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Foreword from Lead Member and Strategic Director 
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This service plan builds on a year of continuous improvement for the Directorate with significant achievements, notwithstanding challenges that will still need to be addressed.

In social care, the Council’s overall performance has been recognised by a three- star rating by the Commission for Social Care Inspection.  Notwithstanding  pressures that might have forced a change in the eligibility criteria for services, the Council has maintained its eligibility criteria so that it still supports people with less severe needs in order to retain a strong preventative focus to maintain independence for as long as possible.

The Council has successfully developed, particularly in partnership with older citizens, a range of preventative initiatives building on the successful Linkage Plus programme, that provides opportunities for older citizens to stay active and engaged through a range of leisure, social and educational activities.  This is an essential, strategic building block to manage the changing demographic trends of a rising older population.  Such initiatives dovetail with the strategic goals of the PCT, preventing debilitating poor health and empowering individuals to have greater responsibility for their own health.

We have laid the foundation for the successful extension of more personalised services, enabling individuals to have more control over their lives.  The pilot on individual budgets during the past year, building on our very high performance in direct payments, will enable a robust framework to be developed that will transfer real power and control to individuals and their carers so that services become more and more tailored to their individual needs.

The partnership commitment to older citizens is recognised in key indicators relating to personalisation and promoting independence, alongside the development of local indicators relating to dementia, being part of Salford’s LAA. 

Work continues to progress in relation to implementation of the Mental capacity Act and from 1/4/2009 processes will be in place locally to support Deprivation of Liberty Safeguards.

The integration of the Council’s social care services within the services provided by the NHS and, in particular, with the PCT, continues to be a major goal.  The past year has seen a greater clarification of the Council’s and PCT’s joint commissioning responsibilities, exercised primarily through the Partnership Boards, and the Council’s and PCT’s joint commitment to integrated service delivery.  This is exemplified in the work that has gone on during this part year to develop a Section 75 Agreement for the joint delivery of integrated health and social care services.

The Council and the PCT are committed to the ongoing integration of health and social care commissioning and delivery and will continue towards this goal as the PCT comes forward with proposals for the future of PCT provider services.

Culture and Leisure

Culture and leisure services continue to develop their crucial role in enabling citizens to stay active and healthy through effective commissioning of services.  The partnership with the PCT, particularly, focuses on reducing health inequalities through providing people with greater opportunities for activity and maintaining good mental health.

The opening of the Gateway Centres in Eccles and Walkden have resulted in improved library services and, together with the modernisation of other local libraries, has led to a significant increase in the use of libraries, which supports the Council’s wider goals of supporting learning and community cohesion.

The successful bid for funds to enable the redevelopment of Ordsall Hall will enable the City to offer a high quality and unique cultural and historical experience in the years to come.

Community Services/Neighbourhood working
The task of working in neighbourhoods is complex. The aims of working in neighbourhoods are many and varied and expectations of stakeholders of neighbourhoods can be very different.

The Neighbourhood Summit, held in December 2008, was an opportunity to stand back and review our current approach to working in neighbourhoods, with contributions from many stakeholders, including members of the community.  It is clear that as we go forward, a sharper neighbourhood focus is required in order to tackle many of the challenges facing the City and particularly those challenges which require us to reduce inequalities, whether they are in the area of health or employment and skills.

Thus, for the future, we need to review the key areas of engagement, governance and delivery in order to test out whether the model that the City and its partners adopt towards neighbourhoods is the right one to rise to these challenges.

Nonetheless, there have been successes, with models of excellent engagement in parts of the City, for example, in Winton, from which others can learn.  The compact with local people provides an excellent example for how the Council and its partners, working in neighbourhoods, can support local people to improve the quality of life in neighbourhoods.

The experiment of co-location of key services in Ordsall to address safe, clean and green priorities has received positive comments but will need to be reviewed as part of our overall response to improving integrated service delivery in neighbourhoods.  It is clear that environmental concerns remain a priority for local communities, as evidenced by the Council’s Big Listening Surveys, and there is a commitment to how best use environmental resources in the most responsive way to local communities concerns.

Similarly, the devolution of decision-making regarding £100K of highway repairs and maintenance to Community Committees and the pilots in participatory budgeting has been welcomed in Community Committees and has placed Salford at the forefront of testing out models of community engagement and involvement.  Further work now needs to be done to evaluate the impact of this work and to test out whether such approaches could be applied to other areas of activity at a neighbourhood level.

The integrated work with the PCT through Health Improvement Teams in each neighbourhood and challenging health inequalities, is a model that can be built upon to tackle the most significant health challenges, particularly heart disease and cancer.  The forthcoming Healthy Weight Strategy has been developed through a wide-ranging partnership between the Council, PCT and other key partners and will have a strong focus on neighbourhood working to achieve its desired outcomes.
The partners’ commitment to community cohesion has been demonstrated in their contribution to the Community Cohesion Strategy and progressing the action plan to address key issues that affect the minority and disadvantaged communities in the City. 

Section 1:
Who We Are 

Vision

The vision of the City Council is to “create the best possible quality of life for the people of Salford”  The Community, Health and Social Care Directorate contributes towards achieving this vision and has its own mission statement which focuses on its specific contribution Our mission statement is:

“Community, Health and Social Care Directorate
Our Mission Statement:
To improve the life chances of Salford citizens and to
promote the independence of individuals and communities in Salford”. 
The directorate significantly contributes to all seven key pledges of the Council.  These seven pledges are as follows:

· A healthy city

· A safe city

· A learning and creative city

· A city where children and young people are valued

· An inclusive city with strong communities

· An economically prosperous city

· A city that is good to live in

More specifically the directorate aims to continuously improve and modernise its services as measured against the seven outcomes for adults as outlined in the White Paper for health and social care: “Our Health ,Our Care, Our Say”.  These outcomes have a close relationship to the seven pledges and are as follows:

· Improved Health

· Improved Quality of Life

· Making A Positive Contribution

· Exercise of Choice and Control

· Freedom from Discrimination and Harassment

· Economic Well-Being

· Personal Dignity

· There are two additional elements of ‘Leadership’ and ‘Commissioning and Use of Resources’, which can be equated to the Cabinet Work Plan priority of ‘One Council’.

All parts of the directorate at all levels contribute to achieving improvements in the above outcomes but in order to help staff understand their specific contribution to these “high level” objectives the directorate has developed two simple core objectives which link the pledges and outcomes to the work of its frontline and support staff.

These are “promoting independence” and improving “life chances.”  All staff are encouraged to see their work as a contribution to either or both core objectives and thereby link this to the wider strategic objective of both directorate and council.

This is also integrated with the Directorate’s input to the City Councils Cabinet Work Plan.

In carrying forward its objectives the directorate is subdivided into the following five divisions: there are close links across all five divisions as all work together towards achieving the overall goals of the Directorate.

Adult Social Services
Commissioning, Performance and Customer Care
Community Services
Cultural Services
Resources Division

Adult Social Services
Provides assessments and commissions services via social work teams for a wide range of services to adults with disabilities and their carers.  These include services for older people, younger adults with physical disabilities, adults with mental health problems and adults with learning difficulties.  Teams are located in the community and in Hope Hospital.

Older peoples’ social work services and community based PCT services are being reconfigured to deliver integrated services at a locality level around the 8 practice based commissioning units. There are now 6 integrated health and social care teams with a further two teams co-located by June 2009.

The mental health service for younger adults is fully integrated with health and is managed by Greater Manchester West Mental Health NHS Foundation Trust on behalf of the directorate.  The learning difficulty service is also fully integrated with the health service but this service is managed by the directorate.

Direct provision of a range of services include home care, a meals service, residential care, short breaks, supported employment, adult placements, community support, day care, community equipment and housing adaptations grants.  Advice, information and support is also provided on a wide range of other services and the social work teams work very closely alongside the health service, housing, culture and leisure and community services to ensure that both health and social care needs are most appropriately met with a focus on trying to maximise independence and life chances.

Commissioning, Performance and Customer Care
Responsible for future business planning for the directorate, ensuring that local people are consulted and involved in these plans as well as measuring progress against objectives and publicity.

The division also has responsibility for maintaining a focus on services to carers and involving users and carers in all aspects of service design, delivery and review, responsibility for research and the production of national statistical collections and co-ordination and administration of the Directorates complaints, compliments and comments processes.  Local Involvement Networks (LINk) give local people the opportunity to influence health and social care services.  LINks are made up of individuals, groups and organisations, with an interest in their local health and social care services and are supported and advised by an organisation that acts as the ‘Host’ for the network.  The Council’s lead for LINks is within this division and manages the contract of the Host organisation.

This division also manages contracting, commissioning and reviews and works with external providers of services such as independent sector residential and nursing homes and home care providers to ensure there is a sufficient supply of such services and that they meet the required quality standards.  The division works very closely with local health services to develop joint commissioning to improve the service for local people and/or make cost or efficiency savings, which can be reinvested in higher priority areas.

Community Services
Salford is divided into 8 neighbourhoods each of which has a community committee.  This provides the partnership with a consistent and well-established means of engaging with our communities.   Each community committee produces an annual community action plan which lays out the priorities for the neighbourhood under the headings of the seven pledges of the city. Neighbourhood Teams, consisting of many service deliverers such as the police, health, environment, then deliver the community action plans under the leadership of a Neighbourhood Manager.  This division manages that process.  Neighbourhood Management in Salford now has a national reputation for effective engagement and empowerment of its communities. It is one of only eighteen local authorities who make up the Network of Empowering Authorities.  Significant amounts of money are devolved to community committees so that the community, with the support of elected members, can decide upon the allocation of some resources to their agreed priorities.  Community Services Division manages this process, with the main aim of enhancing service delivery for residents of and visitors to the city.  Neighbourhood Management is complemented by two other key parts of the division.

The role of the Community Cohesion Manager is to work closely with partners and to implement our Community Cohesion Strategy.  The development and implementation of a Community Cohesion Strategy is designed to bring real benefits to black and minority groups, young people, older people, disabled people, and many more.  There is an ambitious action plan which is shared with a range of partner agencies and voluntary sector partners. The Health and Wellbeing Manager has now joined Community Services. His role entails completion of the Healthy weight Strategy, working closely with the Deputy Director of Public Health at Salford Primary Care Trust. The strategy will complete its route through the Salford Strategic Partnership in Spring 2009. the Health and Wellbeing Manager also has a key role to play in reducing health inequalities within the city council and among our communities.
Cultural Services 
This division aims in general to promote the opportunities for the residents of Salford to make ever increasing use of the cultural and leisure services available and enrich the life of the City using whatever cultural and leisure resources that can be developed.  It directly provides all the library and information facilities across Salford, and also the Museums, including Salford Art Gallery and Museum and Ordsall Hall.  The division is also responsible for commissioning sports and leisure services from Salford Community Leisure arts services from a range of independent providers, including work with the Lowry and Ordsall Community Arts as well as partnership work with the Working Class Movement Library.
Resources Division
Responsible for managing the finances of the organisation, and providing human resource and training support so that there is adequate recruitment and training.  In addition this division has responsibility for ensuring an adequate and effective infrastructure, ensuring buildings and equipment are maintained and developed, providing transport, and providing appropriate ICT to support directorate objectives.  Responsibilities also include health and safety, business continuity, welfare rights and administrative support.  The infrastructure and support provided by the resources division assists the rest of the directorate to function effectively.
Aims
· Develop the personalisation agenda and implement a model to promote Self Directed Support: the uptake of individualised budgets, and to expand uptake of direct payments.

