PART 1

(OPEN TO THE PUBLIC)
ITEM NO.



REPORT OF THE LEAD MEMBER FOR COMMUNITY & SOCIAL CARE



TO THE HEALTH AND SOCIAL CARE SCRUTINY COMMITTEE


ON 4th SEPTEMBER 2002


TITLE :



Review of Community & Social Services

Service Plan 2001/2002


RECOMMENDATIONS :
That Members note the report 


EXECUTIVE SUMMARY :
1.
Introduction.

1.1
The Community & Social Services Directorate Service Plan for 2001/2002 was submitted to Social Scrutiny Committee on 11th April 2001.

2.
Background.

2.1      The Part 1 Service Plan detailed the key
objectives for the Directorate for 2001/2002: the strategic objectives for children and young people, adults, the community, and finance, areas for growth and expenditure of the Directorate by area of service.
3.
Report.

3.1
The attached report is a review of the Directorate Service Plan 2001/2002. 


BACKGROUND DOCUMENTS :
Community & Social Services Draft Service
(Available for public inspection)

Plan 2001/2002 – submitted to the Social

Scrutiny Committee 13th December 2000

Community & Social Services Service Plan

2001/2002 – submitted to the Social Scrutiny Committee on 11th April 2001




ASSESSMENT OF RISK


N/a



THE SOURCE OF FUNDING IS

Within existing allocated budget.



LEGAL ADVICE OBTAINED 

N/a



FINANCIAL ADVICE OBTAINED
N/a



CONTACT OFFICER :
Alan Bunting (0161 793 2868)

WARD(S) TO WHICH REPORT RELATE(S)
All


KEY COUNCIL POLICIES


DETAILS (Continued Overleaf)


COMMUNITY & SOCIAL SERVICES DIRECTORATE

REVIEW OF SERVICE PLAN 2001/2002

(note: specific explanations provided where performance variable is + or – 10%)

THE DIRECTORATE'S ORGANISATIONAL PRIORITIES AND KEY ACTIONS FOR 2001/02

Development of Service Strategies 

Focus on 
Actions Undertaken/Results Achieved

Services for older people including agreeing of a robust Joint Investment Plan with partner agencies and implementation of National Framework for Older People, which is designed to help older people live long, healthy and fulfilled lives.
Implementation of the National Service Framework (NSF) is progressing e.g.:

Scrutiny Panel for Age Discrimination established;

Extra Care Sheltered Housing developments are well advanced;

With developments in:


intermediate care;

falls;

mental health of older people.



Learning Difficulties, where Social Services will become the lead commissioners of services, and where we will agree with partner agencies a robust Joint Investment Plan
Joint Service in place from 1 April 2002, with Community & Social Services as lead commissioners.

Joint Investment Plan completed and endorsed by the SSI.

Occupational therapy and wheelchair service development with a view to applying to use flexibilities under the Health Act


Integrated Occupational Therapy, Equipment and Wheelchair service operational from April 2001 (all from new premises).                            (note - Occupational; Therapy and Equipment has been a joint service since 1982).

Work ongoing in relation to application for Health Act flexibilities.

Community Strategy, in conjunction with our corporate partners


Review completed and way forward agreed by Cabinet April 2002 and approved by Council May 2002.

New joint appointment, between Community & Social Services and Primary Care Trust, of Assistant Director Community Strategy

Mental Health National Service Framework – continued developments of services and integration with NHS, including agreeing a robust Joint Investment Plan
Full consultation undertaken on developing an integrated service.

Service to be in place by October/November 2002

Implementation of the NSF is continuing and resources and services have been mapped.  Progress is being monitored by the SSI and Health and Social Care Scrutiny Committee

Drugs Strategy


Work progressed, for example:

Support for Tier 1 drug prevention activities within educational Settings.

Development of Observed Consumption Scheme.

Establishment of Shared Care Monitoring Group.

Refurbished accommodation for Salford Drug Service.

Drug Action Team appointments of:

Communities Against Drugs Co-ordinator

Commissioning & Information Officer

Young People’s Drug Strategy Co-ordinator

Commissioning of various services via non-statutory provider.

Implementation of the review of Welfare Rights and Debt Advice Service
Review of management structure and location completed by

January 2002.

Further work related to location of staff is ongoing.

Development of a Workforce Strategy


Human Resources Strategy produced.

Actions identified are now being implemented e.g. revised staff development policy.

Consider greater involvement of community work staff to help deliver the Directorate’s change programme by volunteer schemes, welfare to work-linked initiatives etc
Involvement increased, for example:

Very successful Broughton Older People’s Project– delivering preventative service for older people in the Broughton area.

A programme of work with young people being undertaken i.e. in the Swinton area through the Clifton Initiative.

In Children and Families Services

Focus on
Actions Undertaken/Results Achieved

Continued development of “Quality Protects” to improve the well being of children for whom the local authority has taken on direct responsibilities


Grant for 2002-03 confirmed by DoH April 2002.

