Leisure
Cllr Eddie Sheehy

Development Services 
Cllr Barry Warner 

Housing Services 
Cllr John Warmisham  

Community & Social Services 
Cllr Peter Connor

Personnel
Cllr Maureen Lea

Environmental Services
Cllr David Lancaster

Corporate Services
Cllr Derek Antrobus 

Cross Cutting Portfolios

Portfolio
Cabinet Member


Community Strategy
Cllr John Merry

Crime and Disorder
Cllr David Lancaster

Youth
Cllr John Warmisham

Communications
Cllr Maureen Lea

Targets and Pledges
Cllr John Merry

Scrutiny Committees

Scrutiny Committee
Chairperson

Economic & Community Safety
Cllr Anthony Ullman

Environmental
Cllr Roger Lightup

Health & Social Care
Cllr Mrs Val Burgoyne

Lifelong Learning & Leisure
Cllr Bernard Pennington

Quality & Performance
Cllr James Dawson

Community Committee Areas

· Broughton and Blackfriars

· Claremont, Weaste and Seedley

· Eccles

· Irlam and Cadishead

· Kersal Pendleton and Charlestown

· Little Hulton and Walkden

· Ordsall and Langworthy

· Swinton

· Worsley and Boothstown

PART  4:   MAPPING  THE  AUTHORITY
MAP D – Breakdown of Purchased Services .  (Key Services Provided by the independent sector, which are purchased or heavily used by the Authority).

Service Provision
User Group

Older People
User Group

People with learning disabilities
User Group

People with physical disabilities
User Group

People with sensory disabilities
User Group

People with mental health problems

Nursing Home Group
(
(
(
(
(

Residential Care
(
(
(
(
(

Short Break Care
(
(
(
(


Domiciliary Care
(
(
(
(
(

Community Support
(
(
(
(
(

Day Care
(
(
(
(


Practical/Domestic Tasks
(
(
(
(
(

Transport Services
(
(
(
(
(

Dispersed Housing/Supported Tenancies

(


(

Adult Placement

(




Extra Care Sheltered Housing
(





Carers Support
(
(
(
(
(

Home Delivered Meals

(
(
(
(

Key services provided by the independent sector for children

Service area


Usage

Residential placements
Currently 46 placements with the independent sector arranged on a spot purchase basis

Foster Care
Currently 48 children placed with 7 fostering agencies

3families contracted with one agency, Jigsaw for sibling groups.

Day care provision
3 places currently purchased with 3 nurseries

Home care
Occasional spot purchase, particularly for children with disabilities and to support foster carers

Playschemes
Often used to support foster carers

Escort agencies
 Occasionally used to escort Young people at risk of absconding

Appendix A

City Council Information

· Community Plan: Our Vision of Salford 2001-6

· Strategic and Best Value Performance Plan: Growing our Future 2002/3

· City Council's 6 Pledges

· Salford Official Guide

· A Creative City: A Cultural Strategy for Salford 2002-6

· Salford People and ON in Salford magazines

· Community Action Plans

· Community Newsletters

Service Delivery Areas

Regeneration Initiatives

The City of Salford's Internet Site (www.salford.gov.uk) provides a range of corporate information under the headings:

· A-Z index

· Contact Us

· About Salford

· Places to Visit

· News and Events

· Your Council

· Other access points are also provided

Salford's Intranet Site - contains information pages for each directorate plus a telephone directory, search facility, feedback form and details of the counselling service.  Access to other information is also available.

Salford People/ON in Salford - 120,000 copies are produced every 2 months and delivered to every household in Salford by the Royal Mail. We regularly publish articles about services within this magazine.

Best Value Performance Plan - a summary was included with council tax information in March 2002. The full version will also be available on the Internet later in 2002.

Community Plan - the full and summary version are available on the Internet.

6 Pledges - the pledges leaflet and calendar were distributed to all staff. They are also available on the Intranet on the Chief Executive's pages.

Appendix B

Community & Social Services Directorate information

Information for Children and Families

The following is some of the information, which is available in different formats:

· Quality Protects Management Action Plan and Summary

· Directory of Services for Disabled Children

· Who can get help from Social Services

· Childhood Disability/Salford Families Project

· Child Care Review Information (for Carers)

· Information on the role of the Health Needs Co-ordinator

· Complaints Advice

· Investigations Booklets for Young People

· Information relating to Planning Meetings and Reviews

· Information Card for Looked After Children

· Drug Awareness information

· Information for Young Carers

· Fostering/Adoption

· Care Leavers

Information for Adults and Older People

· Joint Working Together Guide and Strategy

· Better Care, Higher Standards Local Charter (suite of publications)

· Older People's Strategy

· Directory of Community Care Services

· Mental Health Directory

· Finding it difficult to get around at home?

· Charges for Services

· Appealing Against Charges

· Bringing the Future Nearer (joint plan for supporting people with learning difficulties 2000/01)

· Direct Payment Scheme

· Salford Drug Service

Introduction to the Service

Patient information

Harm Reduction and Treatment Options

· Dispersed Housing

· The Limes - What it can do for you

· Adult Placement Short Breaks Schemes

Information for Carers
 










Information provided for carers includes publications relating to:

· Salford Carers Centre

· Better Care, Higher Standards

· Information for Carers in Salford

· Short breaks for Carers



· Carers Support Groups

· Adult Placement Schemes

· Short break Services - Holly Bank

· Short break Services - The Grange

· Direct Payments Schemes for parent carers of disabled children.

General Information

· Access to your records

· Comments and Complaints (Corporate)

· Emergency Duty Team

· Welfare Rights Service

· Welfare Benefits Publications

· Debt Advice Service

Information for Minority ethnic Communities

The following information is available:

· Directory of Services for Minority ethnic Communities

· 2002 Calendar 

· Caring about Carers in Diversity Conference

· National Black Carers Workers Network Regional Meeting

Appendix C

Examples of the ways in which the media has been utilised.

In addition to the formal distribution of printed information, we have implemented a media strategy through formal links with the City Council's Communications and Public Relations Unit and examples of media coverage are presented below:

· Community Action Plans and Summaries:  Each of the 9 service delivery areas produces an action plan on an annual basis and these are complemented by:

· Community Newsletters

· Regeneration Newsletters, e.g. Chapel Street News is printed periodically
as part of the corporate initiative; 'Making it Better' it is the regeneration newsletter for Langworthy and Seedley. These newsletters provide an opportunity for us to inform people of our services within the context of regeneration work.

· Community & Social Services Directorate's Service Plan 2002/3

· Newsletters, Magazines and Plans

For Service Users and their Carers

Newsletters provide a valuable way of exchanging information between service users and their carers and staff.  The following newsletters have been, or are in the process of being, developed:

· Salford Carers Newsletter

· Salford Young Carers Newsletter

· Marooned (for people with Mental Health needs)

· Learning Difficulties News

· Day Care Newsletters, Learning Difficulties

· Salford Families Project Newsletter

Discussions with service users have begun with the aim of developing a newsletter for older people and people with physical disabilities.

For Staff

· 'Feedback' is the Community & Social Services Directorate's staff newsletter.  This publication complements the Directorate's annual Briefing Days for staff.

· Newspapers

· Salford Advertiser

· Manchester Evening News

· Bolton Evening News

· Salford People

· Events and Festivals

We have organised and made use of appropriate events and festivals to inform people of services available and to listen to people's views including:

· Staff within the Directorate co-organised a conference on Caring about Carers in Diversity in March 2002

· Fostering days have been held

· Welfare Rights Displays have been organised at different events, e.g. Carers Information Day

· Transport Information Day

· AIDS Awareness Days

· Community Festivals throughout the City

· Ten Years of Caring in Salford

· Television

The following are examples of how we have utilised television as a medium to inform people:

· Salford Families Project recruited for volunteers on the Granada Action slot.  This included a short film of the project and was repeated 30 times

· A representative from our Welfare Rights and Debt Advice Team appeared on Tonight with Trevor McDonald (January 2002) and talked about debt

· Fostering Campaign:  Staff, foster carers and young people were interviewed on local television and radio

· The Duchy Youth Project featured on television

· The Royal Salford Carers Centre opening featured on national television

· Radio

· Carers from Salford have been interviewed and taken part in discussion programmes on BBC radio and a local radio station

· The Carers Centre manager has also given interviews and taken part in studio discussions and ‘question times’ on radio

· Debt Advice Worker, together with a client, took part in a studio discussion with Consumer Affairs Minister, Melanie Johnston, on Radio 4 'Moneybox Live' programme (June 2001)

· Debt Advice Worker interviewed on Radio 4 'The World Tonight' programme about the release of new credit figures and the danger of debt (August 2001)

· Welfare Rights Worker took part in radio phone-in about benefits and also in a radio programme to encourage take-up

· Welfare Rights Worker appeared on GMR on Transport Information Day

· Duchy House Day Centre representatives, service users and staff appeared on local community radio (Radio Regen) in a play

· Peterloo Intergenerational Project was covered by Radio Regen and by BBC television local news

· Internet

The content of the our pages are as follows:

· Introduction

· Working Together

· Who Can Get Social Services

· Leaflet Rack

· Contacting Us

· Salford Care Services

· Fostering and Adoption

· Community Development

· Complaints

· Want to Know More

· Links to other pages, e.g. Older People's Strategy, Welfare Rights and Debt Advice

Our Online Services Development Group is overseeing the development of the Directorate's web and intranet sites.

Table xx: Socio-Economic Profile of Salford

Ward
 
1998 Mid Year Population Estimate
 
DETR 2000 Index of Multiple Deprivation (Ranking)
DETR 2000 Employment Ranking
Unemployment October 2001 %
DETR 2000 Income Rank
DETR 2000 Child Poverty Index Ranking





Male
Female
Total
Long Term Unemployment            (over 1 year)
Youth Unemployment                           Age 16-19



Barton
      10,600 
             729 
               760 
      6.5 
       2.6 
       5.6 
           14.6 
          12.3 
      786 
   1,043 

Blackfriars
         8,800 
             156 
               235 
      9.9 
       2.8 
       8.4 
           15.1 
            6.8 
      240 
         21 

Broughton
         9,900 
             126 
               168 
      9.7 
       2.9 
       8.2 
           16.7 
          13.2 
      131 
      135 

Cadishead
         9,000 
         1,652 
            1,764 
      2.3 
       1.2 
       2.5 
             2.5 
            3.5 
   1,373 
   1,600 

Claremont
      13,000 
         2,099 
            1,773 
      3.1 
       1.0 
       2.8 
           16.8 
            3.1 
   1,806 
   2,507 

Eccles
      11,900 
         1,551 
            1,320 
      4.3 
       1.6 
       3.5 
           16.4 
            5.8 
   1,711 
   2,407 

Irlam
         9,800 
         1,914 
            2,093 
      2.2 
       1.3 
       2.4 
             8.0 
            4.1 
   1,529 
   1,556 

Kersal
      12,900 
         1,542 
            1,699 
      5.1 
       3.0 
       4.2 
           15.6 
          12.5 
   1,495 
   1,834 

Langworthy
         9,800 
             260 
               413 
      5.7 
       2.0 
       5.1 
           16.4 
            6.3 
      246 
      153 

Little Hulton
      11,100 
             138 
               222 
      7.6 
       3.7 
       6.7 
           13.3 
            9.4 
      216 
      276 

Ordsall
         7,500 
             166 
               483 
      7.3 
       3.1 
       5.5 
             8.7 
            9.1 
      210 
         12 

Pendlebury
      14,000 
         1,030 
            1,204 
      4.5 
       2.4 
       3.7 
           14.5 
          10.0 
      925 
   1,271 

Pendleton
         9,500 
             201 
               272 
      8.1 
       2.6 
       6.5 
           18.9 
            7.6 
      322 
         54 

Swinton North
      11,700 
         1,608 
            1,596 
      3.0 
       1.3 
       2.7 
           14.1 
            4.5 
   1,482 
   1,950 

Swinton South
      12,700 
         3,009 
            2,699 
      2.6 
       1.6 
       2.3 
           17.2 
            3.6 
   2,547 
   3,037 

Walkden North
      11,700 
             880 
               812 
      7.0 
       3.0 
       6.4 
           18.2 
          10.6 
      842 
      913 

Walkden South
      15,500 
         3,043 
            2,468 
      3.4 
       2.1 
       3.1 
           14.6 
            5.4 
   2,904 
   3,368 

Weaste & Seedley
      10,000 
             570 
               575 
      5.1 
       1.4 
       3.8 
           14.5 
            5.3 
      573 
      656 

Winton
      13,000 
             471 
               635 
      5.6 
       2.6 
       4.8 
           12.3 
            9.9 
      527 
      479 

Worsley & Boothstown
      13,600 
         6,108 
            5,200 
      2.1 
       0.7 
       1.6 
           11.1 
            2.6 
   5,610 
   6,966 

City of Salford
    225,900 
 
                 31 
      4.9 
       2.0 
       4.2 
           14.7 
            7.1 
         29 
 

National Figures
 
 N/A 
 N/A 
      4.2 
       1.6 
       3.0 
           18.8 
 N/A 
 N/A 
 N/A 

Shading:
 
Worst 10%
Worst 10%
 Above City Average 
Worst 10%

NB:  Ward rankings relate to 8415 wards nationally  /  Salford rankings relate to 366 Authorities nationally



Table xx1: Health Profile of Salford

Ward
DETR 2000 Health Ranking
1998 Live Births
Under 16 Conceptions 1992-97
Under 18 Conceptions 1996-98
Births to Lone
Mothers 1995-99
% Low Birth Weight 1995-99
SMR's 1997-99 (standard =100)
Disability Register May 2001 Aged 0-18 years (Numbers)








All Causes
Disease         of Circul-                  atory System
Malignant Neoplasm of         Trachea, Bronchus and Lung*





No.
Rate        per                  1000
No.
Rate         per       1000 aged        15-17
No.            of         Births
% of all Births






Barton
       305 
    163 
     12 
   12.27 
     40 
  86.60 
     184 
  23.70 
    8.90 
      144 
          147 
          126 
             15 

Blackfriars
       119 
    113 
     11 
   12.45 
     36 
  67.10 
     227 
  42.00 
    9.40 
      185 
          174 
          276 
             11 

Broughton
         84 
    160 
       7 
     5.60 
     37 
  61.10 
     221 
  26.20 
    8.00 
      210 
          182 
          212 
             10 

Cadishead
       722 
    114 
     10 
     9.75 
     31 
  62.60 
     121 
  21.90 
    9.80 
      102 
            87 
          123 
             32 

Claremont
       715 
    145 
     13 
     9.01 
     34 
  48.10 
     160 
  21.30 
    9.10 
      116 
          135 
          119 
             18 

Eccles
       522 
    122 
      -   
          -   
     22 
  40.40 
     109 
  17.00 
    9.10 
      142 
          125 
          195 
             21 

Irlam
    1,082 
    109 
     14 
   12.06 
     40 
  79.90 
     140 
  22.10 
    9.20 
        93 
            89 
          127 
             20 

Kersal
    1,171 
    196 
       8 
     3.24 
     21 
  13.80 
     104 
  10.40 
    6.10 
      102 
          110 
          138 
             11 

Langworthy
       164 
    149 
     28 
   25.93 
     75 
116.10
     330 
  41.90 
  11.00 
      158 
          143 
          323 
             13 

Little Hulton
         60 
    196 
     21 
   15.85 
     45 
  76.80 
     290 
  32.30 
    6.90 
      148 
          166 
          182 
             27 

Ordsall
       138 
       81 
     11 
   15.30 
     26 
  79.00 
     214 
  41.30 
  12.20 
      173 
          169 
          105 
             18 

Pendlebury
       427 
    207 
     13 
     8.48 
     47 
  68.40 
     206 
  23.00 
    8.60 
      135 
          147 
          161 
             29 

Pendleton
         86 
    122 
     10 
     7.72 
     36 
  31.80 
     225 
  39.00 
  10.10 
      216 
          196 
          329 
             16 

Swinton North
       539 
    133 
     16 
   13.93 
     41 
  78.80 
     123 
  19.00 
    7.30 
      115 
          122 
          140 
             23 

Swinton South
    1,453 
    152 
     21 
   15.32 
     40 
  65.30 
     117 
  18.00 
    7.80 
      103 
          111 
          102 
             17 

Walkden North
       241 
    144 
     29 
   22.80 
     56 
  92.50 
     172 
  25.00 
    9.20 
      136 
          143 
          240 
             22 

Walkden South
    1,331 
    161 
       8 
     4.76 
     32 
  45.20 
     106 
  14.00 
    7.10 
      110 
          102 
          143 
             21 

Weaste & Seedley
       112 
       97 
     10 
     9.78 
     32 
  65.50 
     161 
  32.00 
    8.70 
      166 
          171 
          293 
             20 

Winton
       265 
    157 
     24 
   15.64 
     44 
  68.50 
     218 
  25.00 
    9.70 
      138 
          148 
          143 
             36 

W’sley & B’town
    3,523 
    147 
      -   
          -   
     12 
  23.20 
       39 
     7.00 
    5.80 
        85 
            99 
            76 
             12 

City of Salford
 N/A 
 2,868 
  266 
 
  747 
  61.70 
 3,467 
  24.50 
    8.60 
      135 
          135 
          171 
           392 

National Figures
 N/A 
 N/A 

 

    46.4 

14.8
    7.90 
      100 

 *small nos 
 N/A 

Shading:
 Worst 10% 
 
 
 
 
 
 
 
Above City Average
 

Table xx3: Education Statistics
Ward
Education


% children who have free school meals Jan 2001
DETR 2000 Education Ranking

Barton
              27.7 
                 959 

Blackfriars
              54.8 
                 187 

Broughton
              60.0 
                 536 

Cadishead
              22.8 
             5,218 

Claremont
              12.9 
             5,251 

Eccles
              20.8 
             3,180 

Irlam
              20.5 
             3,006 

Kersal
              23.4 
             3,599 

Langworthy
              49.7 
                 321 

Little Hulton
              45.5 
                 331 

Ordsall
              74.0 
                   16 

Pendlebury
              19.9 
             1,880 

Pendleton
              52.6 
                 347 

Swinton North
              20.0 
             2,914 

Swinton South
              12.6 
             5,733 

Walkden North
              33.1 
             2,164 

Walkden South
              11.2 
             5,459 

Weaste & Seedley
              45.5 
             2,000 

Winton
              39.2 
                 670 

Worsley & Boothstown
                 4.4 
             7,947 

City of Salford
              29.8 
 N/A 

National Figures
              17.6 
 N/A 

shading 
 Above Avge. 
 Worst 10% 

Appendix E

Tqble xx4: House Prices in Salford 1999-2001


Year
Detached
Semi
Terraced
Flat
All

Salford
1999
£106,627
£57,454
£35,643
£47,282
£55,001


2001
£125,424
£61,880
£37,214
£52,751
£56,858


Inc %
17.6
7.7
4.4
11.6
3.4



Greater          M/C
1999
£116,231
£61,594
£39,168
£62,744
£82,781


2001
£131,162
£70,155
£41,611
£74,851
£87,951


Inc %
12.8
13.9
6.2
19.3
6.2

 

England & Wales
1999
£139,688
£80,593
£71,367
£92,508
£94,530


2001
169,277
94,985
84,159
116,039
112,740


Inc %
21.2
17.9
17.9
25.4
19.3

Tablexx5: Stillbirths
 

Stillbirth Rate 1993-1999 Salford
Stillbirth Rate 1993-1999 England & Wales

YEAR
No.
Rate per 1000
No.
Rate per 1000 aged 15-17

1993
          24 
    7.50 
 3,836 
        5.70 

1994
          20 
    6.40 
 3,792 
        5.70 

1995
          19 
    6.50 
 3,581 
        5.50 

1996
          10 
    3.50 
 3,517 
        5.40 

1997
          18 
    6.20 
 3,426 
        5.30 

1998
          18 
    6.20 
 3,401 
        5.30 

1999
          12 
    4.40 
 3,283 
        5.30 

Table 6: Infant Mortality




Infant Mortality 1990 - 1999

YEAR
Salford
England & Wales

1990-2
6.80
7.20

1991-3
6.90
6.70

1992-4
6.90
6.30

1993-5
6.70
6.10

Appendix J Types of Contract

 
 
Cost
Numbers

 
Individual Contracts
Block Contracts
Direct Payments
Individual Contracts
Block Contracts
Direct Payments

Elderly People
 
 
 
 
 
 

Nursing Care
£9,905,841
 
 
845
 
 

Residential Care
£8,282,922
 
 
948
 
 

Home Care
£4,233,348
£305,290
£2,790
2245
674
1

Day Care
£33,107
£210,305
 
159
57
 

Meals
£127,603
£1,723
 
183
10
 

Total
£22,582,821
£517,318
£2,790
4380
741
1

Children & Families
 
 
 
 
 
 

Residential Care
£5,384,804
£960,946
 
118
16
 

Secure Accommodation
£46,134
 
 
4
 
 

Foster Placements
£1,090,438
 
 
64
 
 

Day Nurseries
 
 
 
 
 
 

Total
£6,521,376
£960,946
 
186
16
 

Learning Difficulty
 
 
 
 
 
 

Nursing & Residential Care
£1,491,472
£1,929,928
 
124
71
 

Home Care
£451,139
£18,916
£22,134
127
1
9

Day Care
£77,336
£415,266
 
20
32
 

Meals
 
 
 
 
 
 

Total
£2,019,947
£2,364,110
£22,134
271
104
9

Physical Disability
 
 
 
 
 
 

Nursing & Residential Care
£685,909
£14,346
 
60
24
 

Home Care
£816,288
 
£109,453
213
 
14

Day Care
£6,961
 
 
4
 
 

Meals
 
 
 
 
 
 

Total
£1,509,158
£14,346
£109,453
277
24
14

Mental Health
 
 
 
 
 
 

Nursing & Residential Care
£928,428
 
 
85
 
 

Home Care
£543,548
£134,999
 
191
7
 

Day Care
 
 
 
8
 
 

Meals
 
 
 
 
 
 

Total
£1,471,976
£134,999
 
284
7
 

NB. Information above relates to 2001/02

Appendix Q

Projects with External Funding

Funding Source
Start/End

Year
Total Funds

£
Project Manager
Project 

Title
Brief Project Description

SRB5
2001/2

-

2002/3
235,000
S Hassall
Youth Action Project
This Project provides for delegated budgets to be given to each of the 9 Community Committee Areas based on population and deprivation, to develop capacity building projects with children and young people linked to crime reduction .  Allocation of funding will be facilitated by a full Communities That Care Risk Audit across all secondary schools in Salford, providing tailored local information about key risk factors in respect of children and young people in each Community Committee Area.  A Project Co-ordinator and Administrator will be appointed to oversee the Project.

SRB5
2002/3
60,000
S Thompson


Ethnic Capacity Building
£60,000 pa has been allocated for each of the next 3 years to develop capacity amongst black and minority ethnic groups in the city and to ensure that effective engagement with key agencies and the Local Strategic Partnership is developed .  It is anticipated that a Project Manager will be appointed in the third quarter of the current financial year.

SRB5
2001/2 

-

 2002/3
122,000
M Hughes
Over 60s Benefit Project
Targeted take-up utilising Housing/Council Tax Benefit data to identify missing benefit entitlements amongst the over 60s. Exceeded target of £252,000 annualised gains for claimants in first year by achieving £294,000 in three quarters.  Partially funded by HAZ money in first year.

SRB5
2002/3


61,000
R Bundy
Welfare Rights Link Workers - Urdu/Punjabi and Arabic
To improve access to advice services (particularly Welfare Rights advice) as well as Health and Social Services for members of the Urdu/Punjabi speaking and Arabic speaking communities within the city.

SRB5
1999/2000 

- 

2002/3
145,000
S Thompson
Communities That Care – Seedley and Langworthy
Communities That Care is an evidence-based community-led preventative programme which focuses on identifying and addressing key risk factors in respect of the following issues relevant to young people.

Criminal activity.

Low educational attainment.

Teenage pregnancy.

4.   Drug misuse.    

SRB5
2002/3 

-

2205/6
27,000
T McDonald
Promoting Involvement in Community Committees
Each of our 9 Community Committees has been allocated £3,000 specifically to increase involvement in Community Committee activities and the development of their Local Community Action Plans.

New Deal for Communities
2001/2 

-

2002/3
300,000
J McKinnon
Community Chest
An allocation of £300,000 has been made in the New Deal for Communities area in Charlestown and Lower Kersal to promote community activity and support community groups.  The funding is allocated by a group comprising the local community, local Councillors and the Neighbourhood Co-ordinator in an advisory capacity.



New Deal for Communities
2001/2 

-

 2002/3
98,000
J McKinnon
Holiday Fun
This allocation of money was match funded by the Health Action Zone in the year 2001/02 and has provided for, and will provide for, standard Summer activities for children and young people of a sports and arts based nature.



SRB 2
1998/9

 - 

2002/3
167,000
K Smithies
Blackfriars & Broughton Community Initiatives Fund


Grant scheme for voluntary and community organisations

SRB2
1998/9 

- 

2002/3
315,000
J Pass
Broughton Community Resource Centre
The main area of work is to encourage, develop and enhance voluntary and community activity within the

programme area of Broughton by providing practical assistance to local organisations .  This assistance

covers funding applications, production of printed/publicity material and organisational development.



SRB2/ PCT
1998/9

-

2002/3
180,000

(90,000 PCT/

90,000 C&SSD)

2002/3
R Bundy
Poverty & Health (Broughton Health Project) (1997 -2000);

Health Projects (East/West/ Broughton) (2000/1);

Composite Project (2001/2)
To provide welfare rights advice within GP surgery setting.



Teenage Pregnancy
2001/2 

-

2002/3
51,000
J Hepworth
Teenage Pregnancy Strategy Trainer
To develop training for staff across agencies to implement Teenage Pregnancy Strategy.

Teenage Pregnancy
2002/3
21,000
D Fallon


Sponsored Childminding
Sponsored Childminding scheme for teenage parents

Early Years
2001/2
25,000
D Fallon


Teenage Early Years Programme
Start up grant for teenage scheme

Early Years
2001/2
3,000
D Fallon
Toy Library
Project to develop a toy library scheme

Children's Fund
2001/4
3.3m
P Woltman
Children's Fund


Develop preventative services (Salford Partnership)

Health Action Zone
2000/1
500,000
P Woltman
Fostering Initiative;

Neglect Initiative; Family Support


Development of initiatives across 3 HAZ authorities.

NRF
2001/2 

- 

2002/3
136,000
S Thompson
Community Strategy Infrastructure Support
Neighbourhood Renewal Funding has been allocated to provide administrative support for Neighbourhood 

Co-ordinators and Community Development Workers in each Community Committee Area.



NRF
2001/2

2002/3
1.3m

1.7m

600,000


P Woltman


Contribute to:

Foster Carer payments;

Cost of Family Centres; 

Children's Outside Residential Placements

Continuation of above

Brief Intervention Team; Contact Centre; Partnership Children's Homes 


To fund existing mainstream children's expenditure.

Extension of funding for existing mainstream programmes for young people and families.