· The Directorate will be engaged in the council-wide Think Efficiency Programme meeting the following objectives:
a)  Improving services for Salford citizens;
b) Balancing the books - achieving efficiencies built into the council's medium term financial plans;
c)  Improving our organisation for the future - modernising our systems and processes to provide more efficient and effective access to services.
The Think Efficiency Programme will be shaped by key principles of personalisation, ensuring efficiencies are complementary to strategic commissioning, access, service delivery, partnership and joint working, choice, control agenda, safeguarding, outcomes for individuals.
Adult Social Care

· To promote independence of vulnerable people.
· To roll out individual budgets.
· To agree with PCT future models for integration of health and social care services.
· To extend delivery of Carers’ Strategy Action Plan.
· Delivery of the Wellbeing strategy for physical and sensory disability.
· To extend delivery of revised Wellbeing Strategy for older people.
· Continued integration of supported employment services across people with learning difficulty, mental health needs and physical and sensory difficulty.
· To continue to promote preventative services that enable vulnerable citizens to stay active and healthy.
· With the PCT, ensure successful rollout of Salford’s dementia strategy, including a pilot to manage early diagnosis of dementia in primary care and an awareness-raising programme in relation to dementia with key professionals.
· Continued work on safeguarding of vulnerable adults including implementation of Deprivation of Liberty Safeguards.

· With the significant financial support of Booths Charities, to open a newly refurbished White Meadows as a Centre of Excellence, offering a range of innovative services for people with dementia and their carers.
· To introduce a framework for monitoring the quality of care in residential homes and domiciliary care agencies.
Culture and Leisure

· To develop further strategic commissioning work for improving culture and sport opportunities in Salford in ways that link with aspirations and priorities for the city.

· Commissioning services from Salford Community Leisure, the with a view to maximising involvement of citizens in sport and leisure activities.

· Partnership and commissioning work with the Lowry with a view to supporting its contribution to the city and maximising involvement of citizens in cultural activities.

· Continue to contribute to the development of the integrated model of service delivery in the Gateway Centres.

· Ensure the successful redevelopment of Ordsall Hall.

· To undertake further preparatory work and capital fund raising activity for the redevelopment of Salford Museum and Art Gallery and obtain the Council’s agreement for proposals for its long-term future.

· Linked to the City Council’s overall capital investment strategy, continue to invest in the improvement of culture and sport facilities within local communities including, in the shorter term, improvements to: Fit City Ordsall; Fit City Broughton Pool.

Community Services/Neighbourhoods

· To work with partners to improve neighbourhood working and particularly focussing on engagement, governance and delivery issues.

· To contribute to the development of working neighbourhood teams, interfacing effectively with other strands of neighbourhood working, to help tackle worklessness and lack of employment skills.

· To contribute to the delivery of the action plan for the healthy weight strategy in order to reduce health inequalities in the City.
Section 2:
Our achievements – an evaluation

Headline achievements 2008/9
· The Directorate was awarded 3 star status for adult social care by the Commission for Social Care Inspection.

· North West Strategic Health Authority – positive Mental Health Services Assessment.
· Ordsall Hall secured £4.1m from Heritage Lottery Fund to transform it to a 21st century visitor attraction.

· Salford Museums and Heritage Service secured £2250 grant from Renaissance North West as part of a pilot project reviewing stored collections.

· The Ordsall Hall facilitation team gained the ‘Sandford Award for Heritage Education’.  This is a prestigious quality mark for heritage education and lasts for 5 years.

· The Embrace volunteer programme for Refugees and Asylum seekers won a 'Towards Excellence in Volunteering' Award from the Volunteer Centre.
· Achieved Autism Accreditation in Day Services.

Progress against last year’s plan
	Key strategic priorities 2008/9
	Achievement/Progress

	Adult Social Services
	

	Develop Individual Budget Schemes across all Adult Social Care.
	Individual Budgets Steering Group established with two sub-groups looking at development of assessment, care planning and review and a resource allocation system.
Pilot scheme in operation looking at 100 service users and carers across all client groups.

Working with health colleagues in Salford PCT to consider a pilot for individual health budgets.

	Develop Single Access System for public into Adult Services.
	Work underway in conjunction with Think Efficiency work stream – Customer Services.

	Continue rollout of integrated service provision, expand Intermediate Care Services with PCT and establish governance structures.
	Social care staff (adults) now working across over 30 sites with partner agencies (i.e. PCT, Greater Manchester West mental Health Services Trust, Salford Royal Foundation Trust).
Social care management expanded within Intermediate care Services and Section 75 agreement developed and in place.  Joint business planning processes in place to be followed by joint governance arrangements.



	Implement Mental Health Act and Mental Capacity Act: 
	Steering Group established.
2,500 staff trained in Mental Capacity Act across all agencies.

Review of Independent Advocacy Service underway.

14 Best Interest Assessors being trained for Salford.

Plans in place to train and support doctors under Section 12 (Mental Health Act).

Training events on Deprivation of Liberty Standards held with 70 plus providers in Salford.

Joint agreement in place between the local authority and the PCT regarding the management of Deprivation of Liberty.  Standards.

	Implement Wellbeing Strategy for Physically Disabled Adults and Sensory Impaired
	Initial draft and action plans produced, Task Group from the Independent Living Partnership Board now undertaking further work to review both documents.

	Progress developments with Older People’s Mental Health Service and the creation of Resource Centre (July 2009).
	Worked in partnership with Humphrey Booths Charity and Greater Manchester West Mental Health Services Trust.
Revised timescales associated with action plans due to availability of alternative accommodation and building schedules, completion date now November 2009.  Building work commenced.

Mental health services, day provision enhanced in Alexander House.

Community Mental Health teams operational and continuing to develop.

	Community Services
	

	Establish Neighbourhood Partnership Boards in each of the eight community committee areas.
	Neighbourhood Partnership Boards now established in all eight neighbourhoods.

	Implement the Community Cohesion Strategy.
	Community Cohesion Strategy complete and resultant action plan is underway.

	Work with partners to deliver the community engagement element of the Local Area Agreement including learning from the SPOTlight programme.
	Significant work underway supporting the Think Neighbourhood element of the Local Area Agreement. Engagement and Empowerment, along with community cohesion, seen as cross-cutting issues for all elements of the agreement. Learning from SPOTlight included in work.

	Successfully transfer the management of the city’s eleven community centres to Salford Community Leisure, ensuring that the best interests of the community are maintained
	Management of eleven community centres successfully transferred to Salford Community Leisure.

	Develop and manage partnership working to address community safety issues
	Local Partnership Delivery Groups fully established across all neighbourhoods. Eighteen month review of LPDGs underway and will report to CDRP Executive Group in May 2009.

	Cultural Services
	

	Help achieve the city’s vision, strategies and priorities by strengthening Culture and Leisure’s arrangements for “enabling” and “commissioning” activities aimed at improving culture and leisure services in Salford through making more use of resources of agencies and organisations across the public, educational, voluntary, third, and commercial sectors 
	Strengthened commissioning and partnership arrangements with Salford Community Leisure.

Working with a range of agencies and organisations to develop strategic frameworks and alliances to improve culture and sport in Salford.

	Progress capital projects within a medium term programme for improving culture and leisure facilities throughout the city to improve effectiveness and efficiency
	· Completed the refurbishment of Little Hulton library;

· Work commenced on new fitness suite at ‘Fit City’ Ordsall;

· Work due to commence on improvement of Eccles Library(Carnegie Building);

· Work due to commence on improvement of Ordsall Hall;

· Plans being developed to improve Fit City Broughton Pool, Fit City Irlam;

· Plans for Salford Museum  and Art Gallery continue to develop;

· Plans for Salford Sports Village Phase 2 being developed;

	Improve the information for citizens, customers and visitors about the full range of culture and sports opportunities on offer throughout Salford
	Continued investment in arts, heritage, libraries and sport and leisure services to enable and encourage some of the most isolated, vulnerable and hardest to reach groups to participate in activities and access services.



	Work with the City Council’s Children’s Services and the Regeneration and Improvement Team and a wide range of arts providers on proposals for developing Salford’s “Youth Culture Offer” and bid to the Department for Children, Families and Schools (DCSF) and Department for Culture, Media and Sport (DCMS) to become a national pilot
	Salford’s bid to be a national pilot was not successful.  Culture and Leisure and Children’s Services will work together on improving Salford’s Youth Culture Offer within existing resource availability.

	Resources Division 
	

	Improving financial systems to support decisions and effective use of resources, through improved forecasting and budget management information 
	Regular reports have assisted the directorate to meet service objectives whilst remaining within the allocated financial resources.

	Promote take-up of benefits for those aged 60+ delivering targets in the Local Public Service Agreement 2 plan
	The Welfare Rights Team have continued to deliver a good service, securing benefits for the most vulnerable, helping to reduce health inequalities. LPSA2 work is on target.

	Deliver the Capital Programme works planned for 2008/09
	Capital plan delivered for 2008/9 improving and modernising services to meet customer expectations.

	Implement the route planning and scheduling system alongside the review and development of transport policies
	Route planning implementation rescheduled for 1 Oct 2009, following technical issues relating to the system.  Initial testing indicates potential to reconfigure routes to maximise utilisation of transport resources.

	ICT – To implement ICT Systems to support the activity of new joint teams
	ICT systems have been developed to support new LIFT/Gateway developments, social work assessment and efficiency gains for financial systems (i.e. paying - ‘paper-less’ invoices).

	Corporate contributions
	

	Lead on the Choosing health initiative 
	A “One Council” Choosing Health Event was held in October 2008 followed by a week of health checks for staff.  Both events were successful helping staff see how small healthy changes can make a big difference, the health checks in particular being over subscribed.

A weekly CHSC exercise class set up in September 2008 is now attended by more than twenty staff each week, with plans to start a second class in partnership with SCL in April.

	Involvement in the development and delivery of the Local Area Agreement (2)
	Directorate leads have been involved in the development of Salford Local Area Agreement 2.

	Involvement in the delivery of the LSPA 2 targets
	85% achieved – on target for year end.
Directorate staff have driven the delivery of the work to achieve the LPSA2 targets. The final measurement of the targets with be through the Big Listening during the week beginning 23/2/09.

	Continue to develop neighbourhood management and community action planning and acting to ensure integration of council services around the needs of Salford’s neighbourhoods
	Neighbourhood management being developed through continued partnership working particularly the neighbourhood summit. Community Action Plans for 09/10 have been available on the SSP website for all agencies to respond to community priorities. Development of the relationship between Community Action Plans and the business planning of partners is being facilitated through the Salford Strategic Partnership management group.

	Taking a lead on working towards improving community cohesion
	Community Cohesion Strategy is complete and the action plan is being taken forward, led by Community Services and with the help of a range of partner agencies (Strategic Leads Group on Community Cohesion).  It is anticipated that Community Cohesion will transfer to Chief Executive’s Directorate in April 2009.

	Contribution to the PMF- the performance management framework for the whole council
	Regular inputs to the PMF system undertaken.

	Completion of the Directorate’s Business Continuity Plan
	The Directorate has all business critical services and developed continuity plans for the majority of services.

	Ensuring the work of the directorate continues to contribute effectively to the rest of the council and is fully integrated 
	Staff supported:

· Think Efficiency work streams;
· corporate IiP initiatives.

	Contribute to the resources planning group, corporate risk management and Think efficiency programme
	The Directorate has actively supported the development of Think Efficiency programme, providing senior management input to design and implementation groups and will continue during 2009/10.


