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INTRODUCTION

The Government and the Council’s agenda for the reform of public services puts the customer at the centre of all provision.

Services are expected to provide good public information, choice, ease of access, be integrated across agencies, be flexible, high quality and involve customers and value their feedback.  “The right service, in the right place, at the right time”.

This report builds on the 3 year strategy agreed by the Council for Community & Social Services in February 2000 and sets out a further 3 year plan for 2004-2006.  It focuses particularly on the further development of integrated planning, commissioning and service provision across the Council, the NHS, the Police and the voluntary and private sector.

Integrated services provide simpler, easier access to the public and better outcomes for them through the pooling of resources, staffing, buildings and budgets.  Crucially, they also offer every agency opportunities to share expertise, best practice and positively influence each others’ agenda and performance.

1. Background

1.1.
In February 2000, the City Council agreed a comprehensive strategy determining the future role and direction of the Community & Social Services Directorate.  It was agreed that as a result of the strategy the aims of the Community & Social Services Directorate are:

· To provide services focused as a priority on the most  vulnerable children and adults in Salford.

· To ensure that the services provided are of the highest quality and flexible enough to meet the individual needs and expectations of users and carers within clearly defined eligibility criteria.

· To provide services that make the best use of the resources available to the City Council and meet the challenges of best value.

· To develop the Directorate as a commissioning organisation, moving away from directly providing a wide range of services.

· To develop specialist teams and, where appropriate, integrate services with the National Health Service.

· To develop neighbourhood management teams to respond to community issues and serve community committees.

1.2
The modernisation strategy set by the City Council which would normally have been implemented over three years was largely implemented in one year and fundamentally altered the role, size and shape of the Community & Social Services Directorate. 

1.3 The service has moved from being in financial crisis in 1999/2000 to delivering a balanced budget for the last three years, although it has faced financial pressures this year. The Directorate has delivered all the efficiency measures required of it by the City Council and has also more than delivered the 2% efficiency savings target required by the Department of Health year on year.

1.4 The Directorate has steadily developed as a commissioning organisation, both in children's and adult services and now 70% of the gross care budget of £76m is spent through contracts or service level agreements with partners in the private and voluntary sectors.

1.5 The Primary Care Trust and the City Council now run a fully integrated service for people with learning difficulties and on 1st April, 2003 the Council established a partnership for a fully integrated mental health service with Bolton, Salford and Trafford Mental Health NHS Trust.

1.6 Section 31 of the Health Act 2000 has been used to underpin the joint arrangements in the learning difficulty and mental health services and plans are well advanced to have Section 31 agreements  with the Primary Care Trust for the occupational therapy, equipment and wheelchair service and drug services, combined with some service redesign.

1.7 The Community Strategy Division of the Directorate has been strengthened and is now playing a key role in the development of the Crime Reduction Strategy in the City, of Community Action Plans and in developing a neighbourhood management approach.  The Division is also increasingly linking with the personal social services functions in being part of developments of preventive strategies for children, young people and adults.

1.8 Through the closure of many services which no longer met modern standards or expectations, it has been possible to use some resources to provide higher quality services.  This has been particularly seen in day opportunities and employment  for people with learning difficulties, in the commissioning of  children's residential care, residential and nursing care and in extra care sheltered housing for older people and supported living arrangements for people with disabilities.

1.9 Over the last three years, therefore, the Community & Social Services Directorate has significantly moved from being

· a single agency to partnership working

· a provider to commissioner

· a service led organisation to a customer focussed one 

    and has steadily developed to become

· a performance managed organisation.

1.10 The performance of the Community & Social Services Directorate has been continuously monitored since February 2000 by the City Council through its Scrutiny Committees and by external inspection.   Services for children and those associated with Welfare to Work, Voluntary Sector Partnerships, the implementation of the National Service Frameworks for Mental Health and Older People have all been the subject of Inspections or external assessment by the Social Services Inspectorate.

1.11 In the Autumn of 2002 how the City Council discharges its personal social services responsibilities was the subject of a top to bottom joint review by the Social Services Inspectorate and the Audit Commission.  There is ongoing performance monitoring of the Directorate through the local branch of the Social Services Inspectorate using Performance Indicators, visits and twice yearly Delivery and Improvement Statements.  The Community & Social Services Directorate is currently rated as a two star social services department.

1.12 All the external assessments have commented positively on the direction set by the City Council for the Directorate and progress made, in particular:

· the drive to work in partnership with users and carers

· the high quality of relationships with partners

· the provision of quality social work and care services

· the development of commissioning and quality monitoring

· the morale, commitment and enthusiasm of staff 

· the leadership by middle and senior managers

· the increase in delivering integrated NHS/social care services 

· the joining up of the community and personal social services agendas

· the speed of the implementation of the modernisation strategy

1.13 The Inspections and Reviews have also highlighted the following areas for development:

· the need for a strategy and modernisation of services for people with physical disabilities

· an expansion of preventive services for children and families to reduce the numbers of children looked after

· a housing strategy which reflects the links of housing to community and social care

· the setting of a clear direction for the remaining in-house home care service

· the finalising of the integration of mental health services

· the development of the workforce strategy to link with annual appraisals and the Training Plan

· the development of a full performance management and quality framework

· the need for increased IT infrastructure

1.14 A theme which runs through all  external evaluation has been the importance of the Council setting a clear role and strategic direction for the Community & Social Services Directorate. The strategy has provided a framework for users and carers, staff and partners and clear measures against which performance of the Directorate can be measured linking to the National Performance Assessment Framework for Social Services Departments.

1.15 Three years on, much of the strategy and direction remain valid.  Several elements, however, have been given increasing emphasis since 2000 in Government policies and expectations for local authorities and community and social services.

1.16 The involvement of the public, users and carers in the development, planning, delivery and monitoring of services is now, more than ever, seen as central.  The public, users and carers are to be full partners and their insights and involvement are a key measure of the effectiveness of any services.

1.17 Assessment of population need and "intelligent commissioning", often now jointly with partners, is fundamental to providing effective social care.  Integrated services with other local authority directorates, the NHS, the Police and the independent sector provide easier access and better quality services for the public.

