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1.
Introduction.
This Service plan sets out the priorities and key service objectives for achievement in 2002/03. The degree to which these key objectives are met will provide an overall indication of the performance of the Directorate in 2002/03. Key service objectives and targets are designed to measure achievement of the aims contained in the Salford Community Plan, Strategic and Best Value Performance Plan, City Council pledges and Community Action Plans.
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2.
Community & Social Services Mission.
To improve the life chances

and

promote independence

of children, young people, adults and communities in Salford.

In delivering our mission to the residents of Salford, we are working to the following high-level imperatives:

· Actively promoting the independence of people who need or are close to needing a service

· Improving the protection of vulnerable children and adults

· Raising standards of care across all service areas and providers

· Developing and enhancing services/partnerships with the health sector, voluntary/community and independent sectors

· Reducing and preventing social exclusion of vulnerable people and groups by cutting levels of inequality and poor health

Section
2

Understanding the Environment.

External Environment.

Socio-economic Profile of Salford.
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i)
Population 

The Office for National Statistics (ONS) mid 2000 population estimate puts the City's population at 224,300, a decline of 500 from the previous year. This decline comprises a net outward migration of 700, with an increase of 100 in both asylum seekers/ visitor switches and in prisoners. Since 1991, the City's population is estimated to have fallen each year (except 1993/94 when it increased due to boundary changes with Wigan), giving a total estimated decline of 6,600 persons. This is the largest decrease in Greater Manchester. The ONS 1998 based short-term projection suggests that the City's population will decrease by a further 4,100 persons to 220,200 in 2008. This contrasts with a projected increase of 3.8% in the population of England to 1998.

The age structure of the population is similar to the national average, but with slightly more young people aged 15-24 (14.2% compared to 12.0%) and less people of working age 25-44 (45.8% compared to 48.4%).  

Around one in three households (31.6%) in the City are occupied by adults who live on their own, compared to a national average of around one in four (26.6%), and this is expected to increase. Similarly, the proportion of lone parents in Salford (5.9%) is greater than the national average (4.1%) (all via 1991 census). 


ii)
Deprivation

The City exhibits high levels of poverty and deprivation, being the twenty- sixth most deprived of the 150 Local Authorities with social services responsibilities.  This has serious consequences for the health and social care needs of the population.  There are marked inequalities between the more affluent suburbs and the deprived inner city areas.

	Source Public Health Report
	Salford East
	Salford West

	Proportion of population claiming income support
	24%
	15%

	Proportion of working age population unemployed
	6.3%
	4%

	Excess mortality

	50%
	22%

	Number of crimes per thousand residents
	189
	133

	Deaths brought forward due to air pollution
	45
	67

	Proportion of older people living alone
	8.2%
	7.1%

	Percentage of households with no car
	58%
	41%


iii)
Ethnic Minority Population

Salford has traditionally had a very low ethnic minority population. The 1991 census gives a total non-white population of 2.18%, but within this the proportion aged 0-17 was higher at 3.41%. The main populations identified by the 1991 census suggest that the total population of Salford was made up of: White 97.8%, Black Caribbean/ African/Other 0.5%, Indian/Pakistani/Bangladeshi 0.8% and Chinese/Asian/Other 0.9%. 

Black Caribbean

310

Black African


254

Black other


458

Indian

           
910

Pakistani


673

Bangladeshi

          271

        Chinese


        653

        Other Asian

        275

                                     Other Other                    1006

Total non-white
        4810

White


      215653

Total Population       220463

This is thought to be a gross under estimate of the ethnic minority population, one reason being that the census was not translated into other languages. 

The figures show that the largest ethnic minority populations are in 

Broughon/Blackfriars/Kersal - Indian & Pakistani 

Pendleton/Langworthy/Ordsall - Chinese

Eccles/Barton/Winton - Bangladeshi & Indian

Salford East has the largest black population

In each area there is also a large number of 'other other'. 

Of particular note in Salford is that 'white' includes Jewish, Eastern European and Irish; 'black other' and 'other other' includes Yemeni, Iraqi and other middle Eastern groups. There is a:

Jewish community in Broughton, estimated at 10,000

Asian community in Broughton closer to a much larger Asian community in adjoining wards within Manchester

Yemeni community in Eccles, similar in size to Pakistani and Chinese communities

Chinese community, which is basically evenly spread (except in Irlam)

Asian community in the Irlams O'th Height area

The 2001 census will give a more detailed breakdown and is expected to show an increase in the ethnic minority population. Anecdotal evidence suggests such an increase. Schools have reported an increase in children from ethnic minority backgrounds, for example, a school in Broughton reports a recent influx of children from Nigerian families. The Disabled Children's Register now has 5.8% of children from ethnic minority populations.

iv)
Health
The DLTR 2000 health rankings show that three quarters of the City's wards are amongst the worst 10% in the country. The ward-ranked worst in this way is Little Hulton, which is ranked 60th out of a total of 8,415 wards.

The standardised mortality ratio for the City for 1997-99 is 135, compared to the national average of 100. Only two wards in the City, out of a total of 20, have an SMR of less than 100. When looking at the nine most common causes of death, only one has an SMR of less than 100 in Salford (female breast cancer: 97), with the highest SMR of 171 relating to cancer of the trachea, bronchus and lung.   

The City Council's Strategic Plan has a number of health related targets. One is to reduce the health of the worst off in the City by reducing the SMR in localised areas down to the level of the City overall. Others are to reduce the number of under age pregnancies by at least half (from 14 per 1,000 girls aged 13-15); to reduce death rates from accidents particularly in under 15's by at least a fifth (from 11 per 1000 population); to reduce death rates from coronary heart disease and stroke by at least a third (from 65 for CHD and 21 for stroke); to reduce death rates from all cancers by at least a fifth (from: breast cancer 83.8; lung cancer 64.2). 

The local rate of low birth weight babies exceeds the national average: in 1995-1999 8.6% of births in Salford were classified as low weight births (less than 2500g) compared to a national rate of 7.9%. In only 6 of our 20 wards is the rate less than the national average; in one ward (Ordsall) the rate is as high as 12.2%. The rate of births to single mothers in Salford far exceeds the national rate: 24.5% compared to a national figure of 14.8%. In only three wards is the rate less than the national average, with the rate in one ward (Langworthy) being as high as 41.9%. The rate of under 18 conceptions is also high in Salford: the rate per 1000 girls aged 15-17 in 1996-98 was 61.7% in Salford compared to a national rate of 46.4%. In only five wards was the rate less than the national average, the highest rate of 116.1% being in Langworthy. The stillbirth rate in Salford has, for five of the seven years 1993-1999, been greater than the national rate. Similarly, when looking at infant mortality rates in Salford for consecutive three-year periods up to 1997-99, Salford’s rate is greater than the national rate in six of these eight periods.    

According to the 1991 census, 17.4% of the population identified themselves as having limiting long-term illness; this was significantly above the national average of 13.1%. Life expectancy in Salford in 1995-97 is less than the national average: for men this is 71.7 (compared to the national figure of 74.4); for women this is 77.5 (compared to the national figure of 79.6). 

v)
The Economy/Employment
Unemployment in Salford has hit a 17-year low.  Latest statistics show that the unemployment rate in the City for October 2001 stood at 3.0% compared with 3.9% in December 2000, with 4.3% in June 2000 and 4.9% at the beginning of 2000.  This is the lowest rate of unemployment in the City since figures were first produced in 1983.  The figures also show there has been a particularly sharp fall in the inner-city wards – with Blackfriars, Ordsall, Broughton and Pendleton all experiencing significant falls in unemployment

Social Care Needs data

i)
Older People

The number of people over the age of 65 living in Salford is about 35,500
.  This represents 16% of the total population of 220,000.  The number of older people is expected to fall until 2011 and then rise again until 2021.  The number of people over 85 will continue to rise throughout this period.  The projections for the next 20 years are shown in the table below.  Of the total population it is estimated that less than 2% are from ethnic minority.
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Measures of poverty also impact on the health and well being of older people.  High levels of unemployment mean that older people in Salford are less likely to have occupational pensions to supplement the basic state pension, leading to further health inequalities.   Poor quality transport and lack of access to a car, together with fear of crime restrict older people’s activities.  These are two of the issues raised most frequently by older people themselves.   Arising from this it is clear that services must be organised as locally as possible to improve access for older people.

	Older People Population Information 

	Ages 65 and over
	
	
	
	

	Population
	Salford East
	Salford West
	Salford
	
	

	Resident
	13,320
	21,846
	35,166
	
	

	Registered
	14,643
	20,592
	35,235
	
	


Registered Populations

The registered populations used here are the total number of patients registered with Salford GP Practices.  This figure will include patients who live outside the boundaries of Salford (e.g. approximately 280 patients actually live within the boundaries of Wigan & Bolton but will be included in the registered population figure).

Numbers of older people for who services will be needed

The table below provides an estimate
 of the number of people who may need services based on national estimates, although this estimate includes those making private arrangements and does not take account of changes in alternatives, which may be developed. 

	
	Estimates

	
	2000
	2011
	2021

	Low to moderate dependency
	6030
	5870
	6429

	Substantial dependency
	3646
	3561
	3847

	
	
	
	

	Residential Care
	1171
	1155
	1230

	Nursing Home
	640
	632
	674


ii)
Learning Difficulties

The incidence of people born with severe learning difficulties is currently running at 3:1,000 and people born with mild learning difficulties at 20:1,000 (Health of the Nation Booklet DHSS 1995). This would therefore suggest a prevalence figure of 661 for people with severe learning difficulties living in the Salford area.

During 2000/01 there were:

830 adults with learning difficulties known to the Council

233 adults with learning difficulties receiving community based services 

(as at 31/3/2001)

127 adults with learning disabilities on the books to receive planned 
short-term breaks (as at 31/3/2001)

83 people with learning difficulties in work

2 people with learning difficulties on Direct Payments

2 people with learning difficulties receiving services during 2001/02 who

 were 
from ethnic minority communities


iii)
Mental Health
The approximate number of people experiencing some form of psychological distress in Salford and Trafford was estimated as 112,000, using OPCS Surveys of Psychiatric Morbidity and a General Health Questionnaire survey carried out in 1992.

In the population of Salford and Trafford, two main groups of people experiencing mental health problems can be identified. These groups differ according to the number of people within each group, the severity of symptoms experienced and the complexity of need.

The first group consists of people experiencing the social disability associated with what is usually termed severe mental illness. The number in this group is relatively small, around 4,100 in the whole of Salford and Trafford.

The second group consists of people experiencing a level of psychological distress usually associated with mild to moderate mental illness. Estimates of the size of this group range from 40,000 to 120,000 for the whole of Salford and Trafford.

It is estimated that 25% of people over the age of 85 and that 50% of people in residential and nursing home care suffer some degree of dementia from mild to very severe.  Additionally depression is more common in older people. The problems of people with a long history of mental illness and who are now over    65 must be considered as they represent a small but demanding group of service users.

Most people with mental illness also have a higher lifetime risk of suicide. In    both males and females there is an increasing risk of suicide with age.

Deaths form suicide and undetermined injury (i.e. Coroner’s verdict where     suicide could not be proven with absolute certainty) accounted for 132 deaths in Salford and Trafford for the period 1995-1997

Salford

11.43 deaths per 100,000 population
(80 deaths)

Trafford

7.46 deaths per 100,000 population
(52 deaths)

North West Region
10.56 deaths per 100,000 population
(1769 deaths)

England

9.07 deaths per 100,000 population
(13,921 deaths)


iv)
Children.

There has been a growth in the number of looked after children since 1994 as evidenced by the table below:

	Number of Children Looked After as at 31st March

	1994
	1995
	1996
	1997
	1998
	1999
	2000
	2001

	336
	365
	355
	396
	447
	480
	579
	607


At 31st January 2002 there were 607 looked after children, with the following breakdown:

Gender




Age

Female
278 



Under 1
   1

Male

329



1 to 4

  99


5 to 8

146

9 to 12
150

13 to 15
120

16 to 17
  77

18 & over
   4

Ethnicity

White British







551

White Irish







   2

White & Asian






   9

White & Black African





   3

White & Black Caribbean





  11

Other White background





   8

Asian/Asian British – Bangladeshi




   3

Asian/Asian British – Indian




   0

Asian/Asian British – Pakistani




   3

Asian/Asian British – Any other Asian background

   4

Chinese







   2

Other Mixed Background





   6

Any other ethnic group





   1

Declined







   3

Unknown







   1

Need Category

Absent parenting



  10

Abuse/neglect



483

Disability




  25

Family Dysfunction



  34

Family in acute stress


    9

Low Income




    1

Parental Illness/Disability


  14

Socially unacceptable behaviour

  17

Other





    2

Non-recorded



  12

Child Protection.

	Number of on Child Protection Register as at 31st March

	1994
	1995
	1996
	1997
	1998
	1999
	2000
	2001

	149
	167
	144
	191
	152
	139
	175
	153


	Child Protection Overview
	1997/98
	1998/99
	1999/00
	2000/01

	Total Number of Registration Conferences
	96
	87
	128
	103

	Number of conferences resulting in registration
	61
	62
	99
	85

	Percentage of conferences resulting in registration
	64%
	71%
	77%
	83%

	Total number of new cases added to register
	145
	142
	242
	201

	Total number of removals            from register
	188
	155
	206
	223

	Total on register at end of year
	152
	139
	175
	153


	Breakdown of Total on Register by category
	31/3/01
	30/6/01
	30/9/01
	31/12/01

	Physical injury
	49
	26
	39
	35

	Neglect
	66
	52
	53
	50

	Emotional abuse
	26
	27
	23
	39

	Sexual abuse
	10
	11
	11
	14

	Temporary registration
	2
	4
	6
	5

	Total on register
	153
	120
	132
	143


National Policy Agenda.

Modernising Local Government.

Taking this forward Locally.

Our vision for Salford is to create a City where people choose to live and work.  We aim to improve the quality of life of all our citizens by creating an economically prosperous City with a buoyant and competitive economy; creating and maintaining strong, safe, healthy and sustainable communities where all citizens can participate to the fullest extent in decisions which affect their communities; providing better educational for all, to enable children and young people to thrive and fulfil their potential; creating a City that is good to live in by providing quality homes and a clean and healthy environment.

Community Plan.

The Salford Partnership has taken the Salford Community Plan forward.


Salford has a strong tradition of partnership working as evidenced by our Community Plan, where the Salford Partnership is responsible for taking forward the whole Plan.