Section 3:
Directorate profile 

Staffing and teams

	
	Area of spend/Division
	Staffing (wte’s)

	1.
	Adult Services 
	819

	2.
	Community Services 
	43

	3.
	Cultural Services 
	148

	4.
	Commissioning, Performance and Customer Care 
	46

	5.
	Resources Division 
	146

	
	TOTAL
	1202


Learning and Development
The Community, Health & Social Care Directorate has for a number of years produced an annual Staff Development and Training Plan.  Consultation on priorities for the Directorate takes place between January and March (following the Business Planning Process).  The plan is advertised on the intranet  http://intranet.salford.gov.uk/chsc/chsc-staffdev/training/chsc-trainingplan2.htm ).  Aspects of the plan which refer to social care organisations within the private and third sector are then also advertised on the internet www.salford.gov.uk/sctp.

As a result of development work undertaken to achieve IiP accreditation, managers are better able to use the appraisal process to co-ordinate team and divisional priorities and so better influence the priorities established in the overall plan for Community, Health & Social Care. In this way the plan is clearly driven by a customer perspective. The plan links with and aims to support objectives of the LAA.

Whilst the actual writing of the costed plan follows the business planning cycle, understanding of the customers business means that we can already identify the following as likely to be prioritised in the Staff Development and Training Plan for 2009/10:

· Training to meet National Training Targets;
· Training to support the implementation of the Mental Capacity Act will. This year also sees the implementation of the Mental Health Act;
· Leadership and management development;
· Health & Safety Training;
· Induction training for all staff (including induction to meet national minimum standards for social work and social care staff);
· Staff Development to support the transformation of social care and the personalisation agenda;
· Training to address the National Dementia Strategy;
· CPD for all staff;
· Specialist Skills Development (Child Protection/ Adult Protection/PQ for social workers, ASW, TACT Team etc.);
· Practice Placements for student social workers – Training and organisation;
· Better meeting the training needs of informal carers, people providing adult placements and P.A.’s employed through the direct payments scheme;
· Addressing recruitment and retention difficulties in adult social care in the private and third sectors and for P.A.’s for recipients of Direct Payments. (also supporting the ‘worklessness’ agenda);

· Addressing quality issues (through training and development) in adult social care in the private and third sectors.

The last three impact significantly on the Directorates ability to commission appropriate, quality services and assist with ‘stabilising’ the market.

Budget

Budget for 2009/10 is yet to be finalised, but will consist of 2 x ABG funding sources:
Adult Social Care Workforce Grant

–
£748,000

Mental Capacity Implementation Grant

–
£  26,000

Community, Health & Social Care Budget
–
£250,000







TOTAL
£1,024,000
           (This includes staffing budget and accommodation budget currently held in Customer & Support Services and recharged to CHSC).

Resources 
	
	Area of spend/Division
	Staffing Budget (£000)
	Total Budget (£000)

	1.
	Adult Services 
	21,908
	52,174

	2.
	Community Services 
	1,627
	1,759

	3.
	Cultural Services 
	3,510
	10,514

	4.
	Commissioning, Performance and Customer Care 
	2,072
	2,086

	5.
	Resources Division 
	3,696
	6,077

	6.
	Learning and Development 
	133
	250

	
	TOTAL
	32,946
	72,860

	
	Revenue
	32,946
	72,860

	
	Capital
	0
	8,103


Who are our customers?
Social care services are used by a wide variety of people for many different reasons.  People who use social care include those with:

· a sensory impairment;
· a physical disability;
· a learning disability;
· mental health needs;
· problems connected to ageing;
· alcohol/drug dependency.
How much people rely on social care services varies a lot.  Some people only need care for a short time, to get them over a difficult period, or once or twice a week.  Other people need full-time care and may use a range of services.
Adult social care will also take responsibility for championing the rights and needs of older people, disabled people, people with mental health needs and carers within the local authority, across public services and in the wider community.
Community Services and Cultural Services are open to all citizens and communities in Salford.

Who do we work with?

	All Council directorates
	IdEA;

	Salford Primary Care Trust;
	University of Salford;

	Salford Acute NHS Trusts;
	University of Manchester;

	Greater Manchester West Mental Health Services Trust;
	Arts Council England (North West);

	Greater Manchester Police;
	Museums, Libraries and Archives Council;

	Department of Health:

The Care Services Efficiency Delivery Programme (CSED);
	Sport England (North West);

	
	Greater Sport (Greater Manchester Sports Partnership);

	Department for Communities and Local Government;
	Department for Culture Media and Sport;

	Care Quality Commission);
Government Office North West;
	Private and independent sector care providers;

	
	A wide range of voluntary sector organisations.

	
	


Section 4:
Policy Context 

National and regional policy drivers

	Health and Social Care Act 2008
	National Service Framework – Mental Health;

	White Paper: Our health, our care, our say;
	National Service Framework – Older People;

	Mental Health Act (2007);
	National Service Framework – Long Term Conditions;

	Mental Capacity Act (2005);
	National Health Service (NHS) Plan (2000);

	Deprivation of Liberty Safeguards (2007);
	A Quality Strategy for Social Care (2000);

	The Local Government and Public Involvement in Health Act (2007);
	Care Standards Act (2000) – and accompanying guidance on national minimum standards in a range of service areas;

	National Carers Strategy 'Carers at the heart of 21st century families and communities'. (2008);
	

	Every Child Matters (2005);
	No secrets: guidance on developing and implementing multi-agency policies and procedures to protect vulnerable adults from abuse (2000);

	Putting People First (joint concordat) 2007);
	

	Living well with dementia: A National Dementia Strategy (2009);
	

	Empowerment White Paper and Network of Empowering Authorities
	Better Care, Higher Standards (2000);

	
	Crime and Disorder Act (1998);

	Valuing people now: three-year strategy for people with learning disabilities (2009);
	Passion for Excellence – A self improvement strategy for cultural services (2008);

	Commissioning for personalisation; a framework for local authority commissioners (2008);
	‘Gameplan’ – Department of Culture, Media and Sport – 2004;

	The case for change – why England needs a new care and support system (2009);
	Framework for Sport – Sport England – 2004;

	New Opportunities – Fair chances for the future (2009);
	Investing in Knowledge – Media, Leisure and Archive Council - 2004

	Local Government White Paper – Strong and Prosperous Communities (2006);
	Ambition for the Arts (2003–2006) - Arts Council of England;

	
	National Library Standards;

	Fair Access to Care (2007);
	Modernising the Social Care Workforce – the first National Training Strategy for the Social Care Workforce in England (2000).

	Bridging the Gap in Health Care (2006);
	


Personalisation is the cornerstone of the modernisation and in social care this means that everyone who receives social care support, regardless of their level of need, in any setting, whether from statutory services, the third and community or private sector or by funding it themselves, will have choice and control over how that support is delivered.  It will mean that people are able to live their own lives as they wish, confident that services are of high quality, are safe and promote their own individual requirements for independence,       well-being and dignity.

The White Paper: ‘Our health, our care, our say’ and ‘Putting People First’ set out the role adult social care services should play in increasing people’s independence and promoting inclusion in communities through preventative approaches and the promotion of well-being, rather than intervention at the point of crisis.

To meet these goals systems will need to undergo reform and redesign to ensure people have access to early interventions and to exercise choice and control over the services and support they need:

· changing the social care system away from the traditional service provision with its emphasis on inputs and processes towards a more flexible, efficient approach, which delivers the outcomes people want and need and promotes their independence, well-being and dignity;

· facilitating a strategic shift in resources and culture from intervention at the point of crisis towards early intervention focused on promoting independence and improved well-being in line with the needs of the local population, reaching out to those at risk of poor outcomes;

· ensuring that people are much more involved in the design, commissioning and evaluation of services and how their needs are met;

· joining up services to provide easy access points, which coordinate or facilitate partner organisations to meet the needs of individuals;

· raising the skills of the workforce to deliver the new system, through strengthening commissioning capability, promoting new ways of working and new types of worker and remodelling the social care workforce;

· investment in training and support for the workforce to enable them to meet the challenges of this new way of working.

This agenda cannot be delivered by social care alone.  To achieve this sort of transformation will mean working across the boundaries of social care such as housing, benefits, leisure and transport and health.  It will mean working across the sector with partners from independent, voluntary and community organisations to ensure a strategic balance of investment in local services.  This will range from support for those with emerging needs, to enabling people to maintain their independence and to supporting those with high-level complex needs.
Local policy drivers

· Salford City Council Pledges;

· Salford Local Area Agreement Priorities;

· Neighbourhood Management;

· Community Action Plans;

· Community Cohesion;

· ‘Think Efficiency’ work streams.

Section 5:
Links to strategic priorities 

The Directorate significantly contributes to:

· all seven key pledges of the Council;

· to the Salford Local Area Agreement objectives of:

Thinks Neighbourhoods:

Increasing community cohesion;

Maximising community engagement and empowerment;

Skills and Work;

Reducing worklessness;

Healthy Living:

Healthy weight;

Maximising the quality of life for older people;

· Community Action Plans;

and the Directorate’s contribution in these respects are also reflected within the Cabinet Work Plan.

Section 6:
Performance Monitoring

We have:
A system of annual unit business plans that support the Directorate Service plan, which are formally presented to and agreed by Directorate Management Group (DMG) and then are reviewed at half year and again at the end of the year.
Performance data collated monthly and circulated to managers; issues taken forward at routine team meetings (senior management and operational) and at bi-monthly directorate wide Performance Indicator Group.  Data also reported in quarterly management information booklets circulated to all managers/on intranet, which is used as a basis for directorate business planning.
Quarterly reports on performance indicators and Risk Management to DMG.
Reports to corporate Quarterly Performance evaluation meetings on an exception basis.
Regular financial reports to DMG.
which all help local performance management.
Section 7a – Plan for 2009/10
	Key to Strategic Links

	LAA/CWP
	1.  A healthy city    2.  A safe city    3.  A learning and creative city    4.  A city where children and young people are valued    5.  An inclusive city        6.  An economically prosperous city   7.  A city that’s good to live in

	Adult Social Care Outcomes (ASC)
	1.  Improved health and well-being   2.  Improved quality of life   3.  Making a positive contribution   4.  Increased choice and control                             5.  Freedom from discrimination and harassment   6.  Economic well-being   7.  Maintaining personal dignity and respect   8.  Leadership                       9.  Commissioning and the Use of Resources

	Every Child Matters Outcomes (ECM)
	1. Be healthy   2. Stay safe   3. Enjoy and achieve   4. Making a positive contribution    5. Achieve economic well-being


	Business Plan 
	Equality & Diversity
	Risk

	Service Objectives

2009/10
(1)
	Strategic Links

(2)
	This year’s actions for improvement 

(3)
	Deadline 

(4)
	Lead Officer

(5)
	Performance measures and monitoring arrangements

(6)
	Have the equality implications been considered? 
(7)
	Risks Identified

(8)

	Adults

	Implement the well-being strategy for physically disabled and sensory impaired
	LAA1/CWP

ASC1

ASC2

ASC4
	Independent Living Partnership Board Task Group to agree final version of strategy and action plan.
	30/09/2009
	Julia Clark/All Directorates
	Well Being Strategy and action plan agreed by Independent Living Partnership Board Task group
	Yes
	2

	
	
	Final document to be submitted to Cabinet and PCT Board to be ratified.
	30/09/2009
	
	Well Being Strategy and action plan submitted for ratification
	
	

	
	
	Citizens involved in consultation to receive feedback via attendance at launch of the strategy

	31/10/2009
	
	Event  held to launch the Well Being Strategy
	
	

	
	
	Set up personalised care plans for people with long term conditions, with the support of case managers (to increase the take-up of self management programmes e.g. expert patient programme)

	31/03/2010
	Dave Entwistle
	Joint protocols for personalised care plans established and operating
	Yes
	2

	Development of joint commissioning strategy for disability services 
	LAA1/CWP

ASC1

ASC2

ASC4


	Development of strategy drawing on elements from the Well-Being strategy
	30/09/2009
	Julia Clark/
Salford PCT
	Joint Commissioning strategy completed.

