Best Value in Salford

Review of Services to Disabled Adults and 

People in Need of Sensory Services

June 2005

Improvement Plan

1.
BASELINE INFORMATION
1.1
Performance Assessment Framework Performance Indicators, which can be attributed to Physical and Sensory Services
INDICATOR
2002/3 BASELINE
2003/4 PERFORMANCE
2004/5 PERFORMANCE
2005/6 TARGET
2006/7 TARGET

Theme:
Access






D55
Acceptable waiting times for assessment
Not Applicable
75
87.00
90
91

(The percentage of assessments completed within 28 days from first contact)






Performance Rating
N/A
4

(next to highest banding
5

(estimated, highest banding)



D56
Acceptable waiting times for care packages
Not Applicable
76
85.40
88
89

(The percentage of packages of care with all elements in place within 4 weeks of the date of the completion of the assessment)






Performance Rating
N/A
4

(next to highest banding
5

(estimated, highest banding)











INDICATOR
2002/3 BASELINE
2003/4 PERFORMANCE
2004/5 PERFORMANCE
2005/6 TARGET
        2006/7 TARGET

Theme: 
Individual Care






B11
Intensive home care as a percentage of intensive home care and residential care
36
36
33.70
33
33

(The number of households receiving intensive home care as a percentage of all adults and older people in residential and nursing care and households receiving intensive home care)






Performance Rating
5

(highest banding)
5

(highest banding
5

(estimated, highest banding)



C27
Admissions of Supported Residents aged 18-64 to residential/ nursing care
Note: a lower rate is the best performance
3.13
1.3
2.09
2
2

(per 10,000 population aged 18-64)






Performance Rating
4

(next to highest banding
3

(average banding)
5

(estimated, highest banding)



C28
Intensive Home Care
26.1
25.21
23.80
23
24

(The number of households receiving intensive home care per 1,000 population aged 65 or over)






Performance Rating
5

(highest banding)
5

(highest banding
5

(estimated, highest banding)



C29
Adults with Physical Disability Helped to Live at Home
3.52
4.2
11.93
11
11

(The percentage of adults with physical disabilities helped to live at home per 1,000 population aged 18-64)






Performance Rating
3

(average banding)
3

(average banding)
5

(estimated, highest banding)



C51
Direct Payments


27.62

(= 46 people)
38.36

(= 64 people)
68.01

(= 114 people)
95

(= 160 people)
109

(= 184 people)

(Adults and older people receiving direct payments at 31 March per 100,000 population aged 18 or over)






Performance Rating
2

(next to lowest banding)
3

(average banding)
3

(average banding)



The number of people with physical/sensory impairments on direct payments was
30
43
83



D41
Delayed hospital discharge/transfers of care
34
30
15.32
14
12

(The number of delayed transfers of care per 1000,000 population aged 65 or over)






Performance Rating
4

(next to highest banding
4

(next to highest banding
5

(estimated, highest banding)



D54
Percentage of equipment and adaptations delivered within 7 days
97 *
87.7
91.28
94
95

(The percentage of items of equipment and adaptations delivered within 7 days)






Performance Rating
5

(highest banding)
5

(highest banding)
5

(estimated, highest banding)



Notes:

1.  
* this performance figure relates to the previous indicator definition of equipment costing less than £1,000 delivered within 3 
weeks of assessment

2.
IMPROVEMENT PLAN

2.1
Achievements since the start of the Best Value Review April 2004

THEME / Issue


Action
Reason for Action
Date

ACCESS




Access to information on local resources.
Develop web based information system ‘Ask SID’

Initially developed for older people’s service this will form the basis of a user data base of services. Information officer post funded through Performance Grant (£16k)
Access to information is the number one priority for users.

 Information enables empowerment.
June 04

Widen access to day opportunities 
A new ‘Enablement’ service based In-House, to deliver short term focused work, linking users to mainstream services.

Due to start April 2005 – Delayed due to CRB checks.

Funded via the Access Grant.

(£60k)
The underlying view from the  “promoting independence “ events was that many people did not know what else was available other than the traditional day opportunities. Those who were aware of some of the possibilities felt that, different ways of providing day opportunities should be promoted to enable choice but also enable gradual change.
April 2005

Timely Access to services.
Equipment Services extended to 6 day week same day delivery for urgent needs.

Funded  Access Grant (£ 22k)

Improved waiting times for assessment:

· Community Occupational Therapy

· Social work service

Additional posts – Access Grant (£45k)

The Physical Disability team have reviewed their duty systems to ensure a more effective use.  This will enable people the option of self assessment or assessment at the office plus clearer information on what the team can offer.
Right Care, Right Time, Right Place.


Sept 2004

March 2005

Access to meaningful data on service use
Data cleansing exercise for Best Value review provides a robust baseline for data collection.