Plans for IT for children looked after well advanced with children involved.

Recruitment to strengthen fostering and adoption service has begun but recruitment difficulties remain.

Implementation of Children Leaving Care Act, including developing with corporate partners, shared approaches to meeting care leavers’ accommodation needs


The partnership with NCH has been expanded and now provides a service for all young people looked after aged 16+.  Quality Protects and subsequently the ring fenced grant has allowed us to establish 8 Pathway Adviser posts and two additional Aftercare posts to work intensively with young people maximising life chances, particularly with regard to education, training and employment.

The financial implications of the Act have been implemented.  Following consultation a scheme has been set up and bank accounts opened for all young people; those who need direct financial support receive money via BACCs.
It is planned to expand the range of choice of accommodation for young people, additional posts have been funded to increase the supported lodgings scheme run by NCH.  The housing priority scheme continues to be effective but it is planned via partnerships with Housing Associations to increase the range of choice for supported accommodation for those young people who are not ready to make the transition to full independence at 18.

CSSD has been actively involved in the plans for the Connexions Service in Salford, young people looked after will benefit from a range of new services provided.



Implementation of the Carers and Disabled Children Act 2000


The local Policy and Procedure have been written and agreed by the Council. The financial arrangements have been drafted. A new admin post has been created to administer the scheme, and an initial budget agreed of £20,000 agreed. The scheme will be up and running once the admin worker is in post and the CRB checks have been completed on the counter signatory member of staff



Implementation of National Assessment Framework


The Assessment Framework is now fully integrated into the work of the Children and Family Social Work Teams and a single model of service delivery has now been agreed for the Advice and Assessment Teams. A system for direct data entry to Care First for Social Workers is being piloted on the East and this should assist with performance monitoring. Although we continue to struggle to meet the tight timescales set by the Department of Health for the completion of assessments, benchmarking with other North West Authorities indicates that our performance is above the average.



Implementation of the recommendations of the adoption review, including improving adoption rates of children looked after


Begun restructuring of Family Placement Team into Fostering and Adoption Specialisms.

Creation of additional Team Leader post through Quality Protects to strengthen management of the adoption service.

Set up Adoption Development Group of staff across Children’s Services and Legal rep to consider and take forward the review implementation plan.

Group has begun work on the Care Planning process as a preliminary to revising operational procedures.

Function of the Adoption Panel has changed to become an Adoption and Permanence Panel to achieve greater scrutiny of all cases where permanent placement is the Care Plan.

Process of awareness raising among Social Work Teams and Review officers has continued.

Entered into Adoption Consortium arrangement with Manchester SSD and agreed regional inter-consortia protocols for sharing of placements.

Family Placement Worker, Adoption Recruitment and Family Finding has partially taken up post.

Recruitment strategy group set up to plan a proactive recruitment strategy for the Adoption service.

Contract for additional post placement support from After Adoption funded through Quality Protects grant.

Improvements made to adoption database to track progress of children identified as in need of adoption placement.

Progress in all areas is impeded by long-standing shortage of Family Placement staff.



Establishment of a preventative strategy for children & families


The Prevention Strategy Co-ordinator has been appointed and is working with partner agencies through the Children’s Services Planning Forum to improve the integration and co-ordination of existing family support services and to devise a commissioning strategy to drive new service developments. The Children’s Fund and other central government grants are the major sources of revenue to finance new initiatives. This can sometimes be problematic because the strict eligibility criteria do not always match locally determined priorities.



Development of children & adolescent mental health services


Work on protocol continues with aim for publication.

Service for children looked after strengthened by adding to                             STARLAC ( ½ ) post and development of child psychotherapy and play therapy.



In Adult Services

Focus on
Actions Undertaken/Results Achieved

A shift from residential care to supported tenancies and extra care sheltered housing with Salford Housing Services, a strategy which is designed to provide independent living for older people in their own homes as an alternative to residential care


Work underway with Housing Services to identify 3 new extra care housing units (included within Best Value Review Older People – improvement plan). To continue this work and in 2002/3 to take steps to tender for the care and support contract.

Residential care for older people. The City’s homes will become part of a Trust, which will include 3 new purpose built homes – ensuring that all homes will meet the physical standards required under the new Care Standards Act.
Negotiations are still on going, but have proved to be complex.

A final report is expected to go before cabinet in September 2002.

A welfare to work focus for all vulnerable adults of working age and for carers
Initially consolidating work with learning difficulties and mental health.



Development of a continuum of intermediate care resources, with common access routes and minimal internal referral systems. Health Act flexibilities (of integrated services, lead commissioning, pooled budgets) will be used in doing this
A range of resources have been developed. A Single Assessment Process working group has been established and will apply the process, initially in intermediate care.