Subsequently - increased options for disabled people via agreed joint commissioning intentions.
	Yes
	2

	Ensure people with long term conditions have access to integrated health and social care services at a local level
	LAA1/CWP

ASC1

ASC2

ASC4


	Continue with reconfiguration of older people’s social work services and community based PCT services by rolling out integrated teams 
	30/06/2009
	David Entwistle/

Salford PCT
	Integrated teams established at Swinton and Little Hulton by June 2009
	Yes
	5

	Implement next stages of older people’s mental health strategy
	LAA1/CWP

ASC1

ASC2

ASC4


	Develop Humphrey Booth Resource Centre (on White Meadows site)
	30/11/2009
	Julia Clark/Anne Eve/GMW Mental Health NHS Foundation Trust
	New Centre open to deliver:

· Day services for 20 people

· Carers’ support

· Information and training

· Telecare demonstration centre

· Care on Call hub

· Emergency social work team base

· Community Mental Health Team
	Yes
	5

	Develop operational policy for intermediate care/hospital linking with MH, Integrated Teams and Disability Services
	LAA1/CWP

ASC1

ASC2

ASC4


	Senior operational managers to ensure robust governance structures in place
	30/09/2009
	David Entwistle
	Policy implemented
	Yes
	2

	Promote social inclusion model within adult mental health service
	LAA1/CWP

ASC1

ASC2

ASC4


	Review of community support services operation including staff caseloads and length of time people are supported by the service. This will be linked to a Greater Manchester West Mental Health Services Trust overview of support services operations 
	31/03/2010
	Julia Clark/Penny Evans/GMW MH NHS Foundation Trust/Supporting People
	Review of community support services operation completed
	Yes
	5

	
	
	Complete the review of supported housing and supporting people
	30/06/2009
	
	Review of supported housing and tenancy network completed and allocation of Supporting People monies is rationalised.

Stable longer term contracts with providers.
	
	

	
	
	Re-evaluation of Network Day Service involving service users
	30/11/2009
	
	Outcome will inform and influence future day care provision
	Yes
	5

	Work with partner agencies to ensure a range of service options deliver the right care at the right time and place.

Reduce unnecessary hospital admission or premature admissions to care homes

	LAA1/CWP

ASC1

ASC2

ASC4


	Evaluate the intermediate care services performance against Section 75 agreement
	01/07/2009
	Chris Entwistle/ PCT/ Salford Royal Hospital Trust
	NI 131 Delayed transfers of care Target  19
NI125 Achieving independence for elderly people through rehabilitation 

Target 84%
	Yes
	1/2/5

	
	
	Ensure range of service options meets needs, including sufficient IC  beds
	31/03/2010
	
	
	
	

	
	
	Implementation of NHS continuing healthcare guidance, including setting up disputes procedure
	30/09/2009
	
	Establishment of an agreed disputes procedure for Continuing Health Care
	
	

	Delivery of a robust case management process.


	LAA1/CWP

ASC1
	Audit of implementation of standards/procedures for all aspects of care management to be undertaken by Managers.
	31/03/2010
	David Entwistle
	Standards embedded in procedures and staff using uniformly within integrated teams
	Yes
	2

	
	
	Ensuring all people involved in the care management system understand roles and responsibilities to deliver to the whole system:
	30/09/2009
	Julia Clark/
David Entwistle
	NI 132 Timeliness of social care assessment (all adults) Target 85%
NI133 Timeliness of social care packages following assessment  Target 90%
NI135 Carers receiving needs assessment or review and a specific service or advice and information  Target 29.6%
LPI 39 % of People receiving a Statement of needs  Target 99%
LPI 40 Clients Receiving a Review  Target 75%
	Yes
	½

	
	
	Timely assessment of need.


	
	
	
	
	

	
	
	Timely delivery of care packages.


	
	
	
	
	

	
	
	Assessment of carers needs.


	
	
	
	
	

	Delivery of a robust case management process.
	LAA1/CWP

ASC1


	Ensuring service users have written information on their care package
	
	
	
	Yes
	½

	
	
	Review of needs and the revision of care arrangements
	
	
	
	
	

	Implement recommendations of homecare scrutiny report and action plan
	LAA1/CWP

ASC4

	Maximise use of homecare re-enablement service to reduce long –term dependency on services
	31/03/2010
	Janet Senior/
Mark Griffiths
	All people requiring homecare first access the re-enablement service from hospital

Users report favourably on the service they receive via survey results.
A minimum of 30% of service users have:

no ongoing care needs at end of service;
reduced care needs by end of service.
	Yes
	1/2

	
	
	
	
	
	NI131 Delayed transfers of care Target 19
	
	

	Work with housing to ensure access to suitable housing and support
	LAA1/CWP

ASC4


	Continue implementation of older people’s housing strategy including further development of 5th Extra Care Housing Scheme

Sheltered Housing

Care on Call/

Telecare
	31/03/2010
	Glyn Syson/

Sustainable Regeneration
	Increased numbers of people with higher dependency levels supported

Target for numbers of people supported in extra care housing:

High Dependency 70

Medium Dependency 60

Low Dependency 60

Phase 2 of 5th Extra Care Housing Scheme (remaining 26 flats) due to open Oct/Nov 2009.
	Yes
	2/5

	Develop preventative approach by increasing links between social care services and local community services.
	LAA5/CWP

ASC5
	Each social care team to make links with neighbourhood managers.  Neighbourhood team to attend Team Leaders Seminar to give presentation about their service
	30/06/2009
	David Entwistle
	Community information available for service users at each team
	Yes
	5

	Develop and implement model to promote Self Directed Support: the uptake of individualised budgets, and to expand uptake of direct payments
	LAA1/CWP

ASC1

ASC2

ASC4
	Evaluation of pilot and confirm initial Resource Allocation System 
	29/05/2009
	David Entwistle/Kay George/Glyn Syson
	Increased range of services commissioned through individualised budgets (via small survey sampling)

NI130 Social Care clients receiving Self Directed Support per 100,000 population

Target 15% (1,588 individuals).
	Yes
	1/2/8

	
	
	Confirm Self Directed Support Project Board Membership and Terms of Reference 
	30/06/2009
	
	
	
	

	
	
	Implement updated staff training across integrated teams
	31/03/2010
	
	
	
	

	
	
	Establish: User Led Organisation and programme to support users and carers develop confidence,    and
	30/09/2009
	
	
	
	

	
	
	peer support group
	31/03/2010
	
	
	
	

	
	
	Engagement with all providers/partnership with commissioning
	31/03/2010
	
	
	
	

	Increase awareness of sensory needs by wider range of front line staff to provide a swifter response and ensure better prevention
	AA1/CWP

ASC1

ASC2

ASC4
	Increase number of sensory awareness training days from 4 to 6 plus additional half day passporting training
	31/03/2010
	Brian Gathercole
	Numbers of staff attending sensory awareness training who progress to ordering basic sensory equipment direct (passporting).

Training reviewed in June 2010 following pilot 
	Yes
	2

	Ensure the public has access to care management process out of normal office hours
	LAA1/CWP

ASC1

ASC2

ASC4
	Review all care management services to determine where services could be delivered through extended hours
	31/03/2010
	Julia Clark
	Availability of graduated service model where some information/
communication can take place electronically, some services are open in the evenings and weekend, a core emergency response is available at night. This should link to NHS services and other emergency services
	Yes
	2/5

	Action recommendations for one point of access to supported employment
	LAA6/CWP

ASC6
	Staff in Supported Employment co-locate to St Georges.
Increase the number of people into employment with: learning difficulties, physical/sensory/mental health needs.
	31/03/2010
	Dave Clemmett
	Number of people into employment in target groups increased by 30

NI146 Adults with learning difficulties in employment

Target 22.4%

NI150 Adults receiving secondary mental health services in employment Target 6.3%
	Yes
	2

	Maximise the opportunities in employment for people with community care needs
	LAA6/CWP

ASC6


	Partnership working with Human Resources in the City Council to improve employment opportunities


	31/03/2010
	Dave Clemmett
	Increase number of people employed by City Council by 5
NI146 Adults with learning difficulties in employment

Target 22.4%
	Yes
	2

	Improve access to mainstream health services for people with Learning Difficulties
	LAA1/CWP

ASC1

ASC2

ASC4

	Completion of individual Health Action Plans  
	31/03/2010
	Dave Clemmett
	Completion of up to 300 Health Action Plans
	Yes
	2

	Ensure detained patients have access to social care services
	LAA1/CWP

ASC4
	Embed work with mental health secure commissioners to determine level of support required for Salford citizens within GMW provided units
	31/03/2010
	Julia Clark/GMW MH NHS Foundation Trust/Secure Commissioners
	All detained patients have access to community based social care support services
	Yes
	2/5/10

	Ensure people do not fall between social care services or between health and social care services
	LAA1/CWP

ASC1

ASC2

ASC4
	Work with Children’s Directorate to develop protocols for transition (i.e. ‘crossover’) issues. So that parents with disabilities are supported with child care responsibilities and children of disabled parents feel supported.
	31/07/2009
	David Entwistle/

Children’s Directorate
	Review existing protocol and revise to incorporate children’s’ services transition.
	Yes
	2/5

	Ensure people do not fall between social care services or between health and social care services
	LAA1/CWP

ASC1

ASC2

ASC4
	Robust transition arrangements in place
	31/03/2010
	David Entwistle/

Children’s Directorate
	A joint protocol for transition operates with a named social worker for every young person coming through transition, before they leave school.
	Yes
	2/5

	
	
	Adult social workers awareness of child safeguarding processes.

Implement protocols between adult social care services for shared assessments and transfers 
	31/03/2010
	
	A joint Adult and Children’s Services protocol for managing child safeguarding issues. A Mental Health service template is being utilised as a potential all service model.

	
	

	Delivery of e-standards within social care
	LAA1/CWP

ASC4


	Further development of e-procurement and e-billing to encompass mental health services
	30/06/2009
	Anne-Marie Ford
	All domiciliary care providers using electronic billing

Increase in electronic transactions for domiciliary home care and community support.
	Yes
	5/6

	Delivery of e-standards within social care
	LAA1/CWP

ASC4


	Development of Electronic Call Monitoring.  Pilot with 2 providers to start April 09
	31/12/2009
	Anne-Marie Ford/Mark Griffiths/

Christine Hamilton (Customer & Support Services)
	Pilot with 2 providers completed.

Formulation of Business Rules for ECM

Review of impact on IT systems/operational policies linked to financial efficiencies

Potential workshops for ECM stakeholders.


	Yes
	5/6

	Review Section 117 care arrangements
	LAA1/CWP

ASC 1


	Update current policy and procedures for S117 funding in mental health services
	30/09/2009
	David Entwistle/

Glen Mills
	Update to be completed.

To ensure that all those on S117 have their needs successfully reviewed (target end date of the full process 31/3/2010).


