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1.
INTRODUCTION TO REVIEW

This Best Value Review has focused on the services being provided through Community and Social Services Directorate to disabled people and people with sensory needs.  The main focus has been on adults aged 18-65 but Sensory & Community Equipment Services provide a service to all age groups.


The needs of these citizens are far ranging and impact on all Local Authority Services.  Their social care needs are inextricably linked to their health needs.  People are affected by a range of universal services that, through their disability, they may have difficulty in accessing.


In conducting the review the review has adopted the Social Model of Disability.  This accepts that disabled people have fewer opportunities and a lower quality of life than non-disabled people.  There are two different ways of explaining this disadvantage.

●
An individual (medical) model of disability where disabled people’s inability to join in society is seen as a direct result of having an impairment.  Efforts are concentrated on ‘compensating’ people with impairments for what is ‘wrong’ with their bodies, and providing ‘special’ segregated services.

●
The social model of disability distinguishes between the individual ‘impairment’ and the ‘disability’ that is inflicted by society through the loss of opportunities to take part in society on an equal level because of social or environmental barriers.

These barriers may be prejudice and stereotyping, inflexible procedures, access to information, buildings, transport etc.  These barriers have nothing to do with individual peoples bodies, they are created by people which means it is possible to remove them.  Organisations can take a social approach to disability by identifying and getting rid of the disability barriers within their control.

In conducting this Best Value Review the Disabled People of Salford have challenged us to adopt this social view of disability.  This has also challenged the way we deliver a whole systems approach to peoples needs. This is line with the current thinking outlined in the Green Paper ‘Independence, Wellbeing and Choice’, ‘The Future of Adult Social Care’

Disabled citizens welcome individualised help, but want to use this to equip them to live as equal citizens, not to be dependent on services designed by other people.  

They want to access the range of opportunities other citizens have, eg: employment, education, leisure transport to get around the City, adapted housing, access to information in an accessible format, to be in control of their own lives and to have the financial resources to do this.

In completing this review Community and Social Services Directorate have looked into the services they provide for disabled people and recognised the changes that can be made, but it is apparent that this in itself will not provide the quality lives our citizens deserve.

During extensive consultation with people, they constantly referred to issues outside the scope of Community and Social Services Directorate that the City as a whole, with its Partners through the Local Strategic Partnership, will be better placed to address.

2. 
WHY ARE WE PROVIDING THIS SERVICE

2.1
National and Local Context



The Local Authority has a legal requirement to provide for the needs of disabled people and people with sensory needs.  These powers and duties are enshrined within a series of Acts and National Guidance. (Appendix 1.1 and Appendix 1.2).
In relation to Community Care Services provided by Community and Social Services Directorate these include:

●
On a city wide level, to understand the level of need within the population.  To keep a record of individuals with a disability.  To commission a range of services to meet these needs, within a mixed economy of care.  To stimulate the private and voluntary sector to develop services to meet these needs.  To develop a range of preventative services.


     (National Assistance Act 1948.  Chronically Sick and Disabled Act 1979, NHS Community Care Act 
1990.  Disability Discrimination Acts 1995 and 2005.

●
On an individual level, to provide information to citizen, to offer assessments where people may benefit from community care services, to match need against the Councils eligibility criteria, to provide an individual care package to meet the community care needs, to review the needs and ensure the care package is delivering the required outcomes.  This includes the provision of Equipment Adaptation Homes.


     (NHS Community Care Act 1990, Housing Acts)

●
To ensure the Disabled Person is fully involved in the process of assessment and care planning and can influence the type of services being provided.  To offer Direct Payments following assessment to enable the direct purchasing of care.


     (Disabled Person Acts)
●
To recognise the needs of carers of disabled people, to offer them assessments and support.


     (Carers Recognition Acts)

The SSI Report Independence Matters(1), provides a model of good practice standards against which the service can be monitored.

2.2 Community Plan & Salford Pledges

The vision of Salford is to create a City where people choose to live and work.  The plan expands on the Salford Pledges – all of which relate to this area of work.


Improving Health


Reducing Crime

Encouraging Learning, Leisure and creativity


Investing in young people

Promoting Inclusion


Creating Prosperity
     Enhancing Life
3.
SERVICE CONTEXT
3.1
The aims of the service is

To ensure that disabled people in Salford have access to a range of Community Care Services to support them to live independent lives.