Initial discussions with IT services and NHS re: single access point (together with a workshop to scope the project in July 2002, proposals by September 2002 regarding the potential use of Health Act flexibilities).



Examination of complementary inputs of home care and community nursing personnel


Initial work has defined existing roles. Work is underway to develop a ‘hybrid’ worker that crosses service boundaries.



Examination of the scope for shared funding of complex care packages


This has happened on an individual basis. The eligibility criteria for Continuing Health Care is being reviewed and proposes a process whereby this can be agreed.



In Community Services

Focus on
Actions Undertaken/Results Achieved

Developing our compact with voluntary services and reviewing the system of grants given to community & voluntary groups


Action on going across the Local Strategic Partnership.

The Compact and Review to be submitted to Local Strategic Partnership in October 2002.

Development of the Community Legal Services partnership


Strategic Plan 2002-03 is in place and is being implemented

Other government initiatives 

Focus on
Actions Undertaken/Results Achieved

Implementation of the Care Standards Act
Staff from directorate’s Registration and Inspection Unit transferred to Ofsted and the new National Care Standards Commission.



Completing an annual assessment throughout the Directorate monitoring the implementation of the Health & safety Policy, providing advice and guidance where required.
Audit undertaken and Action Plan developed

Undertaking the first annual survey of the local “Better Care, Higher Standards” charter for adults


Survey completed in November 2002.

Report completed in January 2002, and actions planned for 2002/3

Undertaking the Personal Social Services Survey of all adult new referrals in the autumn


Survey completed in March 2001.

Report completed in June 2001.

1.  STRATEGIC OBJECTIVES FOR CHILDREN AND YOUNG PEOPLE

To ensure that children are securely attached to carers capable of providing safe and effective care for the duration of childhood by extending the range and choice of placements available.

Actions Proposed
Actions Undertaken/Results Achieved

· Expenditure on children in need (and not looked after) as                        a proportion of expenditure on all children’s services                      (PAF E44/BV61) – Target 20.0%

· Proportion of children looked after on care order with a named social worker (other than team leader) – Target 100.0%


· Performance for 2001/2 = 19.0%

· Performance for 2001/2 = 96.7%



· The percentage of children looked after at 31 March with three or                                                               more placements during the year (PAF A1/BV49) – target 14.0%


· Performance for 2001/2 = 11.7%

Target exceeded. Improved performance results from increased stability   of placements for children and young people.



· The number of looked after children adopted during a year as a percentage of children looked after at year ending 31 March   (PAF C23/BV163) – target 5.0%
· Performance for 2001/2 = 4.8%



· For those children who are adopted out of local authority care, the average duration of time looked after before adoption – target 36 months.
· Performance for 2001/2 = 33 months



· Of children looked after at 31 March who have been looked after continuously for more than 4 years, the proportion who have been in their foster placement for at least 2 years (PAF D35)                  – target 80.0%
· Performance for 2001/2 = 54.8%

The methodology for calculation was changed after the targets had been set e.g. definition changed - to exclude children placed with parents.

Figure for 00/01 was unusually low.

2001/02 marks a return to more normal performance.

To ensure that children are protected from emotional, physical, sexual abuse and neglect (significant harm).

Actions Proposed
Actions Undertaken/Results Achieved

· The proportion of children registered during the year on the child protection register who had been previously registered (PAF A3) – target 9.0%


· Performance for 2001/2 = 16.1 %

There are fairly small numbers involved.  5% represents 7/8 children.  This is within the variance we would expect.

· The proportion of children de-registered from the child protection register during the year ending 31 March who have been on the register for at least two years (PAF C21) – target 8.0% 
· Performance for 2001/2 = 2.3%

Performance in 2000/01 was 1.0%

Small numbers means that 1.3% represents 2/3 children.  This is within the variance we would expect.

· The percentage of child protection register cases which should have been reviewed that were reviewed (PAF C20/BV162).         – target 100.0%.
· Performance for 2001/2 = 100%



· The percentage of children on the child protection register who have a key worker – target 100.0%.
· Performance 2001/2 = 100%

To ensure that children in need gain maximum life chances from educational opportunities, health care and social care.

Actions Proposed
Actions Undertaken/Results Achieved

· Number of children permanently excluded from school – target 65.
· Performance for 2001/2 = 85 (this is account of all children)



· The proportion of schooling lost in the local authority through unauthorised absence – target 0.6 prim, 1.0 sec.


· Performance for 2001/2 prim = 0.6% 

· Performance for 2001/2 sec   =  1.4%

· The proportion of children aged 10 or over within the local police force area who were cautioned or convicted during the year – target 2.2%
·  Performance for 2001/2 = 1.8%

The target was based on figures for general population for Greater Manchester. 

Incidence of offending amongst children looked after is below that.

· To reduce the incidence of children being classified as ‘children in need’ by using the opportunity provided by the Children’s Fund to put in place a full range of preventative services across the city.