	Yes
	2

	Trained workforce responding to changes in government legislation
	LAA1/CWP

ASC4


	Continuation of Mental Capacity Act (MCA) training and subsequent training re  Deprivation of Liberty Safeguards (DOLS)


	31/03/2010
	David Entwistle/

Staff Training and Development.
	6-8 multi-agency DOLs Briefings - 600-800 participants

2 MCA multi-agency Conferences - 200 participants

12 MCA Support Workers Briefings  500-600 participants

Approved Mental Health Professionals (AMHP) training - 3
Mental Health Act (MHA) training:
AMHP Forum ½ day x 6
(20 participants at each)
2 additional MHA training days – 30 participants

4 AMHPA Events – legal updates for all AMHPs (all AMHPS eligible to attend)

BIA training – 6-8 Best Interest Assessors undertaking training


	Yes
	2/5/10

	Trained workforce responding to changes in government legislation
	LAA1/CWP

ASC4

ASC5


	Continuing Care training – rolling programme
	30/06/2009
	David Entwistle/PCT
	All newly appointed social work assessors to receive awareness training (via PCT)
Training to be updated based on latest guidance 
	Yes
	2/5/10

	
	
	Children’s Safeguarding:  all
social workers in adult services to be offered and access child protection training.
	31/03/2010
	Phil Dand
	Number of Social Workers in adult services receiving child protection training  
	
	

	
	
	Adult Safeguarding:

Access to basic awareness training for Community Assessment Officers and newly qualified Social Workers 
	31/03/2010
	Phil Dand/Sheila Dawson
	Number of Community Assessment Officers and newly qualified Social Workers accessing training
	
	

	Trained workforce responding to changes in government legislation
(continued)
	LAA1/CWP

ASC4

ASC5


	Adult Safeguarding: 

Access to awareness training for all providers (from private/voluntary sector)
	31/03/2010
	Phil Dand/Sheila Dawson
	Additional 400 training places to be offered in 2009/10

Record of attendance at training sessions

Regular reporting to Executive Committee on training take-up.

	Yes
	2/5/10

	
	
	Providing Practice Placements for social work students
	31/03/2010
	Sheila Dawson
	15 practice placement days per qualified Social Worker.


	
	

	Ensure that adult safeguarding cases are processed and completed in a timely fashion

	LAA1/CWP

ASC4

ASC5


	Improve performance in completion rate of adult safeguarding investigations
	31/03/2010
	Phil Dand
	Increase completion rate for adult safeguarding cases to 80% 
	Yes
	10

	Improve timeliness of housing adaptations
	LAA1

LAA7/CWP

ASC1

ASC2
	Review implementation of new process
	31/03/2010
	Carol Hall/
Housing Connections
	Joint working with Housing Connections report to DMG 30/09/2009.

Analysis of O.T. referral sampling.

Review of O.T. methods of meeting identified needs.
	Yes
	2/5

	
	
	Develop feedback mechanisms with service users
	
	
	
	
	

	
	
	Marketing of service
	
	
	
	
	

	
	
	Develop options for home owners.
	
	
	
	
	

	
	
	Develop relationship with Registered Social Landlords
	
	
	
	
	

	All assessment staff to consider telecare options as part of the process
	LAA1/CWP

ASC1

ASC2

ASC4


	Revised training to place emphasis on risk assessment.

Technical/environment assessment to be completed by Telecare installers
	31/03/2010
	Lynn Dixon/Susan Herbert
	Increased number of installations
	Yes
	2

	
	
	Telecare demonstration area to be completed at Humphrey Booth Resource Centre
	31/01/2010
	Lynn Dixon/Susan Herbert
	Fully fitted demonstration and training room available for professional and public use
	
	

	All assessment staff to consider telecare options as part of the process
(continued)
	LAA1/CWP

ASC1

ASC2

ASC4
	Complete a small scale project within the Learning Difficulty Team to increase number of Telecare requests
	31/3/2010
	Lynn Dixon/Susan Herbert/Tracey Cullen
	Monitor the number of requests from the Learning Difficulty Service
	Yes
	2

	
	
	Continue to maintain links with the Telehealth project
	31/03/2010
	Lynn Dixon/Susan Herbert


	Attendance at Salford PCT Telehealth Steering Group Meeting. Identification of joint working strategies.
	
	

	Commissioning, Performance and Customer Care

	Broaden the range of services provided by the third sector
	LAA 5/CWP

ASC 4
	Work with CHAP/CVS to determine possible areas to commission from social enterprises/third sector organisations.


	31/03/2010
	Deborah Siddique
	Identification of  suitable areas
	Yes
	2

	Improve access to interpreters
	LAA5/CWP

ASC 5
	Work with members of working group to produce corporate procedures for accessing interpreters.


	31/03/2010
	Deborah Siddique
	Implementation of corporate procedures and contract in place
	Yes
	2/4

	Implementation of information standards for social care
	LAA 1/CWP

ASC 4
	Investigate feasibility of single contact for social care
	31/03/2010
	Ben Colman
	Increase in requests for services
	Yes
	5

	Marketing of personalisation
	LAA 1/CWP

ASC 4
	Produce and implement marketing plan to support personalisation
	Internal Marketing 30/04/2009

New Service Users 30/04/2009

Existing Service Users
31/03/2010
	Ben Colman
	Positive media coverage and demand for personalised budgets
	Yes
	2

	Better evidencing of user/carer involvement resulting in improved outcomes
	LAA 1/CWP

ASC 1
	Develop and monitor database including take-up
	31/03/2010
	Judd Skelton
	Database implemented
	Yes
	2

	Oversee and monitor the implementation of the Local Involvement  Networks (LINks) for Salford
	LAA 5/CWP

ASC 3
	The LINks, supported by the host organisation, will enable the views of local people to have a direct role in the scrutinising and commissioning of health and social care services.
	31/03/2010


	Judd Skelton


	Ensuring key resources (e.g. User/Carer Team, PPI Team) are connected into the LINk and capturing evidence of local people bringing about change

Continued monitoring of the contract with host organisation.
	Yes
	2

	Build on range of breaks for Carers in response to new government allocation of funding 
	LAA 1/CWP

ASC 1
	Work with the Carers Strategy Board to identify gaps in service provision
	31/03.2010
	Judd Skelton
	Improved range of breaks for Carers
	Yes
	2

	Annual CQC Self Assessment (or replacement process)
	LAA1/CWP

ASC 9 
	Co-ordinate the directorate’s response to the annual self assessment, with a focus on providing data supported by evidence of improved outcomes for users/carers
	14/05/2009
	Alan Bunting
	Self assessment completed and submitted within timescale.

Evidence incorporated with the Self Assessment itself (monitored by CQC), supports overall Council CAA scoring.
	Yes
	1

	National governance arrangements – statutory statistical returns to government.
	LAA1/CWP

ASC 9


	Referrals, Assessments and Packages of Care (RAP)

	27/05/2009
	Josette Phillips
	Statistical returns submitted within timescales.

Evidence of adult social care activity
	Yes
	1

	
	
	Combined Activity Return (CAR)

	27/05/2009
	Josette Phillips
	
	
	

	
	
	User Experience Survey (UES)

	29/05/2009
	Josette Phillips/
Judd Skelton
	
	
	

	
	
	Personal Social Services Expenditure (PSSEX1)

	10/07/2009
	Josette Phillips/
Andrew Tonge
	
	
	

	
	
	Grant Funded Services (GFS1)

	31/01/2010
	Josette Phillips
	
	
	

	
	
	Helped to Live at Home (HHI)

	30/11/2009
	Josette Phillips
	
	
	

	Overview of Directorate complaints activity
	LAA 1/CWP

ASC 4
	Produce Annual report for Scrutiny Committee on Complaints activity for 2008/09
	30/10/2009
	Rae O’Farrell


	Reviewed by Scrutiny Committee
	Yes
	2

	Development of joint working protocol for complaints which overlap both the Health Service and Social Care
	LAA 1/CWP

ASC 4
	Review joint protocol in light of new regulations (when guidelines available), regarding amalgamation of Health and Social Care Complaints Procedures
	30/09/2009
	Rae O’Farrell
	Joint protocols agreed with PCT.

Circulation of joint protocol/procedures
	Yes
	2

	Improve Provider Performance/Quality
	LAA 1/CWP

ASC 4
	Undertake pilot with two provider (care home and/or extra care scheme) to develop reviews and re-assessments
	01/10/2009
	Julie Boulton
	Pilot will be undertaken within 2 services and the outcomes assessed/evaluated. If successful a further target will be developed.
	Yes
	13

	Improve Provider Performance/Quality
(continued)
	LAA1/CWP

ASC 9
	Introduction of differential pricing for care provision
	31/03/2010
	Mark Griffiths
	Improvements in quality ratings supplied by CSCI/CQC, monitored via information supplied from inspection/regulation by CSCI/CQC
	Yes
	3/13

	
	
	Working with the NW ADASS regional initiative to develop market information. Understanding/using CRILL/LAMA.
	31/12/2009
	Mark Griffiths/

Judith Proctor
	Proposed regional format for information analysis agreed.
	
	

	
	
	Developing in-house quality monitoring database.
	30/09/2009
	Mark Griffiths/

Judith Proctor
	Developing in-house quality monitoring database.
	
	

	
	
	Skills for Care Pilot Organisational Self Audit Tool Project.

To provide identified care home managers with a tool and skills that will enable them to critically reflect on their organisation's ability to achieve the National Minimum Care Standards and demonstrate best practice
	31/03/2010
	Judith Proctor/Staff Training & Development Unit
	To assess whether the tool can be used by the 5 residential care organisations identified by the Contracts team as under performing to identify and address areas for improvement.
	
	

	
	
	
	as above
	as above
	
	Yes
	3/13

	
	
	
	
	
	
	
	

	
	
	Quality monitoring framework
	31/03/2010
	Mark Griffiths/

Judith Proctor
	Quality Framework is completed and agreed/rolled out to Independent Sector Providers
	
	

	Development of the personalisation agenda and self assessment within the annual review process.