This has included increasing staff awareness on the importance of gathering and inputting the correct information.
Service Planning and performance monitoring
March 2005

INDIVIDUAL CARE






Individuals to have more control over their care plan.
Increase uptake of Direct Payments – through funding Voluntary Sector support project. (Access grant £64.5k)

Numbers already increased from 2002/3 baseline but this will be a continued focus


Promoting independence:

Government agenda. 


April 05

Home Care: Commission on quality not just who can do the job quickly 
Independent Homecare Commissioning is being restructured to geographical basis commencing June 2005. (Currently 30 providers across city.)
This was raised particularly in relation to home care services; many people raised the huge variation, which exists in localities.  Service users felt the promotion of commonly agreed standards and the training of providers by commissioners would enable expectation of what constitutes “Quality” to be more universal
June 2005

Housing Adaptations – reduce waiting times and bureaucratic process.
Partnership Board has directed services to review processes and contracting arrangements: for private and public sector.

· Recommended list of contractors

· Process for stair lifts and hoists


Long waiting times leading to complaints.
Feb05 – to continue to Sept 05


Special Needs Housing Team moved from NPHL to the Joint Equipment Services at Burrows House 
To create more seamless service / single access point
Dec 04

Equipment  tailored to individual care needs.
Integrated Community Therapy and Equipment Service under Health Act Flexibilities formed with pooled budget.

Community Assessment Officer to Review need for equipment.

Access Grant (£30k)

Sensory Equipment  to be administered through central equipment service.

Develop Assisted Technology options: SMART House opens May 2005 to pilot Assistive Technology (joint with NPHL)

Sub group formed to prepare bid for grant 06/07


Promote Independent Living
April 2004

May 2004

Dec 2004

May 2005

Robust Hospital 

Discharge arrangements
Project Officer (4months) to work with SRHT/CSSD/PCT to develop protocols – starts April 2005. (funded from delayed discharge grant £7k))

Through Partnership Board – audit of discharge arrangements at Hope Hospital to be completed.


To ensure safe discharges and seamless transition back to community.
April 2005

Sept 2005

Develop joint Audiology Services
Project Officer 3 years – funded through TOPPS (£160k) to develop joint service approach.
Seamless services
April 2005

Support to and assessment of Carers.
Carers assessment social worker appointed.

Funded from Carers grant (£30k)
Carers play a key role in supporting disabled people and need support themselves
Dec 2004

CITIIZENSHIP






Physically disabled people and those in need of sensory services to have the same recognition as other users groups.
Creation of Partnership Board to take forward strategic Director and performance monitoring of services.
Partnership working.
September 2004

2.2
Detailed Improvement Plan what needs to be done over the next three years

THEME
ACTION
TIMESCALE
RESPONSIBLE OFFICER
REASON FOR IMPROVEMENT
RESOURCES

ACCESS



Access to information


Develop Information / Communications Strategy :

· building on SID

· Review and improve Web based information provision
By Dec 06 
Deputy Director

 - Via new

Communication officer post
Top access priority from user perspective identified in consultation.

Best practice comparison shows scope for development.
PO4

New post needed – communication office









Develop links with the Call Centre and City’s Think Customer
By Dec 06
Communication Officer (new post)

PO4

See above








Increased promotion of available services


Promote /market service through Salford publications
Start April 06
Communications officer
Best practice comparison and consultation results.
PO4

See above


Ensure staff in Local Authority and NHS have access to database - SID
July 05 – LA

July 06 - NHS
PM –IT services

Communication officer
To ensure delivery of this and the first priority – access to information
Existing resources 

PO4 

See above


Improve information re access to financial advice under Community Legal Services


By Dec 06
Communication Officer
Best practice comparison and consultation results.
PO4

See above 

Develop Single Point of Contact
Bring together disability services around single access point at Burrows House .
By April 2006
AD – adults

AD - resources
To deliver streamlined services
Accommodation for non-disability staff currently at Burrows House

Access to day opportunities


Work with Leisure, Education to improve access to mainstream services.

Develop access to employment services. 

Develop local authority role as employer of disabled people.


Start Dec 05
PM - Disability 

AD –Adults

AD – Leisure


Improving service in line with best practice and “New Vision for Adult Social Care”
New enablement officers.

Existing managers of services.

Develop community / Neighbourhood based opportunities 
Support small community groups.

Awareness training to community committees


Start Dec 05
AD - Community
Improving service in line with best practice and “New Vision for Adult Social Care
Training resources

Independent advocacy service


Explore type of service needed, how this can best be provided through voluntary sector and cost of funding service.


Start April 06
PM- disability

AD- Adults
Consultation and Best Practice findings
Funding to be researched. 