Services are delivered through three main locations:

●
Physical Disability & Sensory Services based at White Moss.

· Physical Disability Team (including HIV)

· Sensory Services Team

· Administrative Support

●
Community Equipment & Adaptations Team based at Burrows House. Joint service since 1983 became a formal arrangement under Health Act flexibilities since 2004 

· Includes Occupational Therapy

· Community Equipment

· Wheelchairs

· Special Needs Housing and adaptations

●
Hospital Social Work team at Hope Hospital.

· Social workers work closely with the regional neurosciences unit and stroke unit

· Support disabled people throughout the hospital

· These services are supported by:

· Contacts Unit based at Burrows House

· Central Finance, Human Resources & Support Services

Services are delivered within a mixed economy, purchasing care from the Independent Sector and linking with community groups.

Services deliver:

>
Information and Advice

>
Assessment and Care Planning and Case Management

>
Rehabilitation Service for Deaf Blind/Older People with Maculapathy/Blind Children

>
Access to Sensory Equipment (moved during review period to Community Equipment Services)

>
Carer Support

· Advise on benefits

· Liaise with housing/employers/voluntary agencies as appropriate

· Direct payments 

· Provide emotional support both at time of diagnosis and on an ongoing basis

· Access to meaningful day opportunities in recreation, education and employment

· Support to self-organised groups

In commissioning care packages, all the care is purchased from the voluntary and independent sector through a range of service providers.  The majority are spot purchased arrangements to meet individual needs of service users.

Some people purchase their own care once assessed through a Direct Payment arrangement.

Some services are delivered jointly with colleagues in the NHS.

Partnerships with private business providing equipment enable service workers to use these premises to complete assessments.

3.2 Our Customers
The disability services cover a very diverse group of people, each section of which brings its own challenges.The service provides for:

●
Physically Disabled – born or acquired degenerative conditions

●
Acquired brain injury

●
Psychologically induced disability

●
HIV & Aids

●
Deaf & Hard of Hearing
)

●
Blind & Partially Sighted
)   Pre-lingual – from birth or acquired

●
Deaf Blind

●
Dual problems of Disability & Mental Health

·    Carers

The needs of people will differ if they have been born with the disability or become disabled during childhood or adulthood.

As many needs originate from a health condition, service users will have close contact with a range of health professionals, as well as social care agencies.

3.3 Partnerships/Mixed Economy
The service is delivered through a mixed economy.

Partnerships with the NHS exist in:

●
Integrated Community Occupational Therapy & Equipment Services

●
Neuro Rehabilitation Joint Team

●
Project Officer in Audiology Services 

Partnership with Housing Strategy and New Prospects Housing:

●
Special Needs Housing Service

Partnerships with providers within the Independent Sector:

●
Care Homes

●
Home Care

●
Day Services

●
Equipment Purchases

Working with charities, voluntary and community sector in promoting the needs of disabled people and administering Direct Payment Scheme.

Partnership Board for Independent Living
As part of the Health Act 1999 Section (31) partnership arrangements for the integrated Community Occupational Therapy & Equipment Services, there was a need to set up a Board to monitor the service, members to include representatives of stakeholder organisations, Users and Carers.

In Salford this has developed into a Partnership Board in September 2004 to oversee all the strategic developments for Disability Services and to performance monitor the whole system.

This compliments the Boards in existence for Learning Difficulties, Mental Health, Older People and Children’s Services.

The Partnership Board will play a key role in monitoring progress against the Best Value Implementation Plan for the Disability Services.



3.4
Numbers Supported

The process of the Best Value Review has made us focus on the accuracy of the data held for service users. The data cleansing exercise will have resulted in some changes to the Performance Indicators for this group.  However, we are now more confident in data accuracy.

The Physical & Sensory Services Team support:

· 
125 people through home care packages

· 
45 people attend Day Care

· 
41 are provided with transport to services, usually outside the area

· 
23 people receive community support, helping them to undertake meaningful daytime activities

· 
48 people make their own care arrangements via a direct payment

A total of 229 people are supported with community based services.

A further 43 people are supported in residential or nursing care:

People placed in Salford



20 physically disabled









1 sensory disabled

People placed in the North West


13 physically disabled









1 sensory disabled

People placed outside the North West

2 physically disabled









1 sensory disabled

Placements at times are made outside of Salford due to the special needs that are being met.  Several people have been in residential care setting for a number of years and have said they do not wish to return to live in Salford.