	LAA 1/CWP

ASC 2
	Build into all domiciliary care annual reviews from April 2009
	30/09/2009
	Julie Boulton
	Build into all domiciliary care - annual reviews during 2009/2010, this will contribute to wider Directorate performance target.
	Yes
	2/13

	Tendering
	LAA 1/CWP

ASC 1

ASC 2

ASC 9
	Preparation for and opening for 5 tenders, including one potentially large scale tender for domiciliary care e.g.:
	
	Mark Griffiths
	Services commissioned

New contracts commissioned and provided by (see below):
	Yes
	3/13

	
	
	Practical Domestic Tasks completed by July 2009
	01/07/2009
	Mark Griffiths/

Judith Proctor
	Services commissioned


	
	

	
	
	Pendleway Supported Housing by March 2010
	31/03/2010
	Mark Griffiths/

Judith Proctor
	Services commissioned


	
	

	
	
	Shelmerdine Gardens completed by November 2009
	01/11/2009
	Mark Griffiths/

Judith Proctor
	Services commissioned


	
	

	
	
	Domiciliary Care completed by April 2010
	31/03/2010
	Mark Griffiths/

Judith Proctor
	Services commissioned
	
	

	
	
	Learning Disability Supported tenancies (5 in house properties) completed by March 2010
	31/3/2010
	Mark Griffiths/

Judith Proctor
	Services commissioned


	
	

	Community Services

	Maintain and develop Neighbourhood Management structures which promote partnership working, community engagement, community cohesion and service improvement
	LAA5/CWP

ASC 3
	Implement actions arising from Neighbourhoods Summit
	31/03/2010
	Diana Martin
	Produce an Action Plan for Neighbourhood working in Salford.
	Yes
	5

	
	LAA5/CWP

ASC 3
	Launch new constitution for community committees
	30/09/2009
	Brian Wroe
	New constitution widely understood and operating.
	Yes
	5

	
	LAA5/CWP

ASC 3
	Develop Community Action Plans to influence business plans and accountability of agencies to community
	31/03/2010
	Diana Martin
	Produce first draft Community Action Plans by October 2009
	Yes
	5

	
	LAA5/CWP

ASC 3
	Monitor membership of Community Committees, report outcomes, identify barriers to participation and ensure plans in place in each community committee to improve engagement
	31/03/2010
	Diana Martin
	Audit of Community Committee members to take place in June 2009.  Following Baseline Targets to be set between June to Dec 2009

Increase in numbers and

diversity of community committee membership
	Yes
	5

	Maintain and develop Neighbourhood Management structures which promote partnership working, community engagement, community cohesion and service improvement
	LAA5/CWP

ASC 3
	Develop role of community committees in neighbourhood scrutiny
	31/03/2010
	Diana Martin
	Pilot to be undertaken in Swinton in respect of environmental issues 
	Yes
	5

	
	LAA5/CWP

ASC 3
	Develop opportunities for Youth Forums to influence decisions in their neighbourhoods 
	31/03/2010
	Diana Martin
	Pilot a range of approaches in different neighbourhoods 
	Yes
	5

	Work with partners to maximise community engagement and empowerment


	LAA5/CWP

ASC 3
	Ensuring engagement and empowerment are embedded as cross cutting themes across the Salford LAA partners
	31/03/2010
	Brian Wroe
	NI4 % of people who feel they can influence decisions in their locality 

Target 24.8%

NI1 % of people who believe people from different backgrounds get on well together in their local area

Target 66.6%

NI6 Participation in regular volunteering

Target 21.2%
	Yes
	5

	
	LAA5/CWP

ASC 3
	Develop Neighbourhood working in light of the outcomes of the Neighbourhoods Summit, the Empowerment White paper and Network of Empowering Authorities
	30/09/2009
	Brian Wroe
	Produce an Action Plan for Neighbourhood working in Salford
	Yes
	5

	
	LAA5/CWP

ASC 3
	Learning from the SPOTlight pilot in Ordsall and Langworthy and promoting change as a result of lessons learnt
	31/03/2010
	Diana Martin
	Production of Dashboard

Co-location of Cleaner, Greener, Safer Team
	Yes
	5

	A marketing and communication plan for neighbourhood management and community engagement 
	LAA5/CWP

ASC 3
	Review implementation plan and identify resources
	31/03/2010
	Diana Martin
	Identification of marketing resources for Neighbourhood Newsletters

Neighbourhood plans monitored by Neighbourhood Development Officer

	Yes
	5

	Improve and enhance working between Children’s Services Locality Partnerships and Neighbourhood Management.
	LAA5/CWP

ASC 3

ECM5
	Defining roles and responsibilities to improve coordinated outcomes for children and young people at a Neighbourhood level
	31/03/2010
	Brian Wroe
	Inclusion of working arrangements within further Neighbourhood’s Strategy.
	Yes
	5

	Develop capacity and leadership in key partners in Neighbourhood Management system
	LAA5/CWP

ASC 3

	Ensure community and elected local leaders are trained and supported to play the roles expected to deliver Community Engagement through appropriate training
	31/03/2010
	Diana Martin/Sandra Derbyshire
	Audit of Community Committee Members in June 2009 will include skills audit.

Participation in the Take Part Pathfinder Project to deliver training and develop actions

NI4 % of people who feel they can influence decisions in their locality Target 24.8%
	Yes
	5

	
	
	Develop an understanding of commissioning within neighbourhood structures
	31/03/2010
	Diana Martin/Sandra Derbyshire
	Pilot to be undertaken in a number of neighbourhood areas.

Identification of budget

Increased use of devolved budgets to commission services.

	Yes
	2/5

	
	
	Promote recognition of good practice and celebration of achievement within communities and citywide

	31/03/2010
	Diana Martin
	Produce case studies in each neighbourhood area
	Yes
	5

	Develop and manage partnership working in each neighbourhood to support action on crime and disorder priorities
	LAA5/CWP

ASC 3
	Review working of  Local Partnership Delivery Group in each neighbourhood, with clear actions and responsibilities recorded
	31/03/2010
	Brian Wroe
	Development of LPDG as result of review

NI17 Perceptions of anti-social behaviour

TARGET 32%TBC


	Yes
	5

	Delivery of the Healthy Weight Strategy
	LAA1/CWP

ASC 1

ECM1
	Produce the Healthy Weight Strategy.


	30/04/2009
	Alistair Fisher
	Completion of the Healthy Weight Strategy
	Yes
	2

	
	
	Launch of the Healthy Weight Strategy at Obesity Summit
	29/05/2009
	Alistair Fisher
	Strategy launched at the Obesity Summit


	Yes
	2

	
	
	Support the delivery of strategic actions
	31/03/2010
	Alistair Fisher
	Action Plans to be confirmed subject to strategy ratification.
	Yes
	2

	Culture and Leisure

	Increase participation in and satisfaction with cultural and sports activities, across all age groups
	LAA1/CWP

ASC1

ECM1
	Help achieve the city’s vision, strategies and priorities by strengthening  Culture and Leisure’s arrangements for “enabling” and “commissioning” activities aimed at improving culture and leisure services in Salford through making more use of resources of agencies and organisations across the public, educational, voluntary, third, and commercial sectors
	31/03/2010

(Overall 3-5 year programme)
	Andy Howitt

Robin Culpin/

Shirley Lundstram

With Cultural Services and external providers of services:

Salford Community Leisure, Working Class Movement Library,

The Lowry,

Ordsall Community Arts
	Adults, children and young people’s participation in PE, sport and arts activities.  Demonstrated by performance against national performance indicators (PI’s)
NI8 Adult Participation in Sport and Active Recreation

Target  21.43%

NI9 Use of Public Libraries

Target  48%
NI10 Visits to museums and galleries

Target  55.9%
NI11 Engagement in the arts

Target 36.2%
NI110 Young people’s participation in positive activities Target = TBC via Children’s Services
	Yes
	1/5

	Increase participation in and satisfaction with cultural and sports activities, across all age groups
	LAA1/CWP

ASC1

ECM1
	Commission internal and external arts, libraries and information services, museums and heritage services and sport and leisure services.
	Annual Appraisal to agree priorities for coming year   at start of Q4

30/1/2010


	Andy Howitt

Robin Culpin/

Shirley Lundstram

With 

Cultural Services and external providers of services:

Salford Community Leisure,

Working Class Movement Library,

The Lowry,

Ordsall Community Arts
	Quarterly performance review meetings held in July, October, January and April.

Adults, children and young people’s participation in PE, sport and arts activities.  Demonstrated by performance against national PI’s
NI8 Adult Participation in Sport and Active Recreation

Target  21.43%

NI9 Use of Public Libraries

Target  48%
NI10 Visits to museums and galleries

Target  55.9%
NI11 Engagement in the arts

Target 36.2%
NI110 Young people’s participation in positive activities Target = TBC via Children’s Services

	Yes
	1/5

	Increase participation in and satisfaction with cultural and sports activities, across all age groups
	LAA1/CWP

ASC1

ECM1
	Progress capital projects as part of a medium term capital investment programme aimed at  improving the effectiveness and efficiency of culture and leisure facilities throughout the city, including:


	31/03/2010

(With timescales for specific projects and initiatives to be set out in project plans)


	Andy Howitt

Robin Culpin/

Shirley Lundstram

With 

Cultural Services and external providers of services:

Salford Community Leisure,

Working Class Movement Library,

The Lowry,

Ordsall Community Arts
	Adults, children and young people’s participation in PE, sport and arts activities.  Demonstrated by performance against national PI’s
Adults, children and young people’s participation in PE, sport and arts activities.  Demonstrated by performance against national performance indicators

NI8 Adult Participation in Sport and Active Recreation

Target  21.43%

NI9 Use of Public Libraries

Target  48%
NI10 Visits to museums and galleries

Target  55.9%
NI11 Engagement in the arts

Target 36.2%
NI110 Young people’s participation in positive activities Target = TBC via Children’s Services

	Yes
	1/11

	Increase participation in and satisfaction with cultural and sports activities, across all age groups
	LAA1/CWP

ASC1

ECM1

	Salford Museum and Art Gallery transformation 


	Agree and commence capital fund raising action plan 

30/05/2009

Completion date to be determined
	Andy Howitt

Robin Culpin/Shirley Lundstram

With Cultural Services and external providers of services:

Salford Community Leisure,

Working Class Movement Library,

The Lowry,

Ordsall Community Arts
	Adults, children and young people’s participation in PE, sport and arts activities.  Demonstrated by performance against national PI’s
NI8 Adult Participation in Sport and Active Recreation

Target  21.43%

NI9 Use of Public Libraries

Target  48%
NI10 Visits to museums and galleries

Target  55.9%
NI11 Engagement in the arts

Target 36.2%
NI110 Young people’s participation in positive activities Target = TBC via Children’s Services
	Yes
	1/11

	
	
	Ordsall Hall refurbishment and improvement; 

Commencement of building work (for completion by 

Sept 2010)

Initial Landscape works undertaken and completed

Appointment of training manager

Commencement of on site training 

Continuation of fundraising via grant applications 
	29/05/2009

28/08/2009

30/09/2009

31/01/2010

31/03/2010


	
	
	Yes
	1/11

	
	
	Continued development of library services within Gateway Centres
	31/03/2010
	
	
	Yes
	1/11

	
	
	Broughton Hub (corporately led project).

	31/03/2010
	
	
	Yes
	1/11

	
	
	Fit City Ordsall - Completion of improvements and additional facilities

	30/06/2009
	
	
	Yes
	1/11

	Increase participation in and satisfaction with cultural and sports activities, across all age groups
(continued)
	LAA1/CWP

ASC1

ECM1

	Fit City Irlam – additional facilities.

Salford Community Leisure/Hamilton Davies Trust produce alternative options (Council considers options).
	29/05/2009

31/07/2009
	As above
	As above
	Yes
	1/11

	
	
	Sports Village – Phase 2. Consider affordability, capital funding availability and options
	31/07/2009
	
	
	Yes
	1/11

	
	
	Sports and Leisure Facilities in Broughton – minor improvements to Fit City Broughton in short-term.