The Partnership has been in existence since 1994 and has a core membership, which consists of a range of public, private, voluntary, and community sector representatives. The Salford Partnership is as follows:
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New Democracy.

i)
The City Council has moved to a Cabinet system of government. Each year it appoints ten members to the cabinet, including both the Leader and Deputy Leader. Eight Lead Members are responsible for the service portfolios listed below:


Education 



Community & Social Services 


Arts & Leisure 


Personnel Services 


Development Services 

Environmental Services 

Housing Services 


Corporate Services 

A number of cross cutting portfolios are also allocated as follows:


Community Strategy  
 
Communications 


Crime and Disorder


Targets and Pledges


Youth 

Authority is delegated to relevant Chief Officers in consultation with respective Lead Members and Deputy Lead Members to take decisions.

ii)
Scrutiny Committees

Five Scrutiny Committees are empowered to hold the Cabinet to account. This overview role has four principal elements: to scrutinise decisions which the Cabinet is planning to take; to scrutinise decisions once taken but not yet implemented; to scrutinise decisions after implementation; and to review performance of the Cabinet in wider terms. The Scrutiny Committees are politically balanced and are shown below:


Economic & Community Safety           


Environmental                                    


Health & Social Care




Lifelong Learning & Leisure               


Quality & Performance                       

iii)
Community Committees

In 1992 the City Council developed the Community Strategy to develop models of community participation and consultation. Our Community Strategy is nationally recognised as being at the forefront of community involvement. Our approach is to ensure that local people participate in local decision-making and shape local service delivery.

The City is broken down into 9 Service Delivery Areas (SDAs) with area based Community Committees now well established in each SDA. These Committees develop local Community Action Plans (CAPs) for their area. These CAPs feed directly into the City-wide community planning process and the Community Plan.

The 9 service Delivery Areas are:
Broughton and Blackfriars

Claremont, Weaste and Seedley

Eccles

Irlam and Cadishead

Kersal Pendleton and Charlestown

Little Hulton and Walkden

Ordsall and Langworthy

Swinton

Worsley and Boothstown

Membership comprises local Councillors and representatives of local community and voluntary groups. Each member has full voting rights and members of the general public are encouraged to take part in the debates.

iv)
There are also:

· 2 Regulatory Panels

· 16 non-regulatory panels

· Policy Review Task Groups


Best Value

Best Value is designed to deliver better quality local services and real value for money. The duty of Best Value excepts that our locally provided services are delivered to clear standards of cost and quality by the most economic, efficient and effective means available.

The duty of Best Value requires us to:

· Publish an annual Best Value Performance Plan

· Review all of our services over a 5 year time frame

· Challenge why and how a service is being provided

· Compare our performance with other providers, including organisations in the private and voluntary sectors

· Embrace fair competition as a means of securing efficient and effective services

· Consult with local tax payers, customers and the wider business community

· Demonstrate to local people we are achieving continuous improvements in our service

E-Government.

The modernisation programme (Electronic Modernisation Bill) requires Local Government to develop effective communications so that customers of the Council can communicate electronically. The Council will introduce these changes to make sure that we comply with:

· ensuring front line staff have access to electronic information

· ensuring electronic information is available to the public

· providing electronic links with providers organisations

· providing electronic procurement

· providing electronic communication with Councillors

The City Council received approval for Pathfinder Status in July 2001, in respect  of the development and implementation of e-government targets.  This submission revolves around a programme based on Salford’s approach to    change management.


Public Service Agreements (PSA).

Public Service Agreements have been in place for some time between Government Departments and the Treasury. Extra funding is available to these Departments on the basis of achieving enhanced levels of performance against specified national priorities.

Local PSA's are negotiated agreements in which the Local Authority aims to achieve demanding improvements in performance across a range of 12 targets over a spending review period. The majority of local targets are drawn from the National PSA targets that depend heavily on Local Authorities for their achievements.

The City Council has entered into a PSA and Community & Social Services has     one PSA target:

related to the: Educational attainment of Looked After Children

Enhanced performance, or delivery of agreed targets ahead of Best value Performance Plan timescales, will lead to access to a performance reward fund.

Modernising Social Services.

The modernisation of Social Services, builds on the expectations outlined in the Modern Local Government "In Touch with People" White Paper (1998). This paved the way for radical improvements in the quality, reliability and cost effectiveness of Social Services.  Promoting a new emphasis on rehabilitation and reducing dependence wherever possible outlines fundamental changes in regulation and provides better protection to vulnerable service users.

The modernisation initiatives include the need to:

· Promote independence for Adults, Older People and 
         Children and Families

· Improve protection of vulnerable children and adults

· Raise standards across all care services


National Objectives for Adults and Children’s Services.
The Department of Health has identified specific national objectives for both Children’s and Adults services.

A total of eleven objectives apply to each area of service.  The objectives may be referred to in Appendix 1.


Quality Protects Initiative for Children’s Services.
Quality Protects is about improving the well being of the children for whom the Local Authority has taken on direct responsibilities:

Quality Protects requires us to be clear about what we want to achieve for the children we are responsible for, whether they are looked after by the Authority or by their families.  The Government believes that Local Authorities should act towards children in their care as any well-meaning natural parents would towards their own children.  This means providing a home, good care, and access to the education and health care, which children need to grow and develop.

To measure these objectives, the Government has introduced a framework for the assessment for children in need and their families.

Current policy is focused on ensuring that children's needs are identified at the earliest possible stage.  The framework has been designed to facilitate a systematic approach to identifying, analysing, understanding and recording a child's needs.

Children's Services Plans.

Arrangements for Children's Services Plans have been reviewed and Plans will be produced on a three yearly cycle and will be reviewed annually.

Responsibility for planning Children’s Services now rests with the Inter Agency Children’s Service Planning Forum, which will produce a triennial overview Children’s Services Plan and will also receive regular Plans covering particular aspects of service i.e. children leaving care, children with disabilities etc


Personal Social Services Performance Assessment Framework (PAF).

Government is measuring Social Services performance using a performance assessment framework, which contains a set of 50 performance indicators, which are designed to be:

· Small enough to be manageable
· Large enough to cover all aspects of performance,     

        all services and all client groups
Structured into five performance areas of Best Value:

· National Priorities and Objectives

· Cost and efficiency

· Effectiveness of service delivery and outcomes

· Quality of services for users and carers

· Fair access

National Priorities Guidance.

Modernisation Health and Social Services.

Over the past two years, Central Government has laid the foundations for a 10 year programme of modernisation. Government is keen to see the pace of modernisation increase to ensure that the public feel the benefit of services, which are fast, fair, convenient and excellent.  To achieve this aim, both Health and Social Services have a programme of priority areas on which to focus.  These are:

	
	
	Priorities
	

	
	
	

	Improving Health
	(
	Smoking    Drugs      Teenage Pregnancy

	
	
	

	Saving Lives
	(
	Cancer                       CHD / Stroke

	
	
	

	Fast & Convenient Services
	(
	Waiting Lists                   Modern

and Times                     Primary Care

	
	
	

	Caring for Vulnerable People
	(
	Mental       Older Peoples         Children’s

Health           Services               Services

	
	
	

	Modernising Strategies
	(
	Quality           Staff          Information

                                      Technology


The Department of Health has specified objectives and targets, which relates to all elements of the National Priorities Guidance.

Quality Strategy for Social Care.

The Quality Strategy for Social Care places the experience of service users and carers at the centre, it focuses on quality improvement in outcomes for users and carers in social care.

There are three key elements to the Quality Strategy:

· the establishment of a Social Care Institute for Excellence – to ensure that knowledge of what works is translated into practice and disseminated to promote lifelong learning and good practice

· the introduction of a new quality framework to ensure continuous quality improvements, which emphasises local leadership and accountability, the importance of staff development and training, together with higher standards of practice at all levels

· a radical reform of social work training, education and post professional development
Information for Social Care.

Throughout the early stages of the Government’s ten-year modernisation programme for Health and Social Care, it has been increasingly apparent for the need to improve both management information systems and the management of information to run the business.

“Information for Social Care” a framework for improving quality in Social Care through better use of information technology, has been developed by the Department of Health in collaboration with the ADSS Information management group. It is intended to provide a practical tool kit to help Local Authority Social Services in collaboration with their partner agencies and the DoH to address the Social Care Information Management Agenda and to develop local information strategies.


Adoption Services National Standards.

Following the Prime Minster’s review of adoption, Government have produced a set of National Adoption Standards in draft form for consultation.

The Adoption standards have been complied to ensure that looked after children, prospective adopters, birth families and the general public understand what they can expect form the Adoption Service and so that all parties receive a fair and equal service wherever they live.


National Service Framework for Older People:

Integrated Health and Social Care Services.
The National Services Framework (NSF) for Older people is an action plan to improve health and social services for older people. It sets new standards and service models of care for all older people whether they live at home, in residential care or are being cared for in hospital. It focuses on:

· Rooting out age discrimination

· Providing person-centred care with older people treated as individuals   with respect and dignity

· Promoting older peoples’ health and independence

It also specifically addresses those conditions, which are particularly significant in older people – stoke, falls, and mental health problems associated with old age.

Council’s with Social Services responsibilities are required to publish a Local Implementation Plan for Older People, detailing local action and progress against national milestones.

Locally we are moving to an integrated service approach, which will see the introduction of a multi-disciplinary, single assessment process for older people.

The key objectives of an integrated service are to ensure:

· that older people can remain at home during illness or following injury unless they need hospital care for clinical reasons

· that people can be discharged from hospital safely as soon as they are fit for discharge

· people achieve their maximum social and physical functioning following illness or injury

· people maintain maximum social and physical functioning after they become frail

· that people with long term disabilities receive the care that gives them maximum independence with safety

· that informal carers are able to provide care for as long as it is agreed appropriate

· equitable and easy access to services across agencies


Learning Disabilities Service White Paper.

The key message in the White Paper “Valuing People” is the need to improve the life chances of people, with learning difficulties by partnerships especially with people we support, under the logo “nothing about us without us”. There are new national objectives for services for people with Learning Difficulties supported by new targets and performance indicators, to provide clear direction for local agencies.

The objectives focus on the areas:

· better life chances for people with Learning Disabilities

· more choice and control for people with Learning Disabilities

· supporting carers

· improving health for people with Learning Disabilities

· housing, fulfilling lives and employment

· quality services

· partnership working

The Action Plan for delivering Valuing People is written down in the Joint Investment Plan, Section 31 Partnership application and in Better by Design.


Fairer Charging Policies.
One of the central stands of Government Modernisation policy for Social Care is to promote independence and social inclusion. To date, Government have expressed concern over the service charging mechanisms in place across the country.

The publication of “Fairer Charging Policies”, (guidance November 2001) issued to all Councils with Social Services responsibilities, is designed to create greater consistency and equity in charging regimes throughout England and Wales. Government expects local Councils to review their charging policies, and revise them within the context of new guidance and the sprit of promoting independence and social inclusion.

Community & Social Services charging policy will be reviewed in light of new guidance and will take cognisance of the new “Supporting People Grant” initiative in this regard, in preparation for its introduction in April 2003.


Modernising Health.

It is widely recognised that the modernisation programmes in the Health and Social Care fields is dependent on both organisations working in close               co-operation and partnership.

The new NHS Modern and Dependable White Paper provides six important principles which underpin the proposed changes and reforms:

· to renew the NHS as a genuinely National service. patients will get fair access to consistently high quality, prompt and accessible services across the country

· to make the delivery of health care against these new National standards a matter of local responsibility. Local doctors and nurses are in the best position to know what patients need and will be in the driving seat in shaping services

· to get the NHS to work in partnerships. By breaking down the organisational barriers and forging stronger links with local Authorities, the needs of the patients will be putt the centre of the care process

· to drive efficiency through a more rigorous approach to performance by cutting bureaucracy, so that every pound in the NHS is spent to maximise care for patients

· to shift the focus onto quality of care so that excellence is guaranteed to all patients, and quality becomes a driving force for decision making at every level of service

· to rebuild public confidence in the NHS as a public service, accountable to patients, open to the public and shaped by their views

These principles will be the backbone of modernisation for Health. The new NHS arrangements will be based on a philosophy, which is built on partnership and driven by performance.

The new NHS performance framework itemises six performance domains by which efficient cost effective performance will be judged:

1.
Health Improvement

2.
Fair Access

3.
Effective delivery of appropriate Health care

4. Efficiency

5.
Patient/Carer Experience

6.
Health Outcomes of NHS Care

Assessing the direct contribution of NHS care to improvements in overall health, completing the circle back to the overarching goal of improved health.

The NHS Plan.
The NHS Plan sets out a vision of health services designed around the patient.  The aim of the Plan is to provide a personalised service offering the standards that patients expect and staff want to provide.

The NHS Plan implementation programme sets out a framework within which regional and local plans will fit together.  Health and Local Authorities are required to work in close co-operation to integrate these plans.  This includes:

· Health Improvement Plans

· Joint Investment Plans

· Service and Financial frameworks

· Primary Care Investment Plans

It recognises that this will require investment and reform.  This needs to be achieved in all areas where the NHS and its partners provide services to patients, to users and to the public.  This covers:

· Provision of preventative services

· Support for self care

· Social Care

· Primary Care

· Intermediate Care

· Hospital Care

· Patient and public involvement

Information for Health.

To support the programme of modernising Health and Social care systems, Government have specified a requirement for Health to take a lead on the development of information management and technology where this crosses agencies boundaries.


Primary Care Trusts.

Primary Care Trusts have three designated functions:

· to improve the health of the community

· to develop primary and community health services

· to commission secondary care services

It is widely acknowledged that the success of the PCT is dependent upon partnership, co-operation and networking.  The PCT has therefore recognised    the significance of its relationship with the City Council.  The traditional link between the Health Services has been with the local Authority Social Services. With greater emphasis on a holistic approach to addressing the wider determinants of ill health however, the strategic planning of each party will become more entwined. Community & Social Services has representation on     the Board of the Primary Care Trust to facilitate the developments of partnership and joint working.

In addition, a Head of Joint Health and Social Services in Learning Difficulties    has been appointed.

Additional Legislative Requirements.

The additional legislative requirements upon Social Services includes:

· Human Rights Act 1998

· Disability Discrimination Act 1995

· Community Care (Direct Payments) Amendments Regulations 2000

· Carers and Disabled Children's' Act 2000

· Race Relations (Amendment) Act 2000

· Health and Social Care Bill 1999

Lessons from Joint Review and Inspections.

The Social Services Inspectorate report on the effectiveness of services, helping Government to frame policy, local Authorities to improve services and staff to follow best practice. The Audit Commission promotes the best use of public money by commissioning the District auditor to ensure public money is properly spent and that good value is achieved.

Joint Reviews combine these approaches to look at the overall performance of each Social Services Authority. Reviews aim to improve Social Services by identifying and promoting policies, management and practice, which are achieving better outcomes and Best value.