1.18 Integrated services which enable easier access for the public through a single point of entry are now expected to be the rule rather than the exception.  Each agency is expected to start from the assumption that services will be integrated.  This applies across all agencies contributing to social care and services for all age groups.

1.19 Neighbourhood management and engagement is seen as key to ensuring community cohesion and responsiveness to local people.

1.20 Public expectations continue to rise for services that are delivered quickly, effectively, offer choice, flexibility, good quality and value for money.  There is less and less emphasis on who delivers services and more and more on getting the right care, at the right time in the right place for all individuals eligible for services.

1.21 During the last three years there has been a steadily increasing emphasis on the importance of having a wide range of services that maximise the potential of children and families and adults.  Many of these services were cut back across all local authorities during the 1980s and early 90s.  There has, however, been a growing recognition that good quality, targeted preventive services effectively reduce the need for "heavy end" services and can significantly reduce the need for children to be looked after and prolong the independence and well-being of adults.  Neighbourhood management, health promotion and community strategies have a role to play in the redevelopment of co-ordinated preventive services.

1.22 The direction of social care for adults is intimately bound up with the NHS and also links to the development of effective prevention strategies. National Service Frameworks setting out the expected range of services and targets for achievement of change are in place for Older People, Adult Mental Health Services, with a White Paper, "Valuing People" covers Learning Disability Services.  The development of an intermediate tier of services across health and social care which will reduce time spent in hospital, provide better rehabilitation and promote independence is seen as essential.  The Government's focus on the NHS means that for local authorities, key responsibilities are to have a range of services that can reduce hospital admissions, especially for older people, provide quick and safe discharge from hospital to the community, complex packages of care, using new technology in housing and communications, integrated multi-disciplinary teams, delivered through one lead commissioning/ management agency, pooled budgets and underpinned through Section 31 agreements under the Health Act 2000.

1.23 Services for adults and young people who misuse drugs and alcohol have a higher profile now than ever before.  This links to the Government's focus on crime reduction, particularly burglary and street crime, often associated with the need of individuals to buy drugs.  There are national targets around treatment times and the expected range of services from prevention in local communities through to very specialist services for those people who are mentally ill and abuse drugs.

1.24 For children and families the first part of the National Service Framework for Children was published in Spring 2003 with further parts to follow.  In May, the Government moved responsibility for Children's Social Care from the Department of Health to a new Children's Service Division at the Department for Education and Skills.  The Laming Inquiry into the events leading to the death of Victoria Climbie highlighted significant deficiencies in basic child care procedures, recording, supervision, inter-agency sharing of information and accountability and made 108 recommendations.  The Government's response, the Green Paper, "Every Child Matters", published in September 2003, sets the future direction for Children's Services.  As in adult services, there is emphasis on the development of preventive services which provide support to children and families as well as early intervention, effective protection and integrated working.  There is to be workforce reform to strengthen the quality of work in child care in all agencies and deal with recruitment difficulties in social work and residential child care.

1.25 More radically, the Green Paper proposes the integration of Education and Children's Social Care Services with one accountable member and one accountable officer for all children's services in each Local Authority.  Area Child Protection Committees are to be replaced by statutory Children's Safeguarding Boards and Children's Trusts, incorporating Education, Social Care and Children's Health Services and are expected to be in place in all areas by 2006.

1.26 In June, 2003 the Council agreed a new Cabinet work plan for all services.  The overall priorities for the Community & Social Services Directorate are:

· to lead, together with the Education and Leisure Directorate, the development of a Children's Services Trust

· to ensure children are protected

· to develop housing/social care strategies

· to support people to live independently at home

· to work with the NHS, users and carers and other agencies to avoid unnecessary admissions to hospital and inappropriate placement on discharge

· to develop an intermediate care strategy with the Primary Care Trust

· to better identify, assess and support carers

· to build on community based initiatives and the community strategy, linking across directorates and with other agencies

· to develop Neighbourhood Management

1.27 Given these very significant developments in national and local policy over the last three years, this report sets out a second three year strategy for the Community & Social Services Directorate.  It  focuses particularly on:

· Whole systems planning and commissioning

· Preventive services for children

· Integration of services

· Further modernisation of services

· Workforce, IT and management issues

2. Whole Systems Planning and Commissioning
2.1 Whole systems planning and commissioning have developed very considerably in the last three years.  New inter-agency mechanisms have been established in individual services and are increasingly being formalised by decisions of the Council, NHS Trust Boards and Section 31 Agreements.

2.2
The table below shows the development of multi-agency partnership boards which are now taking forward integrated planning, commissioning and budget management for all the major service user groups.
Multi-agency planning and commissioning boards/teams

User Group/Service
Joint Arrangements
Future Plans
Status and Time Scale
Agencies Involved  *

Older People
Development Board and sub groups
Partnership Board by 

January 04
Subject to Council and PCT Board approval in 

January 04
LA, PCT, BST, SRHT

Private, Voluntary Sector

Users/Carers



Drug Users
Drug Action Team


Drug and Alcohol Action Team
Statutory

Section 31 application submitted in December 2003
LA, PCT, BST, Police, Probation, Customs & Excise, Prison, GORDST

People with Mental Health Problems
Local Implementation Team
Partnership Board by January 04
Section 31 between Council and PCT to be submitted in

Spring 2004


LA, PCT, BST, Users/Carers, Voluntary Sector

People with Learning Difficulties
Board in place since April 2001
To include SRHT
Section 31 Council and PCT Board National policy
LA, PCT,

Mencap University Users/Carers Salford  College



Children and Families
Partnership Forum (Statutory)
Children's Trust Board April 04
Planned for April 04 Council and PCT Board Policy
LA (Education & Leisure + CSSD),

PCT, Police

Voluntary Sector

Youth Offending Team
Steering Group
To continue
Statutory
LA, Police, Probation, PCT, Connexions, Court, Crown Prosecution Service, Fire Service