Appendix Z

Political composition at May 2002

Political Party

Party Leader

Labour
51

Cllr Bill Hinds

Conservative
2

Cllr Mrs Karen Garrido

Liberal Democrat
6

Cllr Bob Boyd

Independent
1

Cllr Christopher Beaumont

TOTAL
60


Service Portfolios

Portfolio
Cabinet Member

Education 
Cllr Keith Mann

Arts & Leisure
Cllr Eddie Sheehy

Development Services 
Cllr Barry Warner 

Housing Services 
Cllr John Warmisham  

Community & Social Services 
Cllr Peter Connor

Personnel
Cllr Maureen Lea

Environmental Services
Cllr David Lancaster

Corporate Services
Cllr Derek Antrobus 

Cross Cutting Portfolios

Portfolio
Cabinet Member


Community Strategy
Cllr John Merry

Crime and Disorder
Cllr David Lancaster

Youth
Cllr John Warmisham

Communications
Cllr Maureen Lea

Targets and Pledges
Cllr John Merry

Scrutiny Committees

Scrutiny Committee
Chairperson

Economic & Community Safety
Cllr Anthony Ullman

Environmental
Cllr Roger Lightup

Health & Social Care
Cllr Mrs Val Burgoyne

Lifelong Learning & Leisure
Cllr Bernard Pennington

Quality & Performance
Cllr James Dawson

Community Committee Areas

· Broughton and Blackfriars

· Claremont, Weaste and Seedley

· Eccles

· Irlam and Cadishead

· Kersal Pendleton and Charlestown

· Little Hulton and Walkden

· Ordsall and Langworthy

· Swinton

· Worsley and Boothstown

This year we have put in place a joint Learning Difficulty Service, under Section 31 partnership arrangements, with a joint Head of Service, a pooled budget and integrated community teams. The governance of this team is through the Learning Difficulties Partnership Board, which is chaired by the Lead Member for Community & Social Services; members include the Director of Community & Social Services, the Chief Executive of the PCT, people supported in services and their carers and other agencies, including the private and voluntary sector.





STRATEGIC/BUSINESS PLANNING





?








Children


ACPC business action plan�
QP MAP�
�
Children’s Service plan�
Child Mental Health Strategy�
�
Preventative Strategy�
Teenage Pregnancy Strategy�
�
Early Years Strategy�
YOT Annual Report�
�
Developing Children’s Health 	Services �
�
�
 


Adults


Mental Health –Strategy and 	JIP�
Welfare to Work – JIP


DAT Annual Report�
�
Learning Disabilities – 	Strategy and JIP�
Neuro-Rehabilitation Greater 	Manchester Strategy�
�
Salford Carers Strategy�
Supporting People �
�
Older People – Strategy and 	JIP�
Palliative Care Strategy�
�



Corporate/Joint 


Better Care Higher Standards �
Working Together Strategy�
�
Crime and Disorder Strategy�
Community Strategy�
�
Local Information Plan�
Community Plan�
�
Domestic Violence Policy�
�
�






Josette





Josette?





� EMBED Excel.Chart.8 \s ���





In June 2001 the City received approval of its New Deal for Communities (NDC) Delivery Plan* for the Charlestown and Lower Kersal area of the City which secured £53 million for the regeneration of the area over the next 10 years.  The aim is to make this area of the City a place where people want to live by improving housing, employment, recreation, creating a safe environment and so on.  Again all Directorates of the Council will participate in the implementation of this Plan; there will also be substantial match funding attracted from other sources to enhance the benefits of the NDC investment.





‘Doing’





‘Seeing’





Guiding





KEY measures for reviewing and evaluating performance within a clear accountability framework ��(Business Results)�


RELEVANT management information that has meaning and therefore value for monitoring performance�


EXPLICIT service objectives and delivery goals/targets�








EXPLICIT service standards for quality assurance�








�TWO WAY PROCESS





WHAT you say will happen and those receiving a service can expect to happen��(Strategic Intentions) �








HOW services will be delivered and to what level of performance��








KNOWING whether or not you are meeting your delivery intentions��


JUDGING       whether or not you are meeting your standards of service delivery�� 




















�





Informing





PERFORMANCE MANAGEMENT





     ‘Seeing’ 





‘Doing’





We have developed  information packs to make information more accessible. For example, a carers' information pack (containing core information for carers) has been developed in partnership with the Salford Carers Centre and information packs for social workers are being developed to enable service users and carers to access appropriate information at the point of initial contact or during assessment.








A separate carers assessment usually takes place on request or where it has been identified as particularly helpful, eg. when the carer is under stress and this has not been alleviated by services to the user. Carers assessments need to be incorporated into social workers' existing case work and their value is being increasingly recognised. A new Carers Assessment Officer post will provide a lead person in promoting this work whilst undertaking some assessments.
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� Joint Working Together Strategy Guide and Strategy


� Communication & Information Strategy


� Joint Working Together Guide and Strategy


� Better Care higher Standards Local Charter


� Communication & Information Strategy


� 


� 


� 


� 


� Major Incident Plan


� 


� 


� 


� Future, Role and Strategic Direction of Community & Social Services Reports (January and February 2000).�


� Future, Role and Strategic Direction of Community & Social Services Reports(January and Februart 2000)


� 


� 


�The Future, Role and Direction of Community & Social Services Reports (January/February 2000) 


�Future, Role and Strategic Direction of Community & Social Services Reports (January and February 2000).� 





�Provide report





� 


� better care higher standards, document a


� Quality Protects Management Action Plan, doc b


� 


� 


� Future, Role and Strategic Direction of Communicty & Social Servcices Report (January & February 2000)


� 


� 


� 


� 


� 


� 


Communication & Information Strategu� 


� Health Improvement Plan


� Bringing the Future Near: Joint Plan for Supporting People with Learning Difficulties


� Better Care, Higher Standards


� Finding it difficult to get around at home?


� A new Independence – Intermediate Care Services in Salford


� The Future, Role and Strategic Direction of Community & Socal Services (January and February 2000)�
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_1070287676.xls
Female

		PSubarea		PS text		Pers.no.		First name		Last name		Text Gen.		Object description		Lv

		SS11		DEV & CUST CARE		00016864		Mary		Livesey		Female		Caretaker		1

		SS41		CARE MGMT-ADULT		00006132		Julia		Clark		Female		Asst Director (Care Mgmt & Comm - Adult)		1

		SS41		CARE MGMT-ADULT		00016958		Edna		Greaves		Female		Caretaker		1

		SS61		CARE SERVICES		00000374		Ann		Roche		Female		Care Assistant		1

		SS61		CARE SERVICES		00000463		Joan		Ditchett		Female		Cook		1

		SS61		CARE SERVICES		00000541		Samantha		Toplis		Female		Assistant Cook		1

		SS61		CARE SERVICES		00000683		Susan		Fildes		Female		Assistant Cook		1

		SS61		CARE SERVICES		00005267		Carol		Role		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00005268		Lisa		Davies		Female		Relief Home Care Assistant		1

		SS61		CARE SERVICES		00005269		Amanda		Collins		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00005270		Denise		Parton		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00005271		Kathleen		Grundy		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00005272		Patricia		McElhill		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00005273		Veronica		McAuley		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00005274		Deborah		Jenkins		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00005275		Janet		Frith		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00005277		Jill		Monaghan		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00005278		Sharon		Peace		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00005279		Pamela		Bell		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00005280		Marian		Hesketh		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00005281		Diane		Blackburn		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00005282		Michelle		Shiers		Female		Mobile Home Care Assistant		1

		SS61		CARE SERVICES		00005283		Barbara		Bamber		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00005284		Joanne		Woodhall		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00005285		Rosalind		Williams		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00005287		Karen		Sutton		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00005288		Lynn		Graham		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00005289		Eileen		Mather		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00005290		Susan		Alexander		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00005291		Ann		Jones		Female		Mobile Home Care Assistant		1

		SS61		CARE SERVICES		00005292		Mary		Dainty		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00005294		Lillian		Tonner		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00005296		Margaret		Hennessey		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00005297		Angela		Lawler		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00005299		Dawn		McKay		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00005301		Jacqueline		Forshaw		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00005302		Mary		Collinge		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00005303		Lorraine		Davin		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00005309		Annette		Gadsby		Female		Mobile Home Care Assistant		1

		SS61		CARE SERVICES		00005310		Linda		Cordingley		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00005311		Theresa		Stephenson		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00005312		Joyce		Gradwell		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00005314		Patricia		Ward		Female		Mobile Home Care Assistant		1

		SS61		CARE SERVICES		00005315		Sharon		Croucher		Female		Mobile Home Care Assistant		1

		SS61		CARE SERVICES		00005316		Elizabeth		Renwick		Female		Mobile Home Care Assistant		1

		SS61		CARE SERVICES		00005321		Jayne		Salerno		Female		Assistant Cook		1

		SS61		CARE SERVICES		00005323		Irene		Horgan		Female		Senior Night Care Assistant		1

		SS61		CARE SERVICES		00005324		Deborah		Jordan		Female		Care Assistant		1

		SS61		CARE SERVICES		00005329		Simin		Walker		Female		Care Assistant		1

		SS61		CARE SERVICES		00005337		Ruth		Oldroyd		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00005338		Rosemary		Burke		Female		Care Assistant		1

		SS61		CARE SERVICES		00005340		Pamela		Mackay		Female		Care Assistant		1

		SS61		CARE SERVICES		00005350		Janine		Campbell		Female		Care Assistant		1

		SS61		CARE SERVICES		00005352		Sharon		Hughes		Female		Care Assistant		1

		SS61		CARE SERVICES		00005355		Sheridan		Totterdell		Female		Care Assistant		1

		SS61		CARE SERVICES		00005358		Jacqueline		Roberts		Female		Care Assistant		1

		SS61		CARE SERVICES		00005360		Alexandra		Ashton		Female		Senior Night Care Assistant		1

		SS61		CARE SERVICES		00005362		Ann		Nolan		Female		Care Assistant		1

		SS61		CARE SERVICES		00005366		Jennie		Cooke		Female		Care Assistant		1

		SS61		CARE SERVICES		00005367		Pauline		Elliott		Female		Care Assistant		1

		SS61		CARE SERVICES		00005368		Mechelle		Parsons		Female		Care Assistant		1

		SS61		CARE SERVICES		00005370		Wendy		McCaffrey		Female		Care Assistant		1

		SS61		CARE SERVICES		00005371		Hazel		Foley		Female		Senior Night Care Assistant		1

		SS61		CARE SERVICES		00005372		Brenda		Harwood		Female		Cook		1

		SS61		CARE SERVICES		00005374		Carol		O'Brien		Female		Care Assistant		1

		SS61		CARE SERVICES		00005379		Margaret		Harper		Female		Homecarer		1

		SS61		CARE SERVICES		00005380		Lynne		Rhodes		Female		Care Assistant		1

		SS61		CARE SERVICES		00005382		Pauline		Kelly		Female		Assistant Cook		1

		SS61		CARE SERVICES		00005383		Lynn		Lea		Female		Care Assistant		1

		SS61		CARE SERVICES		00005385		Maureen		Tennant		Female		General Assistant		1

		SS61		CARE SERVICES		00005386		Lorraine		Ferendenus		Female		Senior Night Care Assistant		1

		SS61		CARE SERVICES		00005388		Julie		Tunnacliffe		Female		General Assistant		1

		SS61		CARE SERVICES		00005389		Betty		Cross		Female		Assistant Cook		1

		SS61		CARE SERVICES		00005390		Janet		Boukhelal		Female		Care Assistant		1

		SS61		CARE SERVICES		00005392		Patricia		Kirkman		Female		Care Assistant		1

		SS61		CARE SERVICES		00005393		Elizabeth		McCaffery		Female		General Assistant		1

		SS61		CARE SERVICES		00005394		Clare		Naylor		Female		Homecarer		1

		SS61		CARE SERVICES		00005396		Sharon		Sullivan		Female		General Assistant		1

		SS61		CARE SERVICES		00005399		Jean		McVeigh		Female		General Assistant		1

		SS61		CARE SERVICES		00005401		Johanne		Scott		Female		Homecarer		1

		SS61		CARE SERVICES		00005402		Alma		Brearley		Female		General Assistant		1

		SS61		CARE SERVICES		00005638		Hannah		Manchester		Female		Sessional Community Support Worker		1

		SS61		CARE SERVICES		00016193		Grace		Cooke		Female		Homecarer		1

		SS61		CARE SERVICES		00016420		Doreen		Hilton		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016422		Patricia		Wilkinson		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016424		Rosalind		Jones		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016426		Marilyn		Johnson		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016427		Maria		Brickhill		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016428		Jean		Kettle		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016429		Susan		Egerton		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016431		Josephine		Jones		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016432		June		Inkersole		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016433		Yvonne		Connor		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016434		Jacqueline		Oliver		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016435		Julie		Hulme		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016441		Janet		Owen		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016442		Barbara		Owen		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016443		Valerie		Martin		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016444		Pauline		Clarke		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016448		Iris		Hunter		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016449		Vivienne		Bowers		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016452		Susan		Valentine		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016454		Joanne		Simpson		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016455		Deborah		Forrest		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016456		Susan		Parsons		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016458		Lynn		Burrow		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016459		Phoebe		Waine		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016461		Irene		Kerins		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016462		Susan		Buckley		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016463		Lisa		McAtee		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016466		Veronica		Abbott		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016468		Pauline		Ormrod		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016469		Erica		Eccleston		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016470		Michelle		Graham		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016472		Christine		Court		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016475		Maria		Andrews		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016476		Carole		Flanagan		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016477		Brenda		Jones		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016478		Lesley		Davis		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016480		Sharon		Rowbotham		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016482		Sandra		Finley		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016483		Valerie		Fairhurst		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016486		Maureen		Kay		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016489		Susan		Higson		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016493		Muriel		Street		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016497		Janet		Wilkinson		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016498		Lynne		Davies		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016500		Carol		Dutton		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016504		Margaret		Davies		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016505		Christine		Barnes		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016507		Andrea		Wilding		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016508		Denise		Middleton		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016509		June		Hardy		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016513		Jacqueline		Scott		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016514		Barbara		Walkden		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016517		Anne		Jones		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016519		Rita		Evans		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016520		Julie		Snelgrove		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016521		Maureen		Boardman		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016524		Jean		Pullan		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016527		Barbara		Cross		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016529		Elsie		Foley		Female		Care Assistant		1

		SS61		CARE SERVICES		00016536		Carol		Oliver		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016537		Catherine		Sampson		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016542		Diane		Harrison		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016543		Karen		Baker		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016545		Rosaleen		Conlon		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016546		Christine		Edwards		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016547		Lisa		Arnold		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016548		Mary		O'Sullivan		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016549		Hemlata		Samanta		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016551		Simone		Crawford		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016553		Vivienne		Randell		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016557		Julia		Davis		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016561		Debra		Seville		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016570		Diane		Parry		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016574		Claire		Potter		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016575		Jean		O'Malley		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016577		Josephine		Judge		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016580		Carole		Hardman		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016582		Maureen		Matthews		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016583		Lynn		Officer		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016584		Margaret		Levinshon		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016586		Elaine		Arnold		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016587		Eileen		Buck		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016588		Karen		Todd		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016589		Mary		Adams		Female		Care Assistant		1

		SS61		CARE SERVICES		00016590		Michelle		Linstrem		Female		Care Assistant		1

		SS61		CARE SERVICES		00016591		Shirley		Matthews		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016592		Susan		Seymour		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016593		Marlene		Wallwork		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016594		Marsha		Rigby		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016596		Sylvia		Simcock		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016597		Nicola		Jones		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016598		Shiela		Sutton		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016601		Karen		Pereira		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016606		Anna		Davies		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016614		Elizabeth		Royle		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016615		Bernadette		Brackenridge		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016616		Jean		Winter		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016617		Pauline		Craven		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016621		Rita		Barlow		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016622		Sandra		Schofield		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016624		Glenys		Borg		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016625		Kathleen		Towey		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016628		Carole		Hamnett		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016629		Jeanette		Robinson		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016630		Carole		Ward		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016632		Helen		James		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016635		Karen		Jones		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016636		Christine		Parker		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016638		Beverly		Jarvis		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016639		Audrey		Wilson		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016640		Sandra		Howarth		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016641		Vera		Jenkins		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016646		Bridget		Russell		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016647		Julie		Chamberlain		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016648		Elaine		Corfield		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016650		Beverley		Schofield		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016656		Alison		Morris		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016660		Helen		Murray		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016662		Patricia		Jackson		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016665		Glenys		Monteith		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016667		Margaret		White		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016668		Veronica		Roberts		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016675		Tracy		Glynn		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016676		Shelia		Fenlon		Female		Mobile Home Care Assistant		1

		SS61		CARE SERVICES		00016677		Pamela		Burgess		Female		Mobile Home Care Assistant		1

		SS61		CARE SERVICES		00016678		Kerry		Sharples		Female		Mobile Home Care Assistant		1

		SS61		CARE SERVICES		00016683		Alison		Smith		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016685		Christina		Booth		Female		Mobile Home Care Assistant		1

		SS61		CARE SERVICES		00016688		Christine		Walker		Female		Mobile Home Care Assistant		1

		SS61		CARE SERVICES		00016690		Carol		Nowicki		Female		Mobile Home Care Assistant		1

		SS61		CARE SERVICES		00016693		Lynn		James		Female		Mobile Home Care Assistant		1

		SS61		CARE SERVICES		00016694		Deborah		Wilde		Female		Mobile Home Care Assistant		1

		SS61		CARE SERVICES		00016695		Yvonne		Austin		Female		Mobile Home Care Assistant		1

		SS61		CARE SERVICES		00016696		Anne		Goddard		Female		Mobile Home Care Assistant		1

		SS61		CARE SERVICES		00016697		Debra		Kemp		Female		Mobile Home Care Assistant		1

		SS61		CARE SERVICES		00016700		Frances		White		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016702		Lillian		Annesley		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016709		Valerie		Tough		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016710		Karen		Holmes		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016712		Pamela		Cookson		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016714		Anita		Falcao		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016715		Carole		Lawman		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016716		Diane		Donohoe		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016718		Jacqueline		Mulvenna		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016720		Margaret		Moore		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016721		Ann		Moore		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016722		Carole		Cook		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016729		Elizabeth		Ensor		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016730		Margaret		Ball		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016731		Maureen		Kynaston		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016733		Pauline		Palmer		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016735		Dawn		Freeman		Female		Mobile Home Care Assistant		1

		SS61		CARE SERVICES		00016736		Linda		Dempsey		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016737		Kathryn		Edgington		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016741		Wendy		Harden		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016742		Donna		Phillips		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016744		June		McCabe		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016745		Valerie		Gilligan		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016746		Tracy		Barrett		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016747		Joan		Openshaw		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016751		Kaye		Bohanna		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016752		Lisa		Jackson		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016753		Ruth		O'Brien		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016754		Michele		Love		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016755		Madeline		Sirett		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016756		Janice		Wolstencroft		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016757		Louise		Williams		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016758		Lisa		Firth		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016761		Lisa		Dewett		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016762		Annette		Malone		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016763		Margaret		Comerford		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016764		Ann		McLoughlin		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016768		Pamela-dawn		Prescott		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016769		Michelle		Baglin		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016771		Carla		Healey		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016776		Nora		Lomas		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016777		Barbara		Walsh		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016780		Margaret		Hulse		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016786		Kairen		Woods		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016787		Vivienne		Greenhalgh		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016790		Amanda		Hesling		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016794		Elizabeth		Davies		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016800		Janet		Gardner		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016805		Jennifer		Monks		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016809		Susan		Johnson		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016811		Christine		Wood		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016812		Carol		Hannen		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016814		Hilda		Knott		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016816		Lynn		Brooke		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016820		Jean		Hickey		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016822		Kathleen		Valentine		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00016839		Caroline		Smith		Female		Mobile Home Care Assistant		1

		SS61		CARE SERVICES		00016840		Carol		Howard		Female		Mobile Home Care Assistant		1

		SS61		CARE SERVICES		00016841		Gemma		Jennings		Female		Mobile Home Care Assistant		1

		SS61		CARE SERVICES		00016842		Margaret		Branney		Female		Mobile Home Care Assistant		1

		SS61		CARE SERVICES		00016843		Michelle		Schofield		Female		Mobile Home Care Assistant		1

		SS61		CARE SERVICES		00016844		Kathleen		Carmichael		Female		Mobile Home Care Assistant		1

		SS61		CARE SERVICES		00016845		Linda		Nolan		Female		Mobile Home Care Assistant		1

		SS61		CARE SERVICES		00016849		Ellen		Lloyd		Female		Mobile Home Care Assistant		1

		SS61		CARE SERVICES		00016854		Jayne		Williamson		Female		Escort		1

		SS61		CARE SERVICES		00016855		Carole		Hurley		Female		Caretaker		1

		SS61		CARE SERVICES		00016856		Olga		Clayton		Female		Senior Night Care Assistant		1

		SS61		CARE SERVICES		00016858		Sandra		Bates		Female		Cook		1

		SS61		CARE SERVICES		00016859		Hazel		Worsley		Female		Care Assistant		1

		SS61		CARE SERVICES		00016862		Janet		Owen		Female		Care Assistant		1

		SS61		CARE SERVICES		00016863		Marie		Davies		Female		Escort		1

		SS61		CARE SERVICES		00016870		Linda		Kelly		Female		Care Assistant		1

		SS61		CARE SERVICES		00016873		Frances		Baxter		Female		Escort		1

		SS61		CARE SERVICES		00016875		Michelle		Heywood		Female		Care Assistant		1

		SS61		CARE SERVICES		00016876		Rachel		Owen		Female		Care Assistant		1

		SS61		CARE SERVICES		00016879		Michelle		McCormick		Female		Care Assistant		1

		SS61		CARE SERVICES		00016881		Pamela		Fisher		Female		Care Assistant		1

		SS61		CARE SERVICES		00016882		Anne		Seddon		Female		General Assistant		1

		SS61		CARE SERVICES		00016883		Kathryn		Whitfield		Female		Care Assistant		1

		SS61		CARE SERVICES		00016884		Melanie		Stewart		Female		Senior Night Care Assistant		1

		SS61		CARE SERVICES		00016885		Sharon		Masters		Female		Care Assistant		1

		SS61		CARE SERVICES		00016893		Pauline		Nuttall		Female		Homecarer		1

		SS61		CARE SERVICES		00016894		Joanna		Splaine		Female		Homecarer		1

		SS61		CARE SERVICES		00016895		Diane		Wright		Female		Senior Night Care Assistant		1

		SS61		CARE SERVICES		00016896		Samantha		Campbell		Female		Cook		1

		SS61		CARE SERVICES		00016899		Shiela		Harrison		Female		General Assistant		1

		SS61		CARE SERVICES		00016900		Jean		Little		Female		Homecarer		1

		SS61		CARE SERVICES		00016904		Rosa		Fattore		Female		Homecarer		1

		SS61		CARE SERVICES		00016905		Susan		Browne		Female		Homecarer		1

		SS61		CARE SERVICES		00016906		Wendy		Hall		Female		General Assistant		1

		SS61		CARE SERVICES		00016907		Nichola		Picken		Female		General Assistant		1

		SS61		CARE SERVICES		00016909		Christine		Cash		Female		Homecarer		1

		SS61		CARE SERVICES		00016910		Sharon		Simpson		Female		Homecarer		1

		SS61		CARE SERVICES		00016912		Peggy		Holt		Female		Homecarer		1

		SS61		CARE SERVICES		00016925		Lynn		Donoghue		Female		Care Assistant		1

		SS61		CARE SERVICES		00016929		Christina		Bryan		Female		Care Assistant		1

		SS61		CARE SERVICES		00016936		Elaine		Delaney		Female		Homecarer		1

		SS61		CARE SERVICES		00016939		Valerie		Kelly		Female		Senior Night Care Assistant		1

		SS61		CARE SERVICES		00016943		Patricia		Sumner		Female		Homecarer		1

		SS61		CARE SERVICES		00016944		Marie		Quinn		Female		Homecarer		1

		SS61		CARE SERVICES		00016946		Jacqueline		Kelly		Female		Escort		1

		SS61		CARE SERVICES		00016949		Lynn		Hinder		Female		Senior Night Care Assistant		1

		SS61		CARE SERVICES		00016951		Patricia Ann		Kenyon		Female		Homecarer		1

		SS61		CARE SERVICES		00016952		Ann		Pritchard		Female		Care Assistant		1

		SS61		CARE SERVICES		00016953		Kathleen		Wade		Female		General Assistant		1

		SS61		CARE SERVICES		00016955		Christine		Morris		Female		Homecarer		1

		SS61		CARE SERVICES		00016956		Wendy		Forbes		Female		Care Assistant		1

		SS61		CARE SERVICES		00016959		Anne		Thompson		Female		General Assistant		1

		SS61		CARE SERVICES		00016960		Kathleen		Brown		Female		General Assistant		1

		SS61		CARE SERVICES		00016961		Durrah		Ahmed		Female		General Assistant		1

		SS61		CARE SERVICES		00016963		Rose		Murphy		Female		General Assistant		1

		SS61		CARE SERVICES		00016965		Janice		Whitney		Female		General Assistant		1

		SS61		CARE SERVICES		00016966		Margaret		McKinnon		Female		Care Assistant		1

		SS61		CARE SERVICES		00016967		Anita		Oxlade		Female		Homecarer		1

		SS61		CARE SERVICES		00016968		Sheila		Adshead		Female		General Assistant		1

		SS61		CARE SERVICES		00016969		Joyce		Higson		Female		Care Assistant		1

		SS61		CARE SERVICES		00016971		Sheila		Bailey		Female		Care Assistant		1

		SS61		CARE SERVICES		00016972		Barbara		Adlington		Female		Care Assistant		1

		SS61		CARE SERVICES		00016973		Mary		Wolstencroft		Female		Senior Care Assistant		1

		SS61		CARE SERVICES		00016974		Amanda		Belfield		Female		Care Assistant		1

		SS61		CARE SERVICES		00016977		Hannah		Bradbury		Female		Senior Night Care Assistant		1

		SS61		CARE SERVICES		00016978		Mary		Siddall		Female		General Assistant		1

		SS61		CARE SERVICES		00016979		Maureen		Harrison		Female		Homecarer		1

		SS61		CARE SERVICES		00016984		Lorraine		McDermott		Female		Homecarer		1

		SS61		CARE SERVICES		00016987		Doreen		Spiers		Female		Care Assistant		1

		SS61		CARE SERVICES		00016988		Mary		Tennant		Female		Care Assistant		1

		SS61		CARE SERVICES		00016989		Elaine		Southin		Female		Care Assistant		1

		SS61		CARE SERVICES		00016990		Jayne		Snell		Female		Senior Night Care Assistant		1

		SS61		CARE SERVICES		00016991		Jean		Smith		Female		General Assistant		1

		SS61		CARE SERVICES		00016993		Lesley		Hurst		Female		Care Assistant		1

		SS61		CARE SERVICES		00017000		Judith		Shaw		Female		Cook		1

		SS61		CARE SERVICES		00017001		Barbara		Cook		Female		Senior Night Care Assistant		1

		SS61		CARE SERVICES		00017002		Julie		Parry		Female		Care Assistant		1

		SS61		CARE SERVICES		00017004		Yvonne		Jackson		Female		Escort		1

		SS61		CARE SERVICES		00017005		Diane		Neave		Female		Care Assistant		1

		SS61		CARE SERVICES		00017008		Pauline		Limb		Female		Care Assistant		1

		SS61		CARE SERVICES		00017010		Rosaleen		Pendleton		Female		Escort		1

		SS61		CARE SERVICES		00017015		Elsie		Ratcliffe		Female		General Assistant		1

		SS61		CARE SERVICES		00017016		Michelle		Moran		Female		Senior Night Care Assistant		1