Reviews start form the experience of people who use Social Services, analyse the practice and management of the Authorities delivering these services and assess whether they represent value for money.

Their foundation is the understanding that local people will get a good deal from their services only when Authorities fit services to people rather than slot people into services; when Councils learn what works well now and reshape their services to meet needs better; and when every pound spent is directed at a specific purpose and costs are kept under constant scrutiny.

The fundamental aim of Joint Review inspections is to:

· improve services for individuals

· enable Authorities to shape better services

· promote better standards and improve the management of practice

· secure better value for money

The Salford Joint Review is programmed to commence in October 2002.

SSI Chief Inspectors Annual Report - Key Messages.

The Chief Inspectors tenth annual report highlights the following key messages:

· People using services expectations to become involved in the planning of their care and support are much more active, and not just to participate, but to be empowered. Caring for people is still important, but promoting their independence and enhancing their chances in life have become equally important.

· Last year it was reported that councils responsible for social services were working in constructive partnership with health services and other services.  However, performance monitoring shows that progress is slow in many areas of service delivery. A step change is necessary if service users are to experience tangible changes in service choice and quality overall.  There are some significant obstacles to improvement: recruitment and retention of appropriately qualified staff being the most serious.

· Choices for service users are, however, still limited by the shape of existing service models. This is evident in both children’s and older people’s services. In children’s services traditional approaches to both foster and residential care need to be challenged to ensure better quality responses to children in need. For older people, whilst there is an encouraging increase in intensive home care services, intermediate care services have still to make an impact. There is slow improvement in unnecessary hospital admissions.

· For many service users ease of access to services is still very variable. Eligibility criteria are complex and not always transparent. Service users influence in decision-making and the planning of services could also be improved.

· All services are still insensitive to the needs of many black and ethnic minority service users. Whereas many strong policies exist, implementation is weak. Urgent attention needs to be given to improving performance in these areas.

Integrated Services.

· Across the board, aspects of good inter-agency working – in strategic planning and shared vision, effective joint funding and commissioning, and good working relationships – appear as the most frequent basis for success. While progress in this respect is happening, with examples across the country of excellent and imaginative joint services, it is still patchy.

Culture.

· Inspection and review continually demonstrate that employers who have a good record in staff management are also those who deliver the best outcome for people who use the services. Inspections show that retention strategies, good supervision, professional development and appraisal all contribute to helping staff to feel confident and supported.

· Current performance quality is widely variable, but the capacity for improvement is growing. Councils find the scale of the change agenda very stretching but improvements are beginning to show through. Most councils see the development of better performance management as a priority. However, quality assurance practices are still weak.

Section
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Understanding the Environment

Internal Environment.

Local Policy Agenda.


Salford Community Plan Priorities.

Salford published its first Community Plan in April 2000.  It represents a community strategy for the future of Salford, setting out the main actions that the City needs to take to meet the challenges of the next five years. It has been produced by the Salford Partnership on behalf of the people living and working in our City and is a tool for partners delivering services across the City.

The Community & Social Services Directorate has a key role to play in delivering the Council's Community Plan and its 6 pledges.  It does this by improving the life chances and promoting the independence of children, young people, adults and communities in Salford.  It also delivers locally the Government's objectives for personal social services.

In undertaking this work, the Directorate employs 1942 people, has a gross budget of £90 million and over 300 contracts with independent providers.



Community & Social Services Service Plan.

The Service Plan will provide a picture of how the Directorate has performed during 2001/2 and outline the objectives for the coming year.

The Plan will be supported by a Service Planning Framework (see Section 10 Delivering Change) with Commissioning Plans and Annual Service/Performance Plans, commencing in April 2002 and continuing throughout the year.

We are committed to:

· working in partnership with other statutory services and the voluntary and private sectors to develop joint or complementary services which improve standards across Community & Social Care services

· involving users, carers and local people in the planning, development, commissioning and review of services

· supporting local groups and local communities to enable them to enhance their quality of life and to enable local citizens to be involved in decisions that affect their lives

· developing needs-led services that are sensitive and responsive to the requirements of service users and carers, promoting independence wherever possible

· providing information that is accessible to all through a range of different formats and languages

· implementing a performance culture led by a robust business planning framework located within the City Council's Corporate Planning and Performance Management Model

· robust annual budget planning supported by improved financial and other management information systems

· developing and implementing a workforce planning strategy incorporating recruitment and retention policies, ensuring that staff are appropriately trained and supported

· implementing new information and communication technologies to improve services in partnership with all linked agencies.

Health Improvement Programme (HImp).

The overall aim of agencies within Salford who are concerned to improve health are to:

· improve the health of the whole population as measured by increase in life expectancy and the number of years people spend free from illness or disability

· improve the health of the worst off and narrow the health gap as measured  by reductions in the difference between the worst and best off areas

In order to tackle these overall aims, all agencies will continue to work together  to tackle the root causes of ill health and also provide access to high quality health and social care services.

All agencies with an interest in these objectives will take advantage of the additional flexibilities offered by the Health Act 1999 to jointly commission services and pool budgets, to continue to improve services.


Partnerships at the Local level.

Salford has a strong tradition of partnership working as evidenced by our Community Plan and Community Action Plans from the 9 Community Committee areas.

Securing innovation and enabling developments, delivering quality services        to the people of Salford, ensuring choice, fair access and equity, is dependent   upon Community & Social Services working in partnership with the statutory, voluntary and independent sectors.

The Directorate is the lead directorate for the key themes: 'A Healthy City',         'A City Where Children and Young People are Valued' and 'An Inclusive City with Stronger Communities'. The partnerships responsible for these themes include  the: Joint Commissioning Forum, Children's Services Planning Forum and the Social Inclusion Forum. 

A number of key partnerships are currently in place and these will be further developed to facilitate and enhance the modernisation process. From a very    wide range of networks and relationships the Directorate is primarily involved     in the following:

Health 

For many years the Directorate was a key partner in the Joint Commissioning Forum, a group comprising representatives from Social Services and other Council Directorates, the Health Authority, Primary Care Groups and Hospital Trusts. This Forum was disbanded only in late 2001 with the inception and evolution of the Primary Care Trust. The Directorate is now represented on the Board of the Primary Care Trust and quarterly joint meetings of senior managers of both organisations take place. 

Partnership arrangements have been further developed using new Health Act flexibilities.  For example, our Community Occupational Therapy Team, which has been in place for many years, is moving towards formal pooled budget arrangements. We also now have a new joint Learning Difficulties Service, which will also be developing pooled budgets within the forthcoming year. 

Partnership working is evidenced in many other areas. The Directorate is represented on and leads some of the following:

· Local Modernisation Review Board

· Integrated Care – Management Board

· Local Implementation Strategy (LIS) Board

· Local Capacity Planning Group (LCPG)

· Drugs and Alcohol Action Team (DAT)

· Salford Health Improvement for Tomorrow (SHIFT) Project

· Local Improvement Finance Trust (LIFT) Board

· Service and Financial Framework (SAFF) Board

· Children’s Services Planning Forum

· Caldicott Steering Committee
· Teenage Sexual Health Strategy Project
· Children’s District Health Project

· Older People's Development Board

· Partnership Board for Learning Difficulties

· Local Implementation Team for Mental Health    




Mental Health Forum

· Local Implementation Team Welfare to Work

· Supporting People, etc. 

Other joint areas of work include: Head of Joint Service appointed in Learning Difficulties (under a Section 31 application), the Elderly People's Integrated Care in Salford  (EPICS) project, Joint Team to manage Special Needs Housing Services (Adaptations), Neuro Rehabilitation Services Project, plans for Drugs Action Team Section 31 application etc.

For services to people with learning difficulties there is a plan to have a jointly managed community nurse/social work team by the end of 2002.  It is also planned that Supported Tenancies in health will be managed within the Social Services structure by April 2003.

In addition, the Directorate works closely with both Health and Housing Services in the implementation of the 'Better Care, Higher Standards' (BCHS) charter. This work is directed through the multi agency BCHS Steering Group.

Children’s Services.

Other partnership working within Children’s Services includes:

· Area Child Protection Committee

· Children’s Fund

· Early Years and Childcare

· Home Start

· Sure Start

There are also a range of partnership arrangements with:

Education & Leisure Directorate

Housing Directorate

Barnardos [including a Childhood Disability Team]
National Children’s Homes (NCH) [including an Aftercare Team, Family





 
Suppprt Services, Leaving Care Service etc]

Spurgeon’s


Implementing Best Value.

Best Value places a duty on Social Services to continually improve the quality, efficiency and effectiveness of services for the public. Best Value means giving the best possible service at an affordable cost. The Best Value Performance Plan contains an overall assessment of the progress the service has been making against the targets it has set for itself. It highlights the key areas in which we want to make further improvements. The Plan sets out information to help the public judge how well we are performing.

Social Services will be expected to achieve Best Value by:

· continually improving services

· setting out performance measures and reporting results

· demonstrating the quality of services, including comparisons with other Metropolitan and service organisations

· carrying out Best Value Reviews of all our services 

During 2000/01 Community & Social Services has completed the Best Value Review of Support at Home to Older People (see Section 6 for details). In addition, reviews of Procurement and Office Accommodation were also supported.

The Best Value Review programme for 2002/03 includes reviews on:

· Transport

· Support at Home to people with Disabilities

· Community Engagement

· Children’s Residential and Associated Care

The Performance Assessment Framework (PAF).

In managing a complex business environment under rapidly developing social policy and modernisation programme in both the Social Care and Health environments, the focus on quality and performance management/evaluation has been, and will continue to be, pronounced.

The PAF has provided valuable information concerning current levels of performance, and it has contributed to our understanding of where further improvements across service areas are required. We are committed to continually improving our performance and we have taken steps to introduce quantitative and qualitative monitoring but need to continue to do more.

How Are We Doing?

Community & Social Services performance is measured by the PAF data, an annual review by the SSI, specific inspections and thematic reviews by the SSI.

In 2001 the Secretary of State for Health announced that Salford Social Services was one of the best 15 performing Authorities, based on the Performance Assessment Framework rating over 3 years.

The data revealed that 35 indicators have been very good, good or acceptable; 11 indicators raise questions about performance; and in respect of 2 indicators, urgent investigations were necessary to improve performance (see Appendix 2 for details of Best Value Performance Indicators and PAF Indicator ratings).

For example:




External inspection and review.

Of services have revealed real progress including:

· The autumn assessment for mental health, conducted by the SSI and Regional Executive of NHS, concluded that we were making good progress in delivering the National Service Framework in Salford in some areas, notably establishing an assertive outreach service, involvement of users and carers through the Mental Health Forum and in having a diverse range of social care providers.

They indicated that we need to do more work on health and social care integration, and on improving our services to people from ethnic minorities.

The key findings of the children's inspection conducted by the SSI, which took place during the autumn, included:

· Inspectors commented on the positive attitude and enthusiasm they found amongst staff, this not withstanding the pressure of work they saw.

· Inspectors noted the high threshold for social work involvement and the consequent uniformly high complexity of cases being handled.  Staff felt they had to be totally committed to everyday practice and did not get much time to be involved in development.  Even principal managers were heavily involved in day-to-day service delivery.  Nevertheless, inspectors found that morale amongst staff was holding up.

· Inspectors found an interest amongst staff in finding imaginative ways to deliver services and rise to the challenge of the volume and complexity of the work.

· They indicated we needed to do more work on integration of services to children with disabilities

· Inspectors also expect us to complete the implementation of the National Assessment Framework

We are working hard to maintain our level of performance and also focusing on areas for improvement (see Appendix 3 for a list of the Action Plans for the above mentioned indicators).

2002/3 is an important year for Community & Social Services in Salford as it is the year that the 5 yearly Joint Review will be carried out by the Social Services Inspectorate and Audit Commission.  The Joint Review will cover how Salford organises and delivers services to meet the needs of vulnerable people.

Budget/Finance Issues.

During the course of 2001/02, the Community & Social Services budget   continued to experience very significant pressures and these pressures are expected to continue into the foreseeable future.

We are, therefore, working within very tight budget limitations and all of our activity is being examined with a view to cost effectiveness and Best Value principles.  For budget details see Section 9.


Human Resources.

In order to deliver the considerable agenda placed on the Directorate, it is recognised and acknowledged that it is necessary to:

· achieve and maintain motivated and diverse workforce with the       right skills, knowledge and attitude to deliver quality services;

· have a workforce which is equipped to deliver the modernisation agenda for the Council and Government

The purpose of the Human Resources (HR) strategy is to provide a framework of the principles, which support the Directorate’s people management arrangements and to guide the HR planning process.

The objectives of the Strategy are to:

· meet the current and future skills needs of the Authority by effectively managing the recruitment, retention, training and development of all employees
· support and encourage equal opportunities in employment and promote diversity in the workplace by developing policies, guidelines and practice that meet legal requirements, promote work-life balance, and encourage applications from all sections of the community
· maximise the employment opportunities for local people through positive action initiatives  
· facilitate the development of the organisation to keep pace with change through review of structures, processes and skills, through training and development, and through innovation and imagination
· maintain stable employee relations through negotiation and consultation with the recognised trade unions 
· review, amend and develop Personnel policies and procedures, to ensure they are aligned with service requirements, involve users and carers where appropriate and are best practice as benchmarked against comparable organisations
· promote a work culture which is receptive to change, promotes continuous improvement and is responsive to the needs of the organisation and the community

· achieve and maintain a safe and healthy working environment for all.

Section
4

Key Service Objectives.

The following key service objectives, together with targets are designed to measure the Directorate's achievements during the year and are set out under the City Council's pledges and priorities and linked to Government priorities.

	1
	Better Education for All
	
	
	Indicators

	
	Service or Project Objective
	Service Area*
	Target
	PAF
	BV

	
	· To ensure that children looked after gain maximum life chance benefits from educational opportunities.


	C
	· The proportion of those young people leaving care aged 16 or over with at least 1 GCSE at Grades A*-G or at GNVQ - target 65%

· The proportion of young people leaving care with 5 GCSEs at Grades A-C - target 9%.  (Public Service Agreement (PSA) Indicator)


	A2
	50

	Educational attainment is an important step for young people to escape from social deprivation.  These indicators measure how many looked after children are getting GCSEs.  Performance is dependent on schooling and education and support but also on good planning and the provision of stability for children.




* C       -   Children/Young People and Families

   A       -   Adults

   Com  -   Community Services

	2
	Quality Homes for All
	
	
	Indicators

	
	Service or Project Objective
	Service Area*
	Target
	PAF
	BV

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

· To enable adults assessed as needing social care support to live as safe, full and as normal a life as possible, in their own home wherever possible


	C

A

A

A

A

A

A

A

A


	The percentage of those people who were looked after on 1 April in their 17th year (aged 16), who were known to have suitable accommodation - target 75%.