Occupational Therapy, Equipment and Wheelchair
Partnership Board


To include Housing Adaptations
Statutory
LA, PCT, SRHT, Users and Carers

Supported accommodation for vulnerable people
Joint Commissioning Body

National policy
LA, PCT, Probation

LA
Local Authority – Housing, Education and Leisure, Community & Social Services

PCT
Primary Care Trust

BST
Bolton, Salford & Trafford Mental Health Services NHS Trust

SRHT
Salford Royal Hospitals NHS Trust

GORDST
Government Office Regional Drug Strategy Team

2.3 As can be seen from the above table, each Board has a wide representation across local authority departments, the NHS Trusts in Salford, the Police, Probation, University, Colleges, and voluntary and private agencies.  Central, however, is the inclusion of users and carers as full members of the Boards.  The Learning Difficulties Services Board is generally seen locally and regionally as a model example of the inclusion of users and carers, as is the Older People's Development Board.  In both, users and carers are voted on to the Board  representing groups in the City, take on roles of feeding back to user groups, hold advice sessions for user groups and individuals, and have undertaken some research and quality control.   This range of interagency Board/Team/Forums was highlighted as appropriate in the Joint Review.  The work of the Boards is underpinned in all cases by national and local strategies. 

2.4 This is a very different model of working from that which existed three years ago and reflects the centrality of users and carers and  an inter-agency approach to all developments.  Joint planning and commissioning enables sharing of knowledge and expertise, brings greater purchasing opportunities through pooled budgets and ensures better outcomes for the citizens of Salford.  For example, less people with learning difficulties are in residential care than two years ago and five individuals will shortly be resettled back in Salford from expensive outside NHS provision.  An imaginative range of preventive services around drugs has been developed between the Drug Action Team and the Neighbourhood Co-ordinators and Community Committees.  An intermediate tier of services for older people across the NHS and Local Authority is steadily being developed.  Day opportunities for people with mental health problems are being fundamentally reviewed and through the Children's Fund, Family Action Co-ordinators have been appointed working across Education, Social Services and Health to co-ordinate preventive services for individual families who do not meet Community & Social Services current criteria.  

2.5 At a local level, through the development of the Community Strategy and Community Committees, there are now Community Action Plans, Devolved Budgets, and a real focus on community sector teams tackling crime, developing preventive strategies and diversionary activities.  The Community Committees which have been seen as local authority led are increasingly involving partners as major contributors.  As a result, both the Police and PCT have reorganised by September 2003 to facilitate locality working in line with the Council's Community Committee areas.  This, and the national focus on providing more responsive joined up local services, has led the Council to consider the further development of the Community Strategy to embrace neighbourhood management and the proposal to have local Partnership Boards.  As on a City-wide level, these will facilitate joined up working across agencies, the pooling of budgets into Community Committee Budgets and the day-to-day management/co-ordination of staff across some services. This, like the user group Boards, will provide improved outcomes for local people.

2.6 This model of Partnership Boards across agencies at City-wide and local level has been growing up gradually and mirrors that happening in the local strategic partnership.  It is important, therefore, that in the strategy for community and personal social services, these developments are recognised and endorsed by Cabinet as the most effective way of improving services for local people.  Within this endorsement, however, it is important that terms of agreement reflect not only desired outcomes and structures, but budget realities, accountability and risk sharing.  Greater use of Section 31 agreements can achieve this.

2.7 Appendix 1 shows diagrammatically how the new Partnership Boards link to the City Council, the Primary Care Trust Board and the Local Strategic Partnership Board.  A sample of Partnership Boards has been used.

2.8 In order to achieve more joined up planning and commissioning,  a number of joint commissioning officer posts across the Local Authority and the Primary Care Trust have been established.  Already in place are joint posts for mental health, adult and young people's drug services.  There is also joint commissioning through the Learning Disability Service with one joint post heading up the service.  The Council has already endorsed the development of a joint commissioning team in children's services in preparation for a Children's Trust and discussions are currently taking place about older people's services.  A team is therefore building up to take forward joint commissioning across the Community & Social Services Directorate, Primary Care Trust, and  the Education and Leisure Directorate.  It is important, given that this team will have very considerable influence over the future pattern of services, that they are led at a senior level in the Community & Social Services Directorate and the Primary Care Trust.  It is proposed, therefore, that on the retirement of the current Deputy Director in March 2004 the post of Deputy Director be a joint appointment with the Primary Care Trust and be a Director of the PCT Board.

3.
Preventive Services for Children
3.1 The Green Paper, “Every Child Matters” in setting out a vision for children’s services identifies five key outcomes which matter most to children and young people.  They are:-

· being healthy

· staying safe

· enjoying and achieving

· making a positive contribution

· economic wellbeing

3.2 Good, universal services based in strong and vibrant communities such as primary health care, early years service, schools, colleges, housing, youth and sports and leisure services are key to improving outcomes for children.  The Green Paper aims to strengthen these services by creating more Sure Start Centres, increasing child care places, promoting extended schools to provide breakfast and after school clubs etc., and by increasing activities for children out of school.

3.3 In addition, it aims to also further develop targeted help through increasing investment in child and adolescent mental health services, speech and language therapy, tackling homelessness amongst families.  Improved information sharing, a common assessment framework, integrated multi-disciplinary teams and sound child protection systems are to be required if every child is to have the opportunity to fulfil their potential.

3.4 The Green Paper also notes the difficulties in recruiting and retaining social workers for children and families, the complex and demanding nature of the work and will be consulting on proposals to address this issue.

3.5 The Green Paper, therefore, envisages that a full spectrum of services will be available within each local authority with appropriate levels of targeted preventive services.

3.6 In Salford, both the Social Services Inspectorate’s inspection of Children’s Services in October 2001 and the Social Services Inspectorate/Audit Commission Joint Review in July 2003 whilst highlighting the good standard of work in children’s services, recommended the need for greater investment in preventive services and the introduction of the Preventive Strategy as soon as possible. Without this, inspectors concluded, Salford would continue to have high numbers of children looked after, many of whose needs were so complex by the time they became looked after, they were very difficult to help and the services they required, were very costly.