·  The number of looked after children is now reducing and by association the numbers of children classified, as ‘children in need’ will also be reducing.

 There will be a continued focus on utilising opportunities provide by the

 Children’s Fund to improve preventative services across the city.

To ensure that children looked after gain maximum life chance benefits from education opportunities, health care and social care.

Actions Proposed
Actions Undertaken/Results Achieved

· The proportion of reviews of children looked after within the preceding six months that were completed within the required timescale – target 100.0%.


· Performance for 2001/2  = 75.62%

Over 1500 statutory reviews are scheduled each year, which is a logistical challenge.

In addition, in this period there were some staff shortages amongst Reviewing Officers.

It should also be noted that a proportion of reviews will always be delayed/deferred for valid reasons e.g. illness of child or parents/carers etc

 

· The proportion of those young people leaving care aged 16 or over with at least 1 GCSE at Grades A* - G or a GNVQ          (PAF A2/BV50) – target 65%.
· Performance for 2001/2 = 26.5%

The figures for this year are disappointing because we had a number of children leaving care at the age of 18, who would have taken their GCSEs in 1999/2000. This would have been so shortly after the implementation of Quality Protects that developments as a result would not have been in place to positively impact upon these children’s academic performance.

Our current SAT’s results for this cohort of children would indicate a steady improvement in educational attainment. 

· The proportion of children looked after from ethnic minorities divided by the proportion of children from ethnic minorities in the local authority – target 1.0%.
· Performance for 2001/2 = 2.32%

Until more accurate general data on ethnicity of population is available, this is suspect.  However, it does suggest ethnic minorities are accessing our services.  We are working with Bibini Centre to improve our services for ethnic minorities.

· Of children looked after at 30 September that have been looked after continuously for twelve months and are of school age, the proportion who have missed at least 25 days schooling for any reason during the school year (PAF C24).– target 0.8%.
· Performance for 2001/2 = 13.3%

Performance in 2000/01 was 5%.

This is under investigation.

· The proportion of looked after children achieving 5 or more passes at GCSE grades A-C, expressed as a ration of all children in the local authority achieving these standards. – target 0.57.


· Performance for 2001/2 = 19.6%

  (the basis for reporting has been revised and figures are now reported as

  percentages and not ratios, on this basis performance in 2000/01 was

  32.3)

Figures for this year are disappointing.                                                    One issue that affects performance is the age and length of time young people are in care and when they come into care, 14% of young people were accommodated after they would have taken their GCSE’s but they are included in the denominator for the calculation methodology.

      Our current SAT’s results for this cohort of children would indicate a 

      steady improvement in educational attainment.



· The percentage of children who had been looked after continuously for at least 12 months and were of school age, who were permanently excluded from school at any time during the previous school year – target 0.6%.
· Performance for 2001/2 = 1.8%

  Many children are educationally disadvantaged when they start to be

  looked after.  This is therefore a difficult target.

· Of children looked after for at least 12 months, the average of 

i. % with routine immunisations up to date – target 85.0% (PAF C19)

ii. % checked by a dentist in the previous year – target 70.0%.

iii. % who had a health assessment in the previous year – target 95%.

iv. % children entering public care systems who have had a comprehensive health assessment – target 100%.
· Performance for 2001/2 = 52.65

   This indicator is an amalgamation of the previous 3 separate elements,

   the aggregated performance for 2000/1 was 51.

· The % children looked after aged 10 or over cautioned or convicted divided by the % of all children aged 10 or over cautioned or convicted (PAF C18) – target 4.6%.


·  Performance for 2001/2 = 1.8%
(Performance in 2000/01 was 1.2%)

Reflects continuing improvement in monitoring.

The target was based on figure for general population for Greater Manchester. 

Incidence of offending amongst children looked after is below that.



To ensure that young people leaving care, as they enter adulthood, are not isolated, participate socially and economically as citizens.

Actions Proposed
Actions Undertaken/Results Achieved

· The proportion of young people looked after on 1 April aged 16 who are engaged in education, training or are employed at the age of 19 (PAF A4/BV161) – target 60%.
· Performance for 2001/2 = 27.6%

The target was set on the basis of an estimated position at 2000/01, and the data upon which this was based was found to be incomplete and therefore gave an erroneous picture of our performance.

The actual picture for 2000/01 was only half as good as the estimated position. Under the circumstances the 2001/02 figure represents a 100% increase compared to the actual figure for 2000/01. This is a substantial achievement albeit starting from a very low base. 

We are concentrating on achieving significant improvement. The Leaving Care Service has been significantly expanded to help improve our performance.

· The proportion of children looked after on 1 April aged 16 with whom the SSD are in contact on their 19th birthday – target 80.0%
· Performance for 2001/2 = 65.5%
We are working towards target from a low baseline.  The Leaving Care Service significantly expanded to help improve our performance.