To use supporting people policy to support more service users in their own homes to avoid admissions into residential and nursing care, in particular to:

· Learning Disability - develop supported tenancies for 78 people currently in residential care in the independent sector.  To review with NHS the best management arrangements for supported tenancies.

· Physical Disabilities - to provide 4 supported tenancies at Pendle Way for people previously in Willow Bank residential home.  To develop with Housing Associations and Housing Directorate additional adapted supported tenancy units in the next 2 years.

· As part of integrated housing, adaptation services to support 40 people in having major adaptations, or moving to more suitable property.

· People with mental health problems - to develop additional 6 units of supported tenancies.

· For older people - to work with Housing Directorate and Housing Associations to develop 2 more extra care sheltered housing units.

· To work with NHS to repatriate/ return to Salford 17 people with learning disability/mental health needs, currently residing out of the area.

· To review 242 people with preserved rights over 2002/3 to establish if their needs are best met in their current living environment.


	
	


	3
	A Clean and Healthy City
	
	
	Indicators

	
	Service or Project Objective
	Service Area*
	Target
	PAF
	BV

	
	· To ensure that children in need have the opportunity to enjoy a standard of health and development as good as that which can be expected for the general population, having  regard to any diagnosed disability or health condition.

· To increase timeliness of assessment for community equipment services through the single assessment process, use of call centre, and efficiency in delivery

· To introduce a single assessment process for older people in 2002 to ensure both health and social care needs are addressed.

· To work with the NHS, users, carers and other agencies to avoid unnecessary admission to hospital and inappropriate placement on leaving hospital; and to maximise the health status and thus independence of those they support.

· Develop an intermediate care strategy and develop these services to ensure that people are not unnecessarily admitted to, or remain in hospital or long term care, but focus on rehabilitation and promote independence.

· To enable informal carers to care or continue to care for as long as they and the service user wish.


	C

A

A

A

A

A

A

A

A

A

A

A


	· Of children looked after continuously for at least 12 months, the average of the percentages who had routine immunisations up to date, had their health checked by a dentist and had an annual health assessment during the previous 12 months - target 60%

· Assessments for those requiring equipment or adaptations will be undertaken within 4 months of referral date, according to urgency of need.

· To increase domiciliary care services to those in greatest need by increasing the number of households receiving intensive home care - target 16 per 1,000

· To reduce dependency on Residential/Nursing home provision by improving percentage of intensive home care as proportion of intensive home and residential care - target 26%

· Through the implementation of the new Fair Access to Care Services eligibility criteria to ensure targeting of services to promote independence.  New criteria to be in place 2002.

· Through the implementation of revised Continuing Health Care Criteria in 2002 to ensure the NHS target those with        long- term health needs.

· 300 people to use intermediate care beds in 2002/3.  

· Reduction in growth in emergency admissions to 2% change.

· Reduction in the number of delayed hospital discharges 
to maximum of 25.

· Reduction in number of admissions to long-term care supported by local authority to 200 per thousand people over 65.

· To use the powers under the Health Act to move towards integrated services in the areas of:

  Learning Disabilities 

· integrated teams start April 2002

Mental Health

· Assertive Outreach team April 2002

· Community Mental Health Teams start April 2002

Intermediate Care - Summer 2002

Community Equipment Services - 2003

· To offer carers assessments and services to carers on request and as part of a long term plan - 35% of carers to receive assessment.
	C19

D38

C28

B11

A5

D41

C26

D42


	


	4
	A Safer Salford
	
	
	Indicators

	
	Service or Project Objective
	Service Area*
	Target
	PAF
	BV

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

· Protect communities from drug related, anti-social and criminal behaviour.


	C

C

C

A


	· The proportion of children registered during the year on the child protection register who had been previously registered - target 9%

· The proportion of children de-registered from the child protection register during the year ending 31 March who have been on the register for at least 2 years - target 5%

· The percentage of child protection register cases which should have been reviewed, that were reviewed - target 100%

· Through channelling offenders to treatment via Arrest Referral Scheme.  Target:             Screen 260 people;              Assess 110 people;               Refer 96 people to treatment services.


	A3

C21

C20


	162


	5
	Stronger Communities
	
	
	Indicators

	
	Service or Project Objective
	Service Area*
	Target
	PAF
	BV

	
	· To develop, implement and monitor a Community Action Plan for each of the 9 Community Committee Areas

· To reduce crime and social exclusion of children and young people at risk

· To more effectively target funding in community and voluntary sectors in line with Community Plan Themes and Pledges.

To actively involve users and carers in planning services and in tailoring individual packages of care.

· To update all community care information and make available to users, carers and the community to ensure assessments are targeted at those in need of services.

· To ensure the needs of adults from ethnic minority communities who need services are recognised and addressed through the provision of appropriate services.

· To review care packages and ensure service outcomes are in line with objectives and continue to promote independence.

· To ensure service users and carers know what their care needs have been assessed as and what services have been arranged to meet these needs.

· In order to extend people's independence

Ensure excellent employment prospects and high job opportunities and to continue to raise aspirations and achievement by providing learning and development opportunities of the highest quality.

· Through the establishment of Welfare to Work inter-agency implementation team, who will implement the Action Plan of the Welfare to Work Joint Investment Plan.
	Com

Com

Com

Com

Com

Com

Com

Com

Com

A

A

A

A

A

A

A

A

A


	· To produce written draft by July 2002

· To have Community Committee approval by August 2002

· To have Cabinet approval by September 2002

· To develop and implement a model of local working with children and young people which links the Crime Reduction Strategy, Children's Plan and the Capacity Releasing Strategy

· Joint Report to Crime and Disorder Partnership Executive, Children's Services Planning Forum, YOT Steering Group and Social Inclusion Task Group by April 2002

· Pilot model in 2 Community Committee Areas April - December 2002

· Grants database to be completed.

· Review of effectiveness/ appropriateness of current pattern of investment.

· Implement the draft Local Compact across the Local Strategic Partnership by March 2003.

· To develop a code of practice with organisations on funding policy which will include the promotion of long term multi year funding and the process of early notification of funding arrangements by March 2003.

· To develop with the Sector a code of good practice on consultations, policy approval and implementation by March 2003.

· Have a single point of contact for funders and enquiries by March 2003.

· To assess 150 per thousand older people.  65% of all assessments to lead to provision of service.

· Users who said that matters relating to race, culture or religion were noted - target 58%.

· Ethnicity of adults and older people receiving assessment - target proportion 2.66

· Ethnicity of adults and older people receiving services following an assessment - target proportion 1.29

· 90% of users to be reviewed within the year.

· 90% of users to receive copies of the care plan

· To ensure the timely delivery of services by increasing to 86% the number of people who said they got help quickly.

· To increase the number of users on the Direct Payment Scheme to 30.

· For 50 people within the learning disability services who have severe or moderate learning disabilities to move into employment or move closer to the world of work by March 2003.


	E49

E50

E46

E47

E48

D40

D39

D36


	


	6
	Supporting Young People
	
	
	Indicators

	
	Service or Project Objective
	Service Area*
	Target
	PAF
	BV

	
	To ensure that children are securely attached to carers capable of providing safe and effective care for the duration of childhood

· To reduce the number of changes of placements for looked after children.

· To maximise the contribution adoption can make to providing permanent families for children in appropriate places.

· To maximise the period children remain looked after before they are placed in long-term foster care.

· To ensure the needs of children and families from black and other ethnic minority communities are recognised and addressed through the provision of appropriate services.

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

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


	C

C

C

C

C

C
	· The percentage of children looked after at 31 March with three or more placements during the year - target 13%

· The number of looked after children adopted during a year as a % of children looked after at year ending 31 March - target 5%

· Of children looked after at 31 March who have been looked after continuously for more than 4 years, the proportion who have been in their foster placements for at least 2 years - target 55%

· The proportion of children in need from ethnic minorities, divided by the proportion of children in the local population that are from ethnic minorities - target ratio of 3

· Proportion of young people looked after on 1 April aged 16, who are engaged in education, training or employment at age 19 - target 45%

· The number of disabled children looked after during the year under an agreed series of short term placements as a percentage of all children looked after at any time during the year - target 17.9%
	A1

C23

D35

E45

A4
	49

163

161
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Community Priorities.
An analysis of the 9 Community Action Plans has identified the following priorities related to the Community Plan themes:

	1.
	A Healthy City

	
	Service or Project Objective
	Target

	
	· Contributing to the development of the NHS Plan within the City.

· To address health inequalities arising from food and fuel poverty.
	· Ensuring full community participation in Salford Health Investment for Tomorrow (SHIFT) and Local Improvement Finance Trust (LIFT)

· Consultation with 9 Community Committees to be undertaken in 2002/3.

· 6 special consultation events planned for 2002/3.  

· Community representation on appropriate project management bodies - when project work is implemented.

· To develop joint strategies to combat food and fuel poverty.

· Strategies to be considered by Local Strategic Partnership by March 2003.

	2.
	A Safe City

	
	Service or Project Objective
	Target

	
	· Addressing nuisance caused by youths


	· To contribute to the implementation of the Youth Strategy.

	3.
	A Learning & Creative City

	
	Service or Project Objective
	Target

	
	· Delivering appropriate training to community activists


	· To deliver 3 training events for community activists during 2002/3.


	4.
	A City where Children and Young People are Valued

	
	Service or Project Objective
	Target

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


	· Engaging children and young people creatively in each Community Committee Area
· 9 Projects to be implemented across Community Committee areas by March 2003.

	5.
	An Inclusive City with Stronger Communities

	
	Service or Project Objective
	Target

	
	· Develop Business Plans for 11 Community Centres, which improve representativeness and representation on Community Committees

	· Business Plans to be in place by March 2003.

	6.
	An Economically Prosperous City

	
	Service or Project Objective
	Target

	
	· To promote increased take-up of Welfare Benefits for older people and people with disabilities.


	· Extra benefits secured for people through specific take-up work: target gain £450,000 in 2002/3.
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Outcome of Best Value Reviews.
The following are the key elements from the Improvement Plan for the completed Best Value Reviews:

	1.
	Best Value Review of Support for Older People at Home

	
	Service or Project Objective
	Target

	
	Terms of Reference for Review

To review the following services - Home Care, Day Care, Meals at Home, Sheltered Housing, Very Sheltered Housing, Mobile Warden/Community Alarm Service.

Key Points from the Theme Consultation

· The Review has examined and been party to a wide range of consultation exercises.

· Consultation has occurred with a variety of stakeholders, with a strong focus on the views of service users.

· The Review has identified a positive mix of regular ongoing consultation systems and, more specific, topic-led surveys.

· It has also identified examples of 'open' consultation where views have determined policy, and also consultation on proposals.

· The consultation exercises have led to identified changes in the services provided.

· Consultation is an integral part of service provision.

Key Outcomes from the Theme Consultation

· There has been steadily increasing involvement of users and carers in the development monitoring of services.

· A multi-agency Development Board for Older People's Services has been established including service user and carer representation to take forward the views expressed in the Strategy for Services for Older People.

· The City Council has acknowledged that there needs to be further clarity about the future of the in-house home care service.

Recommendations

· Work needs to be undertaken in each of the service areas to review and extend current (regional and national) benchmarking systems where they exist, and in those areas where they do not yet exist, to undertake work to develop these.

· Work needs to be undertaken to develop local performance indicators, in consultation with service users.  Systems for monitoring and reporting on these performance indicators need to be developed.

· That individual service areas review their current systems for service user and purchaser consultation.

· That the consultation groups of users, carers and stakeholders brought together in the development of the Strategy for Services of Older People, be reconvened on a more regular basis.

· The Community & Social Services Directorate needs to set a course for the in-house home care service to follow.  This will need decisions to be taken to the focus of the service, coverage, availability, etc.

· Action needs to be taken to develop a block contract with an independent sector provider for home care in the Irlam and Broughton areas, either on the basis of a tendering process or through a partnership arrangement.

· The Community & Social Services Directorate must ensure that progress is made on its aim to focus day care provision on the most vulnerable.  Once this is achieved, the Directorate needs to review the level of demand and supply of day care places in the City, in terms of centres and current days of opening.

· Criteria should be developed in respect of the provision of frozen as opposed to hot meals.

· Frozen meals should be made available across the whole City.

· Detailed proposals should be drawn up in respect of the provision of the future hot meals service, with a timetable for implementation and targets/milestones.


	· Re-examine data collected in respect of regional and national benchmarking systems by 31 March 2002.

· Agree and implement benchmarking systems by 30 June 2002 in respect of:


- Home Care Services


- Day Care Services


- Residential Services

· Identify systems to be applied to ensure service users are involved in determining benchmarking systems.  Link this to Better Care High Standards Charter by 31 March 2002.

· Identify and review how current systems for consultation with service users, carers and purchasers is undertaken by 31 March 2002.

· Identify and implement regular consultation sessions by 1 June 2002.

· Set up programme of meetings with those groups previously brought together to develop strategy for services by 31 March 2002.

· Develop a Commissioning Strategy for Home Care Services and agree a future direction for in-house Home Care service by commissioning a consultant to undertake specific work to be completed by 30 June 2002.

· Prepare service specification and establish route to be taken by 30 June 2002.

· Review present service users and day care services to ensure that they meet eligibility criteria by March 2002.

· Examine waiting lists and apply eligibility criteria by March 2002.

· Consult with existing users as to timeliness of service availability by 31 March 2002.

· Measure present usage of Brierley House at weekends by 31 March 2002.

· Review implications of Homes to Trust on day services for people with Mental Health needs by 31 March 2002.

· Agree eligibility criteria for provision of frozen meals/hot meals in consultation with service users by 30 June 2002.

· Implement criteria and availability of frozen meals across the City by 30 June 2002

· Determine resources required to convert existing users from hot meals to frozen by 31 July 2002.

· Develop in-house hot meals service linking to welfare to work for people with disabilities strategy by 31 July 2002.



In addition, Community & Social Services also contributed to the Best Value Reviews of:

· Procurement

· Office Accommodation
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Continuous Improvement.
The following are specific improvements arising from the application of Performance & Customer Care and Support Services.

	Pledge5.
	Stronger Communities

	
	Service or Project Objective
	Target

	
	To continue to increase the involvement of users and carers and local people.

To provide better communication and information to the public and staff about services in Salford.


	· Users to participate in user reviews within Day Centres.

· Ongoing development of Directorate internet site

	Pledge6.
	Support for Young People

	
	Service or Project Objective
	Target

	
	· To ensure the rights and views of children and young people are heard in the development and delivery of children's social services.