3.7 The recommendation of the Joint Review  is to create additional social work capacity to push down the existing threshold for intervention and allow for families in the compromised category to be helped.  Appendix 2 shows the current categories and thresholds. This should lead to a small, but significant reduction in looked after numbers and costs.  That reduction should release significant funds to pay, over time, for the cost of the prevention service, but also begin a process of shift which will help the lower level preventive services to become more effective.

3.8 Resources have been made available in the Community & Social Services budget for 2004-2005 to introduce a high level prevention service.  It is proposed, therefore, to establish a new city wide team of seven social workers with appropriate management and administrative support and reconfigure some existing service to help ensure a continuance of services.  A new schools safeguarding worked appointed to improve the identification of children at risk.  Ten of the most experienced Children and Families Social Workers would be redesignated and regraded as Senior Practitioners to help retention and provide mentoring support for inexperienced staff.  The introduction of such a service will enable Salford to have the full spectrum of services envisaged by the Green Paper and therefore, support most children to achieve their full potential.

4.      Integration of Services
4.1 As noted in the introduction, integrated services across the City Council, with the NHS and the independent and voluntary sector are now expected for all age groups and reflect the Council and Primary Care Trust policy of simplified access to services.

4.2 Much has been achieved since 2000 and the table below shows the position as of November 2003:

Integrated Services

Services for
Age Group
Current Position
Status
Future Plans

People with Learning Difficulties
18+
Fully integrated

C&SSD + PCT
Section31

Partnership
To develop further range of services

People with Mental Health Problems
18-65
Fully integrated

BSTMH Partnership

+CSSD
Section 31

Partnership
To involve voluntary/private sector more

People who misuse drugs
18+
Fully integrated

BSTMH Partnership

+CSSD + Probation
Joint management of staff and budget
Section 31

More provision in primary care

People who misuse alcohol
18+
Fully integrated

BSTMH Partnership +CSSD
Joint management of staff and budget
Section 31

More provision in primary care

Occupational Therapy, Equipment and Wheelchair Service
All ages
Fully integrated

C&SSD + PCT
Joint management and budget
Section31 + integration of housing adaptations

Intermediate Care
18+
C&SSD + PCT
Joint management
Pooled budget

Single entry point

Children and Adolescent and Mental Health Services
0-16 but plan is 0-18
C&SSD and Children's Services on the Pendlebury site
Service managed by MCH. C&SSD provide social workers
Integrated service as part of Children's Trust

LIFT Centre Pendleton

Children with Disabilities
0-18
Partially integrated Barnardo's + C&SSD
Service Level Agreement with Barnardo's
Full integration with NHS + Education Assessment service provided from Pendleton LIFT Centre

Young people who misuse drugs and alcohol

Partially integrated C&SSD, PCT

Lifeline
Contract with  Lifeline
Full integration with Lifeline as the provider

Asylum Seekers and Refugees
All ages
Partially integrated New Prospect + C&SSD

Integrated Housing Services

C&SSD + PCT

Youth Offending Team
10 -
Fully integrated

C&SSD + PCT, Education, Police, Probation,

Drug Action Team
Statutory
To continue to develop services

Neighbourhood Teams
Nine comm

unity Areas
Locally based Neighbourhood

Co-ordinators
Consultation

commenced Nov 2003 on Neighbourhood management
Neighbourhood management LA, PCT, Police

4.3 As can be seen, many services are now fully, or partially integrated. Several offer "one stop shops" model of service with further integration planned. For example, the "New Directions" Learning Difficulty Service, offers one call point for access to specialist social work and nursing services, various therapy services, Psychiatry, Psychology, Housing and Benefit advice and acts as a gateway to community and day care, supported housing, supported employment and residential and nursing home care. There are, however, five key areas where integration is not yet the norm, but where planning is underway.  They are:

· Services for Children

· Services for Older People

· Neighbourhood Services

· Services for adults with physical and sensory impairment

· Out of hours services

4.4  Services for Children

4.4.1 Prior to the publication of the Green Paper, the Council and the Primary Care Trust agreed to the establishment of a Children's Trust in Salford.  It was envisaged that the Trust would incorporate all social care services for children, both commissioned and provided, all health services commissioned and provided within the Primary Care Trust and the inclusion and SEN services in the Education and Leisure Directorate.  A three year plan was accepted which began with integrating commissioning and over three years, providing integrated services in most areas.  Accountability would remain with Community & Social Services Directorate, Education and Leisure Directorate and the Primary Care Trust.

4.4.2 Much that is planned for the Children's Trust in Salford fits with the Green Paper proposals.  However, the Green Paper goes further in proposing a Children's Trust model that incorporates all education services, social and health care.  Preceding the formation of the Trust, the Green Paper proposes the establishment of new Children's Departments, bringing together the LEA and all social care.

4.4.3 The Council and Primary Care Trust's response to the Green Paper endorses much of what is proposed, but expresses serious reservations about the structural changes envisaged.  The Council and Primary Care Trust are not alone in holding those views with the Local Government Association, Association of Directors of Social Services and much of the voluntary children's sector expressing similar reservations and seeking greater local discretion about structures.

4.4.4 What is clear, however, is that children and families are better served by integrated services, where access is simple, information is shared, and budgets and expertise can be pooled.

4.4.5 It is, therefore, proposed that the development of a Children's Trust in Salford, as originally planned, continues, within existing structures and accountability.  If the Act which is to follow the Green Paper, allows for no local discretion, then structures and the Trust would need to be adapted accordingly, but the integrated front line services would remain, linked to the development of a greater range of preventive services.

4.5  Services for Older People

4.5.1 Much planning is underway at present on developing a Vision for Older People's Services with redesign to follow.  Older People are the biggest users of both Health and Social Care Services and their needs are likely to grow as more people live longer.  There is already a steady increase in people over the age of 85 and from 2010 there will be more people over the age of 65 in Salford than those of working age.  The vision and subsequent service redesign will embrace health, social care, housing, cultural and leisure services.