		SS61		CARE SERVICES		00017020		Carol		Davies		Female		Care Assistant		1

		SS61		CARE SERVICES		00017021		Patricia		McGee		Female		Escort		1

		SS61		CARE SERVICES		00017024		Julie		Cosgrove		Female		Cook		1

		SS61		CARE SERVICES		00017025		Mary		Sheridan		Female		General Assistant		1

		SS61		CARE SERVICES		00017027		Kathleen		Coleman		Female		Night Homecarer		1

		SS61		CARE SERVICES		00017029		Lynda		Whalley		Female		Senior Night Care Assistant		1

		SS61		CARE SERVICES		00017031		Pauline		Vella		Female		Senior Night Care Assistant		1

		SS61		CARE SERVICES		00017032		Lynn		Ball		Female		Escort		1

		SS61		CARE SERVICES		00017033		Lorraine		Youd		Female		Senior Night Care Assistant		1

		SS61		CARE SERVICES		00017034		Julie		Jones		Female		Senior Care Assistant		1

		SS61		CARE SERVICES		00017035		Margaret		Williams		Female		Homecarer		1

		SS61		CARE SERVICES		00017037		Veronica		Staton		Female		Cook		1

		SS61		CARE SERVICES		00017040		Elaine		Heywood		Female		Care Assistant		1

		SS61		CARE SERVICES		00017041		Diane		Wallace-bird		Female		Senior Night Care Assistant		1

		SS61		CARE SERVICES		00017042		Miriam		Barr		Female		Senior Night Care Assistant		1

		SS61		CARE SERVICES		00017043		Barbara		Fletcher		Female		Care Assistant		1

		SS61		CARE SERVICES		00017044		Sheila		Eatock		Female		General Assistant		1

		SS61		CARE SERVICES		00017045		Jeane		Moore		Female		Homecarer		1

		SS61		CARE SERVICES		00017047		Hayley		Gerrard		Female		Care Assistant		1

		SS61		CARE SERVICES		00017048		Dympna		Thomsett		Female		Homecarer		1

		SS61		CARE SERVICES		00017052		Patricia		Beddows		Female		General Assistant		1

		SS61		CARE SERVICES		00017055		Linda		Zammit		Female		Snr Night Care Assistant		1

		SS61		CARE SERVICES		00017056		Muriel		Cash		Female		Homecarer		1

		SS61		CARE SERVICES		00017057		Linda		Lark		Female		Senior Night Care Assistant		1

		SS61		CARE SERVICES		00017058		Julie		Parkinson		Female		Care Assistant		1

		SS61		CARE SERVICES		00017059		Deborah		Hwa		Female		Care Assistant		1

		SS61		CARE SERVICES		00017062		Clare		Collum		Female		Homecarer		1

		SS61		CARE SERVICES		00017065		Jean		Casey		Female		Homecarer		1

		SS61		CARE SERVICES		00017069		Kathryn		O'Connor		Female		Homecarer		1

		SS61		CARE SERVICES		00017070		Julie		Clarke		Female		General Assistant		1

		SS61		CARE SERVICES		00017071		Christine		Scanlon		Female		Homecarer		1

		SS61		CARE SERVICES		00017073		Joanne		Gammack		Female		Homecarer		1

		SS61		CARE SERVICES		00017076		Michelle		Adshead		Female		Escort		1

		SS61		CARE SERVICES		00017077		Joyce		Crockett		Female		Care Assistant		1

		SS61		CARE SERVICES		00017081		Marguerite		Gregson		Female		Homecarer		1

		SS61		CARE SERVICES		00017082		Maureen		Williams		Female		General Assistant		1

		SS61		CARE SERVICES		00017083		Maria		Kelly		Female		Homecarer		1

		SS61		CARE SERVICES		00017084		Lorraine		Melia		Female		Homecarer		1

		SS61		CARE SERVICES		00017085		Marie		Aird		Female		Homecarer		1

		SS61		CARE SERVICES		00017088		Nicola		Leyland		Female		Homecarer		1

		SS61		CARE SERVICES		00017090		Dominique		Hawes		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00017091		Gail		Owen		Female		Homecarer		1

		SS61		CARE SERVICES		00017096		Shirley		Walker		Female		Care Assistant		1

		SS61		CARE SERVICES		00017099		Jennifer		Saunders		Female		Care Assistant		1

		SS61		CARE SERVICES		00017103		Debra		Crooks		Female		Care Assistant		1

		SS61		CARE SERVICES		00017104		Tracey		Oakley		Female		Senior Night Care Assistant		1

		SS61		CARE SERVICES		00017106		Fatima		Weston		Female		Care Assistant		1

		SS61		CARE SERVICES		00017107		Wendy		Brereton		Female		Homecarer		1

		SS61		CARE SERVICES		00017108		Julie		Holden		Female		Homecarer		1

		SS61		CARE SERVICES		00017109		Mavis		Nelson		Female		General Assistant		1

		SS61		CARE SERVICES		00017110		Ann		Anderson		Female		Care Assistant		1

		SS61		CARE SERVICES		00017112		Joanne		Parkin		Female		Care Assistant		1

		SS61		CARE SERVICES		00017113		Pippa		Bullivant		Female		Care Assistant		1

		SS61		CARE SERVICES		00017115		Lisa		Fearnhead		Female		Care Assistant		1

		SS61		CARE SERVICES		00017116		Sandra		Wilkinson		Female		Homecarer		1

		SS61		CARE SERVICES		00017119		Sajda		Ali		Female		Homecarer		1

		SS61		CARE SERVICES		00017120		Margaret		Hill		Female		Care Assistant		1

		SS61		CARE SERVICES		00017123		Rachel		Booth		Female		Homecarer		1

		SS61		CARE SERVICES		00017124		June		Snelson		Female		General Assistant		1

		SS61		CARE SERVICES		00017125		Ann		Taukoorah		Female		Homecarer		1

		SS61		CARE SERVICES		00017126		Kim		Rigby		Female		Homecarer		1

		SS61		CARE SERVICES		00017127		Irene		Wilson		Female		General Assistant		1

		SS61		CARE SERVICES		00017129		Julie		Frost		Female		Care Assistant		1

		SS61		CARE SERVICES		00017132		Paula		Coxon		Female		Care Assistant		1

		SS61		CARE SERVICES		00017135		Stephanie		Owens		Female		Escort		1

		SS61		CARE SERVICES		00017137		Carrie		Peers		Female		Homecarer		1

		SS61		CARE SERVICES		00017138		Celeste		Cavanagh		Female		Homecarer		1

		SS61		CARE SERVICES		00017142		Rosemary		Nutsey		Female		Escort		1

		SS61		CARE SERVICES		00017144		Elaine		Henn		Female		Escort		1

		SS61		CARE SERVICES		00017147		Anna		Lamb		Female		Escort		1

		SS61		CARE SERVICES		00017149		Karen		Marsh		Female		Night Care Assistant		1

		SS61		CARE SERVICES		00017156		June		Ormrod		Female		Care Assistant		1

		SS61		CARE SERVICES		00017159		Diane		Trainor		Female		Care Assistant		1

		SS61		CARE SERVICES		00017163		Sara		Levy		Female		Care Assistant		1

		SS61		CARE SERVICES		00017165		Julie		Thompson		Female		Senior Care Assistant		1

		SS61		CARE SERVICES		00017172		Jennifer		Knight		Female		General Assistant		1

		SS61		CARE SERVICES		00017175		Carol		Burke		Female		Night Care Assistant		1

		SS61		CARE SERVICES		00017177		Sheila		McHenry		Female		Homecarer		1

		SS61		CARE SERVICES		00017180		Janet		Reynolds		Female		Cook		1

		SS61		CARE SERVICES		00017184		Lynne		Connaughton		Female		Senior Care Assistant		1

		SS61		CARE SERVICES		00017185		Joan		Fairhurst		Female		Senior Care Assistant		1

		SS61		CARE SERVICES		00017188		Carole		Dunne		Female		Care Assistant		1

		SS61		CARE SERVICES		00017190		Sandra		Jones		Female		Homecarer		1

		SS61		CARE SERVICES		00017191		April		Dunn		Female		Homecarer		1

		SS61		CARE SERVICES		00017195		Donna		Ward		Female		Homecarer		1

		SS61		CARE SERVICES		00017196		Belinda		Young		Female		Care Assistant		1

		SS61		CARE SERVICES		00017197		Christine		Woodacre		Female		Senior Night Care Assistant		1

		SS61		CARE SERVICES		00017199		Catherine		Donaldson		Female		Homecarer		1

		SS61		CARE SERVICES		00017201		Rebecca		Hanlon		Female		Senior Night Care Assistant		1

		SS61		CARE SERVICES		00017202		Lesley		Carroll		Female		Homecarer		1

		SS61		CARE SERVICES		00017203		Jayne		Taylor		Female		Care Assistant		1

		SS61		CARE SERVICES		00017205		Elaine		Bird		Female		Escort		1

		SS61		CARE SERVICES		00017210		Keely		Harrison		Female		Care Assistant		1

		SS61		CARE SERVICES		00017219		Deborah		Hepburn		Female		Care Assistant		1

		SS61		CARE SERVICES		00017222		Bernadette		Mather		Female		Care Assistant		1

		SS61		CARE SERVICES		00017226		Karen		Waring		Female		Homecarer		1

		SS61		CARE SERVICES		00017228		Sarah		Royle		Female		Senior Night Care Assistant		1

		SS61		CARE SERVICES		00017230		Christine		Wynn		Female		Care Assistant		1

		SS61		CARE SERVICES		00017232		Michelle		White		Female		General Assistant		1

		SS61		CARE SERVICES		00017233		Brenda		Smith		Female		Care Assistant		1

		SS61		CARE SERVICES		00017235		Linda		Johnson		Female		General Assistant		1

		SS61		CARE SERVICES		00017236		May		Jones		Female		Care Assistant		1

		SS61		CARE SERVICES		00017239		Mary		Roche		Female		Cook		1

		SS61		CARE SERVICES		00017240		Marie		Welby		Female		General Assistant		1

		SS61		CARE SERVICES		00017243		Margaret		Adcock		Female		General Assistant		1

		SS61		CARE SERVICES		00017247		Glynis		Wilson		Female		General Assistant		1

		SS61		CARE SERVICES		00017251		Angela		Carney		Female		Escort		1

		SS61		CARE SERVICES		00017252		Bernice		Derbyshire		Female		Escort		1

		SS61		CARE SERVICES		00017253		Janine		Ferguson		Female		Care Assistant		1

		SS61		CARE SERVICES		00017256		Kathleen		Turner-siggens		Female		Senior Night Care Assistant		1

		SS61		CARE SERVICES		00017260		Karen		Belcher		Female		General Assistant		1

		SS61		CARE SERVICES		00017261		Irene		Sankey		Female		General Assistant		1

		SS61		CARE SERVICES		00017262		Norma		Smith		Female		Senior Care Assistant		1

		SS61		CARE SERVICES		00017263		Lorraine		Dewitt		Female		Cook		1

		SS61		CARE SERVICES		00017265		Judith		Timmis		Female		Escort		1

		SS61		CARE SERVICES		00017269		Diane		Brown		Female		Care Assistant		1

		SS61		CARE SERVICES		00017271		Lisa		Taylor		Female		Care Assistant		1

		SS61		CARE SERVICES		00017272		Tracy		Holden		Female		Care Assistant		1

		SS61		CARE SERVICES		00017273		Danielle		Dewsnip		Female		Care Assistant		1

		SS61		CARE SERVICES		00017274		Catherine		Gabrielides		Female		Care Assistant		1

		SS61		CARE SERVICES		00017276		Pauline		Dean		Female		Care Assistant		1

		SS61		CARE SERVICES		00017277		Mandy		Hardman		Female		Escort		1

		SS61		CARE SERVICES		00017279		Zoe		Hartigan		Female		Care Assistant		1

		SS61		CARE SERVICES		00017280		Ann		Walton		Female		Care Assistant		1

		SS61		CARE SERVICES		00017281		Ann		Southern		Female		Senior Night Care Assistant		1

		SS61		CARE SERVICES		00017282		Elaine		Stark		Female		General Assistant		1

		SS61		CARE SERVICES		00017286		Margaret		Nugent		Female		Care Assistant		1

		SS61		CARE SERVICES		00017287		Amanda		Nolan		Female		Cook		1

		SS61		CARE SERVICES		00017288		Karen		Stevens		Female		Care Assistant		1

		SS61		CARE SERVICES		00017289		Christine		Waring		Female		Escort		1

		SS61		CARE SERVICES		00017290		Ann		Pinkney		Female		Care Assistant		1

		SS61		CARE SERVICES		00017291		Jane		Camilleri		Female		Care Assistant		1

		SS61		CARE SERVICES		00017292		Lucille		Wood		Female		General Assistant		1

		SS61		CARE SERVICES		00017294		Kay		Buckley		Female		Homecarer		1

		SS61		CARE SERVICES		00017296		Victoria		Reynolds		Female		Homecarer		1

		SS61		CARE SERVICES		00017299		Firdous		Kouser		Female		Care Assistant		1

		SS61		CARE SERVICES		00017301		Cathy		Williams		Female		Care Assistant		1

		SS61		CARE SERVICES		00017307		Andrea		O'Condell		Female		Homecarer		1

		SS61		CARE SERVICES		00017308		Kathleen		Hilditch		Female		Senior Night Care Assistant		1

		SS61		CARE SERVICES		00017310		Sylvia		Davies		Female		General Assistant		1

		SS61		CARE SERVICES		00017312		Mary		Morgan		Female		Care Assistant		1

		SS61		CARE SERVICES		00017313		Elaine		Garrity		Female		Care Assistant		1

		SS61		CARE SERVICES		00017314		Ellen		Payne		Female		Cook		1

		SS61		CARE SERVICES		00017316		Susan		Smith		Female		Cook		1

		SS61		CARE SERVICES		00017317		Gail		Stones		Female		Senior Night Care Assistant		1

		SS61		CARE SERVICES		00017320		Janet		Cooke		Female		General Assistant		1

		SS61		CARE SERVICES		00017322		Sheila		Cartwright		Female		General Assistant		1

		SS61		CARE SERVICES		00017323		Kathleen		Ryan		Female		Night Homecarer		1

		SS61		CARE SERVICES		00017324		Carol		Holt		Female		General Assistant		1

		SS61		CARE SERVICES		00017329		Sharron		Dunnico		Female		Homecarer		1

		SS61		CARE SERVICES		00017331		Amanda		Crimes		Female		Homecarer		1

		SS61		CARE SERVICES		00017333		Deborah		Williamson		Female		Care Assistant		1

		SS61		CARE SERVICES		00017336		Pauline		Dean		Female		Escort		1

		SS61		CARE SERVICES		00017337		Janet		Hoolachan		Female		General Assistant		1

		SS61		CARE SERVICES		00017338		Shirley		Dickinson		Female		General Assistant		1

		SS61		CARE SERVICES		00017339		Ann		Caulfield		Female		General Assistant		1

		SS61		CARE SERVICES		00017341		Sheila		Rogan		Female		Escort		1

		SS61		CARE SERVICES		00017344		Amanda		Conroy		Female		Care Assistant		1

		SS61		CARE SERVICES		00017346		Gillian		Fitzgerald		Female		Care Assistant		1

		SS61		CARE SERVICES		00017348		Donna		Clarke		Female		Care Assistant		1

		SS61		CARE SERVICES		00017349		Christine		Millington		Female		Care Assistant		1

		SS61		CARE SERVICES		00017350		Muriel		Allred		Female		General Assistant		1

		SS61		CARE SERVICES		00017351		Stacey		Nicholson		Female		Care Assistant		1

		SS61		CARE SERVICES		00017353		Marie		White		Female		Care Assistant		1

		SS61		CARE SERVICES		00017354		Diane		Landauro		Female		Care Assistant		1

		SS61		CARE SERVICES		00017355		Clare		Coney		Female		Care Assistant		1

		SS61		CARE SERVICES		00017357		Sharon		Heaton		Female		Homecarer		1

		SS61		CARE SERVICES		00017363		Wendy		Wytcherley		Female		Driver		1

		SS61		CARE SERVICES		00017365		Barbara		Biggs		Female		Driver		1

		SS61		CARE SERVICES		00017366		Joy		Nichols		Female		Driver		1

		SS61		CARE SERVICES		00017370		Barbara		Mather		Female		Homecarer		1

		SS61		CARE SERVICES		00017373		Donna		Critchley		Female		Homecarer		1

		SS61		CARE SERVICES		00017374		Louise		McGee		Female		Homecarer		1

		SS61		CARE SERVICES		00017375		Michaela		Cowgill		Female		Care Assistant		1

		SS61		CARE SERVICES		00017376		Lara		Dearden		Female		General Assistant		1

		SS61		CARE SERVICES		00017377		Amanda		Edwards		Female		Care Assistant		1

		SS61		CARE SERVICES		00017385		Eileen		Parkinson		Female		General Assistant		1

		SS61		CARE SERVICES		00017386		Pamela		Heenan		Female		Driver		1

		SS61		CARE SERVICES		00017389		Carol		Kearsley		Female		Driver		1

		SS61		CARE SERVICES		00017392		Norma		McIntyre		Female		Escort		1

		SS61		CARE SERVICES		00017394		Yvonne		Price		Female		Caretaker/Assistant Carer		1

		SS61		CARE SERVICES		00017400		Paula		Brown		Female		Care Assistant		1

		SS61		CARE SERVICES		00017401		Anita		Aldred		Female		Care Assistant		1

		SS61		CARE SERVICES		00017402		Jeanette		Williams		Female		Care Assistant		1

		SS61		CARE SERVICES		00017404		Patricia		Lewtas		Female		General Assistant		1

		SS61		CARE SERVICES		00017407		Amanda		Wild		Female		Care Assistant		1

		SS61		CARE SERVICES		00017408		Alison		Croft		Female		Homecarer		1

		SS61		CARE SERVICES		00017409		Lynne		Griffin		Female		Homecarer		1

		SS61		CARE SERVICES		00017410		Shirley		Connell		Female		Homecarer		1

		SS61		CARE SERVICES		00017412		Wendy		Prescott		Female		Night Homecarer		1

		SS61		CARE SERVICES		00017413		Linda		Collier		Female		Homecarer		1

		SS61		CARE SERVICES		00017415		Ann		Lamb		Female		Homecarer		1

		SS61		CARE SERVICES		00017416		Nicola		Carr		Female		Homecarer		1

		SS61		CARE SERVICES		00017417		Lesley		Rowcroft		Female		Care Assistant		1

		SS61		CARE SERVICES		00017421		Bridget		Kiggin		Female		Care Assistant		1

		SS61		CARE SERVICES		00017423		Mary		Rafter		Female		Homecarer		1

		SS61		CARE SERVICES		00017425		Jennifer		Cartwright		Female		Care Assistant		1

		SS61		CARE SERVICES		00017428		Georgina		Maddran		Female		Homecarer		1

		SS61		CARE SERVICES		00017434		Wendy		Taylor		Female		Homecarer		1

		SS61		CARE SERVICES		00017435		Ann		Martin		Female		Homecarer		1

		SS61		CARE SERVICES		00017436		Margaret		Markwick		Female		Night Care Assistant		1

		SS61		CARE SERVICES		00017440		Karen		Cooper		Female		Homecarer		1

		SS61		CARE SERVICES		00017441		Florence		Booth		Female		Homecarer		1

		SS61		CARE SERVICES		00017442		Julie		Redford		Female		Homecarer		1

		SS61		CARE SERVICES		00017446		Jennifer		Buyakowski		Female		Homecarer		1

		SS61		CARE SERVICES		00017448		Gail		Burke		Female		Homecarer		1

		SS61		CARE SERVICES		00017450		Lynn		Fyfe		Female		Homecarer		1

		SS61		CARE SERVICES		00017451		Christine		Marshall		Female		Homecarer		1

		SS61		CARE SERVICES		00017452		Ann		Boardman		Female		Homecarer		1

		SS61		CARE SERVICES		00017453		Carol		Hall		Female		Homecarer		1

		SS61		CARE SERVICES		00017454		Audrey		Willetts		Female		Care Assistant		1

		SS61		CARE SERVICES		00017457		Catherine		Donald		Female		Homecarer		1

		SS61		CARE SERVICES		00017458		Victoria		Gaitskell		Female		Homecarer		1

		SS61		CARE SERVICES		00017459		Barbara		Brotherton		Female		Homecarer		1

		SS61		CARE SERVICES		00017460		Susan		Brearley		Female		Homecarer		1

		SS61		CARE SERVICES		00017462		Anne		Witherington		Female		Homecarer		1

		SS61		CARE SERVICES		00017463		Caroline		Dawson		Female		Homecarer		1

		SS61		CARE SERVICES		00017464		Melanie		Petticrew		Female		Homecarer		1

		SS61		CARE SERVICES		00017466		Elizabeth		Cooke		Female		Care Assistant		1

		SS61		CARE SERVICES		00017467		Glenda		Norris		Female		Care Assistant		1

		SS61		CARE SERVICES		00017468		Joan		Elliott		Female		Homecarer		1

		SS61		CARE SERVICES		00017469		Susan		Baker		Female		Senior Night Care Assistant		1

		SS61		CARE SERVICES		00017471		Elaine		Ward		Female		Care Assistant		1

		SS61		CARE SERVICES		00017473		Ann		Hackett		Female		Cook		1

		SS61		CARE SERVICES		00017475		Jean		Melia		Female		Care Assistant		1

		SS61		CARE SERVICES		00017477		Vivien		Cooke		Female		General Assistant		1

		SS61		CARE SERVICES		00017478		Mary		Donaldson		Female		Care Assistant		1

		SS61		CARE SERVICES		00017479		Judith		Haigh-brown		Female		Care Assistant		1

		SS61		CARE SERVICES		00017480		Marcia		Wordsworth		Female		Senior Night Care Assistant		1

		SS61		CARE SERVICES		00017481		Janet		Marston		Female		Homecarer		1

		SS61		CARE SERVICES		00017483		Debra		O'Brien		Female		Care Assistant		1

		SS61		CARE SERVICES		00017484		Patricia		O'Brien		Female		General Assistant		1

		SS61		CARE SERVICES		00017485		Elaine		Doyle		Female		Care Assistant		1

		SS61		CARE SERVICES		00017488		Shirley		Rayanne		Female		Homecarer		1

		SS61		CARE SERVICES		00017491		Karen		Miles		Female		Homecarer		1

		SS61		CARE SERVICES		00017492		Lynda		Eckersley		Female		Homecarer		1

		SS61		CARE SERVICES		00017493		Marion		Collier		Female		General Assistant		1

		SS61		CARE SERVICES		00017494		Diane		Williams		Female		Homecarer		1

		SS61		CARE SERVICES		00017495		Jeanette		Statham		Female		Homecarer		1

		SS61		CARE SERVICES		00017498		Kathleen		Hume		Female		Homecarer		1

		SS61		CARE SERVICES		00017503		Doreen		Connolly		Female		Homecarer		1

		SS61		CARE SERVICES		00017504		Kathryn		Adams		Female		Homecarer		1

		SS61		CARE SERVICES		00017506		Eileen		Barrett		Female		Homecarer		1

		SS61		CARE SERVICES		00017507		Matilda		Jackson		Female		Night Homecarer		1

		SS61		CARE SERVICES		00017518		Hazel		Tonge		Female		Snr Night Care Assistant		1

		SS61		CARE SERVICES		00017519		Pamela		Seddon		Female		Senior Night Care Assistant		1

		SS61		CARE SERVICES		00017521		Sandra		Gleave		Female		Senior Night Care Assistant		1

		SS61		CARE SERVICES		00017522		Karen		Whittaker		Female		Care Assistant		1

		SS61		CARE SERVICES		00017523		Wendy		Lynch		Female		Care Assistant		1

		SS61		CARE SERVICES		00017524		Sheila		Smith		Female		Escort		1

		SS61		CARE SERVICES		00017525		Joanne		Candlish		Female		Homecarer		1

		SS61		CARE SERVICES		00017526		Karen		Cornwell		Female		Homecarer		1

		SS61		CARE SERVICES		00017528		Veronica		Fox		Female		Homecarer		1

		SS61		CARE SERVICES		00017529		Elizabeth		Splaine		Female		Homecarer		1

		SS61		CARE SERVICES		00017532		Adele		Caswell		Female		Homecarer		1

		SS61		CARE SERVICES		00017533		Joan		Parker Holden		Female		Homecarer		1

		SS61		CARE SERVICES		00017534		Brenda		Skoins		Female		General Assistant		1

		SS61		CARE SERVICES		00017536		Carole		Lawton		Female		Homecarer		1

		SS61		CARE SERVICES		00017537		Helen		Hope		Female		Care Assistant		1

		SS61		CARE SERVICES		00017540		Pauline		Stimson		Female		Homecarer		1

		SS61		CARE SERVICES		00017542		Kim		Booth		Female		Integration: default posi		1

		SS61		CARE SERVICES		00017546		Linda		Gregory		Female		General Assistant		1

		SS61		CARE SERVICES		00017547		Tracey		Cooper		Female		General Assistant		1

		SS61		CARE SERVICES		00017548		Lesley		Hepburn		Female		Senior Night Care Assistant		1

		SS61		CARE SERVICES		00017552		Denise		Walsh		Female		General Assistant		1

		SS61		CARE SERVICES		00017554		Anne		Wilkinson		Female		Night Care Assistant		1

		SS61		CARE SERVICES		00017555		Jean		Pritchard		Female		Night Care Assistant		1

		SS61		CARE SERVICES		00017556		Doreen		Plant		Female		Care Assistant		1

		SS61		CARE SERVICES		00017557		Beverley		Sweet		Female		Cook		1

		SS61		CARE SERVICES		00017562		Debra		Cartwright		Female		Escort		1

		SS61		CARE SERVICES		00017563		Sheila		Reid		Female		Care Assistant		1

		SS61		CARE SERVICES		00017566		Alwyn		Stockley		Female		Senior Night Care Assistant		1

		SS61		CARE SERVICES		00017568		June		Leah		Female		General Assistant		1

		SS61		CARE SERVICES		00017569		Doreen		Lingard		Female		Cook		1

		SS61		CARE SERVICES		00017570		Michelle		Jacks		Female		Care Assistant		1

		SS61		CARE SERVICES		00017571		Lynn		Anderson		Female		Care Assistant		1

		SS61		CARE SERVICES		00017572		Pamela		Grady		Female		General Assistant		1

		SS61		CARE SERVICES		00017574		Marilyn		Duffy		Female		Care Assistant		1

		SS61		CARE SERVICES		00017575		Sarah		Peters		Female		Home Care Assistant		1

		SS61		CARE SERVICES		00017580		Janis		Green		Female		Care Assistant		1

		SS61		CARE SERVICES		00017582		Carol		Harvey		Female		Escort		1

		SS61		CARE SERVICES		00017584		Christine		Ashburner		Female		Cook		1

		SS61		CARE SERVICES		00017585		Dolores		Charleson		Female		Night Care Assistant		1

		SS61		CARE SERVICES		00017586		Linda		Littlewood		Female		Care Assistant		1

		SS61		CARE SERVICES		00017588		Lesley		Harding		Female		General Assistant		1

		SS61		CARE SERVICES		00017591		June		Rust		Female		Homecarer		1

		SS61		CARE SERVICES		00017592		Joan		Wilson		Female		General Assistant		1

		SS61		CARE SERVICES		00017594		Lesley		Johnson		Female		Senior Night Care Assistant		1