29 people used short-term residential accommodation last year.

The Community Occupational Therapy Services receives over 1,600 referrals each month and over 2000 pieces of equipment are delivered each month.

Expenditure in 2005/6
Community & Social Services invested £1.7 million in-house in the provision of services.  A further £4.1 million was spent in the independent sector to provide:









£000

Community Equipment
£443

Residential Care
£1,140

Nursing Care
£660

Domiciliary Care
£1,012

Day Care
£68

Respite Care
£113

Supported Tenancies
£251

Direct Payments
£429

Special Needs Housing Team
Support Services – In-House


£140,000

Major Adaptations – Private



£2M

Major Adaptations – Public



£2M

(See Appendix 5)

4. BEST VALUE REVIEW

 The best value review took place between May 2004 and June 2005

4.3 Scope of Review

The review concentrated on 

Access: To information, advice, services

Person Centred Services: Users and carers at the centre of their own care assessment and planning, choice, 

Citizenship:
Involvement, empowerment of service users.  Access to mainstream services to live normal and independent lives quality services

The Best Value Review we needed to be clear about:

●
Those issues Community and Social Services Directorate could have a direct influence over.

●
Those issues outside Community and Social Services Directorate but within the Local Authority to have some control over.

●
Those issues beyond the direct influence of Local Authority but effecting people’s lives.



5.
CHALLENGE
The reason why we provide services is to meet the statutory requirements of the Local Authority for:

· 
the strategic commissioning of service to meet the populations need

· 
the individual assessments of users and carers

The Local Authority has a duty to make available a range of information, advice and services which it may provide directly, or through commissioning other providers in the independent sector.  Some services, eg: support to Direct Payments’ service users are already provided through a contract in the voluntary sector.  The Best Value Review has enabled us to examine other service provision as outlined in the option appraisal (Appendix 12).

The Disability Discrimination Acts of 1995 and 2005 set a duty on public authorities to promote equality of opportunity between disabled and non-disabled people.  

The best value review process “challenges” the current service and its provision by testing these against user expressed wants and needs and by looking at how delivery compares against best practice. The Local Authority is challenged to involve service users and wider Salford citizens in the design, implementation, governance and performance monitoring of all these services.

6.
CONSULTATION
Consultation Events

●
User Development Work has lead:


→
4 consultation events in preparation for Best Value Review involving 
73 people


→
17 people helped analysis in 2 workshops


→
5 consultation events involving 69 people


→
Questionnaires from 64 people



(from March 04 to March 05)

●
A Carers Forum Event in May 2004 focused on carers of disabled people

●
Stakeholder event held Feb 2005 including users/carers/voluntary and community sector service providers and other agencies

●
Staff Consultation Event – Nov 04 – 40 people attended

●
Partnership Board for Independent Living – meeting since September 2004 has identified issues to feed into Best Value Review



Tracking Service Users Experience
Four scenarios were ‘tested’ by service users/independent consultants to identify whether the services are good enough and can be improved. These were: 

· Hospital referral systems in Hope Acute Hospital and Meadowbrook Mental Health Services.

· Access to information from website and contact centres.

· Transition arrangements for young person wanting to plan for independent living.

· Return to community from residential provision.

Staff Consultation highlighted the following:

Strengths
Areas for Improvement



●
Joint working is improving and therefore better links with PCT, Education, Children’s Services, Voluntary Sector


●
Limited Welfare Rights service in hospital as they have to cover the whole hospital

●
Use of Direct Payments providing a more flexible service


●
Difficult to set up Direct Payments on hospital discharge

●
Early identification of children with disabilities


●
Work placements/services

●
Committed staff
●
Better communication on services and changes



Major items raised and progressed through to Partnership Board involved:

●
Housing Adaptations – changes to timescales and processes.  A report has been taken to Council and scrutiny.

●
Equipment provision – including use of assisted technology – development of Telicare, SMART Housing, etc.

●
Hospital Discharge Planning – equity of experience.

Priorities from consultations
Access

(1) Access to Information – in appropriate format in accessible areas across the City.  Linked with health, eg: at GP’s surgery and hospitals.  Single point of access.  This includes the need to promote/market services.