· The proportion of children looked after on 1 April aged 16 who at the age of 19 are known to have suitable accommodation – target 85.0%
·  Performance for 2001/2 = 65.5%
We are working towards target from a low baseline.  The Leaving Care Service has been significantly expanded to help improve our performance.



To ensure that children with specific social needs arising out of disability or a health condition are living in families or other appropriate settings in the community where their assessed needs are met and reviewed.

Actions Proposed
Actions Undertaken/Results Achieved

· The number of disabled children looked after during the year under an agreed series of short-term placements, as a percentage of all children looked after at any time during the year – target 14.0%.
· Performance for 2001/2 = 10.25%

We offer a high number of short breaks but because of our high number of looked after children, it looks proportionately low.

To ensure that referral and assessment processes discriminate effectively between different types and levels of need and produce a timely service response.

Actions Proposed
Actions Undertaken/Results Achieved

· The proportion of referrals which are repeats – target 15.0%.


· Performance for 2001/2 = 19.9%

  Target exceeded

· The proportion of initial assessments completed within seven working days of referral – target 80.0%
· Performance for 2001/2 = 57.14%

We are still working on introducing National Assessment Framework, which is very demanding of staff time.

Advice and Assessment Teams have been re-organised and strengthened to help improve our performance.



· The proportion of core assessments completed within 35 working days – target 80.0%.


· Performance for 2001/2 = 27.94%

 We are still working on introducing the National Assessment Framework,

  which is very demanding of staff time.

 Advice and Assessment Teams have been re-organised and strengthened to 

  help improve our performance.



· The proportion of completed assessments that set out objectives and appropriate service responses within the child’s time-scales     – target 95.0%.
· Performance for 2001/2 = no figures available

  We are designing a way of measuring this.



To actively involve service users and carers in planning services and in tailoring individual packages of care; and to ensure effective mechanisms are in place to handle complaints.

Actions Proposed
Actions Undertaken/Results Achieved

· % of statutory reviews for which children/families have had their views taken into account – target 100%.
· Performance for 2001/2 = children/families views taken into account in 96% of reviews.

To ensure through regulatory powers and duties that children in regulated services are protected form harm and poor care standards.

Actions Proposed
Actions Undertaken/Results Achieved

· The % of inspections of children’s homes which should have been carried out that were carried out (PAF C25). – target 100.0%.


· Performance for 2001/2 = 100%

To ensure that social care workers are appropriately skilled, trained and qualified, and to promote the uptake of training at all levels.

Actions Proposed
Actions Undertaken/Results Achieved

· The proportion of residential childcare workers who have achieved level 3 in the NVQ Caring for Children and Young people at 31 March – target 100.0%.
· Performance for 2001/2 = 24%

Although the performance figure is low, we are making good progress against a starting point of 0, 3 years ago.



· The proportion of social workers and residential managers working with children who need to obtain the new childcare PQ and who have obtained the PQ1 award in childcare – target 40.0%.
· Performance for 2001/2 = 19%

Target is long-term.  Two years ago figure was 0.

To maximise the benefit to service users from the resources available, and to demonstrate the effectiveness and value for money of the care and support provided, and allow for choice and different responses for different needs and circumstances

Actions Proposed
Actions Undertaken/Results Achieved

· Of children looked after at 31 March the proportion that are in foster placements or placed for adoption (PAF B7) – target 65.0%.
· Performance for 2001/2 = 76.2%

      Target exceeded

· Of children looked after at 31 March aged under 10 the proportion that are in foster placements or placed for adoption (PAF C22) – target 90.0%.
· Performance for 2001/2 = 92.9%

       

· Gross weekly expenditure per child looked after in foster care or in a children’s home (PAF B8/BV51) – target £405.
· Performance for 2001/2 = £584

Methodology for calculating revised after 2000/01 targets had been set.

Although we reduced the number of outside placements, a supply led market has sustained high costs charged by providers.

Linked to this, Salford’s foster care network could not absorb the number of children requiring care and agency foster carers had to be used with higher unit costs.



· Gross weekly expenditure per child looked after in children’s homes (PAF B9) – target £1,300.
· Performance for 2001/2 = £1,636

Methodology for calculating revised after 2000/01 targets had been set.

Although we reduced the number of outside placements, a supply led market has sustained high costs charged by external providers. The high cost for individual care packages reflects the complex needs being met.



· Gross weekly expenditure per child looked after in foster care (PAF B10) – target £179.
·  Performance for 2001/2 = £227

     Methodology for calculating revised after 2000/01 targets had been set.

In addition, Salford’s foster care network could not absorb the number of children requiring care and agency foster carers had to be used with higher unit costs.