		SS61		CARE SERVICES		00017595		Ann		McCormick		Female		Care Assistant		1

		SS61		CARE SERVICES		00017596		Eileen		Finch		Female		Care Assistant		1

		SS61		CARE SERVICES		00017597		Shirley		Maddran		Female		Care Assistant		1

		SS61		CARE SERVICES		00017601		Pauline		Richardson		Female		Care Assistant		1

		SS61		CARE SERVICES		00017603		Sandra		Arnott		Female		Care Assistant		1

		SS61		CARE SERVICES		00017606		Sandra		Tennant		Female		Senior Care Assistant		1

		SS61		CARE SERVICES		00017613		Irene		Thomas		Female		Care Assistant		1

		SS61		CARE SERVICES		00017616		Margaret		Flynn		Female		Assistant Cook		1

		SS61		CARE SERVICES		00017620		Gaynor		Jacobs		Female		Homecarer		1

		SS61		CARE SERVICES		00017622		Margaret		Boardman		Female		Care Assistant		1

		SS61		CARE SERVICES		00017623		Joan		Hodge		Female		Care Assistant		1

		SS61		CARE SERVICES		00017626		Michelle		Pemberton		Female		Care Assistant		1

		SS61		CARE SERVICES		00017627		Valerie		Lindley		Female		Care Assistant		1

		SS61		CARE SERVICES		00017628		Julie		Regan		Female		Senior Night Care Assistant		1

		SS61		CARE SERVICES		00017630		Norma		Smalley		Female		Care Assistant		1

		SS61		CARE SERVICES		00019266		Karen		Goddard		Female		Relief Home Care Assistant		1

		SS61		CARE SERVICES		00019268		Vivien		Parry		Female		Relief Home Care Assistant		1

		SS61		CARE SERVICES		00019269		Geraldine		Hartley		Female		Relief Home Care Assistant		1

		SS61		CARE SERVICES		00019270		Rosemarie		Brown		Female		Relief Home Care Assistant		1

		SS61		CARE SERVICES		00019273		Gillian		Warwick		Female		Homecarer		1

		SS61		CARE SERVICES		00019274		Samantha		Southern		Female		Relief Homecarer (Weekly Paid)		1

		SS61		CARE SERVICES		00019275		Beverley		McDermid		Female		Relief Homecarer (Weekly Paid)		1

		SS61		CARE SERVICES		00019276		Debbie		Robinson		Female		Relief Homecarer (Weekly Paid)		1

		SS61		CARE SERVICES		00019278		Carol		Barooah		Female		Relief Homecarer (Weekly Paid)		1

		SS61		CARE SERVICES		00019282		Bridget		Regan		Female		Relief Care Assistant		1

		SS61		CARE SERVICES		00019283		Charlotte		Hollingworth		Female		Relief Homecarer (Weekly Paid)		1

		SS61		CARE SERVICES		00019286		Samantha		Martin		Female		Relief Assistant Cook		1

		SS61		CARE SERVICES		00019287		Linda		Russ		Female		Relief Care Assistant		1

		SS61		CARE SERVICES		00019288		Michelle		Stockton		Female		Relief Homecarer (Weekly Paid)		1

		SS61		CARE SERVICES		00019289		Sheila		Hope		Female		Relief Homecarer (Weekly Paid)		1

		SS61		CARE SERVICES		00019290		Zoe		Spencer		Female		Homecarer		1

		SS61		CARE SERVICES		00019292		Anne		Norfolk		Female		Relief Care Assistant		1

		SS61		CARE SERVICES		00019293		Patricia		Vear		Female		Relief Homecarer (Weekly Paid)		1

		SS61		CARE SERVICES		00019295		Cassandra		Tunnicliffe		Female		Relief Homecarer (Weekly Paid)		1

		SS61		CARE SERVICES		00020052		Angela		Royle		Female		General Assistant		1

		SS61		CARE SERVICES		00020408		Sarah		Roberts		Female		Care Assistant		1

		SS61		CARE SERVICES		00020587		Laura		Dent		Female		Care Assistant		1

		SS61		CARE SERVICES		00020605		Shirley		Evans		Female		Care Assistant		1

		SS61		CARE SERVICES		00020606		Deirdre		Nolan		Female		Care Assistant		1

		SS61		CARE SERVICES		00020612		Paulette		Candland		Female		Care Assistant		1

		SS61		CARE SERVICES		00020616		Karen		Parkinson		Female		Homecarer		1

		SS61		CARE SERVICES		00020647		Debra		Brady		Female		Homecarer		1

		SS61		CARE SERVICES		00020667		Margaret		Hanson		Female		General Assistant		1

		SS61		CARE SERVICES		00020685		Christine		Sharpe		Female		General Assistant		1

		SS61		CARE SERVICES		00020696		Lucille		Day		Female		General Assistant		1

		SS61		CARE SERVICES		00020699		Danielle		Davies		Female		Care Assistant		1

		SS61		CARE SERVICES		00020710		Charlene		Carroll		Female		Homecarer		1

		SS61		CARE SERVICES		00020746		Florence		Corcoran		Female		Night Homecarer		1

		SS61		CARE SERVICES		00020764		Mary  Louise		Cameron		Female		Care Assistant		1

		SS61		CARE SERVICES		00020766		Diane		Congleton		Female		Care Assistant		1

		SS61		CARE SERVICES		00020805		Joanne		Marsden		Female		Care Assistant		1

		SS61		CARE SERVICES		00020826		Susan		Davies		Female		Care Assistant		1

		SS61		CARE SERVICES		00021007		Kirsty		Higham		Female		Care Assistant		1

		SS61		CARE SERVICES		00021009		Jayne		Clusky		Female		Care Assistant		1

		SS61		CARE SERVICES		00021010		Michelle		Mahon		Female		General Assistant		1

		SS61		CARE SERVICES		00021051		Deborah		Selby		Female		Relief Home Care Assistant		1

		SS61		CARE SERVICES		00021143		Tracy		Morgan		Female		Homecarer		1

		SS61		CARE SERVICES		00021145		Joan		Foulkes		Female		Homecarer		1

		SS61		CARE SERVICES		00021147		Kathleen		Cullen		Female		General Assistant		1

		SS61		CARE SERVICES		00021154		Lucy		Rogers		Female		Cook		1

		SS61		CARE SERVICES		00021155		Linda		Murray		Female		General Assistant		1

		SS61		CARE SERVICES		00021156		Linda		Hilton		Female		Cook		1

		SS61		CARE SERVICES		00021257		Rhona		Murphy-Fleming		Female		Relief Homecarer (Weekly Paid)		1

		SS61		CARE SERVICES		00021266		Jacqueline		Kendall		Female		Assistant Cook		1

		SS61		CARE SERVICES		00021531		Donna		Finch		Female		Relief Home Care Assistant		1

		SS61		CARE SERVICES		00021550		Lisa		Phillips		Female		Relief Home Care Assistant		1

		SS61		CARE SERVICES		00021674		Lisa		Jones		Female		Care Assistant		1

		SS61		CARE SERVICES		00021686		Paula		Hickman		Female		Care Assistant		1

		SS61		CARE SERVICES		00021761		Janice		Stott		Female		Relief Home Care Assistant		1

		SS61		CARE SERVICES		00021783		Melissa		Rothwell		Female		Relief Home Care Assistant		1

		SS61		CARE SERVICES		00021881		Jane		Winwood		Female		Senior Night Care Assistant		1

		SS61		CARE SERVICES		00021885		Christine		Wolstenholme		Female		Senior Night Care Assistant		1

		SS61		CARE SERVICES		00021925		Lynne		Gregory		Female		Relief Home Care Assistant		1

		SS61		CARE SERVICES		00022145		Jane		Jones		Female		Relief Senior Night Care Assistant		1

		SS61		CARE SERVICES		00022331		Gaynor		Woodfine		Female		Relief Home Care Assistant		1

		SS61		CARE SERVICES		00022552		Angela		Bowen		Female		Relief Home Care Assistant		1

		SS61		CARE SERVICES		00022555		Lisa		Bottomley		Female		Relief Home Care Assistant		1

		SS81		COMM AFFAIRS		00000584		Edith		McCormack		Female		General Assistant		1

		SS81		COMM AFFAIRS		00016957		Marjorie		Jones		Female		Caretaker		1

		SS81		COMM AFFAIRS		00016999		Sheila		Rowe		Female		Caretaker		1

		SS81		COMM AFFAIRS		00017063		Linda		Knott		Female		Caretaker		1

		SS81		COMM AFFAIRS		00017095		Diane		Potts		Female		Caretaker		1

		SS81		COMM AFFAIRS		00017212		Margaret		Evans		Female		Caretaker		1

		SS81		COMM AFFAIRS		00017359		Teresa		Molyneaux		Female		Caretaker		1

		SS81		COMM AFFAIRS		00017360		Susan		Tittle		Female		Caretaker		1

		SS81		COMM AFFAIRS		00017361		Sheila		Clarke		Female		Caretaker		1

		SS81		COMM AFFAIRS		00017362		Julie		Wright		Female		Caretaker		1

		SS81		COMM AFFAIRS		00017368		Florence		Humphries		Female		Caretaker		1

		SS81		COMM AFFAIRS		00017369		Christine		Mather		Female		Caretaker		1

		SS81		COMM AFFAIRS		00017508		Patricia		Pennington		Female		Caretaker		1

		SS81		COMM AFFAIRS		00017509		Christine		Fairclough		Female		Caretaker		1

		SS81		COMM AFFAIRS		00017511		Beryl		Roberts		Female		Caretaker		1

		SS81		COMM AFFAIRS		00017512		Susan		Davies		Female		Caretaker		1

		SS81		COMM AFFAIRS		00017513		Kathleen		Knowles		Female		Caretaker		1

		SS81		COMM AFFAIRS		00017515		Jennifer		Blake		Female		Caretaker		1

		SS81		COMM AFFAIRS		00019272		Vivienne		McFarlane		Female		Relief Caretaker		1

		SS81		COMM AFFAIRS		00019285		Irene		Butler		Female		Relief Caretaker		1

		SS81		COMM AFFAIRS		00019294		Nora		Kaye		Female		Relief Caretaker		1

		SS81		COMM AFFAIRS		00020609		Patricia		Lever		Female		Caretaker		1

		SS81		COMM AFFAIRS		00020649		Patricia		Fitton		Female		Caretaker		1

		SS81		COMM AFFAIRS		00021818		Lynne		Howell		Female		Relief Caretaker		1

		SS81		COMM AFFAIRS		00022135		Tracey		Mulligan		Female		Relief Caretaker		1

		SS61		CARE SERVICES		00005410		Julie		Deebank		Female		Sessional Community Support Worker		2

		SS61		CARE SERVICES		00005728		Wendy		Holroyd		Female		Sessional Community Support Worker		2

		SS61		CARE SERVICES		00005791		Maria		Rizzo		Female		Sessional Community Support Worker		2

		SS61		CARE SERVICES		00005794		Joanna		Inkster		Female		Sessional Community Support Worker		2

		SS61		CARE SERVICES		00005839		Lisa		Young		Female		Sessional Community Support Worker		2

		SS61		CARE SERVICES		00005840		Lynda		Williamson		Female		Sessional Community Support Worker		2

		SS61		CARE SERVICES		00005842		Elizabeth		Patton		Female		Sessional Community Support Worker		2

		SS61		CARE SERVICES		00020051		Nicola		Brown		Female		Sessional Community Support Worker		2

		SS41		CARE MGMT-ADULT		00020584		Louise		Jamieson		Female		Clerk/Typist		5

		SS41		CARE MGMT-ADULT		00020698		Collette		Pierce-Jackson		Female		Clerk/Typist		6

		SS81		COMM AFFAIRS		00005611		Angela		Every		Female		Community Worker		6

		SS61		CARE SERVICES		00017358		Samantha		Green		Female		Clerical Officer (Supplies & Servs)		8

		SS61		CARE SERVICES		00017372		Ellen		Hughes		Female		Clerical Officer		8

		SS21		CARE MGMT-CHILD		00005856		Jacqueline		Twohig		Female		Clerk/Typist		9

		SS61		CARE SERVICES		00004629		Joan		Parker		Female		Clerk/Typist		9

		SS61		CARE SERVICES		00005867		Louise		Coffey		Female		Clerical Officer		9

		SS61		CARE SERVICES		00021840		Alison		Walsh		Female		Clerical Officer		9

		SS71		SUPPORT SERVS		00005737		Louise		Dillon		Female		Word Processor Operator		9

		SS81		COMM AFFAIRS		00005468		Kulthum		Haddad		Female		Community Worker (Ethnic Minorities)		9

		SS81		COMM AFFAIRS		00005491		Christine		Hughes		Female		Community Worker		9

		SS81		COMM AFFAIRS		00005492		Carol		Robson		Female		Community Worker		9

		SS81		COMM AFFAIRS		00005952		Lynne		Neill		Female		Community Worker		9

		SS81		COMM AFFAIRS		00006335		Carol		Morris		Female		Community Worker		9

		SS81		COMM AFFAIRS		00006432		Suzanne		Rigg		Female		Community Worker		9

		SS11		DEV & CUST CARE		00021683		Jacqueline		Carroll		Female		Clerk/Typist (Adult Disability)		10

		SS21		CARE MGMT-CHILD		00020079		Nicola		Broome		Female		Clerk/Typist		10

		SS21		CARE MGMT-CHILD		00021275		Helen		Dixon		Female		Clerk/Typist		10

		SS61		CARE SERVICES		00005286		Julie		McVey		Female		Clerical Officer		10

		SS71		SUPPORT SERVS		00021294		Nichola		Lane		Female		Clerk/Typist		10

		SS11		DEV & CUST CARE		00020442		Fay		Thomas		Female		Clerk/Typist (Health)		11

		SS11		DEV & CUST CARE		00021659		Sarah		Medrano		Female		Data Processing Clerk		11

		SS21		CARE MGMT-CHILD		00003533		Beverley		Butler		Female		Clerk/Typist		11

		SS21		CARE MGMT-CHILD		00005792		Lesley		Mather		Female		Clerk/Typist		11

		SS41		CARE MGMT-ADULT		00005735		Michelle		Brown		Female		Clerk/Typist		11

		SS41		CARE MGMT-ADULT		00016414		Linda		Walsh		Female		Clerk/Typist		11

		SS41		CARE MGMT-ADULT		00020303		Deborah		Harris		Female		Clerk/Typist		11

		SS41		CARE MGMT-ADULT		00020586		Claire		Hesketh		Female		Clerk/Typist		11

		SS41		CARE MGMT-ADULT		00020604		Carol		Traynor		Female		Clerk/Typist		11

		SS41		CARE MGMT-ADULT		00020643		Margaret		Carr		Female		Clerical Officer		11

		SS41		CARE MGMT-ADULT		00021023		Angela		Littlewood		Female		Clerk/Typist		11

		SS41		CARE MGMT-ADULT		00022079		Deborah Kay		Coen		Female		Clerk/Typist		11

		SS61		CARE SERVICES		00005698		Jennifer		Stott		Female		Family Support Worker (Contact Centre)		11

		SS61		CARE SERVICES		00005858		Sandra		Castle		Female		Clerical Officer		11

		SS61		CARE SERVICES		00020603		Janice		Boulger		Female		Clerk/Typist		11

		SS61		CARE SERVICES		00020713		Joyce		Heywood		Female		Clerk/Typist		11

		SS61		CARE SERVICES		00021277		Teresa		Shepherd		Female		Family Support Worker		11

		SS61		CARE SERVICES		00021293		Diane		Hames		Female		Family Support Worker (Contact Centre)		11

		SS61		CARE SERVICES		00021445		Adela		Reynolds		Female		Clerk/Typist		11

		SS71		SUPPORT SERVS		00001360		Elaine		Greenhalgh		Female		Clerical Officer (Mgmt Accounting)		11

		SS71		SUPPORT SERVS		00005862		Lesley		Furness		Female		Clerical Officer (Central Admin.)		11

		SS11		DEV & CUST CARE		00005521		Beverley		Froggatt		Female		Clerk/Typist		12

		SS41		CARE MGMT-ADULT		00005630		Julie		McCabe		Female		Clerk/Typist		12

		SS41		CARE MGMT-ADULT		00005805		Bridie		Maguire		Female		Clerk/Typist		12

		SS41		CARE MGMT-ADULT		00005848		Lynne		Dunning		Female		Clerk/Typist		12

		SS61		CARE SERVICES		00005846		Christine		Hessian		Female		Clerical Officer		12

		SS61		CARE SERVICES		00005849		Jennifer		Mizsei		Female		Receptionist/Typist		12

		SS61		CARE SERVICES		00006757		Lorna		Rogers		Female		Clerk/Typist		12

		SS71		SUPPORT SERVS		00005845		Kathryn		Fitton		Female		N.V.Q. Clerk/Typist		12

		SS71		SUPPORT SERVS		00020681		Lynn		Percival		Female		Clerical Officer		12

		SS11		DEV & CUST CARE		00005524		Louisa		Searson		Female		Clerk/Typist		13

		SS11		DEV & CUST CARE		00005599		Tracey		Griffiths		Female		Clerk/TYpist (Take up)		13

		SS11		DEV & CUST CARE		00005950		Victoria		Allen		Female		Clerical Officer (Plan & Dev)		13

		SS21		CARE MGMT-CHILD		00003370		Bernadette		Collins		Female		Clerk/Typist		13

		SS21		CARE MGMT-CHILD		00005478		Sylvia		Longbottom		Female		Clerk/Typist		13

		SS21		CARE MGMT-CHILD		00005750		Judith		Unsworth		Female		Clerk/Typist		13

		SS41		CARE MGMT-ADULT		00005457		Dorothy		Young		Female		Clerk/Typist		13

		SS41		CARE MGMT-ADULT		00005502		Julie		Froggatt		Female		Clerk/Typist		13

		SS41		CARE MGMT-ADULT		00005567		Beverly		Darlington		Female		Clerk/Typist		13

		SS41		CARE MGMT-ADULT		00005622		Julia		Connor		Female		Clerk/Typist		13

		SS41		CARE MGMT-ADULT		00005650		Rhona		Orwin		Female		Clerk/Typist		13

		SS41		CARE MGMT-ADULT		00005730		Helen		Francis		Female		Clerk/Typist		13

		SS41		CARE MGMT-ADULT		00005754		Kay		Davies		Female		Clerk/Typist		13

		SS41		CARE MGMT-ADULT		00005876		Shirley		Chapman		Female		Clerical Officer		13

		SS41		CARE MGMT-ADULT		00005919		Kathleen		Adshead		Female		Clerk/Typist		13

		SS41		CARE MGMT-ADULT		00006005		Ann		Young		Female		Clerk/Typist		13

		SS41		CARE MGMT-ADULT		00006010		Marjorie		Curran		Female		Clerk/Typist		13

		SS41		CARE MGMT-ADULT		00006310		Anne		Mather		Female		Clerk/Typist		13

		SS41		CARE MGMT-ADULT		00006421		Patricia		Hodges		Female		Clerical Officer		13

		SS41		CARE MGMT-ADULT		00006448		Beverley		Currie		Female		Clerk/Typist		13

		SS41		CARE MGMT-ADULT		00006513		Janice		Alawi		Female		Clerk/Typist		13

		SS41		CARE MGMT-ADULT		00006561		Hilda		Kelly		Female		Clerk/Typist		13

		SS61		CARE SERVICES		00005425		Karen		Butler		Female		Family Support Worker		13

		SS61		CARE SERVICES		00005427		Hilda		Murphy		Female		Family Support Worker		13

		SS61		CARE SERVICES		00005428		Mary		Cryan		Female		Family Support Worker		13

		SS61		CARE SERVICES		00005429		Kathleen		Griffin		Female		Family Support Worker		13

		SS61		CARE SERVICES		00005430		Amanda		Gilmore		Female		Family Support Worker		13

		SS61		CARE SERVICES		00005432		Linda		Witkowski		Female		Family Support Worker		13

		SS61		CARE SERVICES		00005433		Ann		Devaney		Female		Family Support Worker		13

		SS61		CARE SERVICES		00005434		Margaret		Dawson		Female		Family Support Worker		13

		SS61		CARE SERVICES		00005435		Maureen		Leggatt		Female		Family Support Worker (Contact Centre)		13

		SS61		CARE SERVICES		00005448		Kristyna		Vilimas		Female		Clerk/Typist		13

		SS61		CARE SERVICES		00005474		Jean		Matthews		Female		Clerk/Typist		13

		SS61		CARE SERVICES		00005481		Virginia		Myles		Female		Clerk/Typist		13

		SS61		CARE SERVICES		00005542		Gaynor		Murphy		Female		Family Support Worker		13

		SS61		CARE SERVICES		00005558		Mary		Cameron		Female		Clerk/Typist		13

		SS61		CARE SERVICES		00005594		Trillium		Lewis		Female		Clerical Officer (M.O.W.)		13

		SS61		CARE SERVICES		00005610		Margaret		Postles		Female		Clerical Officer		13

		SS61		CARE SERVICES		00005623		Wendy		Cahill		Female		Family Support Worker		13

		SS61		CARE SERVICES		00005624		Anne		Turner		Female		Family Support Worker		13

		SS61		CARE SERVICES		00005655		Julie		Dickman		Female		Receptionist/Typist		13

		SS61		CARE SERVICES		00005664		Ann		Tomlinson		Female		Clerical Officer		13

		SS61		CARE SERVICES		00005700		Lynn		Wilkinson		Female		Senior Home Care Assistant		13

		SS61		CARE SERVICES		00005702		Lisa		Masset		Female		Senior Home Care Assistant		13

		SS61		CARE SERVICES		00005703		Mary		Healey		Female		Senior Home Care Assistant		13

		SS61		CARE SERVICES		00005704		Pamela		Fowler		Female		Senior Home Care Assistant		13

		SS61		CARE SERVICES		00005705		Priscilla		Sloan		Female		Senior Home Care Assistant		13

		SS61		CARE SERVICES		00005707		Susan		Saville		Female		Senior Home Care Assistant		13

		SS61		CARE SERVICES		00005708		Susan		Potts		Female		Senior Home Care Assistant		13

		SS61		CARE SERVICES		00005709		Gillian		Pugh		Female		Senior Home Care Assistant		13

		SS61		CARE SERVICES		00005710		Frances		Morrison		Female		Senior Home Care Assistant		13

		SS61		CARE SERVICES		00005757		Debra		Campbell		Female		Senior Home Care Assistant		13

		SS61		CARE SERVICES		00005765		Helen		Adams		Female		Clerk/Typist		13

		SS61		CARE SERVICES		00005971		Sonia		Gearey		Female		Clerk/Typist		13

		SS61		CARE SERVICES		00005973		Kay		Earith		Female		Clerical Officer		13

		SS61		CARE SERVICES		00005978		Patricia		Ellwood		Female		Clerical Officer		13

		SS61		CARE SERVICES		00005990		Janice		Smith		Female		Clerical Officer		13

		SS61		CARE SERVICES		00005991		Susan		Martin		Female		Clerk Typist		13

		SS61		CARE SERVICES		00005995		Carole		Leigh		Female		Clerical Officer		13

		SS61		CARE SERVICES		00006014		Anne		Quigley		Female		Clerk/Typist		13

		SS61		CARE SERVICES		00006236		Barbara		Legerton		Female		Clerk/Typist		13

		SS61		CARE SERVICES		00006294		Ann		Britton		Female		Clerical Officer (M.O.W.)		13

		SS61		CARE SERVICES		00006455		Deborah		Vanston		Female		Clerical Officer		13

		SS61		CARE SERVICES		00006457		Marilyn		Turner		Female		Clerical Officer		13

		SS61		CARE SERVICES		00006471		Joan		Howarth		Female		Clerical Officer		13

		SS61		CARE SERVICES		00006474		Joan		Davies		Female		Clerk/Typist		13

		SS61		CARE SERVICES		00006567		Karen		Thorpe		Female		Clerical Officer		13

		SS61		CARE SERVICES		00016717		Susan		Rowe		Female		Senior Home Care Assistant		13

		SS61		CARE SERVICES		00020591		Sharon		Higgins		Female		Clerk/Typist		13

		SS71		SUPPORT SERVS		00005878		Barbara		Woodward		Female		Clerical Officer (Central Admin.)		13

		SS71		SUPPORT SERVS		00005987		Patricia		Woodburn		Female		Clerical Officer (Central Admin.)		13

		SS71		SUPPORT SERVS		00006063		Brenda		Taylor		Female		Clerical Officer (Central Admin.)		13

		SS71		SUPPORT SERVS		00006204		Jacqueline		Chapman		Female		Clerical Officer		13

		SS71		SUPPORT SERVS		00006527		Michelle		Lawman		Female		Clerical Officer (Central Admin.)		13

		SS71		SUPPORT SERVS		00006590		Sandra		Higham		Female		Word Processor Operator		13

		SS71		SUPPORT SERVS		00006896		Christine		Hunt		Female		Clerical Officer (Assessments)		13

		SS21		CARE MGMT-CHILD		00005616		Lorraine		Oakes		Female		Clerk/Typist		14

		SS21		CARE MGMT-CHILD		00005889		Linda		Carey		Female		Clerk/Typist		14

		SS21		CARE MGMT-CHILD		00006121		Alicia		Grimshaw		Female		Clerk/Typist		14

		SS21		CARE MGMT-CHILD		00006123		Jennifer		Read		Female		Clerk/Typist		14

		SS21		CARE MGMT-CHILD		00006313		Catherine		Fewings		Female		Clerk/Typist		14

		SS21		CARE MGMT-CHILD		00006354		Pamela		Kenyon		Female		Clerk/Typist		14

		SS21		CARE MGMT-CHILD		00006424		Elizabeth		Bould		Female		Clerk/Typist		14

		SS21		CARE MGMT-CHILD		00006433		Carol		Yarwood		Female		Clerk/Typist		14

		SS21		CARE MGMT-CHILD		00006460		Patricia		Horner		Female		Clerk/Typist		14

		SS21		CARE MGMT-CHILD		00006529		Wendy		McManus		Female		Clerk/Typist		14

		SS21		CARE MGMT-CHILD		00006588		Sheila		Mackay		Female		Clerk/Typist		14

		SS21		CARE MGMT-CHILD		00020695		Lisa		Cartwright		Female		Senior Clerical Officer		14

		SS21		CARE MGMT-CHILD		00021006		Catherine		Trainor		Female		Senior Clerical Officer		14

		SS21		CARE MGMT-CHILD		00021185		Catherine		Marrow		Female		Senior Clerical Officer		14

		SS41		CARE MGMT-ADULT		00005660		Dian		Dale		Female		Clerk/Typist		14

		SS41		CARE MGMT-ADULT		00005744		Donna		Jordan-Yates		Female		Clerk/Typist		14

		SS41		CARE MGMT-ADULT		00005772		Jacqueline		Nicholls		Female		Clerk/Typist		14

		SS41		CARE MGMT-ADULT		00005825		Lynn		Small		Female		Senior Clerical Officer		14

		SS41		CARE MGMT-ADULT		00005932		Jacqueline		Bushell		Female		Clerk/Typist		14

		SS41		CARE MGMT-ADULT		00006025		Janet		Layton		Female		Clerk/Typist		14

		SS41		CARE MGMT-ADULT		00006159		Eileen		Hiley		Female		Clerk/Typist		14

		SS41		CARE MGMT-ADULT		00006217		Bridget		Sutton		Female		Clerk/Typist		14

		SS41		CARE MGMT-ADULT		00006271		Diane		Parkes		Female		Clerk/Typist		14

		SS41		CARE MGMT-ADULT		00006337		Rita		Rogerson		Female		Clerk/Typist		14

		SS41		CARE MGMT-ADULT		00006486		Vivien		Mills		Female		Clerk/Typist		14

		SS41		CARE MGMT-ADULT		00006502		Ellen		Smith		Female		Clerk/Typist		14

		SS61		CARE SERVICES		00005877		Carol		Sheerin		Female		Clerk/Word Processor Operator		14