(2) Environmental access to buildings – taking account of the variety of people’s needs, eg: sensory disability – using loop systems, textured surfaces, etc, to all mainstream services of recreation, cultural, housing.  Thus, enabling the widening of day activities.

(3) Assistance to obtain the right service – through use of advocacy, by having staff trained in awareness.

Person Centred/Individual Care
(1) Work with service users to understand what is important to them and what is their priority; include life goals in planning and assessment; do not offer services from a ‘menu’ that people do not want, including equipment and adaptation.

This would involve developing a shared approach to risk taking – where staff are less risk adverse and enable true choice of service options focusing on outcomes – and these decisions can be jointly documented.

(2) Commission on quality and not just availability - particularly in relation to Homecare Services, ensure agreed quality standards underpin any services and monitor providers against standards.  Users must not feel frightened to complain if these standards have not been met.  Complaints should drive standards up.  Uses can be involved in the monitoring process.

(3) Work with NHS partners to ensure continuity of services, in particular around assessment, hospital discharge planning, intermediate care, respite care for neurological conditions and sensory needs.  The National Service Framework for Long Term Conditions could provide a basis for a joint approach.

Citizenship
(1) Transport.  The top priority in all consultation events is transport.  There is no point in having appropriate service if people cannot get to them.  Transport is vital if users enter employment.  People want accessible public transport that is dependable and reliable, and assisted transport to activities that is available when they need it.  

(2) Development of the Partnership Board to include people with sensory needs - as a vehicle to ensure all users groups are involved in strategic planning, governance and service monitoring.

(3) Support into employment, or to retain employment for acquired disability.  This is in various forms, eg: work preparation/rehabilitation for work, supported employment options and Local Authority providing employment opportunities.

An overriding theme was Quality of Life.  Disabled people felt in order to obtain a quality of life they needed to have needs such as leisure, social life, holidays, general inclusion in the life of the wider community met for their own personal well-being.  

Focus on what people can do not what they cannot.



7. COMPARE

In considering how Salford compares with other Local Authorities, three activities have taken place:

(1) Comparison of National Performance Assessment Framework (PAF) indicators.

(2) Benchmarking against Good Practice.

(3) Learning from inspection.

7.1
In considering the Performance Indicators we have looked at Salford’s performance in relation to the comparator group (Appendix 9) and its performance over time.

The  key indicators in relation to Disability Services are:

●
C27 – Admissions of supported residents aged 18-64 to nursing/residential care.


Salford has a 5 blob rating in 2004/05– however, we would not wish to increase the numbers in Residential and Nursing Care

· C29 – Adults with physical disabilities helped to live at home.

Salford rate has increased from 4.2 to 11.9 (5 blobs)

●
C51 – Direct Payments

Salford has 3 blobs, compares well with other similar local authorities (family group) and has increased over time

●
D54 - % of Equipment delivered within 7 working days

Salford has a five blob rating on this indicator.  In 2004, it extended its remit to cover all minor equipment

●
D57
The percentage of respondents to a survey of adults aged 18-64 with physical disabilities and sensory impairments ask ‘Do you feel that your opinions and preferences are taken into account when decisions are taken about what services are provided to you?’ who answered ‘Always’

In Salford 30% answered Always (England average 29%)

●
D58 
The percentage of respondents to a survey of adults aged 18-64 with physical disabilities and sensory impairments asked ‘I can always contact Social Services easily if I need to’ who answered ‘Strongly agree’ or ‘Agree’

In Salford 85% answered Agree or Strongly agree (England average 79%)

8.
COMPETE


Salford already delivers services within a mixed economy.  In looking at where we should strategically position our services in the future, the Best Value Review has developed a set of preferred options.