· The proportion of children in need from ethnic minorities, divided by the proportion of children in the local population that are from ethnic minorities (PAF E45).– target 3.65.
· Performance for 2001/2 = Ratio 2.03

Until more accurate general data on ethnicity of population is available, this is suspect.  However, it does suggest ethnic minorities are accessing our services.  We are working with Bibini Centre to improve our services for ethnic minorities.



2.  STRATEGIC OBJECTIVES FOR ADULTS

To promote the independence of adults assessed as needing social care support arranged by the local authority, respecting their dignity and furthering their social and economic participation. Commitment to enable as many people as possible to have control over their communities, to be able to be supported to live at home and where appropriate, to be employed, where this cannot be so, care should be provided in the least institutional way. Services to be targeted at the most vulnerable whilst developing preventative services.

Actions Proposed
Actions Undertaken/Results Achieved

· To increase the number of adults with a physical disability whom the authority helps to live at home per 1000 adults under 65 (PAF C29) from 3.78 at 31 March 2000 to 4.00 at 31 March 2001 and to 4.5 at 31 March 2002. 
· Performance for 2001/2 = 3.2

The improved performance figure is a result of increasing focus on support within the community.

[Note the figure of 3.78 was an erroneous figure (input by DoH).              The actual performance in 2000/01 was 2.7]



· To maintain the provision for adults with a learning disability or with a mental health problem at current levels (PAF C30, C31).


· (C30) Performance for 2001/2 = 3.8

 The improved performance figure is a result of increasing focus on

 support within the community.
[Note performance for 2000/01 was 3.0]

· (C31) Performance for 2001/2 = 2.8

 The improved performance figure is a result of increasing focus on

 support within the community.

     [Note performance for 2000/01 was 1.8]

   

· To increase the number of adults aged 65 and over whom the authority helps to live at home per 1000 adults aged 65 and over from 101 at 31 March 2000 to 104 at 31 March 2002 (PAF C32/BV54).


· Performance for 2001/2 = 75.0

(note revised performance figure for 2000/01 was 71)

· To increase the number of households receiving intensive home care (more than 10 contact hours and 6 or more during the week) (PAF C28/BV53) from 12.7 at 31 March 2000 to 14 at 31 March 2002.


· Performance for 2001/2 = 27.95

The increase in overall care packages is due to our commitment to keeping people in their own homes and out of residential care.

The figures also reflect continuing improvement in monitoring.

· To maintain the percentage of items of equipment costing less than £1,000 delivered within 3 weeks (PAF D38/BV56) at 95%.


· Performance for 2001/2 = 96.23%



· To enable 45% of new placements to live independently in the       community by March 2002 (Strategic Plan)


· Total of 60% of new placements helped to live independently in the       community, reflects focus on supporting people in the community.

· To increase intensive home care as a proportion of intensive home and residential care (PAF B11) by 22%.


· Performance for 2001/2 = 42%

(performance in 2000/01 exceeded by 75%)

The increase in overall care packages is due to our commitment to keeping people in their own homes and out of residential care.

The figures also reflect continuing improvement in monitoring.

· To maintain the cost of intensive social care (ie weekly expenditure per person on supporting adults and older people in residential and nursing care and providing intensive home care) (PAF B12/BV52) at the 31 March 2000 level (£352) allowing only for inflation (£374.14 at 31 March 2002).
· Performance for 2001/2 = £349.00

Target exceeded.

· To increase the percentage of people receiving a statement of their needs and how they will be met (PAF D39/BV58) from 81% in 1999/2000 to 90% in 2001/02.
· Performance for 2001/2 = 89%

· To increase the percentage of clients receiving a review as a % of adult clients receiving a service (PAF D40, BV55) from 70% in March 2001 (estimate) to 80% in March 2002.
· Performance for 2001/2 = 61.5%

The target was set based on estimated data.

Further clarification has been made regarding the source data for this indicator. The 2000/01 methodology included a number of duplications and the methodology in 2001/02 excludes such duplication.

· To increase the use of the Direct Payment scheme to all user groups; to double the uptake from 10 to 20.
· Performance for 2001/2 = 23 people on the scheme.



· To at least maintain the percentage of users/carers who said they got help quickly  (PAF D36, BV57) at the March 2001 estimate of 82%.
· Performance for 2001/2 = 81%

· To at least maintain the number of assessments per 1,000 population aged 65 or older (PAF E49, BV 59) at the March 2001 estimate of 63.


· Performance for 2001/2 = 124

  This was a new indicator in 2000/01 and we did not know what the 

  actual level would be when the estimate was set. 

  Performance 2000/1 was recorded as153.  However, this figure included

  in error assessments for under 65’s and is therefore an over stated figure.



· To at least maintain the percentage of users/carers who said that matters relating to race, culture or religion were noted (PAF E46, BV60) at the March 2001 estimate of 28%.


· Performance for 2001/2 = 54%

[note estimated figure was set prior to the survey being undertaken.  Actual performance 2000/1 was 57%]

To work with the NHS, users, carers, and other agencies to avoid unnecessary admissions to hospital and to find appropriate placements on leaving hospital and to maximise health status and independence.