Scheme approval, costs, funding and timetable.
	29/05/2009
	
	
	Yes
	1/11

	Increase participation in and satisfaction with cultural and sports activities, across all age groups
	LAA1/CWP

ASC1

ECM1
	Work with the Building Schools for the Future Programme with the aim of maximising opportunities for improving culture and sport opportunities for children, young people and the wider community having regard to the strategic fit with the existing and future network of cultural and sport  provision throughout the city

Council to consider options for Fit City Pendlebury.
	31/03/2010 (update)

	Andy Howitt

Robin Culpin/Shirley Lundstram

With Cultural Services and external providers of services:

Salford Community Leisure,

Working Class Movement Library,  The
Lowry,  Ordsall
Community Arts
	Adults, children and young people’s participation in PE, sport and arts activities.  Demonstrated by performance against national PI’s
NI8 Adult Participation in Sport and Active Recreation

Target 21.43%

NI9 Use of Public Libraries

Target  48%
NI10 Visits to museums and galleries  Target 55.9%
NI11 Engagement in the arts

Target 36.2%
NI110 Young people’s participation in positive activities Target = TBC via Children’s
	Yes
	1/5

	Promote targeted cultural and sport activities as part of multi agency programmes to engage hard to reach groups and enable and encourage them to improve their life chances, independence and quality of life.
	LAA1/CWP

ASC1

ECM1
	Partnership work to identify and commission specific cultural and sport activities to help achieve health, crime, economic prosperity, community engagement objectives and priorities in the city, including:

Bookstart

Arts and health

Work with asylum seekers and refugees (Embrace project)

Oral history/reminiscence in care settings

Arts and sport activity and anti social behaviour
	31/03/2010

(To be determined as part of LAA)
	Andy Howitt

Robin Culpin/Shirley Lundstram

With Cultural Services and external providers of services:

Salford Community Leisure,

Working Class Movement Library,

The Lowry,

Ordsall Community Arts
	Adults, children and young people’s participation in PE, sport and arts activities.  Demonstrated by performance against national performance indicators

NI8 Adult Participation in Sport and Active Recreation

Target  21.43%

NI9 Use of Public Libraries

Target  48%
NI10 Visits to museums and galleries

Target  55.9%
NI11 Engagement in the arts

Target 36.2%
NI110 Young people’s participation in positive activities Target = TBC via Children’s 
	Yes
	

	Resources

	Self Directed Support
	LAA1/CWP

ASC 4
	As required continue to develop CareFirst to capture PI data.
	31/03/2010
	Wendy Threlfall
	Performance indicator data available

Supports NI130

	Yes
	1

	Work with the private/voluntary sector
	LAA6/CWP

ASC6
	Pre-employment training to encourage and provide a route for Salford citizens to seek employment in the health & social care sector
	31/03/2010
	Sheila Dawson
	Number of people engaging with training - Target of up to 70.

Number of people gaining employment as a result of engaging with programme. Target of 20.

Promotes support to delivery of performance for: NI 151, NI 153 and NI 130

	Yes
	2/13

	Work with the private/voluntary sector
(continued)
	LAA1/CWP

ASC 1
	Provision of training and organisational development support to health & social care organisations we contract with particularly those rated as “adequate or poor” by CSCI/CQC
	31/03/2010
	Sheila Dawson
	Number of organisations engaging with the range of development activities likely to lead to improved CSCI/CQC ratings - target of 25 organisations.

Promotes support to delivery of performance for: NI 161, NI 162, NI 163 and NI 164
	Yes
	2/13

	Information Governance
	LAA1/CWP

ASC 7
	Test the CareFirst password management system
	29/05/2009
	Wendy Threlfall
	CareFirst password management system functional.
	Yes
	7

	
	
	Develop and implement Communication Plan
	30/06/2009


	
	Communication Plan implemented.
	
	

	
	
	Development and delivery of implementation plan
	30/06/2009
	
	Function implemented.
	
	

	
	
	Develop Guidance for users and publish.
	31/07/2009
	
	Guidance published
	
	

	
	
	Review implementation
	31/01/2010
	
	Implementation completed and reviewed
	
	

	Replacement of Care Store V1.74 

Electronic Social Care Record Documents (ESCR)


	LAA1/CWP

ASC 4
	Communication Plan developed and delivered
	30/04/2009
	Wendy Threlfall
	Communication Plan delivered.
	Yes
	6/7

	
	
	Guidance notes developed and published.
	30/04/2009
	
	Guidance notes published.
	
	

	
	
	Training course developed and delivered as required.

e Learning module developed and published.
	29/05/2009
	
	Training course and eLearning module available for use
	
	

	Replacement of Care Store V1.74 

Electronic Social Care Record Documents (ESCR)

(continued)


	LAA1/CWP

ASC 4
	Documents migrated and sample testing completed.
	30/06/2009
	As above
	Document migration completed.
	Yes
	6/7

	
	
	Preferred solution live.
	30/06/2009
	
	System fully operational
(Care Store V1.74 replaced)
	
	

	Develop a plan to refresh Library Service Public Access PCs
	LAA6/CWP

ASC 6
	Identify resource streams available to implement the plan
	30/06/2009
	Wendy Threlfall
	Resources identified
	Yes
	6/7

	
	
	Implement plan subject to identification of resources
	30/09/2009
	
	Number of PCs replaced (Subject to resources)
	
	

	Service infrastructure development and improving the efficiency and effectiveness of the Directorate’s physical assets.
	LAA1/CWP

ASC 9
	Complete any outstanding projects from the Capital Programme works for 2008/09 and deliver the 2009/10 programme
	31/03/2010
	Ken Whittick
	Delivery of the capital programme will result in building infrastructure complementing service objectives for quality, independence and choice.
Projects completed to timescales.
Implementation monitored by reporting to DMG.
	Yes
	11

	Improve public access to buildings (DDA)
	LAA1/CWP

ASC 1
	Agree the priorities and implement capital works for the Directorate’s buildings
	31/03/2010
	Ken Whittick
	Improve access to buildings for people with disabilities and allow operational developments to progress.

Implementation monitored by reporting to DMG.
	Yes
	10/11

	Raise awareness with all staff in the directorate of the Carbon Management Plan and encourage behavioural change


	CWP
	Carbon Management Plan to be discussed at DMG (following completion).

Plan to be referred to in a future edition of directorate briefing.
	31/03/2010
	DMG members 
	Annual report to DMG.
	Yes
	Directorate will not contribute to council target to reduce CO2 emissions by 40% by 2013

	Develop thinking and generate ideas to reduce carbon emissions within the Directorate 
	CWP
	Discussion undertaken at DMG.
	31/03/2010
	B Wroe/

DMG members 
	Considered by DMG.
	Yes
	Directorate will not contribute to council target to reduce CO2 emissions by 40% by 2013

	
	
	Staff requested to generate ideas to reduce waste and promote energy efficiency in CHSC premises.
	
	
	Half Year and End of Year updates to DMG.
	
	

	To provide a safe environment for service users, staff and members of the public
	LAA1/CWP

ASC 1
	Produce Directorate Health and Safety performance report for 2008/09, identify improvements and assist in implementation
	31/07/2009
	Alison Menmuir
	Directorate Health and Safety plan produced and monitor implementation by reporting to DMG.
	Yes
	9

	Business Continuity plans in place to mitigate impact of business disruption
	LAA1/CWP

ASC 9
	Complete business unit plans
	Complete unit/team plans by Sept 2009; consider requirement for directorate plan (this may be influenced by testing the corporate plan which is scheduled for January 2009).
	Alison Menmuir
	Have unit/team plans in place to continue to provide services where possible or to recover services in event of loss due to business disruption.
	Yes
	12

	Improving financial systems to support decisions and effective use of resources
	LAA1/CWP

ASC 9
	Develop proactive accounting model for Care In the Community expenditure to support the Directorate in effectively managing its resources
	31/12/2009
	Dianne Blamire
	The model will be developed in 2009/10 to inform the business and budget setting processes for 2010/11
	Yes
	2/8

	
	
	Provide assistance with the development of Individual Budgets and the Resource Allocation System
	30/06/2009
	
	Delivery of resource allocation system will be part of the preparation required to implement personal (individualised) budgets.
	
	

	Reducing Health Inequalities
	LAA1

LAA5

LAA7/CWP

ASC6
	Income generation for those on low incomes/key target groups
	31/03/2010
	Richard Bundy

Debbie Witton/

Mike Hughes
	The achievement of £6m additional benefit for Salford people will help to reduce health inequalities
	Yes
	2

	Reducing Health Inequalities
	LAA1

LAA5

LAA7/CWP

ASC6
	Secure resources to continue & develop take-up work in GP practices(through LPSA2 Reward Grant or otherwise) to promote take-up of benefits for those aged 60+ (delivering targets in the LPSA2 plan)
	31/03/2010
	Richard Bundy
	Resources secured
	Yes
	4

	Maximising life chances by accessing complementary funding for individuals
	LAA1/CWP

ASC1

ASC6
	Develop systems to access Independent Living Funds for individuals
	31/03/2010
	Sharon Robinson/Mary Owen
	5 reviews of awards protected  @ £200 p.w. (average) - £52,000

5 new successful applications @ £350 p.w. (average) 

- £91,000
	Yes
	2

	To explore potential efficiencies through an AGMA collaborative model for social needs transport

	LAA7/CWP

ASC27
	Participation in AGMA collaborative Services Group initiative on social needs transport
	31/03/2010
	Roy Waddington
	Reporting back to Community, Health and Social Care Directorate on the collaborative approach on social needs transport
	Yes
	2

	Deliver a balanced budget
	LAA1/CWP

ASC9
	Further develop budget monitoring reporting to the Directorate to assist with decision making 
	31/03/2010
	Keith Darragh
	Regular financial reports prepared and submitted to Directorate Management Team
	Yes
	8


Section 7b – Plan for 2010/11

	Service Objectives

2010/11
	Strategic Links 
	Actions for improvement 
	Lead Officer

	Commissioning, Performance and Customer Care

	Implementation of third sector commissioning framework
	LAA5/CWP

ASC4
	Implement the framework
	Deborah Siddique

	Implement new action plan for Carers Strategy from
1 April 2011
	LAA1/CWP

ASC1
	Develop new action plan to cover 2011/2014
	Judd Skelton

	Implementation of new regulations for the amalgamation of procedures for Health Service and Social Care Complaints
	LAA1/CWP

ASC4
	Implement new complaints regulations.
	Rae O’Farrell

	Resources

	Implementation of the corporate solution for authentication of social care system users via a minimum of 2 factor authentication 
	LAA1/CWP

ASC4
	Improved system access controls.
	Wendy Threlfall

	Self Directed Support and improved information sharing via the common assessment framework 
	LAA1/CWP

ASC4
	The social care system sharing information with the NHS Care Record service

CAF electronic communication to communicate the outcome of assessments and care plan updates between care professionals.


	Wendy Threlfall

	Blue Badge Scheme – Department for Transport requirements implemented
	LAA1/CWP

ASC1
	Department for Transport improvements are based on a 5 year rolling programme – actions to be determined


	Alison Menmuir/Anne Roberts

	Community Services

	Promote the development of shared offices and front facing counters for neighbourhood teams
	LAA5/CWP

ASC3
	Work with Customer and Support Services to develop customer contact points in Irlam and Higher Broughton as part of the neighbourhood offices, and explore the potential in other neighbourhoods for co-located teams
	Diana Martin

	Culture and Leisure

	
	
	
	

	Adults

	Work with partner agencies to ensure a range of service options deliver the right care at the right time and place 
	LAA1/CWP

ASC1, ASC2, ASC4
	Implementation of palliative care strategy 
	Chris Entwistle 

	
	LAA1/CWP

ASC1, ASC2, ASC4
	Development of end of life strategy
	Chris Entwistle

	Continued reduction of unnecessary hospital admissions or premature admissions to care
	LAA1/CWP

ASC1, ASC2, ASC4
	Increase capacity in Intermediate Care in beds

Implementation of Section 75 agreement 
	Chris Entwistle/Sarah Shingler

	Develop hospital social work services to empower service users with control and choice
	LAA1/CWP

ASC1, ASC2, ASC4
	Increase use of direct payments/individualised budgets
	Chris Entwistle

	Form a partnership with Disabled Living Service to establish a centre of excellence for disability services 
	LAA1/CWP

ASC1, ASC2, ASC4
	Progress the partnership.
	Lynn Dixon

	Ensure adults of working age with a physical disability have more options for independent living
	LAA6/CWP

ASC4
	Develop some 24 hour assessment and enablement supported housing resources so disabled people in crisis who wish to remain in Salford can do so
	Brian Gathercole


Section 8 – Risk Planning
	Identified Risk


	Risk Score
	Actions to mitigate risk  
	Monitoring Milestones
	Risk Owner 
	Deadlines 
	Monitoring arrangements 

	Area of risk identified for the service
	Current Score
	Target Score
	What do we do now?
	What are we going to do?
	Milestones
	Officer responsible for risk 
	Timescales for completion
	How will levels of risk/performance be monitored? 