	· Publication and dissemination of Children & Young Persons Rights Strategy

· Implementation of a training programme for staff and children and young people

	
	Supporting the Pledges: Measuring Efficiency & Statutory Compliance

	
	Service or Project Objective
	Target

	
	To ensure that resources are used efficiently and effectively for the benefit of service users and carers.


	· To provide front line managers with on-line, real time access to financial information to assist with budgetary control

· To train all front line managers in the use of the Authority's financial SAP systems between March 2002 and March 2003.

· Development of devolved budgets during 2002/3.




	
	Supporting the Pledges: Measuring Efficiency & Statutory Compliance

	
	Service or Project Objective
	Target

	
	
	· To agree, develop and implement standard reports from the CareFirst client information system.

· To establish a timetable for reports.

· To implement further modules of CareFirst by March 2003.

· Implementation of direct Social Worker input to CareFirst:      Adults and Older People Social Workers by March 2002        Children's Social Workers pilot to be completed and evaluated by December 2002     

· Ongoing development of Internet/ Intranet access for staff - target completion by March 2003.

· Liaison with Health partners through LIS to identify practical steps for achieving connection to NHS net system - formal report by December 2002.

· Identification of all services, which could be enabled by e-government to meet Department for Transport London and Regions (DTLR) targets.



	
	To have a workforce, which is, equipped to deliver the modernisation agenda for the Council and Government.
	· Training Plan will continue to focus on the modernisation agenda for Community & Social Services Directorate and achievement of national training targets for services and prepare staff for registration

· Achievement targets by 31.3.03 (Figures include some staff in independent sector)

15 staff - PQ1

7 staff - PQ Accred. Child Care Award 

5 Foster Carers - NVQ3

5 staff - NVQ3 Promoting Independence

14 staff - NVQ4 - Management

7 staff - NVQ4  - Care

20 staff - NVQ3 - Working with Children and Young People

18 staff - NVQ2 – Care



	
	To have a workforce which is equipped to deliver the modernisation agenda for the Council and Government (continued)

Achieve and maintain a motivated and diverse workforce with the right skills, knowledge and attitude to deliver quality services.
	· Involvement of users and carers in training 

· Increase number of training programmes that users/carers are directly involved in.

· Address recruitment difficulties for certain groups of staff including qualified social workers, care staff, etc.

· Continue being a primary partner with the Salford DipSW programme.  30 practice placement to be offered

· Secure Department of Health funding and support 4 students on part-time route to DipSW

· Implement a recruitment strategy to run throughout 2002

· Development of multi-agency training opportunities 

· Establishment of management development programme jointly with NHS trusts in Salford.

· Implement a Human Resource Strategy to provide regular workforce statistics and plan accordingly - by 31.3.03

· Implement the Staff Development and Appraisal Policy by 31.3.03
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Consultation.
Consultation that is planned with users, carers and partners includes:

	
	Area of Consultation
	Timescale
	Lead Person

	1.
	Better Care Higher Standards: Local Charter - Survey
	July 2002
	Lyndon Jones/ Deborah Siddique



	2.
	Personal Social Services Survey
	January/February 2002
	Lyndon Jones/ Deborah Siddique



	3.
	Carers Special Grant Plan: 2002/3 Workshop
	April 2002
	Lyndon Jones/

Grier Thompson



	4.
	Children & Young Persons Rights Strategy
	February - July 2002


	Liz Cameron

	5.
	User/Carer Survey:  SSI/Audit Commission Joint Review
	September 2002
	Alan Bunting/ Deborah Siddique



	6.
	Ethnic Minorities questionnaire: to identify why older people with disabilities from the Indian sub-Continent do not use hospital and Social Services


	August 2002
	Zahid Siddique

	7.
	Charging Policy:  To revise non-residential services charging policy in line with revisions outlined in Government guidance on 'Fairer Charging'.
	February - September 2002 
	Keith Darragh/    Julia Clark

	8.
	Homes to Trust – redesign proposals.


	April –

September 2002
	Eve Murphy/

Julia Clark
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Resources.
The Directorate has made the following key resource allocations within its decision-making powers: 


[image: image4.wmf]COMMUNITY AND SOCIAL SERVICES DIRECTORATE

BUDGET PLAN FOR 2002/2003

Gross 

Expenditure

Client 

and other 

income

Specific 

government 

grants

Net expenditure

£000

£000

£000

£000

Service Strategy

873

257

0

616

Children and Families

24889

4148

2469

18272

Older People

39325

12706

1861

24758

People with Physical Difficulties

5107

545

420

4142

People with Learning Difficulties

11013

3884

31

7098

People with Mental Health Needs

4231

1022

515

2694

Asylum Seekers

970

0

970

0

Substance Misuse

707

71

66

570

TOTAL - Personal Social Services

87115

22633

6332

58150

Supported Employment

189

189

Community Services

2677

153

158

2366

TOTAL EXPENDITURE

89981

22786

6490

60705
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Delivering Change.

To meet the requirements of a rapidly developing modernising agenda, the service has a range of Plans in place. These are defined under the headings of:

· Key Joint and ‘Cross Cutting’ Plans

· Social Services Plans

· Commissioning Plans

· Annual Service/Performance Review Plans

Key Joint and ‘Cross Cutting’ Plans

Salford Community Plan

Community Action Plans (from the 9 Community Committee areas)

Social Inclusion Plan

Crime and Disorder Plan








Youth Justice Plan

Children’s Fund Plan

Area Child Protection Committee business plan

Early Years and Childcare Development Plan

Sure Start Development Plan

Welfare to Work Strategy

Child and Adolescent Mental Health Strategy

Teenage Sexual Health Strategy

Strategic Plan and Best Value Performance Plan

Health Improvement Plan

Joint Investment Plan for Older People

· Rehabilitation Strategy


· Supporting People Strategy

· Prevention Strategy

· Palliative Care Strategy

· Carers Strategy

Joint Investment Plan Learning Difficulties

Joint Investment Plan for Mental Health

Joint Investment Plan for Intermediate Care

Drugs Action Team Strategy

Children’s Services Plan

Quality Protects (Management Action Plan [MAP])

Community and Social Services Planning.

The Directorate will maintain and develop a coherent and visible business

planning framework. This will provide a structured and focused approach to the

setting and monitoring of objectives, priorities and targets at directorate and

individual service levels.

Key strategies and plans will be linked together in order to build the "big picture" and will take account of cross cutting issues within the Directorate, other agencies and the Council’s corporate performance improvement plans.
A ‘whole systems approach’ will be adopted to achieve the required integration over successive business planning cycles. 

Business plans will provide focus and direction for the Directorate as whole and individual service units and show a comprehensive picture of activities and priorities. They will constitute a written statement of how resources will be used and developed to meet the changing needs of our communities and thereby improve service provision.

The Service Plan is the Directorate's Strategic Plan and will be driven by:

· the Directorate's 3 Commissioning Plans:  Personal Social Services 
(sub-divided between Adults and Children & Families services) and 
Community Affairs

· National Priorities (Central Government Policy)
· Local Priorities (local needs)

The Joint Investment Plans (JIP’s), the Quality Protects Map, the 9 Community Committee Plans (Community Strategy) etc will link the external (National) and internal (Local) priorities.  For example, common themes and priorities can be pulled out of the Community Committee Plans and JIPs related to the national agenda.

The Directorate’s framework for business planning is detailed below:


Strategic Plan





Commissioning

Plans



Service

Plans


Directorate Service Plan

An overarching strategic plan reviewed annually setting the overall direction, including priorities between divisions, providing specific targets for the Directorate’s service management and delivery within a Best Value framework.

The Directorate's Service Plan will need to, increasingly:

· be focused on the Performance Assessment agenda (PAF, Best Value, indicators etc)
· be supported by clear "data sets" - as a Directorate we need to be clear what data we require on an ongoing (e.g. monthly) basis and for which returns and plans
· the Principal Officer (Strategic Planning) is responsible for leading the service planning process and will link closely with the:

· Principal Officer (Management Information and Performance)

· Principal Officer (Systems and Support)

· Support and Operational Divisions through the Assistant Directors
· identify an action plan with specific outputs, outcomes and targets
· be supported by an ongoing commissioning and budget planning process

Commissioning Strategies

Annual plans setting out the Directorate’s service commissioning intentions for realising the vision of the Service Plan towards meeting identified social care needs in line with national/local priorities and service quality standards, informed by grant and other specific joint inter-agency plans. Covering:



Adults




Children and Families




Community Affairs

Annual Service/Performance Review Plans

Annual action-orientated plans for delivering services within the Directorate’s overall strategic plan and to review performance against objectives and targets.

Best Value Reviews

Information from Reviews will be utilised to produce detailed Action Plans for improvement.

Business Planning Cycle.

The Directorate’s business planning cycle will normally begin at the same time as the budget planning process (November) in order to ensure that strategic and financial planning activities are clearly linked.

       


     (Annual Service and Performance Review Plans)



     (Directorate Service Plan)




                (Consultation)







  
          (Commissioning Strategies)


All plans will be produced by nominated lead managers with the involvement and support of staff responsible for implementation. Staff at all levels need to own the plans if they are to be effective tools for organisational development and progress.

The interface between individual teams, Divisions within the Directorate and external agencies will be addressed whilst the plans are being drawn up so that their content is discussed and agreed as part of a formal consultation process.

Each Annual Service/Performance Review Plan will be approved by the Directorate’s Management Group and monitored through a formal process.
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Monitoring Arrangements.

To ensure the range of Plans we have in place are delivering improvements and change; the service has introduced (or is introducing) a number of monitoring mechanisms for evaluating progress and accountability. Progress in meeting targets and objectives will be systematically monitored and reported as appropriate to involve staff, managers, Members and outside agencies as part of an overall performance management framework
These monitoring mechanisms include:

· Members

Cabinet

Scrutiny Committees

Non-Regulatory Panels

Social Services members:

· Members’ Visits (to homes/establishments)

· Complaints

· Quality Reviews for Children Looked After

· Partnerships

· Local Modernisation Review Board

· Integrated Care – Management Board

· Local Implementation Strategy (LIS) Board

· Local Capacity Planning Group (LCPG)

· Service and Financial Framework (SAFF) Board

· Children’s Services Planning Forum

· Older People's Development Board

· Partnership Board for Learning Difficulties

· Local Implementation Team for Mental Health 

· Local Implementation Team Welfare to Work

· Supporting People

· Community Committees

In addition, the Directorate works closely with both Health and Housing Services in the implementation of the 'Better Care, Higher Standards' (BCHS) charter. This work is directed and monitored through the multi agency BCHS Steering Group.

· Area Child Protection Committee

· Sure Start Strategy

· Home Start Strategy

· Child and Adolescent Mental Health Strategy

· External

Social Services Inspectorate

including an annual review by the SSI, specific inspections and      thematic reviews

City Council overview of:

Best Value Performance Plan

(additional monitoring and evaluation via District Audit)

Best Value Reviews

Joint Review (5 yearly inspection by SSI and Audit Commission)
· Community and Social Services

Progress in meeting the objectives and targets within the Service Plans and Annual Service/Performance Review Plans will be systematically monitored and reported as appropriate to involve staff, managers, Members and outside agencies as part of an overall performance management framework.

The Directorate’s business planning cycle will normally begin at the same time as the budget planning process (November) in order to ensure that strategic and financial planning activities are clearly linked.

       


     (Annual Service and Performance Review Plans)



     (Directorate Service Plan)




              (Consultation)











  
          (Commissioning Strategies)


Each Annual Service/Performance Review Plan will be approved by the Directorate’s Management Group (DMG) and monitored through a formal performance management process.

The process will also take cognisance of:

· contract monitoring information

· Best Value Review information

· budget plan and budget monitoring

· Human Resource Planning

In addition, DMG also monitors:

· selected performance indicators, on an ongoing basis

· budget performance

· modernisation programme

· service user/carer issues

· Service Managers

Management Groups

· Other Arrangements

Staff supervision


APPENDIX 1

NATIONAL OBJECTIVES FOR SOCIAL SERVICES

The following sets out the full objectives for social services, including the sub-objectives for children’s services.  There are no sub-objectives for adult services.  Note that objectives 8 to 11 are common for both children and adult services.  The associated PAF indicators are listed in italics in brackets after each objective or sub-objective.

Children’s Services

C1.0
To ensure that children are securely attached to carers capable of providing safe and effective care for the duration of childhood.

C1.1
To support children in need and their families in order wherever possible to prevent family breakdown and promote better life chances for the most vulnerable children. (Indicator E44).

C1.2
To reduce the number of changes of placement for children looked after.  (Indicator A1)

C1.3
To maximise the contribution adoption can make to providing permanent families for children in appropriate places. (Indicator C23).
C1.4
To minimise the period children remain looked after before they are adopted.

C1.5
To minimise the period children remain looked after before they are placed in long-term foster care. (Indicator D35).
C2.0
To ensure that children are protected from emotional, physical and sexual abuse and neglect (significant harm).

C2.1
To reduce the number of deaths of children, where abuse or neglect is a factor.

C2.2
To reduce the incidence of child abuse (significant harm).

C2.3
To reduce the incidence of repeated child abuse (significant harm). (Indicators A3, C20, C21).
C3.0
To ensure that children in need gain maximum life chance benefits from educational opportunities, health care and social care.

C3.1
To help improve the educational attainment of children in need.

C3.2
To ensure that children in need have the opportunity to enjoy a standard of health and development as good as that which can be expected for the general population, having regard to any diagnosed disability or health condition.

C3.3
To reduce the rate of offending of children in need.

C3.4
To ensure that children whose parents have specific needs arising out of disability or health conditions enjoy the same life chances as all other children in the locality.

C3.5
To improve the provision of appropriate, high quality care and treatment for children and young people with mental health problems in line with the Child and Adolescent Mental Health Services (CAMHS) objectives set out in the National Priorities Guidance.

C3.6
To help children in need from black and ethnic minority groups gain maximum life chance benefits from educational opportunities, health care and social care. (Indicator E45).
C4.0
To ensure that children looked after gain maximum life chance benefits from educational opportunities, health care and social care.

C4.1
To bring the overall performance of children looked after, for a year or more, in National Curriculum tests closer into line with local children generally. (Indicators A2, C24).
C4.2
To ensure that children looked after enjoy a standard of health and development as good as all children of the same age living in the same area. (Indicator C19)
C4.3
To reduce the offending rate of children looked after.   (Indicator C18)
C4.4
To ensure that children looked after from black and ethnic minority groups gain maximum life chance benefits from educational opportunities, health care and social care.

C5.0
To ensure that young people leaving care, as they enter adulthood, are not isolated and participate socially and economically as citizens.