4.5.2 At present, however, whilst there is steady progress in integrating intermediate care services, occupational therapy and equipment and adaptation services and in joint planning around housing for older people, in general, health and social care services are managed and delivered separately.  In other parts of the country, new models of delivering integrated health and social care services for older people are developing and it is proposed that these need to be considered and taken forward in Salford.  The new joint post of Deputy Director can play a key role in leading this.

4.6   Neighbourhood Services

4.6.1 Building on the successful community strategy, Cabinet has recently  considered and agreed a report on Neighbourhood Management. The proposals in the report are now the subject of consultation.  With integrated Neighbourhood Management teams bringing together staff from several directorates, the Police and the Primary Care Trust, access will be simpler for local people and a more co-ordinated response made possible with pooled budgets to develop some local services.

4.6.2 Through the existing Community Strategy and Neighbourhood Co-ordinators, much has been achieved, empowering local communities, developing community action plans and working to promote social cohesion.  However, the growth of the black and ethnic minority population in the City and the placement of Asylum Seekers and Refugees, poses new challenges for the City Council.  Peer Group 4, following on from the IdeA Peer Review of the Council in 2002 and the Capacity Releasing Group linked to the Local Strategic Partnership, have taken forward the agenda to promote Salford as a diverse City, to gain more information about black and ethnic minority communities and to develop more appropriate services.  Through the Local Strategic Partnership, the post of Cohesion Co-ordinator was established in January 2002 working across the partnership.

4.6.3 In relation to Asylum Seekers and Refugees, whilst there is an effective joint New Prospects and Community & Social Services Directorate team to respond to housing and social care issues, the City lacks strategic capacity to plan for, and work with this group.  A joint post between Community & Social Services and Housing Services is to be established to initially focus on Asylum Seekers and Refugees, but then lead on Community Cohesion for the City.  The post will also manage the joint team but within Housing Services and Community & Social Services Directorate, rather than within New Prospects.

4.6.4 It makes sense for this senior post to manage the Cohesion Co-ordinator in the future and for both these posts to be part of the Community Strategy Division of the Community & Social Services Directorate, the senior post being jointly managed with Housing Directorate.

4.6.5 Another challenge for communities in Salford is the growing use of illegal drugs in the City.  The Drug Action Team is functioning well across a wide range of agencies and is taking forward an ambitious agenda to:

· disrupt supplies

· educate the public, and particularly young people, about the danger of drugs

· improve treatment services with strong provider services in primary care

· develop preventive services and work closely with communities to achieve this

4.6.6 Much success has been achieved by working closely with Neighbourhood Co-ordinators and it is proposed the Drug Action Team becomes part of the Community Strategy Division.


4.7 
Services for adults with physical and sensory impairments

4.7.1 The Directorate and the Primary Care Trust recognise that services for people with physical and sensory impairments have not had the same strategic development or management focus across health and social care as most other areas.  This was also high lighted by the Joint Review in June 2003.  This is the case nationally, as well as locally.  A National Service Framework for Chronic Disease Management is currently being developed.  This will set standards for local services.  It will promote integration of health and social care to ease the many hurdles currently faced by people with illnesses such as Multiple Sclerosis, Motor Neurone Disease, impairments as a result of car accidents, strokes, tumours etc.

4.7.2 In advance of the National Framework, the Directorate and the Primary Care Trust have agreed to develop a joint strategy.  However, before this work gets underway, the future management and location of Allied Health Professionals such as Physiotherapists, Occupational and Speech Therapists has to be determined by the Primary Care Trust and Salford Royal Hospitals NHS Trust.  This work is currently coming to a conclusion.  This will enable the overall strategy to be developed and this is likely to include the formation of multi-disciplinary teams and joint management.  The Partnership Board being developed for the Occupational Therapy and Equipment Service could develop into the Partnership Board for Adults with Disabilities.

4.7.3 In the meantime, work has progressed to develop local services, enable greater user and carer involvement and increase understanding and joint working across the Community & Social Services Directorate, the Primary Care Trust, Housing Services and the independent and voluntary sectors.

4.7.4 A forum for people with Sensory Disabilities has been established, has been well supported (34 users involved), and is developing ideas for future consideration.  The establishment of a joint audiology post with the Primary Care Trust to become part of the Sensory Disability Team has been agreed.

4.7.5 In relation to people with physical disabilities, the Community & Social Services Directorate team is involved in the development of the LIFT centre in Walkden which will concentrate on Rehabilitation Services.  In December, in partnership with Housing Services,  Portico Housing Association and Leonard Cheshire, 10 new bungalows became available in Pendlebury for people with physical disabilities.  They are fitted and adapted to a very high standard and 24 hour care will be available.  All have been let, 4 to individuals who previously lived in Willow Bank.

4.7.6 Sixty individuals in Salford are now using Direct Payments to organise and purchase their own care.  The majority of these are people with physical disabilities.  In partnership with CVS a bid for additional monies to develop the scheme was successful and £94,000 has been made available over the next two years.  Targets have been set to steadily increase the use of Direct Payments as it empowers people who need support and enables them to arrange more flexible care arrangements.  Next year, the number of people using Direct Payments will become a key Performance Indicator.

4.7.7 Respite care for people with physical disabilities is under developed and there is little choice within the City. Work has begun with the Primary Care Trust to look at this but the number of individuals requiring respite care is small.  It is unlikely, therefore, that a Salford only resource will be needed and it will be more effective to jointly commission care with other local authorities.  It is proposed, therefore, that agreement is given to pursue this strategy.

4.8  Out of Hours Service

4.8.1 Out of Hours services to all user groups are provided by a dedicated team of four very experienced social workers.  One community support worker and other staff support the social workers as the need arises.   The social workers are authorised to take action under the Children Act 1989, the Mental Health Act 1983 and the Community Care Act 1990.  The team also acts as the referral point out of hours for those presenting as homeless.

4.8.2 Much of the work at night and at weekends involves other agencies, for example, GP's, District Nurses, Police, Courts, Housing and the independent sector etc.  The work is demanding and at present, depends largely on one person being on duty out of office hours, with access for advice to senior managers.  The emergency switchboard  works effectively to take the initial calls and messages.