(1) To remain within the Local Authority but develop integrated arrangements with NHS:

●
Assessment/care planning and reviews

●
Commissioning arrangements – individual care

●
Short term care packages, focusing on enablement and rehabilitation

●
Administration of Housing Adaptations

(2)
To commission from the independent sector:

●
Longer term support services

· residential and nursing care

· domiciliary and day care

(3)
To develop greater partnerships with other agencies for:

●
Day opportunities and leisure

●
Education

●
Employment

●
Transport

●
Access to Information

(4)
To commission from the voluntary and community sector in line with the COMPACT:

●
Advocacy

●
Direct Payment Support

●
Specialist community services, eg: Talking News

●
Support to small community groups/voluntary groups

(5)
Promotion of user and carers involvement in strategy and practice through:

●
Partnership Board

●
Developing practice with staff:

· person centred planning

· risk assessment

· carers assessments

●
Working with local groups, eg: disability forum, disabled drivers

(6)
Corporate Agenda:

●
Disabled Discrimination Act – Action Plans

●
Local Authority as employer

●
Promote positive image of disability

●
Transport

●
Build disability awareness into Think Customer approach and other corporate initiatives

●
Disability charter

9.
OPTION APPRAISAL
In developing the option appraisal the Best Value Team considered:

(1) How good is the service.

(2) Does the service have scope for improvement.

(3) The cost effectiveness of the service.

10.
IMPROVEMENT PLAN

In coming to the review it was recognised that this service area had not had the same investments as other areas, either in strategic planning or resource investment.  This had been recognised during the Joint Value in 2002.  Areas for development within Community Therapy & Equipment Services, and the Housing Special Needs Service had already been identified during the preparation for the Section 31 Joint Service.  It has been important through the course of the Best Value Review to make progress during the year.

12.1 Focusing across the three priority groupings of access/person centred/citizenship, the improvement plan therefore details achievements that have already been made since the review commenced in April 2004.

●
Creation of Partnership Board to oversee strategic development and performance management.

●
Development of a web-based information ‘Ask SID’ – initially for older people can be extended to physically disabled people.

●
A new ‘Enablement’ service will work with service users to link into mainstream services from June 2005.

●
Community Equipment Services Delivery extended to cover 6 day a week from September 2004.

●
Improved waiting times for assessment through appointment of an additional Social Worker and Community Occupational Therapist during 2004.

●
Increased take up of Direct Payments service through funding the voluntary sector support service.

●
Review the processes in relation to Housing Adaptations.

●
Review Community Equipment used on an annual basis through recruitment of additional worker.

●
Develop our knowledge of assistive technology in preparation of a funding bid in 2006.

●
Review and re-align hospital discharge arrangements.

●
Appointment of Project Officer within Audiology to develop health and social care joint systems.

●
Carers needs assessed through carers worker.

These developments have been assisted through additional funding from the Access Grant and Carers Grant of £260k.  A further £160k over 3 years is available from TOPPS for the Audiology Project.

12.2 The Improvement Plan identifies a further set of actions for the next 3 years arising from priorities identified through the consultation, stakeholders meeting and option appraisal.  These include:

●
Developing an Information/Communication Strategy.

●
Bringing together disability services around a single access point at Burrows House.

●
Developing a person centred approach to planning for life – include risk assessment.

●
Greater joined up services and care planning between NHS and Community and Social Services Directorate.

●
Access to independent advocacy – within community and voluntary sector.

●
Increased choice in day opportunities and greater access to mainstream services through working with Leisure & Education.

●
Joint training with staff and service users on how to best deliver assessment and plans.

●
Ensure disabled people and their carers have access to employment and are part of the City’s employment strategy.

12.3 Several areas identified fall outside the direct remit of Community and Social Services Directorate:

●
Develop a corporate approach to disabled people’s needs which will form part of each Directorates strategy.

●
Ensure actions from DDA Audit are implemented.


●
Improve access to transport at all levels.

●
Ensure the Local Authority provides employment opportunities to disabled people.

Appendix – Available as separate document.

References
(1)  SSI Report : Independence Matters
(2)   Green Paper ‘Independence, Wellbeing and Choice’
1.1 Legislative Duties

1.2 National Guidance

2. 
Pen Pictures

3. 
Key Stakeholders

4. 
Types of Services, their usage and costs

5. 
Budget Paper

6. 
Review Team Members

7.1 Improving Service Action Checklist

7.2 Outcome of the Checklist and Scoping Paper 29 June 2004

8. 
Consultation Events

8.1 Service Users Events

8.2 Service Users Priorities

9. 
Performance Indicators

10. 
Best Practice Examples

11. 
Progress on Issues from Inspections

12. 
Options Appraisal







PAGE  
1
C:\OLDDATA\JC\BVR\BEST VALUE IN SALFORD – REVIEW OF SERVICES 

TO DISABLED-16.06.05 (JC)