~ £30k pa

Individual Care



Work with individuals to see what they want. Include Life Goals in Service Planning - 

 
Develop Person Centred Planning Approach – including health needs (with users and carers)


By Dec 06
PM - Disability
Consultation

Single Assessment Process
Joint with Health.

Consultancy time

(£5k)

Link with LD services


Develop integrated working with Health – creating care pathways
By April 07
AD- Adults
National Service Framework
Joint with Health

Management time.


Develop joint indicators with NHS
By April 06
AD – Adults

PCT
NSF
Performance officer time.

Need to be less risk adverse


Develop a Risk Assessment Protocol with service users and deliver awareness training for all staff.  Taking into account issues of ‘capacity’ and recent legislation in this area.
By April 2006
AD- Adults
Independence, Well-being and Choice Green Paper
Consultancy time

(£2k)

Staff awareness and training


Develop training package with Disability Forum / service users.
By April 2006
PM – disability

AD- Adults
Consultation results
Trainer x 12 days

(£5k)

Release all staff for training.



Commission on quality.


Use Quality Framework developed in learning difficulties service to develop quality services 
Start April 2006
PM - Contracts
New Vision for Adult Social Care; Best Practice comparisons
Development officers time


In house Home Care moving to short term Intermediate Care Services 
By September 2005
PM – Care support

Existing managers


Develop role of service users and carers in monitoring quality (example Stoke)
By April 2006
PM – contracts

User Development worker

Existing staff

Customer feedback to be commissioned.

Tailor equipment to meet individual needs.


Link assessment for equipment with the single assessment process – enable other professionals to order equipment.

Review equipment on annual basis – possibly through Call Centre telephone review (links to Person Centred Planning)
Start April 2006

Start December 2005


PM – CES

PM - CES
Single assessment process;

Consultation
Training post – joint with health

(£30k)

Call centre staff

Develop comprehensive approach to Housing needs.
Ensure connections between special needs housing service, handyperson service, housing grants team etc. to deliver a timely response to individual needs.

Review processes within Housing Adaptations already started.
By April 2006
PM – Community Equipment
To enable people to live safely within own home
Existing managers

Range of rehabilitation for long-term neurological conditions 


With PCT develop action plan in line with National Service Framework
By 2006
AD -Adults
NSF
With health – existing managers


Develop service with PCT – (role of the Maples currently under review)
By 2006
AD - Adults



Carers support
Increase provision of Respite Care options
Start June 2005
PM - Disability
Carers strategy
£20k carers grant

Citizenship



Sensory representation on partnership board


Place to be offered on Board 
By October 2005
PB Chair

Users development worker
Consultation
Interpreter for all meetings

£12k pa

Development of supported employment /choice


Extend employment services to include those with physical / sensory impairments
Start September 2005
DD – commissioning 
New vision for adult social care; Social Inclusion
Access to work RNIB


Evaluate Enablement service
April 2006
PM - Disability

Existing managers


Work with Local Authority Employment Strategy
By April 2006
AD- Adults

Head of service LD

Existing Managers








Quality of life


New Directorate will work to improve access and support to use recreation and leisure facilities 
September 2005
Director / Deputy / AD’s
Consultation
Existing resources






















CORPORATE ISSUES








ACCESS






Environmental access


Review DDA audit information - Physical access to buildings.

Consult with a range of service users. Develop transparent method of prioritising action with input from disabled people. 

Development Services
Meeting legislation
Corporate centre


Ensure planning application presentations address accessibility issues

Planning and Housing
Meeting legislation
With Planning Section

Environmental access
Ensure dropped kerbs are appropriately situated?

Development services
Meeting legislation
With Planning Section

CITIZENSHIP






Transport – strategy


Offer awareness training for taxi drivers – link to licensing

Environmental services
Consultation
Pay Trainer


Local Authority representative to take up the issues with GMPTE

LA rep to GMPTE
Consultation



Develop Ring and Ride service


Consultation
Research investment opportunities

Employment Opportunities
LA to ensure positive role in employing disabled people

HR 
Disability Discrimination Act


Listening to disabled people
Ensure the needs of disabled people are consulted upon, and acted upon in all areas of local authority services. Give feedback to people – including why things cannot be done.
Starting now
Chief Executive

All Chief Officers
DDA
Existing Resources

Quality of life
Develop a corporate approach to disabled peoples’ needs and form part of each Directorate’s strategy.

Promote positive image of disabled. 
By April 2006
Director

Chief Executive
DDA
Existing Resources

Social inclusion
Ensure mainstream services are all fully accessible. Promote a positive image of disabled people within all marketing / publications etc.
Starting now
Chief Executive

All Chief Officers
DDA
Existing resources

Marketing strategy
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