4.8.3 This is not a sustainable model.  It is very difficult to ensure, as far as possible, the safety of staff and can lead to long waits for some members of the public.  There can be duplication of effort between health and social care.

4.8.4 The Primary Care Trust has been remodelling its unscheduled care service and, like the Community & Social Services Directorate, is developing a service staffed by dedicated clinicians - not as previously by day time staff or agency staff being on call.

4.8.5 Discussions have begun with the Primary Care Trust about providing a joint health and social care unscheduled care service and it is proposed that approval is given to pursue an integrated service.   The service could continue also to be the out of hours referral point for homeless persons and could develop to be a full out of hours service for the Council and Primary Care Trust.

5.
Further modernisation of services
5.1 As outlined in the introduction to this report and in the Joint Review Report (June 2003) extensive modernisation of services has been undertaken during the last three years.  A programme of continuous improvement is in place throughout the Directorate and is delivering better information and response times to the public, greater choice through services which improve life chances and promote independence.

5.2 There are, however, several key areas where more substantial change is needed.  They are:-

· the in-house home care service

· day care services for older people

· adaptations to the homes of people with disabilities

· extra care sheltered housing

· children's residential care

5.3 The in-house home care service

5.3.1 In October 2003, the Community Care Act 2003 came into force and from January 2004, local authorities will be charged for anyone occupying a hospital bed after a multi-disciplinary assessment has agreed they are fit for discharge.  Many people can return home immediately, others need more intensive support at home, or a period of intermediate care.  Whilst much as been achieved in the last two years in reducing delayed transfers of care, more needs to be done.

5.3.2
The in-house home care services now accounts for less than 30% of domiciliary care in Salford.  It is largely a Monday to Friday service and, as the Joint Review found, many users find the lack of continuity a major problem.  The Joint Review recommended that a decision be made on the future of the in-house home care service.  In order, therefore, to meet the targets set for delayed transfers of care and secure the future of the in-house home care service, as a specialist one, a significant part of the service has been reshaped as an intensive seven day a week home from hospital service.  The service will, over time, be staffed by those who had undertaken generic health and social care training to NVQ level and offer short-term intensive care to those being discharged from hospital for a maximum of six weeks.  This redesign will mean further reduction of size of the in-house home care service and the purchase of increased services from the independent sector.  Meetings have taken place with independent service providers and arrangements made to transfer some mixed packages of care to them.
5.3.3 It is recommended that this home from hospital service is delivered free of charge in future.  This would be in line with the guidance that intermediate care must be free.  It would also allow much speedier assessment, establishing of the service and minimise much administration.  Charging Assessors will visit all users who will require continued care during the first six weeks and payment arrangements established.  The cost of not charging for the first six weeks would be in the order of £50,000 and this could be covered by the new Access Grant.

5.3.4
These changes would allow the home care services to more closely linked with the hospital social work service, the Salford Royal Hospitals NHS Trust and the Primary Care Trust.  In addition, they secure the future of an in-house service and a model that could be developed in other specialist areas in the future e.g. in palliative care.
5.4
 Day Care Services for Older People

5.4.1
The City has a network of day care centres for older people, provided directly and by Age Concern and the Red Cross.  The Bolton, Salford and Trafford Mental Health NHS Trust also provides day care on two sites and some day care is provided by Salford Royal Hospitals NHS Trust on the Hope site.  Since the 2000 strategy, efforts have been made to focus the Community & Social Services Centres on the most frail and vulnerable, but the design of the buildings and staffing ratios have not enabled this to move as quickly as would have been desirable.  In addition, the pattern of provision of luncheon clubs, special interest clubs etc., does not always meet the pattern of demand in the City.

5.4.2 The Primary Care Trust, Salford Royal Hospitals NHS Trust,  The Bolton, Salford and Trafford Mental Health NHS Trust, Age Concern and the Red Cross have all agreed with the Community & Social Services Directorate that a whole systems review of day care is desirable and this also needs to involve representatives from the Community Strategy Division.  It is recommended that this review take a radical look at day care in the City, looks at the most modern integrated practice in other parts of the country and proposes a strategy by March 2004. This strategy is likely to involve the redesign and recommissioning, possibly from the voluntary sector, of some future day care provision in the City.  This strategy should be considered by Cabinet in April 2004.

5.5      Adaptations to the homes of people with disabilities
5.5.1
Occupational Therapy Equipment and Wheelchair Services in the City
for whom the predominant users are older people, are already fully integrated across the Primary Care Trust and the Community & Social Services Department.  The Joint Review highlighted that this was more developed than most services around the country.  

5.5.2 The service has traditionally suffered from long waiting lists which are now quite unacceptable to users and carers and affect both the Council Performance Indicators and those of the Primary Care Trust.  Work, therefore, has been focused this year on reducing the waiting list, with a target that no-one would wait longer than four weeks and those in priority groups would be assessed immediately.  The waiting is now reduced by more than 50% from 5 months to 9 weeks and will continue to reduce to the 4 week target by March 2004.

5.5.3 More recently, the Adaptations to Property Team which is a joint one between the Community & Social Services Directorate and the New Prospects/Housing Services has been co-located with the Occupational Therapy Equipment and Wheelchair Service in Swinton.

5.5.4 Salford has been performing very significantly worse than its comparative authorities and regional neighbours in waiting times for adaptations to property, particularly, those in the private sector.   Action is now being taken to improve the performance in this area with Housing Services and the service will become a joint one across the Community & Social Services Directorate, Housing Services, and the Primary Care Trust.  A change to Performance Indicators for 2003/2004 includes waiting times for adaptations with waiting times for delivery of equipment.  At present the performance on equipment is excellent, in the top quartile, but the long waiting times for adaptations will bring this down considerably.  Delays have a very direct impact on Salford citizens, reducing independence, delaying hospital discharge and affecting their health.   It is recommended, therefore, that this service,  is brought back into the Council, is included within the Section 31 Agreement, the day to day management is located within the Occupational Therapy and Equipment Service and that the budget for adaptations is pooled to be allocated on a needs basis, not tenure basis.  Housing Services have allocated additional funding for 2004-2005 for adaptations and staffing to expedite this.  All cases are assessed against the Council eligibility criteria and where possible, rehousing is the first option.