		SS61		CARE SERVICES		00005882		Elizabeth		Daley		Female		Clerical Officer		14

		SS61		CARE SERVICES		00005894		Lynda		Kennedy		Female		Clerk/Typist		14

		SS61		CARE SERVICES		00006070		Mary		Whealing		Female		Clerk/Typist		14

		SS61		CARE SERVICES		00006162		Susan		Palmer		Female		Clerk/Typist		14

		SS61		CARE SERVICES		00006345		Gwyneth		Hurst		Female		Clerk/Typist		14

		SS61		CARE SERVICES		00006409		Dawn		Lopuszanskyj		Female		Clerk/Typist		14

		SS61		CARE SERVICES		00006550		Janet		Ashton		Female		Clerk/Word Processor Operator		14

		SS61		CARE SERVICES		00006569		Carole		Hepburn		Female		Clerk/Typist		14

		SS61		CARE SERVICES		00006581		Catherine		Wakefield		Female		Clerk/Typist		14

		SS61		CARE SERVICES		00021425		Miriam		Swain		Female		Senior Clerical Officer		14

		SS71		SUPPORT SERVS		00005463		Patricia		Bell		Female		Word Processor Operator		14

		SS71		SUPPORT SERVS		00005479		Dorothy		Short		Female		Word Processor Operator		14

		SS71		SUPPORT SERVS		00005507		Amina		Ford		Female		Senior Clerical Officer (Mental Health)		14

		SS71		SUPPORT SERVS		00005557		Mary		Owen		Female		Senior Clerical Officer (Pensions)		14

		SS71		SUPPORT SERVS		00005575		Alma		McGinn		Female		Snr Clerical Officer (Foster Parents)		14

		SS71		SUPPORT SERVS		00005652		Linda		Paton		Female		Snr Clerical Officer (Pensions)		14

		SS71		SUPPORT SERVS		00005670		Linda		Dillon		Female		Word Processor Operator		14

		SS71		SUPPORT SERVS		00005748		Diane		Martin-smith		Female		Snr Clerical Officer (Assessments)		14

		SS71		SUPPORT SERVS		00006168		Rachel		Holland		Female		Snr Clerical Officer (Pensions)		14

		SS71		SUPPORT SERVS		00006180		Anne		Atkinson		Female		Snr Clerical Officer (Assessments)		14

		SS71		SUPPORT SERVS		00006399		Janet		Farrell		Female		Snr Clerical Officer (Pensions)		14

		SS71		SUPPORT SERVS		00006437		Diane		Cullis		Female		Word Processor Operator		14

		SS71		SUPPORT SERVS		00016544		Geraldine		Litherland		Female		Snr Clerical Officer (CCHPS)		14

		SS71		SUPPORT SERVS		00022082		Louise		Parkinson		Female		Snr Clerical Officer (Expenditure)		14

		SS81		COMM AFFAIRS		00021865		Linda		Williams		Female		Resource/Advice Assistant(One Stop Shop)		14

		SS21		CARE MGMT-CHILD		00005854		Susan		Weaver		Female		Senior Clerical Officer		15

		SS21		CARE MGMT-CHILD		00020048		Sabine		Sadler		Female		Senior Clerical Officer (Finance)		15

		SS41		CARE MGMT-ADULT		00005723		Jennifer		Staley		Female		Senior Clerical Officer		15

		SS41		CARE MGMT-ADULT		00005974		Christine		Barcas		Female		Senior Clerical Officer		15

		SS61		CARE SERVICES		00005412		Judith		Donnelly		Female		Senior Clerical Officer		15

		SS61		CARE SERVICES		00006745		Jane		Booth		Female		Snr Clerical Officer		15

		SS71		SUPPORT SERVS		00005543		Lynne		Buckley		Female		Senior Clerical Officer (Y.O.T.)		15

		SS71		SUPPORT SERVS		00006380		Annette		Jones		Female		Senior Clerical Officer (Adult/West)		15

		SS11		DEV & CUST CARE		00006443		Julie		Pass		Female		Administrative Assistant		16

		SS21		CARE MGMT-CHILD		00005538		Sharon		Williams		Female		Senior Clerical Officer		16

		SS21		CARE MGMT-CHILD		00006478		Helen		Blow		Female		Senior Clerical Officer		16

		SS41		CARE MGMT-ADULT		00005469		Sarah		Jones		Female		Senior Clerical Officer		16

		SS41		CARE MGMT-ADULT		00005720		Kelly		Watson		Female		Community Care Worker		16

		SS41		CARE MGMT-ADULT		00006100		Paula		Wright		Female		Senior Clerical Officer		16

		SS61		CARE SERVICES		00004974		Lynn		Gleadhill		Female		Senior Clerical Officer(Care Serv Child)		16

		SS61		CARE SERVICES		00005559		Tracy		Nixon		Female		Senior Clerical Officer		16

		SS61		CARE SERVICES		00006059		Joanne		Kirkham		Female		Day Centre Officer		16

		SS61		CARE SERVICES		00006415		Joyce		Lawrence		Female		Senior Clerical Officer		16

		SS61		CARE SERVICES		00006469		Karen		Lever		Female		Senior Clerical Officer		16

		SS71		SUPPORT SERVS		00005699		Louise		Parry		Female		Snr Clerical Officer (Salford RHNHS)		16

		SS71		SUPPORT SERVS		00005814		Beverley		Miller		Female		Snr Clerical Officer (C&F West Worsley)		16

		SS71		SUPPORT SERVS		00006194		Lesley		Curran		Female		Senior Clerical Officer (Central Admin.)		16

		SS71		SUPPORT SERVS		00006414		Margaret		Allcroft		Female		Snr Clerical Officer (C&F East)		16

		SS21		CARE MGMT-CHILD		00005927		Jane		Sheridan		Female		Senior Clerical Officer		17

		SS21		CARE MGMT-CHILD		00006281		Lorraine		Tattersall		Female		Senior Clerical Officer		17

		SS21		CARE MGMT-CHILD		00006367		Suzanne		Parker		Female		Senior Clerical Officer		17

		SS21		CARE MGMT-CHILD		00006418		Vivienne		Dixon		Female		Senior Clerical Officer		17

		SS21		CARE MGMT-CHILD		00006475		Tracey		Ingham		Female		Senior Clerical Officer		17

		SS41		CARE MGMT-ADULT		00006102		Helen		Lorenc		Female		Senior Clerical Officer		17

		SS41		CARE MGMT-ADULT		00006124		Gillian		Doyle		Female		Senior Clerical Officer		17

		SS41		CARE MGMT-ADULT		00006126		Ursula		Hurst		Female		Senior Clerical Officer		17

		SS41		CARE MGMT-ADULT		00006258		Julie		Smith		Female		Senior Clerical Officer		17

		SS41		CARE MGMT-ADULT		00006480		Lynsey		Withers		Female		Senior Clerical Officer		17

		SS61		CARE SERVICES		00005460		Alison		Cowin		Female		Senior Clerical Officer(Res.Serv.Child)		17

		SS61		CARE SERVICES		00005554		Lorraine		Blow		Female		Senior Clerical Officer		17

		SS61		CARE SERVICES		00006163		Catherine		McCormick		Female		Senior Clerical Officer		17

		SS61		CARE SERVICES		00006278		Mary		Clare		Female		Senior Clerical Officer (M.O.W.)		17

		SS61		CARE SERVICES		00006565		Karen		Pollitt		Female		Senior Clerical Officer		17

		SS61		CARE SERVICES		00016913		Anna		Shortt		Female		Assistant Residential Manager		17

		SS61		CARE SERVICES		00017530		Jane		Jones		Female		Day Centre Officer		17

		SS71		SUPPORT SERVS		00006050		Barbara		Wheeler		Female		Senior Clerical Officer		17

		SS71		SUPPORT SERVS		00006119		Helen		Wallace		Female		Senior Clerical Officer (Adult/East)		17

		SS71		SUPPORT SERVS		00006273		Donna		Kelly		Female		Senior Clerical Officer (Adult/West)		17

		SS71		SUPPORT SERVS		00006408		Mary		Houghton		Female		Senior Clerical Officer (Adult/West)		17

		SS71		SUPPORT SERVS		00006530		Christine		Cooper		Female		Snr Clerical Officer (Fin/Mgmt Inform)		17

		SS71		SUPPORT SERVS		00006540		Georgina		Mather		Female		Snr Clerical Officer (Assessments)		17

		SS71		SUPPORT SERVS		00006556		Diane		Parker		Female		Snr Clerical Officer (Adult Disability)		17

		SS71		SUPPORT SERVS		00006558		Maria		Hobson		Female		Implementation Assistant		17

		SS71		SUPPORT SERVS		00006560		Janet		Sackfield		Female		Senior Clerical Officer (Adult/West)		17

		SS71		SUPPORT SERVS		00006582		Kathryn		Jones		Female		Senior Clerical Officer		17

		SS41		CARE MGMT-ADULT		00005576		Hayley		Gaskell		Female		Community Care Worker		18

		SS41		CARE MGMT-ADULT		00005579		Lisa		Murray		Female		Community Care Worker		18

		SS41		CARE MGMT-ADULT		00005586		Diane		Bond		Female		Community Care Worker		18

		SS61		CARE SERVICES		00005694		Angela		Al-khatab		Female		Assistant Residential Manager		18

		SS61		CARE SERVICES		00005774		Nicola		Fletcher		Female		Assistant Residential Manager		18

		SS61		CARE SERVICES		00005779		Brenda		Chapman		Female		Assistant Residential Manager		18

		SS61		CARE SERVICES		00005782		Anne		Butterworth		Female		Assistant Residential Manager		18

		SS61		CARE SERVICES		00005783		Susan		Wood		Female		Assistant Residential Manager		18

		SS61		CARE SERVICES		00006266		Pauline		Bullock		Female		Secretarial Assistant		18

		SS61		CARE SERVICES		00021681		Melanie		Cotterill		Female		Family Placement Support Worker		18

		SS71		SUPPORT SERVS		00005908		Margaret		Burkey		Female		Admin Assistant (Expenditure)		18

		SS21		CARE MGMT-CHILD		00005649		Doreen		Smith		Female		Social Services Officer		19

		SS41		CARE MGMT-ADULT		00005505		Paula		Bayley		Female		Community Care Worker		19

		SS41		CARE MGMT-ADULT		00005969		Tracey		Gandy		Female		Administrator (Equip & Wheelchair Servs)		19

		SS61		CARE SERVICES		00002299		Jennifer		Mathews		Female		Project Worker		19

		SS61		CARE SERVICES		00005629		Joanne		Lisle		Female		Day Centre Officer		19

		SS61		CARE SERVICES		00005775		Julie		Lindsay		Female		Assistant Residential Manager		19

		SS61		CARE SERVICES		00005776		Brenda		Ward		Female		Assistant Residential Manager		19

		SS61		CARE SERVICES		00006206		Susan		Smyth		Female		Assistant Residential Manager		19

		SS61		CARE SERVICES		00017217		Ann Marie		Mather		Female		Day Centre Officer		19

		SS61		CARE SERVICES		00017327		Lynne		Cropley		Female		Day Centre Officer		19

		SS21		CARE MGMT-CHILD		00006383		Susan		Drake		Female		Social Services Officer		20

		SS41		CARE MGMT-ADULT		00005414		Minaxi		Patel		Female		Community Care Worker		20

		SS41		CARE MGMT-ADULT		00005438		Elaine		Wigglesworth		Female		Community Care Worker		20

		SS41		CARE MGMT-ADULT		00005439		Debra		Woodward		Female		Community Care Worker		20

		SS41		CARE MGMT-ADULT		00006093		Deborah		Pritchard		Female		Community Care Worker		20

		SS61		CARE SERVICES		00005453		Annie		Clarkson		Female		Relief Residential Social Worker		20

		SS61		CARE SERVICES		00005496		Kim		Pierce		Female		Assistant Residential Manager		20

		SS61		CARE SERVICES		00005508		Bernadette		Brown		Female		Relief Residential Social Worker		20

		SS61		CARE SERVICES		00005677		Jean		Harvey		Female		Relief Residential Social Worker		20

		SS61		CARE SERVICES		00005741		Paula		Carroll		Female		Relief Residential Social Worker		20

		SS61		CARE SERVICES		00005798		Dawn		Quinn		Female		Relief Residential Social Worker		20

		SS61		CARE SERVICES		00005804		Nina		Willcock		Female		Assistant Residential Manager		20

		SS61		CARE SERVICES		00005850		Jean		Barker		Female		Group Worker		20

		SS61		CARE SERVICES		00006105		Marina		Wright		Female		Family Placement Recruitment Officer		20

		SS61		CARE SERVICES		00006136		June		France		Female		Relief Residential Social Worker		20

		SS61		CARE SERVICES		00006191		Michelle		Stock		Female		Assistant Residential Manager		20

		SS61		CARE SERVICES		00006208		Debra		Dumbill		Female		Assistant Residential Manager		20

		SS61		CARE SERVICES		00006446		Denise		Ellis		Female		Assistant Residential Manager		20

		SS61		CARE SERVICES		00006573		Katherine		Gleaves		Female		Relief Residential Social Worker		20

		SS61		CARE SERVICES		00017087		Rosemary		Tattersall		Female		Senior Residential Social Worker		20

		SS61		CARE SERVICES		00020763		Rachel		Murgatroyd		Female		Relief Residential Social Worker		20

		SS61		CARE SERVICES		00021021		Margaret		Gibbons-Thorpe		Female		Senior Residential Social Worker		20

		SS61		CARE SERVICES		00021278		Tracey		McCann		Female		Senior Residential Social Worker		20

		SS71		SUPPORT SERVS		00005532		Irene		Peat		Female		Secretarial Assistant		20

		SS71		SUPPORT SERVS		00006381		Susan		Bromilow		Female		Welfare Assistant		20

		SS71		SUPPORT SERVS		00006525		Jean		Hough		Female		Welfare Assistant		20

		SS71		SUPPORT SERVS		00022031		Diana		Hodson		Female		Community Support Worker (Y.O.T.)		20

		SS21		CARE MGMT-CHILD		00020313		Yvonne		Donlon		Female		Social Services Officer		21

		SS41		CARE MGMT-ADULT		00005449		Gaynor		Haggarty		Female		Community Care Worker		21

		SS41		CARE MGMT-ADULT		00005600		Angela		Darkin		Female		Community Care Worker		21

		SS41		CARE MGMT-ADULT		00005918		Valerie		Greenhalgh		Female		Administrative Assistant		21

		SS41		CARE MGMT-ADULT		00006276		Lorraine		Dyson		Female		Administrative Assistant		21

		SS41		CARE MGMT-ADULT		00006422		Judith		Doyle		Female		Community Care Worker		21

		SS41		CARE MGMT-ADULT		00006442		Christine		Booth		Female		Community Care Worker		21

		SS61		CARE SERVICES		00000991		Lesley		Robertson		Female		Residential Social Worker (Nights)		21

		SS61		CARE SERVICES		00003210		Tracy		Morris		Female		Family Placement Support Worker		21

		SS61		CARE SERVICES		00003245		Judith		Whittleworth		Female		Family Placement Support Worker		21

		SS61		CARE SERVICES		00005444		Tracy		Weston		Female		Day Centre Officer		21

		SS61		CARE SERVICES		00005470		Elizabeth		Gray		Female		Day Centre Officer		21

		SS61		CARE SERVICES		00005523		Susan		Herbert		Female		Day Centre Officer		21

		SS61		CARE SERVICES		00005693		Angela		Hickson		Female		Residential Social Worker		21

		SS61		CARE SERVICES		00005928		Lynda		Price		Female		Senior Family Support Worker		21

		SS61		CARE SERVICES		00017395		Irene		Hough		Female		Senior Residential Social Worker		21

		SS61		CARE SERVICES		00020049		Ann		Wilcoxon		Female		Residential Social Worker		21

		SS11		DEV & CUST CARE		00006277		Diane		Yates		Female		Administration Officer Performance & CC)		22

		SS11		DEV & CUST CARE		00006456		Diane		McEwan		Female		Welfare Rights Benefit Checker		22

		SS21		CARE MGMT-CHILD		00005520		Jacqueline		Ryan		Female		Administrative Officer		22

		SS61		CARE SERVICES		00003219		Joanne		Elvin		Female		Family Placement Support Worker		22

		SS61		CARE SERVICES		00005426		Susan		Tonge		Female		Family Centre Worker		22

		SS61		CARE SERVICES		00005539		Lynne		Newton		Female		Senior Residential Social Worker		22

		SS61		CARE SERVICES		00005640		Shirley		Parry		Female		Senior Residential Social Worker		22

		SS61		CARE SERVICES		00005645		Sandra		Hyde		Female		Family Centre Worker		22

		SS61		CARE SERVICES		00005869		Dawn		Reynolds		Female		Senior Residential Social Workers		22

		SS61		CARE SERVICES		00006373		Claire		Hignett		Female		Employment Development Officer		22

		SS61		CARE SERVICES		00020059		Ruth		Browning		Female		Senior Residential Social Worker		22

		SS61		CARE SERVICES		00020300		Joy		Colley		Female		Senior Residential Social Worker		22

		SS61		CARE SERVICES		00022479		Moraen		O'byrne		Female		Residential Social Worker		22

		SS71		SUPPORT SERVS		00000028		Nanette		Carey		Female		Finance Officer (Mgmt Accounting)		22

		SS71		SUPPORT SERVS		00005503		Helen		Keefe		Female		Secretarial Assistant		22

		SS71		SUPPORT SERVS		00022359		Barbara		Mulvihill		Female		Admin Officer (Access to Records)		22

		SS11		DEV & CUST CARE		00006521		Eileen		Bowling		Female		Administration Officer		23

		SS21		CARE MGMT-CHILD		00006016		Sheila		Guy		Female		Administration Officer		23

		SS21		CARE MGMT-CHILD		00006517		Judith		Court		Female		Administration Officer		23

		SS41		CARE MGMT-ADULT		00006187		Gillian		White		Female		Comunity Assesment Officer (Adult)		23

		SS61		CARE SERVICES		00003229		Melanie		Howard		Female		Family Centre Worker		23

		SS61		CARE SERVICES		00005499		Jane		Bentley		Female		Day Centre Officer		23

		SS61		CARE SERVICES		00005555		Patricia		Woolley		Female		Senior Residential Social Worker		23

		SS61		CARE SERVICES		00005625		Elaine		Healey		Female		Community Support Worker		23

		SS61		CARE SERVICES		00005820		Josephine		Clements		Female		Senior/ Residential Social Worker		23

		SS61		CARE SERVICES		00005920		Valerie		Jones		Female		Administration Officer		23

		SS61		CARE SERVICES		00020053		Amanda		Walsh		Female		Senior Residential Social Worker		23

		SS61		CARE SERVICES		00020299		Michelle		Yates		Female		Senior/ Residential Social Worker		23

		SS61		CARE SERVICES		00020684		Angela		Habijanec		Female		Senior/ Residential Social Worker		23

		SS61		CARE SERVICES		00020774		Andrea		Wallace		Female		Senior Residential Social Worker		23

		SS81		COMM AFFAIRS		00000242		Devry		Shaw		Female		Welfare Rights Adviser (Take-up)		23

		SS11		DEV & CUST CARE		00005795		Rachel		Lee		Female		Welfare Rights Adviser (Take-up)		24

		SS11		DEV & CUST CARE		00006391		Susan		Branion		Female		Welfare Rights Adviser (Take-up)		24

		SS21		CARE MGMT-CHILD		00006351		Sandra		Anderson		Female		Administration Officer (Assessment)-QP		24

		SS41		CARE MGMT-ADULT		00006393		Jane		Norris		Female		Comunity Assesment Officer (Adult)		24

		SS61		CARE SERVICES		00005572		Helen		Williams		Female		Senior Residential Social Worker		24

		SS61		CARE SERVICES		00005641		Hayley		Burns		Female		Senior Residential Social Worker		24

		SS61		CARE SERVICES		00005643		Elizabeth		Matley		Female		Senior Residential Social Worker		24

		SS61		CARE SERVICES		00005688		Patricia		Gomm		Female		Senior Assistant Residential Manager		24

		SS61		CARE SERVICES		00005690		Tina		Greenhalgh		Female		Senior Residential Social Workers		24

		SS61		CARE SERVICES		00005725		Amanda		Sleaford		Female		Senior Residential Social Worker		24

		SS61		CARE SERVICES		00005753		June		Lee		Female		Senior Residential Social Worker		24

		SS61		CARE SERVICES		00005760		Carmen		Williams		Female		Family Centre Worker		24

		SS61		CARE SERVICES		00006026		Maureen		Matthews		Female		Day Centre Officer		24

		SS61		CARE SERVICES		00006065		Sharon		Marsden		Female		Day Centre Officer		24

		SS61		CARE SERVICES		00006129		Jean		Fitzsimmons		Female		Day Centre Officer		24

		SS61		CARE SERVICES		00006209		Sally		Ingram		Female		Day Centre Officer		24

		SS61		CARE SERVICES		00006476		Diane		Critchley		Female		Day Centre Officer		24

		SS11		DEV & CUST CARE		00021424		Saira		Sarwar		Female		Welfare Rights Link Worker Urdu/Punjabi		25

		SS21		CARE MGMT-CHILD		00005909		Lynda		Gibson		Female		Social Services Officer		25

		SS21		CARE MGMT-CHILD		00005958		Sheila		Dewhirst		Female		Social Services Officer		25

		SS21		CARE MGMT-CHILD		00006078		Elsa		McGhee		Female		Social Services Officer		25

		SS21		CARE MGMT-CHILD		00006296		Judith		Ragou		Female		Social Services Officer		25

		SS21		CARE MGMT-CHILD		00006435		June		Lomas		Female		Social Services Officer		25

		SS21		CARE MGMT-CHILD		00006436		Barbara		Simpson		Female		Social Services Officer		25

		SS41		CARE MGMT-ADULT		00005634		Joy		Green		Female		Administrative Officer		25

		SS41		CARE MGMT-ADULT		00020068		Kim		Richardson		Female		Occupational Therapist (Qual Protects)		25

		SS61		CARE SERVICES		00005420		Deborah		Ward		Female		Night Residential Social Worker		25

		SS61		CARE SERVICES		00005423		Hayley		Coombes		Female		Senior Residential Social Worker		25

		SS61		CARE SERVICES		00005424		Margaret		Barratt		Female		Senior Residential Social Worker		25

		SS61		CARE SERVICES		00005437		Michelle		Done		Female		Family Centre Worker		25

		SS61		CARE SERVICES		00005527		Elayne		Smeeton-hughes		Female		Night Residential Social Worker		25

		SS61		CARE SERVICES		00005585		Lisa		Forbes		Female		Senior Residential Social Worker		25

		SS61		CARE SERVICES		00005595		Jean		McCabe		Female		Senior Residential Social Workers		25

		SS61		CARE SERVICES		00005605		Carmen		Shiels		Female		Senior Residential Social Worker		25

		SS61		CARE SERVICES		00005834		Caroline		Dale-riley		Female		Residential Social Worker		25

		SS61		CARE SERVICES		00005879		Rita		Howarth		Female		Residential Social Worker (Nights)		25

		SS61		CARE SERVICES		00005896		Elaine		Taylor		Female		Night Residential Social Worker		25

		SS61		CARE SERVICES		00005914		Ann		Matulka		Female		Residential Social Worker (Nights)		25

		SS61		CARE SERVICES		00005934		Shirley		Hanson		Female		Community Support Worker		25

		SS61		CARE SERVICES		00006023		Dorothy		Cooper		Female		Residential Social Worker (Nights)		25

		SS61		CARE SERVICES		00006067		Sandra		Rodgers		Female		Family Centre Worker		25

		SS61		CARE SERVICES		00006071		Arlene		Emerson		Female		Residential Social Worker (Nights)		25

		SS61		CARE SERVICES		00006086		Susan		Buckley		Female		Administration Officer		25

		SS61		CARE SERVICES		00006087		Lesley		Boardman		Female		Senior Residential Social Worker		25

		SS61		CARE SERVICES		00006091		Doreen		Brodrick		Female		Comm Support Worker (Brief Intervention)		25

		SS61		CARE SERVICES		00006115		Louise		Starr		Female		Family Centre Worker		25

		SS61		CARE SERVICES		00006131		Lynn		Howarth		Female		Residential Social Worker		25

		SS61		CARE SERVICES		00006188		Ann		Gent		Female		Comm Support Worker (Out of Hours)		25

		SS61		CARE SERVICES		00006205		Nita		Blood		Female		Residential Social Worker (Nights)		25

		SS61		CARE SERVICES		00006285		Margery		Gowland		Female		Residential Social Worker (Nights)		25

		SS61		CARE SERVICES		00006295		Lauren		Gordon		Female		Senior Residential Social Worker		25

		SS61		CARE SERVICES		00006306		Maureen		Reid		Female		Comm Support Worker (Brief Intervention)		25

		SS61		CARE SERVICES		00006316		Julie		Bold		Female		Community Support Worker		25

		SS61		CARE SERVICES		00006320		Carole		Ojofeitimi		Female		Residential Care Officer		25

		SS61		CARE SERVICES		00006334		Julia		Brown		Female		Family Centre Worker		25

		SS61		CARE SERVICES		00006376		Moireen		Clarke		Female		Family Centre Worker		25

		SS61		CARE SERVICES		00006398		Lorraine		Cross		Female		Residential Social Worker (Nights)		25

		SS61		CARE SERVICES		00006403		Carolyn		Tchapda		Female		Night Residential Social Worker		25

		SS61		CARE SERVICES		00006509		Yvonne		Jackson		Female		Senior Residential Social Worker		25

		SS61		CARE SERVICES		00006519		Angela		Gallagher		Female		Senior Residential Social Workers		25

		SS61		CARE SERVICES		00006534		Georgina		Doherty		Female		Senior Residential Social Worker		25

		SS61		CARE SERVICES		00006536		Linda		Whalley		Female		Night Residential Social Worker		25

		SS61		CARE SERVICES		00021292		Joanne		Carr		Female		Senior/ Residential Social Worker		25

		SS71		SUPPORT SERVS		00005419		Sally		Dickin		Female		Social Worker (Y.O.T.)		25

		SS71		SUPPORT SERVS		00005864		Shiree		Beardwood		Female		Community Support Worker (Y.O.T.)		25

		SS71		SUPPORT SERVS		00006489		Pamela		Corbett		Female		Administrative Officer (Y.O.T.)		25

		SS81		COMM AFFAIRS		00005941		Olivia		Evans-lilley		Female		Administrative Officer		25

		SS21		CARE MGMT-CHILD		00005706		Susan		Greenhalgh		Female		Social Worker		26

		SS21		CARE MGMT-CHILD		00021396		Sarah		Lucas		Female		Social Worker		26

		SS21		CARE MGMT-CHILD		00021416		Michelle		Sullivan		Female		Social Worker		26

		SS21		CARE MGMT-CHILD		00021730		Francesca		Stone		Female		Social Worker		26

		SS21		CARE MGMT-CHILD		00022085		Tracey		Stephens		Female		Social Worker		26

		SS21		CARE MGMT-CHILD		00022365		Corrine		Wilson		Female		Social Worker		26

		SS41		CARE MGMT-ADULT		00006051		Barbara		Linnell		Female		Group Worker		26

		SS41		CARE MGMT-ADULT		00006080		Paula		Lawless		Female		Community Assessment Officer		26