Actions Proposed
Actions Undertaken/Results Achieved

· To reduce the number of Delayed Transfer of Care of Older People from 8.7% to 7.7%


· Overall average rate reduced to 8.1%

     (note: information based on extrapolated data provided by health)

     The rates for the early part of 2002 show a further reduction in the overall

     numbers of delayed discharges.

· To reduce the per capita rate of growth in emergency admissions of people of 75 and over to an annual average of 3% over the 5 years up to 2002.
· Information not yet available via health sources. 



· To develop, jointly with health, intermediate care facilities to benefit users: 156 people to use step up/step down facility by April 2002.
· 227 people utilised joint step up/step down facilities

· To reduce death rates: from coronary heart disease and stroke by at least a third; from all cancers by at least a fifth; from accidents particularly in under 15’s by at least a fifth through the implementation of the Health Action Zone bid (1998 – 2004). (Strategic Plan)
· Based on projected information from Health, no actuals currently available (all rates per 100,000):

Coronary heart disease and stroke figures: 1999 175; 2000 173; 2001 164 [reduced by 6.3%]

Cancer figures: 1999 175; 2000 173; 2001 170 [reduced by 2.9%]

Accidents figures: 1999 5; 2000 5; 2001 5 [no change]



· By March 2002, jointly with Health Services, to produce a report on progress in implementing the agreed 10 year strategy and in making progress towards targets of 15% reduction in under 18 conception rates by 2004 and a reduction in the range of 40 – 60% by 2010, (Strategic Plan)

· Agreed, developing locally agreed benchmarks in relation to teenage 

      pregnancy.



· To improve the health of the worst off in society and narrow the health gap in the City by reducing the Standard Mortality Ratio in localised areas down to the level of the City overall, through the implementation of the Primary Care Investment Plans and the Health Improvement Plan. (Strategic Plan)


· Figures for 1997-1999 show that 10 wards were above the Salford average and 10 wards below the average.

      (note figures are scheduled to be updated following 2001 census data

       publication). 

To meet the corporate objectives of ensuring excellent employment prospects and high quality job opportunities and to continue to raise aspirations and achievement by providing learning and development opportunities of the highest quality.

Actions Proposed
Actions Undertaken/Results Achieved

· To establish the Welfare to Work interagency implementation team, who will implement the action plan of the Welfare to Work Joint Investment Plan.

· Interagency team established and meetings programmed every three months.


· For 50 people within the learning disability services who have severe or moderate learning disabilities to move into employment or move close to the world of work.


· 118 people moved into employment or moved closer to the world of                   work.
      Target exceeded

· For 100 people within the HAZ programme and who have moderate or severe mental health problems who are currently unemployed to obtain employment.


·   8 people are in full/part time employment;

· 72 people moved closer to the world of work (e.g. through work                                placements, volunteering – i.e. for the commonwealth games etc)

· 16 people in training (with aim of improving employment prospects).

(note however, this is not directly linked to inputs from the HAZ programme)

To ensure through regulatory powers and duties that adults in regulated services are protected form harm and poor care standards.

Actions Proposed
Actions Undertaken/Results Achieved

· Maintain the level of inspections of residential care homes which should be carried out (PAF C34) at 100%.
· Performance for 2001/2 = 100%



Services For Mental Health

To improve the mental health of the population and improve treatment and care of those with mental health problems through the provision of a comprehensive range of high quality effective and responsive services.

Actions Proposed
Actions Undertaken/Results Achieved

· To extend the availability of social work support over more hours per week by 2002 by jointly developing Community Mental Health Teams
·  Firm plans for CMHT integration to be in place by October 2002. Extended hours support will be achieved by an integrated service structure, linking CMHT, Assertive Outreach and Crisis Response with effect from April 2003

· To provide support for people who find it hard to engage with services, by setting up an Assertive Outreach Team, by 2002.
·  The Assertive Outreach Team will be fully separated by the end of 2002.  It currently has 40% of its referrals allocated.

· By March 2002 all people on the enhanced Care Programme Approach to have a care plan that shows plans to secure suitable entitlements to welfare benefits. (SaFF).
·  This target has not yet been achieved.  Further work is needed on rolling out a consistent Care Programme Approach system.  This target should be met by the end of the year.

· For people with mental health problems from minority ethnic groups to show higher level of satisfaction with services.


·  Further work is required on monitoring people with mental health needs from ethnic minorities and their links into the CPA system.  This is to be addressed within the next 12 months.

· By 2002 to reduce the number of compulsory mental health admissions to hospital by 5% (Joint Indicator) (Strategic Plan).