5.6
Extra Care Sheltered Housing
5.6.1
There are now four extra care sheltered housing schemes for older people in Salford. Salford provides 5.4 extra care units per thousand people aged 65+, well above the national average of 2.8, but near the bottom end of the Office of the Deputy Prime Minister’s expected range of 1.4 – 14.4 units.  There is now evidence that extra care sheltered housing is the most effective way of reducing admissions to residential and nursing care.

5.6.2 Joint Commissioning Strategies across Housing Services and Community & Social Services Directorate, Primary Care Trust and Probation for housing for older people, offenders, those with mental health problems, and those who misuse drugs are being developed.  Cabinet did receive a report in November 2003 recommending the development of an Older People's Village in Salford.

5.6.3 Work will, therefore, continue across Housing Services,  Community & Social Services and the Primary Care Trust to reshape existing sheltered housing and develop more extra care provision across all user groups.

5.7     Children's Residential Care

5.7.1 The quality and provision available to Salford children who need residential care has improved markedly since 1999 when it was in a state of crisis.  Four homes are now provided through Voluntary Sector Partnerships with a new 16+ unit being developed as a fifth Partnership Home.  The in-house homes have stabilised, are generally providing high quality care evidenced by positive reports from the National Care Standards Commission.

5.7.2 Unit costs for the in-house homes are low at £1,304 per bed, per week, but there is an overspend on agency staff in order to achieve safe staffing levels and meet the complex needs of many of the children placed.

5.7.3 A Best Value Review will shortly be coming to Cabinet. It will recommend that:

· staffing levels in the in-house service are brought into line with voluntary and private sector equivalent

· spot-purchasing is reduced by developing partnership and block-contracting arrangements

· a preferred suppliers list is created

· mechanisms are established to evaluate whether future initiatives are best developed in-house or externally

5.7.4 This is an important agenda if quality provision and a choice for children is to be further developed.

6.
Information Technology (IT)  Buildings, Workforce and Management Changes

6.1.1 Delivering services in new, integrated ways that better serve the public does pose some new challenges for the organisations involved.  The integration of services has, to date, generally moved faster than the technological or personnel/training systems to support it.
6.2
Information Technology

6.2.1 Very considerable progress has been made in using IT in the Community & Social Services Directorate in the last three years.  All social workers now have access to computers (1:1 ratio) and all are directly inputting assessments, care plans etc.  The target of 70% E-transactions will be met by April.  More modules of CareFirst have been purchased and the Directorate is about to pilot mobile tablet technology.  This will provide social workers with an A4 sized screen which displays assessment forms etc., which can be completed at an individual's home.  The data can then be sent, using radio technology, back to the office for action.

6.2.2 In addition the Directorate is keen to e-enable the procurement of domiciliary, residential and nursing home care by developing a joint system linking the social work teams, the Contracts, Commissioning and Review section and providers.  Corporate help will be required to achieve this, but it is proposed that this is allowed to proceed without waiting for the overall procurement strategy.

6.2.3 Joint system development is key to the successful implementation of single assessment, the identification, referral and tracking system, and the electronic social care record linking to the electronic patient record in the NHS.  Much work  has still to be done in linking social care, education and health IT systems and several of the integrated teams are using two systems.  Work in this area is essential if joined up working is to achieve maximum benefit for the people of Salford.

6.2.4 The successful use of IT also enables the gathering of accurate data for performance management locally and for the Department of Health and the Department of Education and Skills.  The development of the production of joint accurate data across health, social care, housing and education is required.

6.2.5 It remains a challenge within Community & Social Services Directorate to adequately finance on an on-going basis, the IT infrastructure required to run a modern £110m operation.  Further work is required to restructure the revenue budget to achieve this.

6.3     Buildings

6.3.1 The Council’s accommodation strategy, agreed following a Best Value Review, envisaged four core sites with a number of satellite offices combining Directorate operations.  However, the pace of change in integrating services across agencies, the sharing of buildings with the NHS and voluntary organisations, and the development of the LIFT centres means that the original strategy is now being reviewed.

6.3.2 The proposals in this report will lead to yet more integration, “one stop shops” for specific services and therefore, need to be taken into account in the revised accommodation strategy.  In addition, with continuing change and development, flexible options e.g. leasing are often preferable.

6.4
Workforce
6.4.1 As in all public services, it is now increasingly difficult to attract and retain high quality staff - staff that are essential if the best quality services are to be delivered.  The NHS, Social Care and Education are all competing for staff from the same "pool" but each organisation needs the others in the system to function effectively to meet its own objectives.  For example, many care staff in residential and domiciliary care, having gained experience and NVQ's move to the NHS as nursing assistants or to the retail trade as the pay is better.  All the agencies are seeking graduates to enter post graduate specific training, e.g. teaching, social work,  management.

6.4.2
Community & Social Services Directorate, as many other public services, has an ageing workforce.  Only 8% of the total work force are under 30;  27% are 30 - 39:  34% for 40 -49  and 31% are 50 plus.  This poses a real challenge for the future recruitment and retention of staff in social care.

6.4.3 As the Community & Social Services Directorate provides a 24 hour 7 day a week service, 45% of staff work outside of the traditional 8.30 a.m. – 4.30 p.m. local authority contract.  This percentage will increase in line with the needs and expectations of users and carers and of national policy.  For example, the calculation of fines for delayed discharges includes Saturday as a working day from January 2004.  Sunday and Bank Holidays will become a working day in April 2005.  Staff will, therefore, need to be available to assess individuals and arrange discharges with services.  Crisis and outreach services in Mental Health are likely to be extended into the night and evening.

6.4.4 Multi-disciplinary working demands some new skills and ways of working.  Some services have become "over professionalised" and have in some cases, led to shortages of staff and waiting lists.  With proper skills, analysis and training, many other staff groups can appropriately provide some care, rehabilitation and technical services.   This will lead to more effective deployment of highly qualified, but scarce specialist staff.