		SS41		CARE MGMT-ADULT		00006327		Christine		Losty		Female		Snr Admin Officer (Mental Health Servs)		26

		SS41		CARE MGMT-ADULT		00022151		Elaine		Billings		Female		Social Worker (Learning Disability)		26

		SS61		CARE SERVICES		00005482		Sarah		Tye		Female		Residential Social Worker		26

		SS61		CARE SERVICES		00005487		Lisa		Fisk		Female		Residential Social Worker		26

		SS61		CARE SERVICES		00005529		Amanda		Culshaw		Female		Residential Social Worker		26

		SS61		CARE SERVICES		00005534		Michelle		Rogers		Female		Residential Social Worker		26

		SS61		CARE SERVICES		00005571		Caroline		Pickersgill		Female		Residential Social Worker		26

		SS61		CARE SERVICES		00005584		Vivien		Marsland		Female		Senior Residential Social Workers		26

		SS61		CARE SERVICES		00005642		Zoe		Harris		Female		Residential Social Worker		26

		SS61		CARE SERVICES		00005763		Lynn		Renshaw		Female		Senior Assistant Residential Manager		26

		SS61		CARE SERVICES		00005892		Doriol		Wetherby		Female		Day Centre Officer		26

		SS61		CARE SERVICES		00005965		Stephanie		Goggins		Female		Day Centre Officer		26

		SS61		CARE SERVICES		00006095		Vivienne		Hancox		Female		Day Centre Officer		26

		SS61		CARE SERVICES		00006099		Helen		Christian		Female		Day Centre Officer		26

		SS61		CARE SERVICES		00006128		Dianne		Sharman		Female		Senior Family Centre Worker		26

		SS61		CARE SERVICES		00006302		Anne		Harrison		Female		Day Centre Officer		26

		SS61		CARE SERVICES		00006338		Karen		Hampson		Female		Day Centre Officer		26

		SS71		SUPPORT SERVS		00006407		Ellen		Pagett		Female		Admin Officer (Finance/Soc Work Teams)		26

		SS71		SUPPORT SERVS		00021863		Fiona		Sheppard		Female		Youth Offending Team Officer		26

		SS71		SUPPORT SERVS		00022075		Katy		Bottomley		Female		Youth Offending Team Officer		26

		SS21		CARE MGMT-CHILD		00005829		Amanda		Lynch		Female		Social Worker		27

		SS21		CARE MGMT-CHILD		00005830		Alison		Houghton		Female		Social Worker		27

		SS21		CARE MGMT-CHILD		00005851		Anna		Rollerson		Female		Social Worker		27

		SS21		CARE MGMT-CHILD		00005853		Michelle		Cotnoir		Female		Social Worker		27

		SS21		CARE MGMT-CHILD		00006030		Gail		Langford		Female		Senior Administration Officer		27

		SS21		CARE MGMT-CHILD		00006375		Sharon		Smith		Female		Social Worker		27

		SS21		CARE MGMT-CHILD		00007162		Lindsey		Fella		Female		Domestic Violence Information Officer		27

		SS41		CARE MGMT-ADULT		00005715		Julie		Walsh		Female		Community Assessment Officer		27

		SS41		CARE MGMT-ADULT		00005836		Rachel		Clarke		Female		Social Worker (Physical Disability)		27

		SS41		CARE MGMT-ADULT		00005837		Julie		Rowlinson		Female		Social Worker (Adult)		27

		SS41		CARE MGMT-ADULT		00005844		Gwen		Thomas		Female		Social Worker (Adult)		27

		SS41		CARE MGMT-ADULT		00005860		Cheryl		Scott		Female		Social Worker (Adult)		27

		SS41		CARE MGMT-ADULT		00020034		Tracy		Wright		Female		Social Worker (Adult)		27

		SS41		CARE MGMT-ADULT		00020440		Lynda		Kelly		Female		Social Worker (Community Drug Team)		27

		SS61		CARE SERVICES		00005459		Susan		Melia		Female		Senior Residential Social Worker		27

		SS61		CARE SERVICES		00005515		Kerry		Hodgkiss		Female		Residential Social Worker		27

		SS61		CARE SERVICES		00005609		Lynn		Wallis		Female		Senior Residential Social Workers		27

		SS61		CARE SERVICES		00005678		Samantha		Murray		Female		Senior Residential Social Worker		27

		SS61		CARE SERVICES		00006175		Marion		Jones		Female		Senior Assistant Residential Manager		27

		SS61		CARE SERVICES		00006224		Doris		Swires		Female		Senior Assistant Residential Manager		27

		SS61		CARE SERVICES		00006514		Linda		Reilly		Female		Senior Residential Social Worker		27

		SS71		SUPPORT SERVS		00006252		Lilian		Crossley		Female		Administrative Officer (Central Admin.)		27

		SS11		DEV & CUST CARE		00006447		Colette		Thorp		Female		Administrative Officer		28

		SS21		CARE MGMT-CHILD		00005541		Joanne		Butterworth		Female		Social Worker (Childhood Disability)		28

		SS21		CARE MGMT-CHILD		00005617		Jane		Cunningham		Female		Social Worker		28

		SS21		CARE MGMT-CHILD		00005758		Angela		Varney		Female		Social Worker		28

		SS21		CARE MGMT-CHILD		00005771		Rosalie		Rawnsley		Female		Social Worker		28

		SS21		CARE MGMT-CHILD		00005777		Janet		Mills		Female		Social Worker		28

		SS21		CARE MGMT-CHILD		00005921		Julie		Smith		Female		After-Care Worker		28

		SS21		CARE MGMT-CHILD		00005953		Anita		Parncutt		Female		Senior Administration Officer		28

		SS21		CARE MGMT-CHILD		00005977		Annette		Seel		Female		Social Worker		28

		SS21		CARE MGMT-CHILD		00006223		Kathleen		Coverley		Female		After-Care Worker		28

		SS21		CARE MGMT-CHILD		00006464		Gwyneth		Viney		Female		Senior Administration Officer		28

		SS21		CARE MGMT-CHILD		00021694		Eleanor		Beeke		Female		After-Care Worker		28

		SS41		CARE MGMT-ADULT		00005418		Eileen		Dixon		Female		Comunity Assesment Officer (Adult)		28

		SS41		CARE MGMT-ADULT		00005421		Jane		Hyde		Female		Comunity Assesment Officer (Adult)		28

		SS41		CARE MGMT-ADULT		00005562		Elaine		Pearson		Female		Social Worker (Adult)		28

		SS41		CARE MGMT-ADULT		00005581		Susan		Hopton		Female		Social Worker (Adult)		28

		SS41		CARE MGMT-ADULT		00005596		Susan		Delaney		Female		Social Worker		28

		SS41		CARE MGMT-ADULT		00005601		Mary		Sate		Female		Community Assessment Officer		28

		SS41		CARE MGMT-ADULT		00005697		Gaynor		Smith		Female		Rehabilitation Officer (Visual-Children)		28

		SS41		CARE MGMT-ADULT		00005732		Sheila		Fairhurst		Female		Social Worker (Adult)		28

		SS41		CARE MGMT-ADULT		00005743		Cathryn		Dixon		Female		Social Worker (Mental Health)		28

		SS41		CARE MGMT-ADULT		00005893		Susan		Wood		Female		Senior Administrative Officer		28

		SS41		CARE MGMT-ADULT		00005938		Marilyn		Holt		Female		Community Assessment Officer		28

		SS41		CARE MGMT-ADULT		00005954		Anne		Donaghey		Female		Community Assessment Officer		28

		SS41		CARE MGMT-ADULT		00005972		Diane		Healey		Female		Senior Administrative Officer		28

		SS41		CARE MGMT-ADULT		00005992		Jacqueline		Kelly		Female		Community Assessment Officer		28

		SS41		CARE MGMT-ADULT		00006004		Patricia		Shields		Female		Community Assessment Officer (Hearing)		28

		SS41		CARE MGMT-ADULT		00006006		Valerie		Griffiths		Female		Senior Administrative Officer		28

		SS41		CARE MGMT-ADULT		00006013		Lindsey		Rivington		Female		Community Assessment Officer (Deafblind)		28

		SS41		CARE MGMT-ADULT		00006019		Debra		Parker		Female		Comunity Assesment Officer (Adult)		28

		SS41		CARE MGMT-ADULT		00006027		Marie		Stokoe		Female		Comunity Assesment Officer (Adult)		28

		SS41		CARE MGMT-ADULT		00006109		Eunice		Parsons		Female		Community Assessment Officer		28

		SS41		CARE MGMT-ADULT		00006122		Karen		Grundy		Female		Community Assessment Officer		28

		SS41		CARE MGMT-ADULT		00006218		Joanne		Boardman		Female		Senior Administration Officer		28

		SS41		CARE MGMT-ADULT		00006254		Beverley		Johnson		Female		Community Assesment Officer (I. C. C.)		28

		SS41		CARE MGMT-ADULT		00006322		Lynn		Sheridan		Female		Comunity Assesment Officer (Adult)		28

		SS41		CARE MGMT-ADULT		00006441		Jayne		Smith		Female		Senior Community Care Worker		28

		SS41		CARE MGMT-ADULT		00006445		Ann		Bates		Female		Community Assessment Officer		28

		SS41		CARE MGMT-ADULT		00006449		Sandra		Lennon		Female		Community Assessment Officer		28

		SS41		CARE MGMT-ADULT		00006498		Karen		Kirkbride		Female		Community Assessment Officer		28

		SS41		CARE MGMT-ADULT		00006515		Audrey		Crompton		Female		Comunity Assesment Officer (Adult)		28

		SS41		CARE MGMT-ADULT		00006578		Sarah		Dance		Female		Senior Administration Officer		28

		SS41		CARE MGMT-ADULT		00006580		Kathleen		Sumner		Female		Community Assessment Officer		28

		SS41		CARE MGMT-ADULT		00006584		Sylvia		Burke		Female		Comunity Assesment Officer (Adult)		28

		SS61		CARE SERVICES		00005967		Pauline		Sullivan		Female		Senior Residential Social Worker		28

		SS61		CARE SERVICES		00005998		Vanda		Rawstron		Female		Senior Family Centre Worker		28

		SS61		CARE SERVICES		00006073		Veronica		Hyde		Female		Senior Residential Social Workers		28

		SS61		CARE SERVICES		00006108		Elizabeth		Bentham		Female		Senior Family Centre Worker		28

		SS61		CARE SERVICES		00006172		Barbara		Rustidge		Female		Senior Assistant Residential Manager		28

		SS61		CARE SERVICES		00006216		Lynne		Edmonds		Female		Senior Residential Social Worker		28

		SS61		CARE SERVICES		00006242		Sheila		Cropper		Female		Assistant Residential Manager		28

		SS61		CARE SERVICES		00006244		Susan		Barrett		Female		Assistant Residential Manager		28

		SS61		CARE SERVICES		00006319		Susanne		Westwater		Female		Senior Employment Development Officer		28

		SS61		CARE SERVICES		00006452		Carol		Mather		Female		Residential Social Worker		28

		SS71		SUPPORT SERVS		00005926		Barbara		Bond		Female		Administration Officer (Insp.& Reg.)		28

		SS71		SUPPORT SERVS		00006154		Debbie		Fulton		Female		Administration Officer (Fin/Mgmt Inform)		28

		SS71		SUPPORT SERVS		00006207		Dorothy		Scott		Female		Implementation and Training Officer		28

		SS71		SUPPORT SERVS		00006392		Abi		Ajayi		Female		Research and Information Officer		28

		SS11		DEV & CUST CARE		00005550		Nadine		Tupper		Female		Centre Manager(Broughton/Blackfriars)		29

		SS11		DEV & CUST CARE		00006559		Jean		Briggs		Female		Welfare Rights Officer		29

		SS11		DEV & CUST CARE		00021728		Patricia		Martin		Female		Welfare Rights Officer (Health)		29

		SS21		CARE MGMT-CHILD		00021422		Bernice		Quarshie		Female		Senior Residential Social Worker		29

		SS41		CARE MGMT-ADULT		00020293		Janet		Ward		Female		Social Worker (Adult)		29

		SS61		CARE SERVICES		00005473		Maureen		Wilson		Female		Assistant Manager		29

		SS61		CARE SERVICES		00005903		Helen		Dandy		Female		Assistant Manager		29

		SS61		CARE SERVICES		00006001		Amber		Ball		Female		AssIstant Residential Manager		29

		SS61		CARE SERVICES		00006058		Jean		Cade		Female		Assistant Manager		29

		SS61		CARE SERVICES		00006397		Denise		Hughes		Female		Senior Residential Social Worker		29

		SS61		CARE SERVICES		00016937		Joanne		McDermott		Female		Home Care Manager		29

		SS61		CARE SERVICES		00022081		Sharon		Steadman		Female		Senior Residential Social Workers		29

		SS71		SUPPORT SERVS		00006075		Angela		Williams		Female		Secretary		29

		SS11		DEV & CUST CARE		00006423		Ann		Falsey		Female		Credit Union Coordinator		30

		SS21		CARE MGMT-CHILD		00005498		Janette		Poole		Female		Social Worker		30

		SS21		CARE MGMT-CHILD		00005511		Cathy		Unsworth		Female		Senior Residential Social Worker		30

		SS41		CARE MGMT-ADULT		00005465		Susan		Roberts		Female		Social Worker		30

		SS41		CARE MGMT-ADULT		00005509		Julia		Connor		Female		Social Worker (Mental Health)		30

		SS41		CARE MGMT-ADULT		00005960		Glenis		Sheldon		Female		Social Worker (Adult)		30

		SS41		CARE MGMT-ADULT		00006201		Anna		Brooks		Female		Social Worker (Adult)		30

		SS41		CARE MGMT-ADULT		00006321		Carolynn		Cocksey		Female		Social Worker		30

		SS41		CARE MGMT-ADULT		00006482		Samantha		Jones		Female		Community Resource Worker		30

		SS61		CARE SERVICES		00005644		Tracy		Hancock		Female		Senior Residential Social Worker		30

		SS61		CARE SERVICES		00005646		Gillian		Barratt		Female		Assistant Dispersed Housing Manager		30

		SS61		CARE SERVICES		00005915		Janet		Tonge		Female		Assistant Manager		30

		SS61		CARE SERVICES		00006368		Gail		Chapman		Female		Assistant Dispersed Housing Manager		30

		SS61		CARE SERVICES		00006370		Jane		Peacock		Female		Assistant Dispersed Housing Manager		30

		SS61		CARE SERVICES		00006372		Gaynor		Stewart		Female		Assistant Dispersed Housing Manager		30

		SS61		CARE SERVICES		00006379		Vicki		Blood		Female		Senior Residential Social Worker		30

		SS81		COMM AFFAIRS		00007149		Jean		Palin		Female		One Stop Shop Manager		30

		SS81		COMM AFFAIRS		00020036		Victoria		Crookes		Female		Welfare Rights Officer (Adult Disability		30

		SS11		DEV & CUST CARE		00005477		Jane		Eberhart		Female		Welfare Rights Officer		31

		SS11		DEV & CUST CARE		00005589		Debra		Witton		Female		Welfare Rights Officer		31

		SS11		DEV & CUST CARE		00006382		Catherine		McClellan		Female		Welfare Rights Officer		31

		SS11		DEV & CUST CARE		00006402		Kerry		Walsh		Female		Welfare Rights Officer		31

		SS21		CARE MGMT-CHILD		00005811		Sandra		Boughey		Female		Social Worker		31

		SS21		CARE MGMT-CHILD		00005935		Jean		Griffin		Female		Senior Residential Social Worker		31

		SS41		CARE MGMT-ADULT		00006164		Marion		Moore		Female		Rehabilitation Officer (Deafblind)		31

		SS41		CARE MGMT-ADULT		00006823		Susan		Crabtree		Female		Outreach Worker (Yng.People Drug Misuse)		31

		SS41		CARE MGMT-ADULT		00021685		Nicola		Thomas		Female		Social Worker (Learning Disability)		31

		SS61		CARE SERVICES		00005483		Tracey		Sidlow		Female		Senior Residential Social Worker		31

		SS61		CARE SERVICES		00005488		Lucy		Buckingham		Female		Senior Residential Social Worker		31

		SS61		CARE SERVICES		00005504		Mandy		Scott		Female		Senior Residential Social Workers		31

		SS61		CARE SERVICES		00005761		Elaine		Thorpe		Female		Day Centre Manager		31

		SS61		CARE SERVICES		00005766		Michelle		Kelly		Female		Senior Residential Social Worker		31

		SS61		CARE SERVICES		00005875		Karen		Lucas		Female		Support Service Manager (Adults)		31

		SS61		CARE SERVICES		00006083		Catherine		Oates		Female		Senior Residential Social Worker		31

		SS61		CARE SERVICES		00006185		Lynda		Thornley		Female		Day Centre Manager		31

		SS61		CARE SERVICES		00006293		Sharon		Ellis		Female		Day Centre Manager		31

		SS61		CARE SERVICES		00006307		Susan		Skeer		Female		Day Centre Manager		31

		SS61		CARE SERVICES		00006361		Irene		Crompton		Female		Senior/ Residential Social Worker		31

		SS61		CARE SERVICES		00006374		Keren		Hollis-hesketh		Female		Senior Residential Social Worker		31

		SS61		CARE SERVICES		00006494		Penelope		Rafferty		Female		Senior Residential Social Worker		31

		SS61		CARE SERVICES		00006523		Susan		Phillips		Female		Support Services Manager (Children)		31

		SS61		CARE SERVICES		00006541		Susan		Mallon		Female		Senior Residential Social Worker		31

		SS71		SUPPORT SERVS		00005769		Hannah		Doughty		Female		Youth Offending Team Officer		31

		SS71		SUPPORT SERVS		00021016		Elizabeth		Macauley		Female		Project Worker (GMPQC)		31

		SS81		COMM AFFAIRS		00005546		Sandra		Derbyshire		Female		Voluntary Sector Liaison Officer		31

		SS21		CARE MGMT-CHILD		00005540		Ruth		Hardman		Female		Social Worker		32

		SS21		CARE MGMT-CHILD		00005563		Rachael		Craven		Female		Social Worker		32

		SS21		CARE MGMT-CHILD		00005606		Kim		Jones		Female		Social Worker		32

		SS21		CARE MGMT-CHILD		00005626		Patricia		Reay		Female		Social Worker		32

		SS21		CARE MGMT-CHILD		00005628		Tracy		Beresford		Female		Social Worker		32

		SS21		CARE MGMT-CHILD		00005812		Susan		Marsh		Female		Social Worker (Child Mental Health Unit)		32

		SS21		CARE MGMT-CHILD		00006481		Amanda		Jackson		Female		Social Worker		32

		SS21		CARE MGMT-CHILD		00006520		Carolyn		Bubb		Female		Social Worker		32

		SS41		CARE MGMT-ADULT		00005787		Rebecca		Rayner		Female		Social Worker (Adult)		32

		SS61		CARE SERVICES		00005917		Maureen		Halton		Female		Assistant Residential Manager		32

		SS61		CARE SERVICES		00006090		Mandy		Dickens		Female		Senior Residential Social Worker		32

		SS61		CARE SERVICES		00020731		Kathryn		Burrows		Female		Senior Residential Social Worker		32

		SS21		CARE MGMT-CHILD		00005764		Julie		Chambers		Female		Social Worker		33

		SS21		CARE MGMT-CHILD		00006094		Catherine		Jones		Female		Quality Protects Coordinator		33

		SS21		CARE MGMT-CHILD		00006190		Jacqueline		Grandison		Female		Social Worker		33

		SS21		CARE MGMT-CHILD		00022139		Lisa		Blundell		Female		Social Worker		33

		SS41		CARE MGMT-ADULT		00005494		Julie		Smethurst		Female		Social Worker (Mental Health)		33

		SS41		CARE MGMT-ADULT		00005564		Kate		O'Shaughnessy		Female		Social Worker (Older People Mntl Health)		33

		SS41		CARE MGMT-ADULT		00005855		Sharon		Taylor		Female		Social Worker		33

		SS61		CARE SERVICES		00005669		Susan		Cook		Female		Residential Social Worker		33

		SS61		CARE SERVICES		00006237		Karen		James		Female		AssIstant Residential Manager		33

		SS61		CARE SERVICES		00006263		Linda		Graves		Female		Unit Leader		33

		SS71		SUPPORT SERVS		00021262		Jane		Hepworth		Female		Sexual Health Training & Dev Worker		33

		SS11		DEV & CUST CARE		00005602		Elizabeth		Cameron		Female		Users Development Worker		34

		SS21		CARE MGMT-CHILD		00005506		Patricia		Withington		Female		Social Worker		34

		SS21		CARE MGMT-CHILD		00006450		Ann		Challender		Female		Social Worker		34

		SS21		CARE MGMT-CHILD		00020700		Helen		Perry		Female		Domestic Violence Co-Ordinator		34

		SS41		CARE MGMT-ADULT		00005475		Eleanor		Jones		Female		Social Worker (Mental Health)		34

		SS41		CARE MGMT-ADULT		00005767		Wendy		Wormleighton		Female		Social Worker (Forensic)		34

		SS41		CARE MGMT-ADULT		00006231		Diane		Walsh		Female		Social Worker (Mental Health/Deafness)		34

		SS41		CARE MGMT-ADULT		00006389		Jacqueline		Lawson-tims		Female		Social Worker		34

		SS41		CARE MGMT-ADULT		00006426		Helen		White		Female		Social Worker (Physical Disability)		34

		SS61		CARE SERVICES		00005416		Margaret		Blakeley		Female		Co-Ordinator (Sponsored Childminding)		34

		SS61		CARE SERVICES		00005635		Carol		Melvin		Female		Head of Home		34

		SS61		CARE SERVICES		00005905		Sajida		Rahman		Female		Home Care Manager		34

		SS61		CARE SERVICES		00005942		Victoria		Gregory		Female		Co-Ordinator (Sponsored Childminding)		34

		SS61		CARE SERVICES		00005986		Geraldine		Gregson		Female		Home Care Manager		34

		SS61		CARE SERVICES		00006084		Ann		Hitchcock		Female		Family Centre Manager		34

		SS61		CARE SERVICES		00006117		Anne		Hayton		Female		Family Centre Manager (Swinton FC)		34

		SS61		CARE SERVICES		00006365		Jane		Wright		Female		Home Care Manager		34

		SS61		CARE SERVICES		00006495		Elaine		King		Female		Catering Advisor		34

		SS61		CARE SERVICES		00006508		Jean		Mawdsley		Female		Family Centre Manager		34

		SS61		CARE SERVICES		00006577		Karen		Jobey		Female		Family Centre Manager		34

		SS71		SUPPORT SERVS		00005692		Jean		Hennedy		Female		Training Officer (NVQ)		34

		SS21		CARE MGMT-CHILD		00005417		Karen		Smyth		Female		Pathway Adviser		35

		SS21		CARE MGMT-CHILD		00005462		Carolyn		Archbould		Female		Pathway Adviser		35

		SS21		CARE MGMT-CHILD		00005568		Sarah		Jones		Female		Social Worker		35

		SS21		CARE MGMT-CHILD		00006477		Joanne		Brown		Female		Social Worker		35

		SS21		CARE MGMT-CHILD		00006592		Amanda		Dainton		Female		Social Worker		35

		SS21		CARE MGMT-CHILD		00006897		Deborah		Krantz		Female		After-Care Worker		35

		SS41		CARE MGMT-ADULT		00005407		Karen		Turner		Female		Social Worker (Adult)		35

		SS41		CARE MGMT-ADULT		00005537		Sarah		Bannister		Female		Social Worker (Mental Health)		35

		SS41		CARE MGMT-ADULT		00006410		Norma		Parkinson-Green		Female		Social Worker (Learning Disability)		35

		SS41		CARE MGMT-ADULT		00006568		Barbara		Lloyd		Female		Social Worker		35

		SS61		CARE SERVICES		00006174		Francine		Laurukenas-sproston		Female		Residential Manager		35

		SS21		CARE MGMT-CHILD		00005454		Sian		Murray		Female		Social Worker (Childhood Disability)		36

		SS21		CARE MGMT-CHILD		00005530		Cath Carol		Fostyk		Female		Social Worker (Childhood Disability)		36

		SS21		CARE MGMT-CHILD		00005569		Linda		Reed		Female		Social Worker		36

		SS21		CARE MGMT-CHILD		00005881		Lesley		Luckin		Female		Social Worker (Childhood Disability)		36

		SS21		CARE MGMT-CHILD		00005902		Christina		Pugh		Female		Social Worker		36

		SS21		CARE MGMT-CHILD		00005907		Novlyn		Graham		Female		Social Worker		36

		SS21		CARE MGMT-CHILD		00005957		Angela		Birtwistle		Female		Social Worker		36

		SS21		CARE MGMT-CHILD		00006007		Madeline		Wade		Female		Social Worker (Childhood Disability)		36

		SS21		CARE MGMT-CHILD		00006101		Suzanne		Bose		Female		Social Worker		36

		SS21		CARE MGMT-CHILD		00006107		Elizabeth		Abdullahzadeh		Female		Social Worker		36

		SS21		CARE MGMT-CHILD		00006114		Genia		Polowyj		Female		Social Worker (Paediatric-Renal Unit)		36

		SS21		CARE MGMT-CHILD		00006228		Angela		Armstrong		Female		Social Worker		36

		SS21		CARE MGMT-CHILD		00006230		Sheena		Warmisham		Female		Social Worker		36

		SS21		CARE MGMT-CHILD		00006268		Marianne		Bain		Female		Social Worker (Paediatric)		36

		SS21		CARE MGMT-CHILD		00006467		Kathleen		Walch		Female		Social Worker		36

		SS21		CARE MGMT-CHILD		00006510		Sharon		Canavan		Female		Social Worker		36

		SS21		CARE MGMT-CHILD		00006544		Bernadette		Szulc		Female		Social Worker		36

		SS21		CARE MGMT-CHILD		00006579		Carole		Pelling		Female		Social Worker (Child Mental Health Unit)		36

		SS21		CARE MGMT-CHILD		00006586		Elaine		Craig		Female		Social Worker		36

		SS21		CARE MGMT-CHILD		00021682		Maria		McCotter		Female		Social Worker (Child Mental Health Unit)		36

		SS21		CARE MGMT-CHILD		00021732		Rima		Vysniauskas		Female		Social Worker (Sargent Cancer Care)		36

		SS21		CARE MGMT-CHILD		00022138		Teresa		Romagnuolo		Female		Social Worker (Sargent Cancer Care)		36

		SS41		CARE MGMT-ADULT		00005458		Anne		Eve		Female		Review Officer		36

		SS41		CARE MGMT-ADULT		00005497		Patricia		Thompson		Female		Social Worker		36

		SS41		CARE MGMT-ADULT		00005712		Alexsandra		Jamieson		Female		Social Worker (Mental Health)		36

		SS41		CARE MGMT-ADULT		00005731		Christine		Jones		Female		Social Worker (Renal)		36

		SS41		CARE MGMT-ADULT		00005742		Ulla   Silva		Robertson		Female		Social Worker (S.C.B.U.)		36