C5.1
For young people who were looked after at the age of 16 to maximise the number engaged in education, training or employment at the age of 19.  (Indicator A4).

C5.2
To maximise the number of young people leaving care after their sixteenth birthday who are still in touch with Social Services, or a known and approved contact, on their 19th birthday.

C5.3
To maximise the number of young people leaving care on or after their 16th birthday who have suitable accommodation at the age of 19.

C6.0
To ensure that children with specific social needs arising out of disability or a health condition are living in families or other appropriate settings in the community where their assessed needs are adequately met and reviewed.

C6.1
To arrive at a complete picture of the numbers and circumstances of disabled children by ensuring that in each local authority the social services department, the education department and relevant health agencies share the information they hold.

C6.2
To increase the number of disabled children in receipt of family support services – including short term breaks and domiciliary services – and the number of hours of service provided in order to enable disabled children and their families to lead as ordinary a life as possible.

C6.3
To increase the number of children who use inclusive play and leisure services, including holiday play schemes, after school clubs and pre-school provision with appropriate support if necessary.

C6.4
To ensure that parents and disabled children are provided with information about services from the statutory and voluntary sectors on an inter-agency basis.

C7.0
To ensure that referral and assessment processes discriminate effectively between different types and levels of need and produce a timely service response.

C7.1
To ensure close and co-operative working with all relevant local agencies by developing locally agreed referral and assessment protocols and procedures.

C7.2
To reduce the proportion of repeat referrals within a 12 month period, where reason for the re-referral indicates that the response to the original referral did not appropriately address the child’s needs.

C7.3
To complete an initial assessment and put in place case objectives, within a maximum of 7 working days of referral.

C7.4
To complete a core assessment, and put in place case objectives, within a maximum of 35 working days from the day the initial assessment was completed. 

C7.5
Throughout the assessment process, to put in the service response indicated by the assessment within a timescale that meets the needs of the child.

C8.0
To actively involve users and carers in planning services and in tailoring individual packages of care; and to ensure effective mechanisms are in place to handle complaints.

C8.1
To demonstrate that the views of children and families are actively sought and used in the planning, delivery and review of services.

C8.2
To demonstrate that the satisfaction of users with services provided is increasing.

C9.0
To ensure through regulatory powers and duties that children in regulated services are protected from harm and poor care standards.

C9.1
To demonstrate that regulatory requirements are complied with.  (Indicator 25)
C.10
To ensure that social care workers are appropriately skilled, trained and qualified, and to promote the uptake of training at all levels.

C.10.1
To ensure all residential childcare workers are adequately trained for the job.

C.10.2
To ensure that childcare social workers have structured opportunities to achieve the new Post Qualifying (PQ) award in childcare.

C.11.0
To maximise the benefit to service users from the resources available, and to demonstrate the effectiveness and value for money of the care and support provided, and allow for choice and different responses for different needs and circumstances.  (Indicators B7-B10, C22).
C.11.1
To ensure that the needs of children and families from black and other ethnic minority communities are recognised and addressed through the provision of appropriate services.

Adult Services

A1.0
To promote the independence of adults assessed as needing social care support arranged by the local authority, respecting their dignity and furthering their social and economic participation.  (Indicators C29-C32, D37, E48, E50).

A2.0
To enable adults assessed as needing social care support to live as safe, full and as normal a life as possible, in their own home wherever feasible. (Indictors C26-C28, D38).

A3.0
To ensure that people of working age who have been assessed as requiring community care services, are provided with these services in ways which take account of and, as far as possible, maximise their and their carers’ capacity to take up, remain in or return to employment.

A4.0
To work with the NHS, users, carers and other agencies to avoid unnecessary admission to hospital, and inappropriate placement on leaving hospital; and to maximise the health status and thus independence of those they support.  (Indicators A5, A6, C33, D41).
A5.0
To enable informal carers to care, or continue to care, for as long as they and the service users wish.  (Indicator D42)

A6.0
To plan, commission, purchase and monitor an adequate supply of appropriate, cost-effective and safe social care provision for those eligible for local  authority support.

A7.0
To identify individuals with social care needs who are eligible for public support, to assess those needs accurately and to review care packages as necessary to ensure that they continue to be appropriate and effective.  (Indicator D39, D40, D43, E47, E49).

A8.0
To actively involve users and carers in planning services and in tailoring individual packages of care: and to ensure effective mechanisms are in place to handle complaints.  (Indicators D36, E46).
A9.0
To ensure through regulatory powers and duties that adults in regulated services are protected from harm and poor care standards.  (Indicator C34).

A10.0
To ensure that social care workers are appropriately skilled, trained and qualified, and to promote the uptake of training at all levels.

A11.0
To maximise the benefit to service users from the resources available, and to demonstrate the effectiveness and value for money of the care and support provided, and allow for choice and different responses for different needs and circumstances and to operate a charging regime which is transparent, consistent and equitable; and which maximises revenue while not providing distortions or disincentives which would affect the outcomes of care for individuals.  (Indicators B11-B17).
APPENDIX 2

Performance Monitoring
Performance Indicators (PAF)

The Directorate's achievements in relation to the Performance Assessment Framework are demonstrated by the Performance Indicators below.  In October 2001 the Secretary of State for Health announced that Salford Social Services was one of the 15 best performing authorities in England and Wales.  This rating is based on the Directorate's performance over the three years.  The Directorate's results in three quarters of the Performance Indicators (35 indicators) have been very good, good or acceptable: 8 very good; 12 good and 15 acceptable.  11 indicators raise questions about performance and in respect of 2 indicators, urgent investigations are necessary to improve performance. 

PERFORMANCE ASSESSMENT FRAMEWORK (PAF) PERFORMANCE INDICATORS: 2000/1

	CHILDREN’S SERVICE

	PERFORMANCE AREA
	CODE
	
	

	National Priorities and

Strategic Objectives
	A1

A2

A3

A4
	Stability of placement of children looked after (1)
Educational qualifications of children looked after 

(joint working)

Re-registration on the Child Protection Register
Employment, education & training for care leavers (joint working)
	* * * * *

* * * * 

* * * * *

	Cost and Efficiency
	B7

B8

B9

B10
	Children looked after in foster placements or placed for adoption

Cost of services for children looked after (2)
Unit cost of children’s residential care (2)
Unit cost of foster care
	* * * 

* * 

* * * 

* * * * 

	Cost Effectiveness of Service Delivery and Outcomes
	C18

C19

C20

C21

C22

C23

C24

C25
	Final warnings and convictions of children looked after

Health of children looked after

Reviews of child protection cases

Duration on the child protection register

Young children looked after in foster placements or placed for adoption

Adoptions of children looked after

Children looked after absent from school (joint working)

Inspections of children’s homes)


	* * *

* * 

* * * * *

* * * * 

* * * 

* * 

* * * * 

* * * * *



	Quality of Services for Users and Carers
	D35
	Long term stability of children looked after
	* * 

	Fair Access
	E44

345
	Relative spend on family support

Ethnicity of children in need (1999/00 bands and comparators)
	* * 

* * * 


	ADULTS SERVICES

	PERFORMANCE AREA
	CODE
	
	

	Cost and Efficiency
	B11

B12

B13

B14

B15

B16

B17
	Intensive home care as a proportion of intensive home and residential care

Cost of intensive social care for adults and older people (2)
Unit cost of residential and nursing care for older people (2)

Unit cost of residential and nursing care for adults with learning disabilities (2)

Unit cost of residential and nursing care for adults with mental illness (2)
Unit cost of residential and nursing care for adults with physical disabilities (2)

Unit cost of home care for adults and older people (2)
	* * * * 

* * * 

* * * 

* * * *

* *

* * * * 

* * *

	Effectiveness of Service Delivery and Outcomes
	C26

C27

C28

C29

C30

C31

C32

C33

C34
	Admissions of supported residents aged 65 or over to residential/

nursing care (2)
Admissions of supported residents 18-64 to resid/nursing care (2)
Intensive home care

Adults with physical disabilities helped to live at home

Adults with learning disabilities helped to live at home

Adults with mental health problems helped to live at home

Older people helped to live at home

Avoidable harm for older people (falls and hypothermia) (1999/00 bands and comparators)

Inspections of residential care for adults and older people
	*

*

* * * *

* * *

* * * * * 

* * * * *

* * * * *

* * *

* * * * *


	PERFORMANCE AREA
	CODE
	
	

	Quality of Services for Users and Carers
	D36

D37

D38

D39

D40

D42

D43
	Users who said they got help quickly

Availability of single rooms

Percentage of items of equipment and adaptations costing less than £1000 delivered within 3 weeks

Percentage of people receiving a statement of their needs and how

they will be met

Clients receiving a review

Carer Assessments

Waiting time for care packages
	* * * *

* * *

* * * * 

* * 

* * 

* *

	Fair Access
	E46

E47

E48

E49

E50
	Users who said that matters relating to race, culture, or religion were noted

Ethnicity of adults and older people receiving assessment

Ethnicity of adults and older people receiving services following an assessment

Assessments of older people per head of population

Assessments of adults and older people leading to provision of service
	* * *

* *

* * *

* * * *

* * * * *


   ADULT SERVICES:  INTERFACE INDICATORS

	National Priorities and Strategic Objectives
	A5

A6
	Emergency admissions of older people (interface)

Emergency psychiatric re-admissions (interface)
	* *

* * *

	Quality of Services for Users and Carers
	D41
	Delayed discharge (interface)
	* * *


Key

(1) 2000/1 England comparator data are calculated from SSDA903 data

(2) Values between years are not comparable due to changes in definition

For indicators A5, A6, B8-10, B12-17, C21, D41, D42, E44 AND E48 best performance is band 4, not 5

For indicators E45, E47 and E48 best performance is band 3, not 5

.. Not available

. Not applicable

            *
Investigate urgently

         * *
Ask questions about performance

      * * *
Acceptable, but possible room for improvement

   * * * *
Good

* * * * *
Very good

	2.   BEST VALUE PERFORMANCE INDICATORS
	
	
	
	
	
	
	

	BVPI no.
	Note
	Description
	BVPP Page number ref.
	2000/01 Outturn
	2001/02 Estimate
	2001/02 Target
	2002/03 Target (see note below)
	2004/05 Target

	
	
	COMMUNITY & SOCIAL SERVICES
	
	
	
	
	
	
	

	49
	*
	Stability of placements of children looked after
	
	
	13.60%
	
	14%
	13%
	

	50
	*
	Educational qualifications of children looked after
	
	
	57.90%
	
	50%
	65%
	

	51
	*
	Costs of services for children looked after
	
	
	£598
	
	£405
	£600
	

	52
	*
	Cost of intensive social care for adults
	
	
	£390
	
	£374.14
	£390
	

	53
	*
	Intensive home care
	
	
	15.4
	
	14
	16
	

	54
	*
	Older people 65+ helped to live at home
	
	
	71
	
	104
	90
	

	55
	*
	Clients receiving a review
	
	
	88%
	
	80%
	88
	

	56
	*
	Equipment under £1000 delivered in 3 weeks
	
	
	95%
	
	95%
	95
	96

	57
	*
	Users/carers said they got help quickly
	
	
	86%
	
	
	86
	

	58
	*
	%age people receiving a statement of needs/how they'll be met
	
	
	88%
	
	90%
	90
	91

	59
	*
	Assessments per 1000 of population of 65+
	
	
	153
	
	63
	150
	

	60
	*
	Users said that matters re. race culture or religion were noted
	
	
	57%
	
	
	58%
	

	61
	*
	Relative spend on family support
	
	
	14%
	
	24%
	16%
	

	161
	*
	Employment education and training for care leavers
	
	
	
	
	60%
	45%
	

	162
	*
	Children on CPR - cases should have been reviewed and were
	
	
	99%
	
	100%
	100%
	

	163
	*
	Adoptions of children looked after
	
	
	3.80%
	
	5%
	5%
	

	176
	*
	No of domestic violence refuge places per 10,000 population
	
	
	0.14
	
	0.14
	0.14
	


APPENDIX 3

Action Plan - Indicator A1
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Performance Indicator Action Plan



  
       
Date: 
	Comments on Current Performance:

Performance is noteworthy considering pressure on looked after system.  Reflects stability of placement for most children looked after.  Reflects work to increase capacity and enhance resources in residential and foster care.  Target 2002/3 is 13%.


	Barriers to Improvement:

Continuing pressure on looked after numbers.

Difficulty recruiting foster carers.



	Current/Proposed Action:

1. Continue to develop range of residential resources including partnerships.

2. Develop preventative services to reduce pressure on looked after system.

3. Use some released resources to increase foster carer payments.


	Top Quartile to be Achieved By (Date):


	Lead Officer:

Paul Woltman, Assistant Director (Children's Services)


Action Plan - Indicator C31
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Performance Indicator Action Plan



  
       
Date: 
	Comments on Current Performance:

Current performance is very good but the figure has reduced over the last 3 years.



	Barriers to Improvement:

Fewer attendees at Day Centres.

The use of community support workers has become more time limited to prevent dependency - both impact negatively on the figure.



	Current/Proposed Action:

Review provision of Day Centre involvement and review support through Domiciliary Care Services.



	Top Quartile to be Achieved By (Date):


	Lead Officer:

Julia Clark, Assistant Director (Adult Commissioning)


Action Plan - Indicator B17
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Performance Indicator Action Plan



  
       
Date: 
	Comments on Current Performance:

Performance is acceptable, but room for improvement.

Salford is below regional average

(Note:  definition for this indicator changed in 2000/1)



	Barriers to Improvement:

1. Unit costs are affected by the rates payable to: internal home care, independent sector home care and the balance between the services.  The cost of internal home care has increased with pay increase.  This should reduce with single status, but if we have used more weekend and bank holiday working, the amounts may have gone up.  Independent sector care rates have increased below inflation, but increased use of pop-ins and extended pop-ins has increased the unit cost per hour.

2. We are targeting people with higher needs - the increased use of pop-ins impacts adversely on unit cost calculations but supports more dependent people to be maintained in their own home.


	Current/Proposed Action:

Review Community Support cases to ascertain whether any could be transferred to Domiciliary Care.

	Top Quartile to be Achieved By (Date):


	Lead Officer:

Julia Clark, Assistant Director (Adult Commissioning)


Action Plan - Indicator C22
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Performance Indicator Action Plan



  
       
Date: 
	Comments on Current Performance:

Salford aims to have looked after children under 10 in foster care but pressure of numbers has required some use of residential care.
Target for 2002/3 in 80%.



	Barriers to Improvement:

Difficulty in recruiting foster carers.



	Current/Proposed Action:

Further development of recruitment activity in family placement section.