6.4.5 There is also a need for some generic health and social care staff.  This is already the case in the Rapid Response Team across the Primary Care Trust, the Community & Social Services Directorate and the Learning Difficulty Service where there are some jointly qualified nurse/social workers.  The Green Paper, "Every Child Matters", highlighted the need for changes in the training and qualifications of those working with children.

6.4.6 The trend for training to be organised across agencies will continue.  The Community & Social Services Directorate has key responsibilities to secure training opportunities for staff in the independent sector as well as internal services.  Links need to be strengthened with the NHS Workforce Confederation.

6.4.7 All these trends and developments highlight the need for workforce analysis and planning in many instances across agencies. Accurate human resources data underpins workforce analysis and planning and there is some way to go in achieving this in Salford.  Dedicated time, however, has now been agreed between the Community & Social Services Directorate and Personnel Services to "cleanse" the SAP system between November 2003 and April 2004.  This will enable an accurate workforce profile to be produced. This, linked with results of individual appraisals, will influence future recruitment and training strategies.  

6.4.8 In addition, Personnel practises will need to reflect the changing market for staff and the ever increasing integration of services.  Job fairs, shorter and where relevant, joint application forms, easier and more flexible transfer of conditions of service, unpaid gap years and on-going professional development, will all need to be features if the workforce is to be sustained and developed.

6.4.9 The challenges posed by the above factors must be grasped for the Community & Social Services Directorate to continue to be an effective social care organisation.  The changes made in the Personnel Directorate to provide more strategic input have been very effective for the Community & Social Services Directorate and the value of this work needs to be fully recognised and further developed through the Directorate Workforce Planning Group.

6.5 Management Changes

6.5.1
The service management structure which has supported the Community & Social Services Directorate has remained largely unchanged since 2001, but with the addition of two joint posts with the Primary Care Trust.  It has provided continuity and a continued focus on modernisation and performance.

6.5.2 However, with many previous in-house services being delivered through contracts and the growing integration of planning, commissioning and provision of services, it is proposed to amend the current structure which is given at Appendix 3 to that at Appendix 4.

6.5.3 In the proposed new structure, the new Deputy Director post in Community & Social Services Directorate will be a joint post with the Primary Care Trust and the post holder will be a Director at Board level in the Primary Care Trust.  The post holder will lead joint commissioning for the two organisations, manage the commissioning, contract and review section in Community & Social Services Directorate, as well as leading on Workforce Planning and Human Resources Strategy, Health and Safety and Major Incident Planning.  They will support the establishment of a Joint Commissioning Team for Children and take forward the development of integrated services for older people.

6.5.4 The Assistant Director (Children's Services) will retain all existing responsibility and in addition, will play a key role in developing a range of integrated children's services, as well as managing the Project Manager for the development of the Children's Trust.

6.5.5 The Assistant Director (Adult Services) will manage all operational social work, occupational therapy and equipment services for adults and older people and work with the Deputy Director and the Primary Care Trust to develop integrated services.  The Assistant Director will, in addition, take on responsibility for the remaining Domiciliary day care and intermediate care services.  It may also be appropriate to transfer some housing functions to this division, in particular, Care on Call, which can be considered to be largely a social care service and is closely linked to the provision of domiciliary care.  The post holder will also be the Directorate's lead on Mental Health.

6.5.6 The Assistant Director (Community Strategy) [an existing joint post with the Primary Care Trust] will take responsibility for a greater range of services that support community engagement, community cohesion and support the Crime Reduction and Preventive strategies for children and adults.  The Assistant Director will, therefore, manage the proposed Neighbourhood Managers with associated Community Development Officers and Community Centres, the Drug Action Team, the Youth Offending Team, the Community Cohesion Manager, (jointly with Housing Services) and the Community Cohesion Co-ordinator.  They will continue to be responsible for  Voluntary Sector liaison and be the council link to the Public Health section of the Primary Care Trust.

6.5.7 The Assistant Director (Support Services) will continue to manage the complex budget for Community & Social Services Directorate and the Client Affairs section which manages the financial affairs of 150 people in Salford, working with the Public Guardianship Office.  In addition, the Assistant Director will take on responsibility for IT within the Directorate, Supplies, Services, Transport and Welfare Rights and Debt advice.

6.5.8 The Assistant Director (Performance & Customer Care) will retain existing responsibilities, with the exception of Information Technology, and will work with the Primary Care Trust on delivering an integrated user/carer development and involvement strategy.

6.5.9 The Head of Learning Difficulty Service - (an existing joint post with the Primary Care Trust) will continue to manage the fully integrated Health and Social Care Service with a budget of £17 m. Commissioning of services for people with learning difficulties will remain part of the integrated service but strong links will be made with the overall joint commissioning strategy.

6.5.10 The structure should enable the Community & Social Services Directorate to take forward the greater integration of services across agencies in both the commissioning and providing of services.  It strengthens relationships with the Primary Care Trust and in continuing to develop a Children's Trust in Salford, leaves open the possibility of greater structural change in children's services.

6.5.11 The structure strengthens the integration of services in communities, gives greater weight to reach out to ethnic minority communities and, with Neighbourhood Management, will deliver greater preventive health and social care services and more responsive community services.

6.5.12 The structure provides for a continuing focus on the involvement of users and carers, management information and performance and crucially on workforce planning and development.

7.
Conclusion
7.1
 
The Community & Social Services Directorate has, in the last four years undergone the most major change and modernisation since the creation of the personal social services department in 1971.  This has been achieved by the Council providing a very clear strategy and direction for the Directorate and through a process that secured the commitment of staff and partners and increased performance.

7.2
The proposals outlined in this report, brought together in Appendix 5, will set the next steps in strategy and direction for Community & Social Services in the City for 2004-2006.  They focus primarily on the continued development of integrated planning, commissioning and service delivery with partners in the NHS, Housing, Education and the independent sector.  The proposals also provide for some service management change to ensure the strategy is delivered.
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