		SS41		CARE MGMT-ADULT		00005746		Michele		Finney		Female		Occupational Therapist (HIV/Aids)		36

		SS41		CARE MGMT-ADULT		00005768		Gillian		Gott		Female		Social Worker		36

		SS41		CARE MGMT-ADULT		00005822		Kathryn		Carmyllie		Female		Adult Placement Worker		36

		SS41		CARE MGMT-ADULT		00005906		Susan		Dutton		Female		Social Worker (Community Alcohol Team)		36

		SS41		CARE MGMT-ADULT		00005913		Louise		Hrycan		Female		Social Worker		36

		SS41		CARE MGMT-ADULT		00005982		Lynda		Halliday		Female		Social Worker (Learning Disability)		36

		SS41		CARE MGMT-ADULT		00005996		Ailsa		Reynolds		Female		Social Worker (Learning Disability)		36

		SS41		CARE MGMT-ADULT		00005999		Geraldine		Piper		Female		Social Worker		36

		SS41		CARE MGMT-ADULT		00006018		Eunice		Coates		Female		Social Worker (Prev.Mangan Lodge)		36

		SS41		CARE MGMT-ADULT		00006061		Patricia		Kenyon		Female		Social Worker (Learning Disability)		36

		SS41		CARE MGMT-ADULT		00006066		Patricia		Jones-berry		Female		Social Worker		36

		SS41		CARE MGMT-ADULT		00006110		Denise		Watkins		Female		Social Worker		36

		SS41		CARE MGMT-ADULT		00006111		Christine		Hutton		Female		Social Worker		36

		SS41		CARE MGMT-ADULT		00006145		Ann		Clough		Female		Social Worker (Renal Unit)		36

		SS41		CARE MGMT-ADULT		00006166		Rosemarie		Eyres		Female		Social Worker (Adult)		36

		SS41		CARE MGMT-ADULT		00006167		Claire		Beatson		Female		Social Worker		36

		SS41		CARE MGMT-ADULT		00006193		Nicole		Elfman		Female		Social Worker		36

		SS41		CARE MGMT-ADULT		00006211		Lynn		Hargreaves		Female		Social Worker (Adult)		36

		SS41		CARE MGMT-ADULT		00006215		Rosalyn		Morris		Female		Social Worker (Adult)		36

		SS41		CARE MGMT-ADULT		00006241		Earlin		Blair		Female		Social Worker (Adult)		36

		SS41		CARE MGMT-ADULT		00006247		Amanda		Pryer		Female		Adult Placement Worker		36

		SS41		CARE MGMT-ADULT		00006249		Elsie		Phillips-brown		Female		Social Worker		36

		SS41		CARE MGMT-ADULT		00006269		Janice		Fildes		Female		Social Worker (Adult)		36

		SS41		CARE MGMT-ADULT		00006377		Beatrice		Reah		Female		Social Worker		36

		SS41		CARE MGMT-ADULT		00006395		Julia		MacLean		Female		Occupational Therapist		36

		SS41		CARE MGMT-ADULT		00006428		Ruth		Turner		Female		Social Worker (Adult)		36

		SS41		CARE MGMT-ADULT		00006429		Susan		Hargreaves		Female		Social Worker (Adult)		36

		SS41		CARE MGMT-ADULT		00006470		Doreen		Kinsey		Female		Occupational Therapist		36

		SS41		CARE MGMT-ADULT		00006473		Margaret		Barratt-smith		Female		Social Worker (Visual Impairment)		36

		SS41		CARE MGMT-ADULT		00006487		Susan		Herbert		Female		Occupational Therapist		36

		SS41		CARE MGMT-ADULT		00006490		Barbara		Singleton		Female		Review Officer		36

		SS41		CARE MGMT-ADULT		00006493		Michelle		Cain		Female		Social Worker (Adult)		36

		SS41		CARE MGMT-ADULT		00006516		Michele		Heng		Female		Adult Placement Worker		36

		SS41		CARE MGMT-ADULT		00006531		Barbara		Smith		Female		Social Worker		36

		SS41		CARE MGMT-ADULT		00006538		Helen		Owen		Female		Review Officer		36

		SS41		CARE MGMT-ADULT		00006555		Vida		Swanston		Female		Social Worker (Physical Disability)		36

		SS41		CARE MGMT-ADULT		00006562		Rachael		Betteridge		Female		Social Worker (Mental Health)		36

		SS41		CARE MGMT-ADULT		00021876		Ann		Carpenter		Female		Social Worker		36

		SS61		CARE SERVICES		00005406		Ciaran		Dillon		Female		Head of Home		36

		SS61		CARE SERVICES		00005925		Sally		Barnes		Female		Dispersed Housing Manager		36

		SS61		CARE SERVICES		00005955		Sharon		Steeple		Female		Family Placement Worker		36

		SS61		CARE SERVICES		00005983		Margaret		Kocsis		Female		Development Officer		36

		SS61		CARE SERVICES		00006028		Mary		Robinson		Female		Family Placement Worker		36

		SS61		CARE SERVICES		00006037		Patricia		Grigg		Female		Family Placement Worker		36

		SS61		CARE SERVICES		00006077		Gail		Liles		Female		Family Placement Worker		36

		SS61		CARE SERVICES		00006081		Sandra		Coe		Female		Head of Home		36

		SS61		CARE SERVICES		00006148		Jacqueline		Tillotson		Female		Family Placement Worker		36

		SS61		CARE SERVICES		00006149		Irene		Lee		Female		Head of Home		36

		SS61		CARE SERVICES		00006150		Rowena		Platt		Female		Head of Home		36

		SS61		CARE SERVICES		00006157		Sandra		Kennett		Female		Family Placement Worker		36

		SS61		CARE SERVICES		00006318		Angela		Johnson		Female		Day Centre Manager		36

		SS61		CARE SERVICES		00006390		Ann		Gibson		Female		Family Placement Worker		36

		SS61		CARE SERVICES		00006552		Philippa		O'Callaghan		Female		Family Placement Training Officer		36

		SS71		SUPPORT SERVS		00005898		Jean		Murray		Female		Practise Teacher Co-ordinator		36

		SS71		SUPPORT SERVS		00005962		Mildred		Healey		Female		Senior Officer		36

		SS71		SUPPORT SERVS		00006289		Elaine		Johnston-jones		Female		Practise Teacher Co-ordinator		36

		SS61		CARE SERVICES		00005456		Patricia		Harrop		Female		Day Centre Manager		37

		SS61		CARE SERVICES		00005472		Lorraine		Lumsdon		Female		Residential Manager		37

		SS61		CARE SERVICES		00006112		Kim		Barratt-smith		Female		Day Centre Manager		37

		SS61		CARE SERVICES		00006160		Birute		Atkinson		Female		Residential Manager		37

		SS21		CARE MGMT-CHILD		00005946		Janet		Abbott		Female		Social Worker (Childhood Disability)		38

		SS21		CARE MGMT-CHILD		00006483		Patsy		Molloy		Female		Team Leader		38

		SS41		CARE MGMT-ADULT		00005682		Kay		Nolan		Female		Social Worker (Rehabilitation Service)		38

		SS41		CARE MGMT-ADULT		00005683		Sheelagh		Ryan		Female		Social Worker (High Dependency Unit)		38

		SS41		CARE MGMT-ADULT		00005922		Helen		Birch		Female		Community Resource Team Manager		38

		SS41		CARE MGMT-ADULT		00005931		Anne		Beckett		Female		Social Worker (Learning Disability)		38

		SS41		CARE MGMT-ADULT		00006046		Barbara		Heap		Female		Social Worker (Rehabilitation Service)		38

		SS41		CARE MGMT-ADULT		00006125		Marianne		Wentworth-walker		Female		Social Worker		38

		SS41		CARE MGMT-ADULT		00006184		Margaret		Richards		Female		Social Worker (Forensic)		38

		SS41		CARE MGMT-ADULT		00006221		Brenda		Wood		Female		Social Worker		38

		SS41		CARE MGMT-ADULT		00006245		Pauline		McCaig		Female		Social Worker (Forensic)		38

		SS41		CARE MGMT-ADULT		00006264		Susan		Stott		Female		Social Worker (Mental Health)		38

		SS41		CARE MGMT-ADULT		00006359		Judith		Glancy		Female		Social Worker (Adolescent Forensic)		38

		SS41		CARE MGMT-ADULT		00006420		Carole		Bennett		Female		Social Worker		38

		SS41		CARE MGMT-ADULT		00006444		Bernadette		Barrett		Female		Social Worker (Mental Health)		38

		SS41		CARE MGMT-ADULT		00006461		Thelma		Wardhaugh		Female		Social Worker		38

		SS41		CARE MGMT-ADULT		00006465		Lesley		Sampson		Female		Social Worker (Learning Disability)		38

		SS41		CARE MGMT-ADULT		00006496		Dorothy		Holman		Female		Social Worker (High Dependency Unit)		38

		SS41		CARE MGMT-ADULT		00006511		Concepcio		Serracanti		Female		Social Worker		38

		SS41		CARE MGMT-ADULT		00006524		Lyn		Hutton		Female		Social Worker (Mental Health)		38

		SS61		CARE SERVICES		00005979		Jean		Mann		Female		Residential Manager		38

		SS61		CARE SERVICES		00006060		Deborah		Urry		Female		Head of Home		38

		SS61		CARE SERVICES		00006127		Dorothy		Southwell		Female		Residential Manager		38

		SS61		CARE SERVICES		00006462		Janet		Senior		Female		Care Service Mgr (Older People/Adults)		38

		SS71		SUPPORT SERVS		00006165		Patricia		White		Female		Senior Inspector		38

		SS21		CARE MGMT-CHILD		00005745		Karen		White		Female		Child Protection/Reviewing Officer		39

		SS21		CARE MGMT-CHILD		00005984		Julie		Owen		Female		Team Leader		39

		SS41		CARE MGMT-ADULT		00006468		Janet		Drinkwater		Female		Team Leader (Adult)		39

		SS61		CARE SERVICES		00005980		Maria		Elnhrawy		Female		Residential Manager		39

		SS61		CARE SERVICES		00006002		Anna		Raynor		Female		Residential Manager		39

		SS61		CARE SERVICES		00006350		Yvonne		Morris		Female		Residential Manager		39

		SS21		CARE MGMT-CHILD		00005945		Edwina		Manchester		Female		Child Protection/Reviewing Officer		40

		SS21		CARE MGMT-CHILD		00006039		Stephanie		Quinlan		Female		Team Leader		40

		SS21		CARE MGMT-CHILD		00006290		Sharon		Lloyd		Female		Child Protection/Reviewing Officer		40

		SS41		CARE MGMT-ADULT		00005671		Yvonne		Russell-coyles		Female		Resource Manager (Mental Health Servs)		40

		SS41		CARE MGMT-ADULT		00006064		Krystyna		Gillbanks		Female		Team Leader (Adult)		40

		SS41		CARE MGMT-ADULT		00006405		Janice		Rose		Female		Principal Officer		40

		SS41		CARE MGMT-ADULT		00020013		Ann Marie		Brook		Female		Team Leader (Adult)		40

		SS61		CARE SERVICES		00005590		Margaret		Roberts		Female		Senior Family Placement Worker		40

		SS61		CARE SERVICES		00006563		Louise		Carlisle		Female		Team Leader (Family Placement)		40

		SS11		DEV & CUST CARE		00006155		Deborah		Siddique		Female		Principal Officer (Policy & Publicity)		41

		SS21		CARE MGMT-CHILD		00005900		Julie		Bond		Female		Principal Officer		41

		SS21		CARE MGMT-CHILD		00006012		Roisin		Rafferty		Female		Team Leader		41

		SS21		CARE MGMT-CHILD		00006053		Gail		Morris		Female		Team Leader		41

		SS21		CARE MGMT-CHILD		00006140		Gwyneth		Waller		Female		Team Leader		41

		SS21		CARE MGMT-CHILD		00006466		Patricia		Burke		Female		Team Leader		41

		SS21		CARE MGMT-CHILD		00006585		Claire		Paynter		Female		Child Protection/Reviewing Officer		41

		SS41		CARE MGMT-ADULT		00005636		Rachel		Pendlebury		Female		Team Leader (Physical Disability)		41

		SS41		CARE MGMT-ADULT		00005948		Barbara		Boland		Female		Team Leader		41

		SS41		CARE MGMT-ADULT		00006355		Christine		Hetherington		Female		Team Leader		41

		SS41		CARE MGMT-ADULT		00006362		Alison		Antrobus		Female		Team Leader (Adult)		41

		SS41		CARE MGMT-ADULT		00006459		Bernadette		Enright		Female		Team Leader (Adult)		41

		SS61		CARE SERVICES		00006047		Elizabeth		Lewis		Female		Team Leader (Family Placement)		41

		SS61		CARE SERVICES		00006156		Alison		Norton		Female		PCSM (Support Services)		41

		SS61		CARE SERVICES		00006366		Glenys		Edwards		Female		Service Manager (Children's Comm)		41

		SS61		CARE SERVICES		00006542		Judith		Noble		Female		Service Mgr (Child Res-Crisis Interven)		41

		SS71		SUPPORT SERVS		00005588		Pauline		Caulfield		Female		Senior Inspector		41

		SS71		SUPPORT SERVS		00005886		Elizabeth		Williams		Female		Senior Inspector		41

		SS71		SUPPORT SERVS		00006453		Geraldine		Stanford-beale		Female		Co-ordinator (GMPQC)		41

		SS21		CARE MGMT-CHILD		00006049		Kay		George		Female		Hospital Team Manager		42

		SS21		CARE MGMT-CHILD		00006057		Catherine		Rose		Female		Operations Mgr (Child Protect & Review)		42

		SS61		CARE SERVICES		00005961		Paula		Horrocks		Female		Deputy Centre Manager		42

		SS81		COMM AFFAIRS		00005813		Maureen		Lamb		Female		Programme Co-ordinator		42

		SS81		COMM AFFAIRS		00005981		Ursula		Sossalla-iredale		Female		Neighbourhood Coordinator		42

		SS41		CARE MGMT-ADULT		00005904		Hilary		Ramadhan		Female		Specialist Service Manager		44

		SS41		CARE MGMT-ADULT		00006576		Mary		Murphy		Female		Principal Officer (Integrated Care Dev)		44

		SS61		CARE SERVICES		00006056		Deborah		Fallon		Female		Senior Manager (Development)		44

		SS71		SUPPORT SERVS		00005976		Wendy		Threlfall		Female		Principal Officer (Information Services)		44

		SS81		COMM AFFAIRS		00005547		Linda		Youd		Female		Neighbourhood Coordinator		44

		SS81		COMM AFFAIRS		00005552		Angela		Taylor		Female		Neighbourhood Coordinator		44

		SS81		COMM AFFAIRS		00005553		Julie		McKinnon		Female		Neighbourhood Coordinator		44

		SS41		CARE MGMT-ADULT		00005803		Angela		Whyte		Female		Principal Manager (Adult)		45

		SS71		SUPPORT SERVS		00005880		Josette		Phillips		Female		Princ Officer (Mgmt Inform & Performance		45

		SS41		CARE MGMT-ADULT		00006543		Judith		Longhill		Female		Principal Manager (Children & Families)		46

		SS71		SUPPORT SERVS		00005662		Helen		Sanderson		Female		Advisor		46

		SS21		CARE MGMT-CHILD		00006431		Margaret		Maudsley		Female		Principal Manager (Children & Families)		47

		SS41		CARE MGMT-ADULT		00006011		Christine		Entwistle		Female		Hospital Team Manager		47

		SS41		CARE MGMT-ADULT		00006098		Lynn		Dixon		Female		Principal Manager (Occupational Therapy)		47

		SS61		CARE SERVICES		00005975		Sheila		Wood-townend		Female		Princ Mgr (Older People/Care Servs Dev)		47

		SS61		CARE SERVICES		00006178		Carolyn		Williams		Female		Principal Mgr (Family Placement)		47

		SS71		SUPPORT SERVS		00006259		Vivienne		Hare		Female		Chief Inspector		49

		SS01		SERV STRAT&RES.		00006251		Eva		Murphy		Female		Deputy Director		99

		SS01		SERV STRAT&RES.		00006425		Anne		Williams		Female		Director		99
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		SS11		DEV & CUST CARE		00006353		Lyndon		Jones		Male		Asst Director (Performance & Cust Care)		1

		SS11		DEV & CUST CARE		00016865		Neil		Smith		Male		Caretaker		1

		SS21		CARE MGMT-CHILD		00005989		Paul		Woltman		Male		Assistant Director (Children's Services)		1

		SS61		CARE SERVICES		00005276		Raymond		Stockton		Male		Home Care Assistant		1

		SS61		CARE SERVICES		00005298		Terry		Bartlett		Male		Homecarer		1

		SS61		CARE SERVICES		00005307		Nasser		Ahmadi-javadi		Male		Care Assistant		1

		SS61		CARE SERVICES		00005308		Peter		Vallely		Male		Home Care Assistant		1

		SS61		CARE SERVICES		00005325		Alan		Buckley		Male		Homecarer		1

		SS61		CARE SERVICES		00005327		David		Betton		Male		Homecarer		1

		SS61		CARE SERVICES		00005330		John		Monaghan		Male		Homecarer		1

		SS61		CARE SERVICES		00005333		Michael		Wild		Male		Driver		1

		SS61		CARE SERVICES		00005334		Peter		Gaffney		Male		Driver		1

		SS61		CARE SERVICES		00005335		Stephen		Turner		Male		Driver		1

		SS61		CARE SERVICES		00005336		Harry		Cunningham		Male		General Assistant		1

		SS61		CARE SERVICES		00005341		Jeffrey		Worley		Male		Caretaker		1

		SS61		CARE SERVICES		00005342		Thomas		Burgess		Male		Driver		1

		SS61		CARE SERVICES		00005343		Ronald		Schofield		Male		Driver		1

		SS61		CARE SERVICES		00005361		Garry		Calderwood		Male		Driver		1

		SS61		CARE SERVICES		00005375		Thomas		Green		Male		Driver		1

		SS61		CARE SERVICES		00005376		Harold		Leggatt		Male		Driver		1

		SS61		CARE SERVICES		00005378		Maxim		Wickens		Male		Homecarer		1

		SS61		CARE SERVICES		00005398		David		Hickson		Male		Driver/Handyperson		1

		SS61		CARE SERVICES		00005400		Peter		Rogan		Male		Caretaker/Handyperson		1

		SS61		CARE SERVICES		00005403		Anthony		Howard		Male		Driver		1

		SS61		CARE SERVICES		00016436		Mark		Barton		Male		Home Care Assistant		1

		SS61		CARE SERVICES		00016437		William		Cairns		Male		Home Care Assistant		1

		SS61		CARE SERVICES		00016464		Ronald		Kay		Male		Home Care Assistant		1

		SS61		CARE SERVICES		00016467		William		Ingham		Male		Home Care Assistant		1

		SS61		CARE SERVICES		00016471		Paul		Spencer		Male		Home Care Assistant		1

		SS61		CARE SERVICES		00016479		Andrew		Dyson		Male		Home Care Assistant		1

		SS61		CARE SERVICES		00016765		John		Hornby		Male		Home Care Assistant		1

		SS61		CARE SERVICES		00016871		Anthony		Cahill		Male		Care Assistant		1

		SS61		CARE SERVICES		00016878		Mark		Neild		Male		Care Assistant		1

		SS61		CARE SERVICES		00016886		Micheal		Keenan		Male		Homecarer		1

		SS61		CARE SERVICES		00016889		Eric		Brannagan		Male		Caretaker		1

		SS61		CARE SERVICES		00016890		Ian		Doherty		Male		Driver		1

		SS61		CARE SERVICES		00016898		Thomas		Power		Male		Driver		1

		SS61		CARE SERVICES		00016914		John		Armstrong		Male		Driver		1

		SS61		CARE SERVICES		00016915		Norman		Eaton		Male		Handyperson		1

		SS61		CARE SERVICES		00016922		Gary		Stevenson		Male		Driver		1

		SS61		CARE SERVICES		00016948		Andrew		Evison		Male		Homecarer		1

		SS61		CARE SERVICES		00016962		Leslie		Hughes		Male		Handyperson		1

		SS61		CARE SERVICES		00017003		David		Snowden		Male		Driver		1

		SS61		CARE SERVICES		00017013		Norman		Rhodes		Male		Caretaker/Handyperson		1

		SS61		CARE SERVICES		00017018		Mark		Blair		Male		Driver		1

		SS61		CARE SERVICES		00017022		Derek		Walsh		Male		Caretaker/Handyperson		1

		SS61		CARE SERVICES		00017026		Darren		Winter		Male		Homecarer		1

		SS61		CARE SERVICES		00017046		Graham		Wilcock		Male		Senior Care Assistant		1

		SS61		CARE SERVICES		00017053		Kenneth		Ingle		Male		Homecarer		1

		SS61		CARE SERVICES		00017054		Mervyn		Gale		Male		Homecarer		1

		SS61		CARE SERVICES		00017101		Mark		Buckley		Male		General Assistant		1

		SS61		CARE SERVICES		00017111		Dean		Ryan		Male		Cook		1

		SS61		CARE SERVICES		00017114		Michael		Lewtas		Male		Homecarer		1

		SS61		CARE SERVICES		00017130		Graham		Bailey		Male		Driver		1

		SS61		CARE SERVICES		00017133		Glyn		Ashton		Male		Driver		1

		SS61		CARE SERVICES		00017134		Harry		Clarke		Male		Driver		1

		SS61		CARE SERVICES		00017145		Laurance		Pecenkus		Male		Driver		1

		SS61		CARE SERVICES		00017150		George		Mason		Male		Driver		1

		SS61		CARE SERVICES		00017155		John		King		Male		Driver		1

		SS61		CARE SERVICES		00017162		Richard		Dooley		Male		Care Assistant		1

		SS61		CARE SERVICES		00017166		Arthur		Ball		Male		Cook		1

		SS61		CARE SERVICES		00017186		Alan		Cruddos		Male		Senior Care Assistant		1

		SS61		CARE SERVICES		00017189		Brendan		Kelly		Male		Homecarer		1

		SS61		CARE SERVICES		00017192		Vincent		Briars		Male		Homecarer		1

		SS61		CARE SERVICES		00017193		Edward		McGee		Male		Homecarer		1

		SS61		CARE SERVICES		00017194		Neil		Beattie		Male		Care Assistant		1

		SS61		CARE SERVICES		00017198		Robert		Johnson		Male		Driver		1

		SS61		CARE SERVICES		00017223		David		Holland		Male		Caretaker		1

		SS61		CARE SERVICES		00017225		Jeffrey		Hunt		Male		Homecarer		1

		SS61		CARE SERVICES		00017231		Nigel		Noden		Male		Homecarer		1

		SS61		CARE SERVICES		00017248		Peter		Dickinson		Male		Driver/Handyperson		1

		SS61		CARE SERVICES		00017264		Roy		Ellis		Male		Homecarer		1

		SS61		CARE SERVICES		00017268		Brian		Thomas		Male		Night Homecarer		1

		SS61		CARE SERVICES		00017315		Darren		Holden		Male		Night Care Assistant		1

		SS61		CARE SERVICES		00017319		Paul		Harrison		Male		Driver		1

		SS61		CARE SERVICES		00017330		Sulayman		Touray		Male		Homecarer		1

		SS61		CARE SERVICES		00017334		Daniel		Brimble		Male		Homecarer		1

		SS61		CARE SERVICES		00017367		George		Switzer		Male		Driver		1

		SS61		CARE SERVICES		00017378		John		Browning		Male		Driver		1

		SS61		CARE SERVICES		00017379		Anthony		Martin		Male		Driver		1

		SS61		CARE SERVICES		00017380		Colin		Condron		Male		Driver		1

		SS61		CARE SERVICES		00017383		Christopher		Clarke		Male		Driver		1

		SS61		CARE SERVICES		00017384		Arthur		Pickup		Male		Senior Driver/Escort		1

		SS61		CARE SERVICES		00017387		Raymond		Rowland		Male		Driver		1

		SS61		CARE SERVICES		00017391		James		Fleming		Male		Driver		1

		SS61		CARE SERVICES		00017403		Robert		Hey		Male		Cook		1

		SS61		CARE SERVICES		00017406		Peter		Rodgers		Male		Assistant Cook		1

		SS61		CARE SERVICES		00017445		Christopher		Sanders		Male		Homecarer		1

		SS61		CARE SERVICES		00017455		Anthony		Williamson		Male		Homecarer		1

		SS61		CARE SERVICES		00017461		Martin		Lovett		Male		Homecarer		1

		SS61		CARE SERVICES		00017472		John		Froggatt		Male		General Assistant		1

		SS61		CARE SERVICES		00017487		Michael		Taylor		Male		Homecarer		1

		SS61		CARE SERVICES		00017490		Eamonn		Cregan		Male		Homecarer		1

		SS61		CARE SERVICES		00017531		Stephen		Phelan		Male		Homecarer		1

		SS61		CARE SERVICES		00017543		Peter		Gannon		Male		Handyperson		1

		SS61		CARE SERVICES		00017589		Mark		Blair		Male		Homecarer		1

		SS61		CARE SERVICES		00017590		Andrew		Caulfield		Male		Cook		1

		SS61		CARE SERVICES		00017604		John		Dolan		Male		Homecarer		1

		SS61		CARE SERVICES		00017608		Richard		Sinclair		Male		Homecarer		1

		SS61		CARE SERVICES		00017612		Philip		Williamson		Male		Handyperson		1

		SS61		CARE SERVICES		00019296		Terry		Bannahan		Male		Homecarer		1

		SS61		CARE SERVICES		00020537		John		Conlon		Male		General Transport Assistant		1

		SS61		CARE SERVICES		00020650		Ian		Reah		Male		Homecarer		1

		SS61		CARE SERVICES		00020688		Darren		Knight		Male		Homecarer		1

		SS61		CARE SERVICES		00020824		Trevor		McDermott		Male		Relief Homecarer (Weekly Paid)		1

		SS61		CARE SERVICES		00021008		Edward		Brockbank		Male		General Assistant		1

		SS61		CARE SERVICES		00021142		Philip		Harris		Male		Cook		1

		SS61		CARE SERVICES		00021265		Brendan		Norwood		Male		Driver		1

		SS61		CARE SERVICES		00021438		Steven		Storr		Male		Care Assistant		1

		SS61		CARE SERVICES		00021449		Albert		Wigston		Male		Driver		1

		SS61		CARE SERVICES		00022381		Carl		Brooks		Male		Cook		1

		SS81		COMM AFFAIRS		00017011		Roy		Matthews		Male		Caretaker		1

		SS81		COMM AFFAIRS		00017012		Paul		Rigby		Male		Caretaker		1

		SS81		COMM AFFAIRS		00022447		Charles		Roberts		Male		Relief Caretaker		1

		SS61		CARE SERVICES		00005843		Glyn		Wright		Male		Sessional Community Support Worker		2

		SS21		CARE MGMT-CHILD		00020292		Craig		Taylor		Male		Clerk/Typist		5

		SS41		CARE MGMT-ADULT		00017014		Darren		Hulmes		Male		Supp Worker (Equip & Wheelchair Servs)		9

		SS41		CARE MGMT-ADULT		00017017		Trevor		Culm		Male		Supp Worker (Equip & Wheelchair Serv)		9

		SS41		CARE MGMT-ADULT		00017181		Stephen		Wilde		Male		Supp Worker (Equip & Wheelchair Servs)		9