	Top Quartile to be Achieved By (Date):


	Lead Officer:

Paul Woltman, Assistant Director (Children's Services)


Action Plan - Indicator C23
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Date: 
	Comments on Current Performance:

Current performance raises questions about performance.  Salford achieves a significant number of adoptions each year but the figure is represented as a portion of the very high looked after numbers.  Projection for 2001/2 is 5%, a 1.2% improvement.  Mid year estimate suggests we are now performing better than the North West average.


	Barriers to Improvement:

Most looked after children who need adoption have had problematic lives.

Recruitment of adopters is difficult.


	Current/Proposed Action:

One third of Quality Protects budget for 2002/3 is committed to Family Placement services.  We will establish a consortium for adoption with Manchester on 1 April 2002. 



	Top Quartile to be Achieved By (Date):


	Lead Officer:

Paul Woltman, Assistant Director (Children's Services)


Action Plan - Indicator C26
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Date: 
	Comments on Current Performance:

Salford supports a high number of people in residential care - one of the top in the country.  However the figure is decreasing but this may be due (in 2000/1) to beds being purchased by the NHS - not an actual decline in numbers.  In addition, turnover is higher than regional average and average length of stay is below regional average.  Salford has less residents staying longer than 5 or 7 years except in dual registered homes.


	Barriers to Improvement:

High dependency needs of population.   Poor economic position of users resulting in state dependency.  Lack of self funding placements.  Limited continuing health care funded placements.



	Current/Proposed Action:

Work with NHS to reduce numbers entering residential care.

Develop alternative intermediate care provision to encourage return home.

Proposals:

1. To explore greater rehabilitation home of people in hospital assessed as needing residential care - by use of short-term intensive home care package on hospital discharge or residential assessment beds.

2. To use residential assessment beds prior to permanent placement in residential care.

3. To increase extra care sheltered housing provision.

To examine use of regular respite to reduce admissions.



	Top Quartile to be Achieved By (Date):


	Lead Officer:

Julia Clark, Assistant Director (Adult Commissioning)


Action Plan - Indicator C27
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Date: 
	Comments on Current Performance:

High performance in relation to other Local Authorities.

There has been an increase in the use of Adult Placement, which impacts upon indicator performance.



	Barriers to Improvement:

High level of admissions.

Lack of self funding placements.

Limited continuing health care placements.


	Current/Proposed Action:

Work with NHS to reduce numbers of admissions to residential care.

Proposals:

1. To increase the number of supported tenancies as an alternative to residential care.

2. Investigate whether other local authorities are calculating on the same basis.


	Top Quartile to be Achieved By (Date):


	Lead Officer:

Julia Clark, Assistant Director (Adult Commissioning)
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Community Plan Themes





A Healthy City 


A Safe City


A Learning and Creative City


A City where Children and Young People are valued


An inclusive City with Stronger Communities


An Economically Prosperous City


A City that is Good to Live in





6 Pledges





Better Education for All


Quality Homes for All


A Clean and Healthy City


A Safer Salford


Stronger Communities


Supporting Young People





Government Objectives





Actively promoting the independence of adults and children.





Improving the protection of vulnerable children and adults.





Raising standards of care across all service areas and providers.





Developing and enhancing services/partnerships with Health partners, the voluntary, community and independent sectors.





Reducing and preventing social exclusion of vulnerable people and groups by cutting levels of inequality and poor health
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AI	Stability of placements of looked after children


								(Very Good)


C31	Adults with Mental Health problems helped to 


	live at home








B17	Unit cost of Home Care for adults and older people





C22	Young children looked after in foster placements or


	placed for adoption					(Acceptable)





C23	Adoptions of looked after children








C26	Admissions of supported residents aged over 65	


	residential/nursing care


		(Investigate)





C27	Admissions of supported residents aged 18-64 to		residential/nursing care
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Directorate


Service Plan








Grant and Specific Plans





Grant and Specific Plans





Adults


Commissioning


Strategy





Community
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Commissioning


Strategy








Children’s


Commissioning


Strategy





Grant and Specific Plans








Annual Service/Performance Review Plans





Operational


Unit





Operational


Unit





Operational


Unit





Operational


Unit





Operational Unit





Best Value Reviews and Action Plans





May/June/July


Each Division in partnership with key stakeholders to establish goals and targets for the following year, review performance and produce service action/delivery plans


  





September/October


Service priorities agreed and the community consulted. Options for change need to be clearly described and fully costed. Service delivery targets drafted and resourcing requirements identified





January/February/March


Review of service plans and communication of strategic direction taking into account national and corporate development objectives. Preparation for implementation and action of service delivery plans





The Directorate Planning Cycle





November/December


Commissioning strategies agreed for the following year. Any new partnership agreements prepared for approval. Initial budget/resource plans to be shared across whole system.





May/June/July


Each Division in partnership with key stakeholders to establish goals and targets for the following year, review performance and produce service action/delivery plans


  





September/October


Service priorities agreed and the community consulted. Options for change need to be clearly described and fully costed. Service delivery targets drafted and resourcing requirements identified





January/February/March


Review of service plans and communication of strategic direction taking into account national and corporate development objectives. Preparation for implementation and action of service delivery plans





The Directorate Planning Cycle





November/December


Commissioning strategies agreed for the following year. Any new partnership agreements prepared for approval. Initial budget/resource plans to be shared across whole system.








� These figures are only approximate because they are estimates of the ONS based on ’91 census 








� These figures are only approximate because they are estimates of the ONS Statistics based on the 1991 census. 


� these numbers are approximate taken from population estimates based on the ‘91 census and apportioned using a national model of demand for care.  These are the best figures available
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Chart1

		2001		2001		2001		2001

		2006		2006		2006		2006

		2011		2011		2011		2011

		2016		2016		2016		2016

		2021		2021		2021		2021



65-74

75-84

85+

total

Salford Population Projections - 65+

18360

12648

4539

35547

18003
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4590

34731
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11577

4743

34986
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11832

4794

37485
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Sheet1

		Salford

				2001		2006		2011		2016		2021

		65-74		18360		18003		18666		20859		21471

		75-84		12648		12138		11577		11832		12495

		85+		4539		4590		4743		4794		4896

		total		35547		34731		34986		37485		38862
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Sheet1

		COMMUNITY AND SOCIAL SERVICES DIRECTORATE

		BUDGET PLAN FOR 2002/2003

												Gross Expenditure				Client and other income				Specific government grants				Net expenditure

												£000				£000				£000				£000

		Service Strategy										873				257				0				616

		Children and Families										24889				4148				2469				18272

		Older People										39325				12706				1861				24758

		People with Physical Difficulties										5107				545				420				4142

		People with Learning Difficulties										11013				3884				31				7098

		People with Mental Health Needs										4231				1022				515				2694

		Asylum Seekers										970				0				970				0

		Substance Misuse										707				71				66				570

		TOTAL - Personal Social Services										87115				22633				6332				58150

		Supported Employment										189												189

		Community Services										2677				153				158				2366

		TOTAL EXPENDITURE										89981				22786				6490				60705
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Explanation

		Mid Year Resident Populations

		The latest Census year is used as the base year and this is then 'aged' by one year, deaths

		are subtracted, births are added and migration is taken into account. Outside a census year,

		these estimates are known as Mid Year Population Estimates and are produced by the

		Office for National Statistics (ONS)

		Electoral Ward Resident Populations

		ONS do not routinely produce mid year population estimates at electoral ward level.

		This is done by the North West Regional Office. There may be differences in the

		It should be noted that ward level population estimates are based on the wards as they

		were defined in 1991.  In 1996, certain wards in Salford and Trafford were affected by

		boundary changes.  These changes are NOT taken account of in the ward level estimates.

		This will also mean that the sum of the populations in each ward in Salford & Trafford will

		not equal the Health Authority level population estimate produced by ONS (from 1997).

		Registered Populations

		The registered populations used here are the total number of patients registered with

		Salford GP Practices. This figure will include patients who live outside the boundaries of

		Salford. (E.g Approximately 280 patients registered with Dr A Ahuja actually live within the

		boundaries of Wigan & Bolton but will be included in the registered population figure).





Population

		Population Information - Salford JIP

		Total Population

		Population		Salford East		Salford West		Salford

		Resident		91,059		132,705		223,763

		Registered		102,716		132,230		234,946

		Ages 65 and over

		Population		Salford East		Salford West		Salford

		Resident		13,320		21,846		35,165

		Registered		14,643		20,592		35,235

		Ages 75 and over

		Population		Salford East		Salford West		Salford

		Resident		6,474		10,374		16,848

		Registered		6,808		9,959		16,767

		Elderly Population as a % of Total Population

		Ages 65 and over

		Population		Salford East		Salford West		Salford

		Resident		14.6%		16.5%		15.7%

		Registered		14.3%		15.6%		15.0%

		Ages 75 and over

		Population		Salford East		Salford West		Salford

		Resident		7.1%		7.8%		7.5%

		Registered		6.6%		7.5%		7.1%





Ethnicity

		Table G - Ethnic group of residents

				Total		Ethnic group - Percentage of residents

				residents				Black		Black		Black										Other Groups

		Area		= 100%		White		Caribbean		African		Other		Indian		Pakistani		Bangladeshi		Chinese		Asian		Other

		Barton		9,983		97.7		0.1		0.2		0.2		0.1		0.1		0.5		0.3		0.1		0.7

		Blackfriars		7,636		95.7		0.4		0.4		0.5		0.4		0.3		0.1		0.6		0.9		0.7

		Broughton		10,038		94.0		0.5		0.4		0.6		1.7		1.7		0.0		0.5		0.1		0.6

		Cadishead		9,009		99.0		0.1		0.0		0.1		0.4		0.2		0.1		0.1		0.0		0.1

		Claremont		13,215		97.4		0.1		0.0		0.3		0.4		0.9		0.0		0.4		0.2		0.4

		Eccles		11,738		95.9		0.1		0.1		0.2		0.8		0.7		0.8		0.2		0.1		1.1

		Irlam		9,948		98.9		0.1		0.0		0.2		0.2		0.0		0.0		0.3		0.0		0.2

		Kersal		11,728		96.7		0.2		0.1		0.2		0.6		0.5		0.0		0.2		0.1		1.4

		Langworthy		10,466		97.4		0.1		0.2		0.4		0.5		0.1		0.0		0.4		0.3		0.7

		Little Hulton		11,635		99.2		0.1		0.0		0.1		0.1		0.0		0.1		0.1		0.0		0.3

		Ordsall		7,079		96.9		0.5		0.1		0.8		0.4		0.3		0.1		0.3		0.2		0.6

		Pendlebury		13,820		98.7		0.1		0.1		0.1		0.2		0.2		0.2		0.3		0.0		0.2

		Pendleton		9,923		97.4		0.2		0.3		0.4		0.2		0.3		0.0		0.4		0.2		0.5

		Swinton North		12,210		98.9		0.1		0.0		0.1		0.2		0.1		0.1		0.2		0.0		0.2

		Swinton South		13,056		98.4		0.1		0.1		0.0		0.5		0.2		0.1		0.4		0.1		0.3

		Walkden North		11,307		98.6		0.0		0.1		0.2		0.3		0.3		0.0		0.2		0.1		0.3

		Walkden South		13,380		98.8		0.0		0.0		0.0		0.2		0.1		0.0		0.3		0.1		0.4

		Weaste and Seedley		10,125		98.2		0.2		0.2		0.2		0.4		0.1		0.0		0.2		0.2		0.4

		Winton		12,507		98.6		0.1		0.0		0.1		0.2		0.2		0.2		0.2		0.1		0.4

		Worsley and Boothstown		11,660		98.5		0.0		0.1		0.1		0.5		0.1		0.1		0.3		0.1		0.2

		SALFORD DHA		220,463		97.8		0.1		0.1		0.2		0.4		0.3		0.1		0.3		0.1		0.5



&L&"Times New Roman,Regular"Source: Local Base Statistics - Crown Copyright&R&"Times New Roman,Regular"&8J.3.2.&F
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65+

		ELDERLY RESIDENT POPULATION ESTIMATES MID 1999

		PCT		Ward Name		65 to 69		70 to 74		75 to 79		80 to 84		85+		65+		% OF ALL		75+		% OF ALL

		SE		BLACKFRIARS		313		269		264		127		127		1,100		12.01%		518		5.66%

		SE		BROUGHTON		368		292		294		165		186		1,305		13.09%		645		6.47%

		SE		CLAREMONT		635		551		515		290		272		2,263		16.90%		1,077		8.04%

		SE		KERSAL		485		472		511		340		308		2,116		15.86%		1,159		8.69%

		SE		LANGWORTHY		340		290		229		114		112		1,085		11.01%		455		4.62%

		SE		ORDSALL		245		206		186		94		88		819		11.68%		368		5.25%

		SE		PENDLETON		398		350		323		189		157		1,417		12.48%		669		5.89%

		SE		WEASTE & SEEDLEY		517		515		476		274		264		2,046		20.54%		1,014		10.18%

		SW		BARTON		429		428		404		222		253		1,736		17.19%		879		8.71%

		SW		CADISHEAD		379		360		307		177		152		1,375		15.52%		636		7.18%

		SW		ECCLES		558		548		560		286		382		2,334		19.18%		1,228		10.09%

		SW		IRLAM		423		308		275		155		148		1,309		13.68%		578		6.04%

		SW		LITTLE HULTON		480		511		440		191		168		1,790		16.47%		799		7.35%

		SW		SWINTON NORTH		547		480		436		222		208		1,893		16.52%		866		7.56%

		SW		SWINTON SOUTH		580		507		514		289		314		2,204		17.71%		1,117		8.98%

		SW		WALKDEN NORTH		462		524		505		280		230		2,001		17.72%		1,015		8.99%

		SW		WALKDEN SOUTH		657		537		489		252		202		2,137		14.94%		943		6.59%

		SW		WINTON		593		504		438		251		203		1,989		15.36%		892		6.89%

		SW		WORSLEY & BOOTHSTOWN		595		462		411		218		223		1,909		16.35%		852		7.30%

		SESW		PENDLEBURY		619		580		574		285		279		2,337		16.64%		1,138		8.10%

		SE		TOTALS		3,611		3,235		3,085		1,736		1,654		13,320		14.63%		6,474		7.11%

		SW		TOTALS		6,013		5,459		5,066		2,686		2,623		21,846		16.46%		10,374		7.82%

		T		TOTALS		9,623		8,694		8,151		4,421		4,276		35,165		15.72%		16,848		7.53%

		Source : Office for National Statistics (via North West Regional Office)