·  In the past 12 months (July 2001/2002) the number of compulsory mental health admissions has risen from 99 to 106 within this period.  This contracts to the previous year when the figure reduced. Obviously, these figures require further analysis and a greater understanding of how the figures have risen.  The numbers of people placed on sections after being admitted to hospital also rose in the same period from 103 to 113.  

To protect communities from drug related anti-social and criminal behaviour.

Actions Proposed
Actions Undertaken/Results Achieved

· Reduce the levels of repeat offending amongst drug misusing individuals by 13% 2000 – 2002.


· Baseline figures are not available, due to unreliability of information from Regional Drug Misuse database.

Repeat offending reduction initiatives include:

· Production of Communities Against Drugs Plan

· Implementation of Drug Testing & Treatment Orders with partners agencies (i.e. probation and MHSS)

· Management of Arrest Referral Scheme in partnership with Police

Enable people with drug problems to overcome them and live healthy and crime-free lives.

Actions Proposed
Actions Undertaken/Results Achieved

· By increasing participation of problem drug misusers in drug treatment programmes which have a positive impact on health and crime by 100 more people in treatment by 2002.
· A range of initiatives has been developed, supported by funding from Comprehensive Spending Review. Including:

· Education, Training & Employment Service

· additional staff within drug services

· extra provision of residential rehabilitation

Reduce the availability of illegal drugs on the streets of Salford by reducing access to drugs amongst young people (under 25).

Actions Proposed
Actions Undertaken/Results Achieved

· Reducing access to all drugs amongst young people and to reduce access to the drugs which cause the most harm particularly heroine and cocaine by 10% from 2000 – 2002.
·  No meaningful baseline data available.

· A range of initiatives has been developed supported by funding from Comprehensive Spending Review. Including:

· appointment of Young People’s Drug Strategy officer to oversee and co-ordinate developments

· services commissioned from Lifeline (i.e. parents & carers worker, young people’s drugs worker, substance misuse worker in YOT)

· supported Tier 1 (prevention) through intervention within educational establishments

3.  STRATEGIC OBJECTIVES FOR STRENGTHENING LOCAL COMMUNITY CAPACITY

To put local communities at the heart of the regeneration process by building strong communities that can be integrated and sustained within the City of Salford.

Actions Proposed
Actions Undertaken/Results Achieved

· To reduce the poverty levels in the City by 3% thus improving our position with regard to the indices used in the Poverty Profile of Salford in 1995.


· Extrapolated information indicates that poverty has fallen by 3% between 2000/01 and 2001/02.

· To incorporate the Anti Poverty Strategy into the Social Inclusion Strategy by March 2002. (Strategic Plan).


· Achieved.

Anti-Poverty Action Plan currently being developed.

· By March 2002 establish a range of indicators and targets within the strategy, which would allow us to monitor and improve our position. (Strategic Plan).
· Ongoing, as part of the Social Inclusion Strategy.

To enable people in local communities to maximise their potential by supporting and developing their capacity to work out their own solutions.

Actions Proposed
Actions Undertaken/Results Achieved

· To implement the 27 recommendations made in the Review of the Community Strategy over a 3 year period.


· Ongoing.

A Key Issues paper adopted by Cabinet.

This will be addressed within the Best Value Review Community Engagement, Improvement Plan

To contribute to the Corporate Objective of 'Making Salford a Safer place'.

Actions Proposed
Actions Undertaken/Results Achieved

· By implementing the nine Local Action Plans on crime reduction, each of which have specific objectives.
· Plans implemented.

4.  STRATEGIC OBJECTIVES FOR FINANCE

To actively manage the resources available to comply with the Authority's Corporate Budget Strategy and overall level of resources.

Actions Proposed
Actions Undertaken/Results Achieved

· To achieve the delivery of internal and external services within the Directorates budget for 2001/02.
· Resources are allocated in line with the Directorate’s service plan priorities.

     The independent sector has been notified of inflationary increases.

· To achieve the savings proposals adopted through the 2001/02 budget setting process.
· Proposals have been implemented which will achieve the savings required.

· To achieve the 3% level of efficiency savings set by the    Modernising Social Services White Paper for 2001/02.
· The full year effect of 2001/2 savings contributed to the 3% efficiency target.

· To manage the procurement and delivery of services to achieve the unit cost and performance targets set by the Directorate in the Social Services Inspectorate Social Care Region Self Assessment (Autumn 2000) and Best Value Performance Plan.
· Services are procured through spot and block contracts which are negotiated in the environment of a changing cost base (partly as a result of the National care Standards Commission’s new standards for training



· Development of unit costs for Adult & Children’s services to inform:

a) the Performance Assessment Framework PI’s

b) the commissioning process

c) Management of the in-house services
· Work is ongoing:

i.e. preparation for Joint Review involves work to provide unit costs

· Roll out specific budgetary control training incorporating the functionality of the new corporate financial system SAP.
· SAP training courses have been held and further courses are to be held in 2002/3 to continue the process.
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