		SS41		CARE MGMT-ADULT		00017356		Vincent		Cumbo		Male		Supp Worker (Equip & Wheelchair Servs)		9

		SS41		CARE MGMT-ADULT		00017444		Brian		Roscoe		Male		Supp Worker (Equip & Wheelchair Servs)		9

		SS71		SUPPORT SERVS		00006033		Brian		Elsey		Male		Sessional Worker		9

		SS81		COMM AFFAIRS		00005446		David		Elias		Male		Community Worker		9

		SS81		COMM AFFAIRS		00005871		Thomas		Tucker		Male		Community Worker		9

		SS81		COMM AFFAIRS		00006255		Frederick		Prest		Male		Community Worker		9

		SS81		COMM AFFAIRS		00006394		Christopher		Trueblood		Male		Community Worker		9

		SS61		CARE SERVICES		00005831		Desmond		Tindale		Male		Family Support Worker		12

		SS61		CARE SERVICES		00005461		Thomas		Cook		Male		Electrical Technician		13

		SS81		COMM AFFAIRS		00005608		Christian		Le Feuvre		Male		Administrative Resources Assistant		13

		SS71		SUPPORT SERVS		00005582		Stephen		Muscat		Male		Senior Clerical Officer (Pensions)		14

		SS71		SUPPORT SERVS		00006378		Philip		Rowe		Male		Senior Clerical Officer (Pensions)		14

		SS41		CARE MGMT-ADULT		00017419		Roy		Atkinson		Male		Stores Supervisor (Equip & Wheelchair)		15

		SS71		SUPPORT SERVS		00005467		Martin		Anglesey		Male		Snr Clerical Officer (Assessments)		15

		SS41		CARE MGMT-ADULT		00005517		Anthony		Flanagan		Male		Occupational Therapy Technician		17

		SS41		CARE MGMT-ADULT		00005666		Wayne		Robinson		Male		Occupational Therapy Technician		17

		SS41		CARE MGMT-ADULT		00005673		David		Mosey		Male		Community Care Worker		17

		SS41		CARE MGMT-ADULT		00005674		Joseph		McCusker		Male		Community Care Worker		17

		SS41		CARE MGMT-ADULT		00006539		Mohamad		Qureshi		Male		Senior Clerical Officer		17

		SS61		CARE SERVICES		00017325		Gary		Pulfer		Male		Mobility Officer		17

		SS61		CARE SERVICES		00017411		Jason		Camp		Male		Mobility Officer		17

		SS71		SUPPORT SERVS		00006248		Carl		Birtwistle		Male		Implementation Assistant		17

		SS71		SUPPORT SERVS		00006537		Paul		Robinson		Male		Snr Clerical Officer (Adult Disability)		17

		SS41		CARE MGMT-ADULT		00005721		Edward		Carroll		Male		Community Care Worker		18

		SS41		CARE MGMT-ADULT		00005476		Steven		Coombes		Male		Community Care Worker		19

		SS21		CARE MGMT-CHILD		00021795		John		Carmichael		Male		Social Services Officer		20

		SS41		CARE MGMT-ADULT		00005415		Spencer		Bowden		Male		Community Care Worker		20

		SS41		CARE MGMT-ADULT		00005440		Michael		Walsh		Male		Community Care Worker		20

		SS41		CARE MGMT-ADULT		00005441		James		Leech		Male		Community Care Worker		20

		SS41		CARE MGMT-ADULT		00005450		Jeremy		Mahony		Male		Community Care Worker		20

		SS61		CARE SERVICES		00005668		Joseph		Mather		Male		Relief Residential Social Worker		20

		SS61		CARE SERVICES		00005796		David		Redmond		Male		Relief Residential Social Worker		20

		SS61		CARE SERVICES		00020297		Richard		Keane		Male		Relief Residential Social Worker		20

		SS61		CARE SERVICES		00021423		Graham		Partington		Male		Residential Social Worker		20

		SS61		CARE SERVICES		00021448		Philip		Power		Male		Senior Residential Social Worker		20

		SS61		CARE SERVICES		00022357		Lloyd		Morgan		Male		Residential Social Worker		20

		SS61		CARE SERVICES		00005797		Michael		Dawson		Male		Residential Social Worker		21

		SS61		CARE SERVICES		00005817		Eric		Nathan		Male		Senior Residential Social Worker		21

		SS61		CARE SERVICES		00020589		Terence		Bilsbury		Male		Residential Social Worker		21

		SS61		CARE SERVICES		00020686		Edmund		Johnston		Male		Senior Residential Social Worker		21

		SS61		CARE SERVICES		00020689		Mark		Thorpe		Male		Residential Social Worker (Nights)		21

		SS61		CARE SERVICES		00020690		Roy		Hinchcliffe		Male		Senior Residential Social Worker		21

		SS61		CARE SERVICES		00020765		Hamilton		McCulloch		Male		Residential Social Worker (Nights)		21

		SS71		SUPPORT SERVS		00002651		Martin		Osborne		Male		Development Officer		21

		SS71		SUPPORT SERVS		00005408		William		Barton		Male		Administrative Assistant (Assessments)		21

		SS71		SUPPORT SERVS		00006312		David		Birds		Male		Information Assistant		21

		SS71		SUPPORT SERVS		00006400		George		Barrow		Male		Admin Assistant (Pensions)		21

		SS61		CARE SERVICES		00005806		Stephen		Peters		Male		Senior Residential Social Workers		22

		SS61		CARE SERVICES		00005870		Colin		Cooper		Male		Senior Residential Social Worker		22

		SS61		CARE SERVICES		00006021		Jeffrey		Platt		Male		Day Centre Officer		22

		SS61		CARE SERVICES		00006261		David		Boardman		Male		Senior Residential Social Worker		22

		SS61		CARE SERVICES		00021421		James		Turner		Male		Residential Social Worker		22

		SS61		CARE SERVICES		00021443		James		Wood		Male		Senior/ Residential Social Worker		22

		SS61		CARE SERVICES		00005618		Kevin		McLaughlin		Male		Group Worker		23

		SS61		CARE SERVICES		00005751		Martin		Roberts		Male		Senior Residential Social Worker		23

		SS61		CARE SERVICES		00005821		Matthew		Braithwaite		Male		Senior Residential Social Workers		23

		SS61		CARE SERVICES		00005847		Terence		Franke		Male		Senior Residential Social Worker		23

		SS61		CARE SERVICES		00006412		Robert		Hopkinson		Male		Community Support Worker		23

		SS61		CARE SERVICES		00020062		Andrew		Dyer		Male		Residential Social Worker		23

		SS61		CARE SERVICES		00020296		Andrew		Fessey		Male		Residential Social Worker		23

		SS61		CARE SERVICES		00020692		Christopher		Davison		Male		Senior Residential Social Worker		23

		SS41		CARE MGMT-ADULT		00006113		Matthew		Shah		Male		Social Services Officer		24

		SS61		CARE SERVICES		00005471		Christopher		Lawler		Male		Day Centre Officer		24

		SS61		CARE SERVICES		00005570		Andrew		Insje		Male		Senior Residential Social Worker		24

		SS61		CARE SERVICES		00005689		Daniel		Clark		Male		Senior Residential Social Worker		24

		SS61		CARE SERVICES		00005716		Keith		Gifford		Male		Senior Residential Social Worker		24

		SS61		CARE SERVICES		00005734		Andrew		Davis		Male		Residential Social Worker		24

		SS61		CARE SERVICES		00005897		Alan		Matthews		Male		Employment Development Officer		24

		SS61		CARE SERVICES		00006092		Simon		Tomkinson		Male		Day Centre Officer		24

		SS61		CARE SERVICES		00006096		John		Davies		Male		Day Centre Officer		24

		SS11		DEV & CUST CARE		00005613		Dominic		Shearer		Male		Welfare Rights Benefit Checker		25

		SS21		CARE MGMT-CHILD		00005789		David		Reid		Male		Social Services Officer		25

		SS61		CARE SERVICES		00005510		Anthony		Xavier		Male		Residential Social Worker		25

		SS61		CARE SERVICES		00005512		David		Ball		Male		Residential Social Worker		25

		SS61		CARE SERVICES		00005513		Andrew		Brooks		Male		Residential Social Worker		25

		SS61		CARE SERVICES		00005528		Anthony		Fereday		Male		Night Residential Social Worker		25

		SS61		CARE SERVICES		00005593		Stephen		Barnes		Male		Night Residential Social Worker		25

		SS61		CARE SERVICES		00005604		Leslie		Sadler		Male		Senior Residential Social Worker		25

		SS61		CARE SERVICES		00005747		Christopher		Hitchmough		Male		Senior Residential Social Worker		25

		SS61		CARE SERVICES		00005832		Robert		Airey		Male		Senior Residential Social Worker		25

		SS61		CARE SERVICES		00005901		James		Jarvis		Male		Night Residential Social Worker		25

		SS61		CARE SERVICES		00005924		Andrew		Hobson		Male		Community Support Worker		25

		SS61		CARE SERVICES		00005933		Terence		Kenyon		Male		Community Support Worker		25

		SS61		CARE SERVICES		00005940		Anthony		Cooke		Male		Night Residential Social Worker		25

		SS61		CARE SERVICES		00005951		John		Shiels		Male		Night Residential Social Worker		25

		SS61		CARE SERVICES		00005993		Anthony		Clarke		Male		Senior Residential Social Workers		25

		SS61		CARE SERVICES		00006076		Allan		Williams		Male		Residential Social Worker		25

		SS61		CARE SERVICES		00006082		Terence		Taylor		Male		Residential Social Worker		25

		SS61		CARE SERVICES		00006103		Barry		Walker		Male		Community Support Worker		25

		SS61		CARE SERVICES		00006153		James		Butler		Male		Senior Residential Social Workers		25

		SS61		CARE SERVICES		00006173		Jerry		Obeng		Male		Residential Social Worker		25

		SS61		CARE SERVICES		00006177		Nicholas		Dooley		Male		Community Support Worker		25

		SS61		CARE SERVICES		00006272		Vincent		Hayes		Male		Senior Residential Social Worker		25

		SS61		CARE SERVICES		00006566		Leonard		Higginbottom		Male		Residential Social Worker		25

		SS71		SUPPORT SERVS		00005949		Kevin		Briggs		Male		Administration Officer		25

		SS21		CARE MGMT-CHILD		00021505		Steven		Barlow		Male		Social Worker		26

		SS61		CARE SERVICES		00006043		Glyn		Treharne		Male		Group Worker		26

		SS61		CARE SERVICES		00006202		Jonathan		Roberts		Male		Group Worker		26

		SS61		CARE SERVICES		00006250		Christopher		Sewards		Male		Day Centre Officer		26

		SS61		CARE SERVICES		00006324		Neil		Redford		Male		Day Centre Officer		26

		SS61		CARE SERVICES		00006454		John		Sharples		Male		Day Centre Officer		26

		SS61		CARE SERVICES		00006548		Roy		Roberts		Male		Residential Social Worker		26

		SS21		CARE MGMT-CHILD		00020536		Craig		Mathieson		Male		Social Worker		27

		SS61		CARE SERVICES		00005485		Peter		Branch		Male		Residential Social Worker		27

		SS61		CARE SERVICES		00005486		David		King		Male		Residential Social Worker		27

		SS61		CARE SERVICES		00005659		Martin		Power		Male		Residential Social Worker		27

		SS61		CARE SERVICES		00005661		Peter		Hughes		Male		Residential Social Worker		27

		SS61		CARE SERVICES		00006189		Ivor		Murray		Male		Senior Assistant Residential Manager		27

		SS61		CARE SERVICES		00020302		Lee		McKay		Male		Senior Residential Social Worker		27

		SS21		CARE MGMT-CHILD		00006286		Christopher		Haldane		Male		After-Care Worker		28

		SS41		CARE MGMT-ADULT		00005807		Matthew		Robson		Male		Social Worker (Community Alcohol Team)		28

		SS41		CARE MGMT-ADULT		00006243		John		Corran		Male		Senior Community Care Worker		28

		SS41		CARE MGMT-ADULT		00006439		John		Marmion		Male		Community Assessment Officer		28

		SS41		CARE MGMT-ADULT		00006564		Frederick		Nolan		Male		Comunity Assesment Officer (Adult)		28

		SS41		CARE MGMT-ADULT		00020576		Philip		Duffy		Male		Social Worker (Older People Mntl Health)		28

		SS61		CARE SERVICES		00005824		Stephen		Von'Craven		Male		Senior/ Residential Social Worker		28

		SS61		CARE SERVICES		00006052		Peter		Higson		Male		Senior Employment Development Officer		28

		SS61		CARE SERVICES		00006130		Geoffrey		Jenkins		Male		Senior Residential Social Worker		28

		SS61		CARE SERVICES		00006232		Malcolm		Barry		Male		Residential Social Worker		28

		SS61		CARE SERVICES		00006298		Robert		Pickup		Male		Senior Day Centre Officer		28

		SS61		CARE SERVICES		00006440		Ronald		Cohen		Male		Employment Co-Ordinator		28

		SS61		CARE SERVICES		00006503		Lee		Mudd		Male		Residential Social Worker		28

		SS61		CARE SERVICES		00006522		Alan		Jones		Male		Senior Residential Social Worker		28

		SS71		SUPPORT SERVS		00005790		Charles		Roberts		Male		Administration Officer (Mgmt Accounting)		28

		SS71		SUPPORT SERVS		00005863		Peter		Barnett		Male		Youth Offending Team Officer		28

		SS11		DEV & CUST CARE		00021658		Damian		Walsh		Male		Welfare Rights Officer (Broughton Health		29

		SS41		CARE MGMT-ADULT		00005828		Ivor		Wilson		Male		Arrest Referral Worker (King Street)		29

		SS61		CARE SERVICES		00006134		Philip		Conway		Male		Senior Residential Social Worker		29

		SS11		DEV & CUST CARE		00005518		Kevin		Ridings		Male		Welfare Rights Officer		30

		SS11		DEV & CUST CARE		00005865		Richard		Underwood		Male		Welfare Rights Officer (Health)		30

		SS41		CARE MGMT-ADULT		00005519		John		Kelly		Male		Rehabilitation Officer (Visual Impair.)		30

		SS41		CARE MGMT-ADULT		00005827		James		Smith		Male		Arrest Referral Worker (King Street)		30

		SS61		CARE SERVICES		00005514		Muhammed		Omar		Male		Senior Residential Social Worker		30

		SS61		CARE SERVICES		00005687		Geoffrey		Parkinson		Male		Assistant Dispersed Housing Manager		30

		SS61		CARE SERVICES		00006210		Ian		Williams		Male		Family Placement Worker		30

		SS61		CARE SERVICES		00006369		Nigel		Haywood-percival		Male		Assistant Dispersed Housing Manager		30

		SS61		CARE SERVICES		00006371		Peter		Warren		Male		Assistant Dispersed Housing Manager		30

		SS11		DEV & CUST CARE		00005445		Francis		Andrews		Male		Welfare Rights Officer		31

		SS11		DEV & CUST CARE		00005556		David		Burdis		Male		Welfare Rights Debt Advisor		31

		SS11		DEV & CUST CARE		00005684		Steven		Quinn		Male		Welfare Rights Debt Advisor		31

		SS41		CARE MGMT-ADULT		00006339		Anthony		Turner		Male		Community Resource Worker		31

		SS61		CARE SERVICES		00005405		Michael		Cunningham		Male		Senior Residential Social Worker		31

		SS61		CARE SERVICES		00005489		John		Roberts		Male		Senior Residential Social Worker		31

		SS61		CARE SERVICES		00005490		David		Sexton		Male		Senior Residential Social Worker		31

		SS61		CARE SERVICES		00005929		Christopher		Clifford		Male		Senior Residential Social Worker		31

		SS61		CARE SERVICES		00005937		Garry		Turner		Male		Senior Residential Social Worker		31

		SS61		CARE SERVICES		00006000		Ivan		Dodd		Male		Senior Residential Social Worker		31

		SS61		CARE SERVICES		00006015		Russell		Turner		Male		Senior Night Residential Worker		31

		SS61		CARE SERVICES		00006106		Gamal		Mahmoud		Male		Senior Residential Social Worker		31

		SS61		CARE SERVICES		00006139		Ian		Dodd		Male		Senior Residential Social Worker		31

		SS61		CARE SERVICES		00006234		Kieran		Roberts		Male		Assistant Manager		31

		SS61		CARE SERVICES		00006507		Michael		Bain		Male		Senior Residential Social Worker		31

		SS61		CARE SERVICES		00006589		Paul		Kenyon		Male		Senior Residential Social Worker		31

		SS21		CARE MGMT-CHILD		00005577		Stephen		Sullivan		Male		Social Worker		32

		SS21		CARE MGMT-CHILD		00005627		John		Hrycak		Male		Social Worker		32

		SS21		CARE MGMT-CHILD		00005657		Leo		Kirk		Male		Pathway Adviser		32

		SS21		CARE MGMT-CHILD		00005409		Keith		Stopher		Male		Social Worker		33

		SS41		CARE MGMT-ADULT		00005535		Peter		Sandiford		Male		Operatons Manager (Equip & Wheelchair)		33

		SS41		CARE MGMT-ADULT		00005583		John		Ellis		Male		Social Worker (Adult)		33

		SS61		CARE SERVICES		00006138		Michael		Vaughan		Male		Unit Leader		33

		SS21		CARE MGMT-CHILD		00005500		Phillip		Varghese		Male		Social Worker		34

		SS21		CARE MGMT-CHILD		00022474		Jaroslav		Martyszczuk		Male		Social Worker		34

		SS61		CARE SERVICES		00006003		Charles		Skeer		Male		Day Centre Manager		34

		SS61		CARE SERVICES		00006040		Thomas		Broad		Male		Day Centre Manager		34

		SS11		DEV & CUST CARE		00006097		Michael		Hughes		Male		Snr Welfare Rights Officer (Service Mgr)		35

		SS11		DEV & CUST CARE		00005891		George		Rowe		Male		Special Projects Officer		36

		SS21		CARE MGMT-CHILD		00005718		John		Richardson		Male		Social Worker		36

		SS21		CARE MGMT-CHILD		00005727		Gerard		Lalor		Male		Social Worker (Bone Marrow Unit)		36

		SS21		CARE MGMT-CHILD		00006151		Glyn		Fowler		Male		Social Worker		36

		SS21		CARE MGMT-CHILD		00006176		Padraig		Lewis		Male		Social Worker		36

		SS21		CARE MGMT-CHILD		00006492		Serafino		Costa		Male		Social Worker		36

		SS41		CARE MGMT-ADULT		00005447		Keith		Ainsworth		Male		Social Worker (HIV)		36

		SS41		CARE MGMT-ADULT		00005592		Derek		Ibison		Male		Social Worker (Mental Health)		36

		SS41		CARE MGMT-ADULT		00005711		Martin		Conway		Male		Social Worker (Physical Disability)		36

		SS41		CARE MGMT-ADULT		00005888		Barrie		Morecroft		Male		Social Worker (Hearing Impairment)		36

		SS41		CARE MGMT-ADULT		00006088		Brendan		Barnett		Male		Social Worker (Community Drug Team)		36

		SS41		CARE MGMT-ADULT		00006104		Julian		Smith		Male		Social Worker		36

		SS41		CARE MGMT-ADULT		00006116		Linval		Hermitt		Male		Social Worker (Adult)		36

		SS41		CARE MGMT-ADULT		00006183		Neil		O'Donnell		Male		Social Worker		36

		SS41		CARE MGMT-ADULT		00006458		Andrew		Trounce		Male		Social Worker (Adult)		36

		SS41		CARE MGMT-ADULT		00006499		Geoffrey		Sparks		Male		Social Worker (Physical Disability)		36

		SS41		CARE MGMT-ADULT		00006528		Leonard		Quinn		Male		Review Officer		36

		SS41		CARE MGMT-ADULT		00006557		Christopher		Williams		Male		Social Worker (Adult)		36

		SS41		CARE MGMT-ADULT		00020301		Martin		Walton		Male		Social Worker (Adult)		36

		SS61		CARE SERVICES		00005667		Alan		Couldridge		Male		Head of Home		36

		SS61		CARE SERVICES		00005809		Ian		Churton		Male		Family Placement Worker		36

		SS61		CARE SERVICES		00005883		Christopher		Rourke		Male		Head of Home		36

		SS61		CARE SERVICES		00006074		Paul		Thompson		Male		Head of Home		36

		SS71		SUPPORT SERVS		00005923		Ian		Rimmer		Male		Snr Administrative Officer (Inc/Exp)		36

		SS71		SUPPORT SERVS		00006036		Stephen		Protano		Male		CSS System Development Officer		36

		SS71		SUPPORT SERVS		00006260		Kevin		Gaskell		Male		CSS System Development Officer		36

		SS71		SUPPORT SERVS		00020038		Ian		Dobbin		Male		Social Worker (Y.O.T.)		36

		SS41		CARE MGMT-ADULT		00005793		Mohammed		Abas		Male		Performance Development Officer		37

		SS41		CARE MGMT-ADULT		00020035		Peter		Cooling		Male		Social Worker (Mental Health)		37

		SS61		CARE SERVICES		00005422		Edward		Simkiss		Male		Transport Manager		37

		SS61		CARE SERVICES		00006226		John		Tierney		Male		Residential Manager		37

		SS61		CARE SERVICES		00006472		Paul		Reddyoff		Male		Day Centre Manager		37

		SS61		CARE SERVICES		00006485		Roy		Phelan		Male		Employment and Development Manager		37

		SS71		SUPPORT SERVS		00006042		David		Holmes		Male		Principal Asst (Financial/Mgmt Inform)		37

		SS41		CARE MGMT-ADULT		00005411		Paul		Earnshaw		Male		Social Worker (Rehabilitation Service)		38

		SS41		CARE MGMT-ADULT		00005890		Brendan		Stenson		Male		Social Worker (Adult)		38

		SS41		CARE MGMT-ADULT		00006532		John		Kinsella		Male		Social Worker (Forensic)		38

		SS41		CARE MGMT-ADULT		00021689		Robert		Nelson		Male		Team Leader		38

		SS41		CARE MGMT-ADULT		00006225		Mark		Griffiths		Male		Contracts Manager		39

		SS61		CARE SERVICES		00006479		Brian		Grant		Male		Care Service Mgr (Disability Service)		39

		SS21		CARE MGMT-CHILD		00005717		Phillip		Lowe		Male		Team Leader (Childhood Disability)		40

		SS11		DEV & CUST CARE		00005956		Richard		Bundy		Male		Pricipal Officer (Welfare Rights)		41

		SS11		DEV & CUST CARE		00006253		Grier		Thompson		Male		Principal Officer (User & Carer Issues)		41

		SS21		CARE MGMT-CHILD		00006170		Martin		Calder		Male		Child Protection/Reviewing Officer		41

		SS21		CARE MGMT-CHILD		00006198		Michael		Kelly		Male		Team Leader (Pathway Project)		41

		SS41		CARE MGMT-ADULT		00005591		Reginald		Higgins		Male		Team Leader (Learning Disability)		41

		SS41		CARE MGMT-ADULT		00005936		Glen		Mills		Male		Team Leader (Mental Health)		41

		SS41		CARE MGMT-ADULT		00006364		Nicholas		Erlich		Male		Team Manager (Sensory Disability)		41

		SS41		CARE MGMT-ADULT		00006434		Malcolm		Story		Male		Team Leader (Mental Health)		41

		SS41		CARE MGMT-ADULT		00006505		Kenneth		Audin		Male		Team Leader (Adult)		41

		SS41		CARE MGMT-ADULT		00021867		Jonathan		Syson		Male		Team Leader		41

		SS41		CARE MGMT-ADULT		00022472		COLIN		WISELEY		Male		Commissioning & Information Officer		41

		SS61		CARE SERVICES		00005884		Anthony		Quinlan		Male		Service Mgr (Child Res-Intermediate Care		41

		SS61		CARE SERVICES		00006300		Kenneth		Whittick		Male		Principal Assistant (Supplies & Servs)		41

		SS71		SUPPORT SERVS		00005943		Ian		Dickson		Male		Senior Inspector		41

		SS71		SUPPORT SERVS		00005959		David		Jones		Male		Senior Inspector		41

		SS41		CARE MGMT-ADULT		00005895		Graham		Currie		Male		Principal Officer (Comm,Contracts & Rev)		44

		SS61		CARE SERVICES		00006572		Robert		Blackstone		Male		Princ Care Servs Mgr (Disability Servs)		44

		SS81		COMM AFFAIRS		00005548		Graham		Smithies		Male		Neighbourhood Coordinator		44

		SS81		COMM AFFAIRS		00005549		Michael		Walbank		Male		Neighbourhood Coordinator		44

		SS81		COMM AFFAIRS		00005551		Timothy		Backhouse		Male		Neighbourhood Coordinator		44

		SS81		COMM AFFAIRS		00006048		Patrick		Karney		Male		Neighbourhood Coordinator		44

		SS81		COMM AFFAIRS		00006918		Christopher		Skinkis		Male		Neighbourhood Coordinator		44

		SS61		CARE SERVICES		00005873		Michael		Kelly		Male		Principal Manager (Children's Resources)		45

		SS71		SUPPORT SERVS		00005464		Martin		Routledge		Male		Advisor		46

		SS21		CARE MGMT-CHILD		00006034		Simon		Hood		Male		Principal Manager (Children & Families)		47

		SS21		CARE MGMT-CHILD		00006089		William		Hampson		Male		Principal Manager (Child Protection)		47

		SS41		CARE MGMT-ADULT		00005985		Donald		Richards		Male		Drug Action Team Co-Ordinator		47

		SS41		CARE MGMT-ADULT		00006024		Philip		Dand		Male		Principal Manager (Adult Disability)		47

		SS41		CARE MGMT-ADULT		00006171		Brian		Gathercole		Male		Principal Manager (Adult)		47

		SS41		CARE MGMT-ADULT		00006545		David		Entwistle		Male		Principal Manager (Mental Health)		47

		SS61		CARE SERVICES		00005910		Michael		Lowry		Male		Centre Manager (Barton Moss)		47

		SS71		SUPPORT SERVS		00006144		Thomas		McDonald		Male		Youth Offending Team Manager		50

		SS81		COMM AFFAIRS		00005545		Steve		Thompson		Male		Asssistant Director (Community Services)		55
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Eth Orig

		

				Ethnic origin						Number		Percentage

								White, British		1549		81.70%

								Other Ethnic Group		230		12.13%

								AN Other Black Background		9		0.47%

								Black, Caribbean		8		0.42%

								Black, African		7		0.37%

								Pakistani		4		0.21%

								Indian		2		0.11%

								Bangladeshi		1		0.05%

								Chinese		1		0.05%

								White, Irish		1		0.05%

								Not Recorded		84		4.43%





Summaries

		

								Male		Female

				Overall				358		1538

				Band A				126		771

				Band B				16		213

				Band C				130		329

				Band D				50		167

				Band E				36		58

				<30		10%								Ethnic origin

				30-39		29%												White, British		1549		81.70%

				40-49		31%												Other Ethnic Group		230		12.13%

				50-59		26%												AN Other Black Background		9		0.47%

				>59		4%												Black, Caribbean		8		0.42%

																		Black, African		7		0.37%

																		Pakistani		4		0.21%

																		Indian		2		0.11%

																		Bangladeshi		1		0.05%

																		Chinese		1		0.05%

																		White, Irish		1		0.05%

																		Not Recorded		84		4.43%