	1.  Failure to meet National Performance Expectations
	12
	12
	Performance management undertaken through regular monitoring & action.

DMG review of performance issues, data produced frequently and updated performance with monitoring through business plans (with performance leads for specific indicators). Including: notification of progress against PI's/internal reporting on key indicators, extended actions around recording of data, verification of recorded performance, cultural aspects of performance also neighbourhood management, community engagement and community cohesion and communications and process management. Input to corporate PMF system and SPIN2 information systems and LAA (re: indication) to aid monitoring.  With external review (CSCI and AC).
	Constant monitoring for any changes in the national performance frameworks.
Continuing Directorate input to the developing LAA.

Develop systems for recording performance against the National Indicator Set - subject to final definitions being completed by CSCI/CLG.

Analyse SAS (Self Assessment Survey) developments to report to DMG on performance/policy development.


	All those within the new NIS (CLG) which have an input from the Directorate.
	J Phillips,

A Bunting
	Statistical returns:

27/05/09,

29/05/09, 10/07/09 and 30/11/09
31/03/2010
	Quarterly Reports to DMG

	1.  Failure to meet National Performance Expectations
(continued)
	
	
	The Directorate is subject to annual assessment of performance from CSCI which is currently judged and rated (the response is prepared with a structured and whole directorate approach) and this is reinforced by business meetings with regional CSCI staff throughout the year (a minimum of 2 meetings).
	Produce
	SAS due May 2009 and May 2010
	A Bunting,
DMG
	SAS for 2008/9 due: 14/05/09 and

SAS for 2009/10 due: end of May 2010
	Regular reports to DMG in April and May 2009

	2.  Failure to meet identified needs
	9
	9
	Care Management System and resource allocation procedures ensure review of services to meet need. Established management structures to offer guidance, advice, support and direction to staff. Established procedures for working, making assessments and delivering services. Established Contract management section, good communication with the independent sector over contract and service development focussed on meeting need. Protocol for transitions and forward planning. Regular planning meetings with Finance.  Regular monitoring and auditing of assessments and services.
	Business Planning and service review will develop services to ensure close fit between service delivery and need - Business Plans production (Mar 08).

Consideration of resources and pattern of allocation under regular review.  (Monthly reports to DMG on budget/spend).
	Quarterly Reports to DMG
	J Clark, 

D Clemmett


	31/03/2010
	Quarterly Reports to DMG

	3.  National Risk of increased costs of provision and managed market expectations on price.
	12
	12
	Established contracts in place for local services. Price increases linked to Authority financial planning levels. Above inflation requests scrutinised and assessed. Development of alternative provision to meet need. Cost control measures on expensive placements for Adults are authorised through senior managers (Head of Service, Assistant Director level - especially out of borough placements). Meetings with providers to look at increased costs requests.  Working jointly across all adult services.
Community Strategy ensures a range of providers maintained to prevent distortion due to monopolistic market.
	Intensive evaluation of requested price increases and evaluation of alternative placements where appropriate.


Continuing providers forums/collaborative commissioning meetings with providers each quarter allowing discussing around costs/affordability.


	Quarterly Reports to DMG
	Deputy Director,

J Clark,  

D Clemmett
	31/03/2010
	Quarterly Reports to DMG

	4.  Difficulty in recruiting key specialist staff
	4
	4
	Better recruitment results.  Training opportunities. Work with providers. Simplify recruitment procedures/change recruitment processes ie. Job fairs, plus exit interviews, linkages to workforce strategy, development, supervision and support. Promote Salford City Council terms and conditions. 
Review potential for career grades for certain post to develop staff with appropriate skills.
	Regularly review vacancies across the Directorate to identify gaps and develop "local" recruitment initiatives for particularly affected areas.


	Quarterly Reports to DMG
	Keith Darragh


	31/03/2010
	Quarterly Reports to DMG

	5.  Failure to achieve service redesign with partners
	12
	12
	Joint Commissioning Executive allows developments to be made jointly. Working to get buy-in from everyone at the beginning on how to progress a multi-agency view on what is required and trying to secure agreements at all levels on this (i.e. political, officer, multi-agency etc). Establishment of appropriate joint Boards/Commissioning groups with Health and other partners. Use of Joint Commissioning Executive Group to signal policy direction/priorities for joint work. 
Library Service - LIFT Development now Gateway.
Current contracts in place - part of inter-departmental/inter agency group established to develop Gateway Centres.
- Worked with T.U. to plan staff involvement process.
- Strategic Director will be on governing body for Gateway Centres.
SCL - Agreed SLA in place.
- Annual plan and review system in place.
- Quarterly performance monitoring.
-  Strategic Capital Planning Group (cross-directorate).


	Focus on performance agenda and shared areas of common service delivery with partners.

Strategic Commissioning Strategy for improving Culture and Leisure Services in Salford - public sector led through public/private sector alliance.

Development of procurement strategy for Culture and Leisure.


	Quarterly Reports to DMG
	A Howitt,

J Clark


	31/03/2010
	Quarterly Reports to DMG

	6.  Incompatability of IT systems to progress Joint Working
	9
	9
	CHSC Board in operation to plan development and implementation of social care systems. Joint meeting s with PCT re Connecting for Health. NHSNet connection made between Health and Social Care systems, connectivity being established in line with operational joint working priorities.
	Develop integrated working models to determine the appropriate balance of single system vs access to systems  - to reflect operational methods of working, local governance, single access, specialist data recording


	Quarterly Reports to DMG
	K Darragh


	31/03/2010
	Quarterly Reports to DMG

	7.  Failure of IT systems (network, CareFirst server)


	9
	9
	Business Continuing Planning - Network failure: (Partial)-Relocation of staff or function to areas unaffected by the failure ie. East social workers move to West etc. Routing of process through unaffected areas ie. CP Restoration of that SAN. Restoring if documents on another SAN and access to it. Total-Restoration of the network access - Salford I.T.net Desktop Services Unit-Data Comms.

PC failure: (large theft or fire) - Relocation of staff or function to areas unaffected by the failure.  Routing of processes through unaffected areas ie. CP register checks are done by West on behalf of East. CareFirst Failure (Partial)- Systems Support, Salford IT Net be stored on SAN.
Computer Services Unit, and OLM Service Desk to look at the issue and resolve. Current CP register to be stored on SAN.

	Review IT contingency arrangements through Customer and Support Services business continuity model.  Pursue through ESCR Board.


	Quarterly Reports to DMG
	K Darragh,

W Threlfall


	31/03/2010
	Quarterly Reports to DMG

	8.  Budget overspend - demand led expenditure
	12
	12
	Care management process regulates access to care services within agreed standards of service. Price increases negotiated through contracts and commissioning team. Teams operate with delegated budgets and finance limits for packages of care to set framework of operation. Volatile areas are scrutinised jointly between operational and finance staff.

	Ensure forward planning systems alert the City Council to demand led cost pressures in time to be considered within the budget process/determine priorities for service delivery.  (Budgetary Control Reports to DMG monthly).


	Spend within Directorate net budget allocation.

Quarterly Reports to DMG
	K Darragh


	31/03/2010
	Quarterly Reports to DMG

	9.  Lapses in Health & Safety that lead to significant incidents involving staff or service users.
	12
	12
	Health and Safety Steering group in place. Annual Audit of Health and Safety. H&S resource to undertake Audit and Inspection, offer advice and support to develop systems. Insurance claims reviewed, DCSC review accident reports, managers complete accident/incident reports and indicate immediate actions undertaken where appropriate.

	See CHSC H&S Improvement Plan (2 year rolling plan of improvements).


	Quarterly Reports to DMG
	K Darragh, DMG


	31/03/2010
	Quarterly Reports to DMG

	10.  Failure to meet vulnerable people's needs to protect from harm.
	12
	12
	Inter agency procedure. Plus joint Adult Abuse Policy. Rolling inter-agency training programme.  Risk Assessment Audit Tools in Supported Tenancies. Quality standards issues being addressed through 'quality post'. Medication policy launched. Person centred planning. Risk assessments in place for day/home/residential services for vulnerable people. Risk assessments in place as part of care plans for people placed in commissioned day and residential services.
	Ensure training needs established through supervision and appraisal and appropriate on site/other training planned.
Enhanced joint contract between ASC and SP secures better protection by clearly outlining roles and responsibilities of providers.
Reviews of policy and procedures for ensuring safeguarding of adults and action plan drawn up/implemented.
MCA - IMCAs available/establishment of "Best Interest" meetings.
Compilation of annual report highlighting actions to support people and help them be safe. 

Complaints procedure used during assessment and delivery of services to give people a voice to raise concerns and safety issues.  Annual report enables continuous learning and development of procedures.
	Quarterly Reports to DMG.
Annual Safeguarding report.
	J Clark, 

D Clemmett, DMG


	31/03/2010
	Quarterly Reports to DMG

	11.  Failure to realise best value on investment in refurbishment and *** of Sports and Leisure and Cultural Services relating to finance/health and safety.
	16
	16
	Projects commissioned and managed with professional support re architects etc. through Urban Vision. 

- Have a foundation for managing capital investment through the Council's contract/partnership with Urban Vision (UV).
	Further management controls on specification and performance - develop incentive scheme to improve quality and timing of schemes.
- Greater involvement of UV in early parts of contribution scheme planning.
- UV review - benchmarking of capital contract prices.
- Better advance cost estimates for UV to assist with Capital Performance Planning.
- Better work allocation.
- Re-assessment of contract bandings for partnering.
	Quarterly Reports to DMG
	A Howitt,
K Darragh


	31/03/2010
	Quarterly Reports to DMG

	12.  Pandemic Flu


	4
	4
	Multi-Agency/Corporate (Local Authority) and Directorate planning groups.
	Continue with support to multi-agency group.

Continue development of Business Continuity Plans.
	Quarterly Reports to DMG
	Keith Darragh


	31/03/2010
	Quarterly Reports to DMG

	13.  Risk of market failure of providers being able to meet service levels.
	16
	16
	Agreed pricing structure/framework.  Effective procurement system operated through Contracts and Brokerage Teams.  Pro-active management of market through:
(a)  Regular meetings with Care Association;
(b)  Domiciliary - care package allocation across providers to help develop and sustain capacity in localised areas;
(c)  Domiciliary - zoning of market to assist with efficiency and capacity for providers.


	EMI - Managing increases in demand by out of borough placements around Greater Manchester.  Need to develop specification of pricing framework to build capacity within Salford.
MH - younger adults - a number of units have closed in recent years.  Several providers have asked for above average increase in fees.
MH - younger adults - develop an updated service specification and consider pricing framework.
	PAF - Number of people supported in the community.

Quarterly Reports to DMG.
	Deputy Director, Mark Griffiths


	31/03/2010
	Quarterly Reports to DMG


Sue Lightup


Strategic Director


Community, Health and Social Care





Cllr Barry Warner,


Lead Member 


Culture and Sport





Cllr Joe Murphy,


Acting Lead Member


Community Services and Health and Lead Member Service Developments/


Neighbourhoods
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