ALL

		RESIDENT POPULATION ESTIMATES MID 1999

		PCT		Ward Name		0 to 4		5 to 9		10 to 14		15 to 19		20 to 24		25 to 29		30 to 34		35 to 39		40 to 44		45 to 49		50 to 54		55 to 59		60 to 64		65 to 69		70 to 74		75 to 79		80 to 84		85+		Total

		SE		BLACKFRIARS		491		523		427		612		1,431		1,105		865		655		511		381		390		339		328		313		269		264		127		127		9,158

		SE		BROUGHTON		809		793		721		726		837		705		803		755		602		554		497		420		439		368		292		294		165		186		9,966

		SE		CLAREMONT		737		858		899		846		841		762		945		1,109		947		826		866		761		731		635		551		515		290		272		13,391

		SE		KERSAL		962		1,049		1,075		1,465		1,331		783		747		817		788		681		621		472		432		485		472		511		340		308		13,339

		SE		LANGWORTHY		682		737		614		712		1,224		814		890		750		609		499		455		406		381		340		290		229		114		112		9,858

		SE		ORDSALL		470		511		442		362		695		740		744		544		378		342		354		322		286		245		206		186		94		88		7,009

		SE		PENDLETON		512		483		423		1,263		2,674		869		705		654		532		487		475		445		414		398		350		323		189		157		11,353

		SE		WEASTE & SEEDLEY		487		584		604		573		779		630		647		722		618		599		609		525		539		517		515		476		274		264		9,962

		SW		BARTON		691		708		630		534		629		719		827		779		641		606		568		544		485		429		428		404		222		253		10,097

		SW		CADISHEAD		571		696		631		545		533		567		721		674		536		474		589		519		431		379		360		307		177		152		8,862

		SW		ECCLES		604		686		709		671		726		768		921		970		837		799		857		664		623		558		548		560		286		382		12,169

		SW		IRLAM		667		779		732		568		561		599		788		765		570		498		589		603		543		423		308		275		155		148		9,571

		SW		LITTLE HULTON		891		916		845		676		677		727		806		777		611		556		621		483		492		480		511		440		191		168		10,868

		SW		SWINTON NORTH		637		734		718		622		622		751		919		891		736		639		799		769		728		547		480		436		222		208		11,458

		SW		SWINTON SOUTH		631		767		793		717		742		686		819		1,005		891		815		943		735		695		580		507		514		289		314		12,443

		SW		WALKDEN NORTH		732		841		807		714		672		717		880		879		704		650		712		532		449		462		524		505		280		230		11,290

		SW		WALKDEN SOUTH		831		972		990		867		806		866		1,058		1,224		1,002		928		1,060		813		746		657		537		489		252		202		14,300

		SW		WINTON		897		1,055		1,014		776		816		850		1,036		1,051		787		727		739		638		572		593		504		438		251		203		12,947

		SW		WORSLEY & BOOTHSTOWN		591		691		700		611		620		716		846		889		808		860		1,031		763		642		595		462		411		218		223		11,677

		SESW		PENDLEBURY		905		991		977		824		822		877		1,091		1,130		897		833		886		751		724		619		580		574		285		279		14,045

		SE		TOTALS		5,603		6,034		5,694		6,971		10,223		6,847		6,892		6,571		5,434		4,786		4,710		4,066		3,912		3,611		3,235		3,085		1,736		1,654		91,059

		SW		TOTALS		8,196		9,341		9,058		7,713		7,815		8,405		10,167		10,469		8,572		7,969		8,951		7,439		6,768		6,013		5,459		5,066		2,686		2,623		132,705

		T		TOTALS		13,798		15,374		14,751		14,684		18,038		15,251		17,058		17,040		14,005		12,754		13,661		11,504		10,680		9,623		8,694		8,151		4,421		4,276		223,763

		Source : Office for National Statistics (via North West Regional Office)
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GraphData

		RESIDENT POPULATION ESTIMATES MID 1999

		PCT		Ward Name		0 to 4		5 to 9		10 to 14		15 to 19		20 to 24		25 to 29		30 to 34		35 to 39		40 to 44		45 to 49		50 to 54		55 to 59		60 to 64		65 to 69		70 to 74		75 to 79		80 to 84		85+		Total

		SE		BLACKFRIARS		5.4%		5.7%		4.7%		6.7%		15.6%		12.1%		9.4%		7.2%		5.6%		4.2%		4.3%		3.7%		3.6%		3.4%		2.9%		2.9%		1.4%		1.4%		100.0%

		SE		BROUGHTON		8.8%		8.7%		7.9%		7.9%		9.1%		7.7%		8.8%		8.2%		6.6%		6.0%		5.4%		4.6%		4.8%		4.0%		3.2%		3.2%		1.8%		2.0%		108.8%

		SE		CLAREMONT		8.0%		9.4%		9.8%		9.2%		9.2%		8.3%		10.3%		12.1%		10.3%		9.0%		9.5%		8.3%		8.0%		6.9%		6.0%		5.6%		3.2%		3.0%		146.2%

		SE		KERSAL		10.5%		11.5%		11.7%		16.0%		14.5%		8.5%		8.2%		8.9%		8.6%		7.4%		6.8%		5.2%		4.7%		5.3%		5.2%		5.6%		3.7%		3.4%		145.7%

		SE		LANGWORTHY		7.4%		8.0%		6.7%		7.8%		13.4%		8.9%		9.7%		8.2%		6.6%		5.4%		5.0%		4.4%		4.2%		3.7%		3.2%		2.5%		1.2%		1.2%		107.6%

		SE		ORDSALL		5.1%		5.6%		4.8%		4.0%		7.6%		8.1%		8.1%		5.9%		4.1%		3.7%		3.9%		3.5%		3.1%		2.7%		2.2%		2.0%		1.0%		1.0%		76.5%

		SE		PENDLETON		5.6%		5.3%		4.6%		13.8%		29.2%		9.5%		7.7%		7.1%		5.8%		5.3%		5.2%		4.9%		4.5%		4.3%		3.8%		3.5%		2.1%		1.7%		124.0%

		SE		WEASTE & SEEDLEY		5.3%		6.4%		6.6%		6.3%		8.5%		6.9%		7.1%		7.9%		6.7%		6.5%		6.6%		5.7%		5.9%		5.6%		5.6%		5.2%		3.0%		2.9%		108.8%

		SW		BARTON		7.5%		7.7%		6.9%		5.8%		6.9%		7.9%		9.0%		8.5%		7.0%		6.6%		6.2%		5.9%		5.3%		4.7%		4.7%		4.4%		2.4%		2.8%		110.3%

		SW		CADISHEAD		6.2%		7.6%		6.9%		6.0%		5.8%		6.2%		7.9%		7.4%		5.9%		5.2%		6.4%		5.7%		4.7%		4.1%		3.9%		3.4%		1.9%		1.7%		96.8%

		SW		ECCLES		6.6%		7.5%		7.7%		7.3%		7.9%		8.4%		10.1%		10.6%		9.1%		8.7%		9.4%		7.3%		6.8%		6.1%		6.0%		6.1%		3.1%		4.2%		132.9%

		SW		IRLAM		7.3%		8.5%		8.0%		6.2%		6.1%		6.5%		8.6%		8.4%		6.2%		5.4%		6.4%		6.6%		5.9%		4.6%		3.4%		3.0%		1.7%		1.6%		104.5%

		SW		LITTLE HULTON		9.7%		10.0%		9.2%		7.4%		7.4%		7.9%		8.8%		8.5%		6.7%		6.1%		6.8%		5.3%		5.4%		5.2%		5.6%		4.8%		2.1%		1.8%		118.7%

		SW		SWINTON NORTH		7.0%		8.0%		7.8%		6.8%		6.8%		8.2%		10.0%		9.7%		8.0%		7.0%		8.7%		8.4%		7.9%		6.0%		5.2%		4.8%		2.4%		2.3%		125.1%

		SW		SWINTON SOUTH		6.9%		8.4%		8.7%		7.8%		8.1%		7.5%		8.9%		11.0%		9.7%		8.9%		10.3%		8.0%		7.6%		6.3%		5.5%		5.6%		3.2%		3.4%		135.9%

		SW		WALKDEN NORTH		8.0%		9.2%		8.8%		7.8%		7.3%		7.8%		9.6%		9.6%		7.7%		7.1%		7.8%		5.8%		4.9%		5.0%		5.7%		5.5%		3.1%		2.5%		123.3%

		SW		WALKDEN SOUTH		9.1%		10.6%		10.8%		9.5%		8.8%		9.5%		11.6%		13.4%		10.9%		10.1%		11.6%		8.9%		8.1%		7.2%		5.9%		5.3%		2.8%		2.2%		156.1%

		SW		WINTON		9.8%		11.5%		11.1%		8.5%		8.9%		9.3%		11.3%		11.5%		8.6%		7.9%		8.1%		7.0%		6.2%		6.5%		5.5%		4.8%		2.7%		2.2%		141.4%

		SW		WORSLEY & BOOTHSTOWN		6.5%		7.5%		7.6%		6.7%		6.8%		7.8%		9.2%		9.7%		8.8%		9.4%		11.3%		8.3%		7.0%		6.5%		5.0%		4.5%		2.4%		2.4%		127.5%

		SESW		PENDLEBURY		9.9%		10.8%		10.7%		9.0%		9.0%		9.6%		11.9%		12.3%		9.8%		9.1%		9.7%		8.2%		7.9%		6.8%		6.3%		6.3%		3.1%		3.0%		153.4%

		PCT		Ward Name		0 to 4		5 to 9		10 to 14		15 to 19		20 to 24		25 to 29		30 to 34		35 to 39		40 to 44		45 to 49		50 to 54		55 to 59		60 to 64		65 to 69		70 to 74		75 to 79		80 to 84		85+		Total

		.		Salford East		6.2%		6.6%		6.3%		7.7%		11.2%		7.5%		7.6%		7.2%		6.0%		5.3%		5.2%		4.5%		4.3%		4.0%		3.6%		3.4%		1.9%		1.8%		100.0%

		.		Salford West		6.2%		7.0%		6.8%		5.8%		5.9%		6.3%		7.7%		7.9%		6.5%		6.0%		6.7%		5.6%		5.1%		4.5%		4.1%		3.8%		2.0%		2.0%		100.0%

		.		Salford		6.2%		6.9%		6.6%		6.6%		8.1%		6.8%		7.6%		7.6%		6.3%		5.7%		6.1%		5.1%		4.8%		4.3%		3.9%		3.6%		2.0%		1.9%		100.0%
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						Proportion of pupils in schools maintained by the authority in the previous summer achieving 5 or more GCSEs at grades A*-C or equivalent		Swimming pools and sports centres: the number of swims and other visits per 1000 population		Swimming pools and sports centres: net cost per swim/visit		The number of playgrounds and play areas provided by the council, per 1000 children under 12		The percentage of playgrounds and play areas which conform to national standards for local unequipped play areas		The percentage of playgrounds and play areas which conform to national standards for local equipped play areas		The percentage of playgrounds and play areas which conform to national standards for larger, neighbourhood equipped play areas		The number of sports pitches available to the public		Total net spending per head on sport and recreation and parks and open spaces		The number of museums operated or supported by the authority		The number of museums operated or supported by the authority that are registered		The number of visits/usages to museums per 1000 population		The number of visits/usages to museums that were in person per 1000 population		Museums: the net cost per visit/usage		The number of books issued by the authority's libraries per head of population		The number of other items issued by the authority's libraries per head of population		The number of books and other items issued by the authority's libraries per head of population		Number of pupils visiting museums and galleries in organised school groups		Does the local authority have a local cultural strategy?		The cost per visit to public libraries		Spend per head of population on cultural and recreational facilities and activities		The number of physical visits per head of population to public libraries		The number of books and recordings availabel in the council's libraries per head of population		The number of public libraries open 45 hours or more a week		The number of public libraries open 10-44 hours a week		The number of mobile libraries		The percentage of library users who found the book(s)/information they wanted, or reserved it, and were satisfied with the outcome.		The percentage of library users who were satisfied with library staff and opening hours		The net expenditure per head of population on libraries		Percentage of residents by targeted group satisfied with the local authority's cultural and recreational activities		The percentage of permanently excluded pupils attending less than ten hours a week of alternative tuition		The percentage of permanently excluded pupils attending 10 to 20 hours a week of alternative tuition		The percentage of permanently excluded pupils attending more than 20 hours a week of alternative tuition		The percentage of permanently excluded pupils attending between ten and twenty-five hours a week of tuition		The percentage of permanently excluded pupils attending more than twenty-five hours a week of alternative tuition		The % of primary school classes with under 21 pupils		The % of primary school classes with 21-30 pupils		The percentage of primary school classes with more than 30 pupils in reception to 2 inclusive		The percentage of primary school classes with more than 30 pupils in years 3 to 6		Pupils with statements of special educational need as a percentage of all children.		The number of statements issued during the year.		The number of statements issued during the year per 1000 children.		The percentage of adult education hours for which students attended.		The percentage of absences in secondary schools that are unauthorised absences.		Percentage of 3-year-olds who have access to a good quality free early years education place in the voluntary, private or maintained sectors.		Children under 5 in local authority maintained schools as a % of all 3 and 4 year olds.		The % of all 4 year olds in nursery places provided or funded by the council through a government approved plan.		Individual schools budget as a percentage of local schools budget		Spending per head of adult population on adult education through LEA provided and secured provision		Total net spending per head of population on education		Net Youth Service expenditure (ie LEA expenditure only) per head of population in the Youth Service target age range (13-19)		Percentage of primary schools with 25% or more (and at least 30) of their places unfilled		Percentage of secondary schools with 25% or more (and at least 30) of their places unfilled		The % of unfilled placed in primary schools		The % of unfilled placed in secondary schools		The % of pupils in excess of school capacity in secondary schools		Numbers of unfilled places in all primary schools identified as having surplus capacity expressed as a percentage of total primary capacity.		Numbers of unfilled places in all secondary schools identified as having surplus capacity expressed as a percentage of total secondary capacity.		Net expenditure per pupil in local authority schools nursery and primary schools pupils under five		Net expenditure per pupil in local authority schools nursery and primary schools five and over		Net expenditure per pupil in local authority schools secondary schools pupils under 16		Net expenditure per pupil in local authority schools secondary schools 16 & over		Average GCSE points score of pupils in schools maintained by the authority completing year 11		Proportion of pupils in schools maintained by the authority in the previous summer achieving 5 or more GCSEs at grades A*-C or equivalent		Proportion of pupils in schools maintained by the authority in the previous summer achieving 1 or more GCSEs at grade G and above or equivalent		Percentage of key stage 1 tests and Ta's at level 2 or above.		Percentage of key stage 2 tests and Ta's at level 4 or above.		Percentage of key stage 3 tests and Ta's at level 5 or above.		% of pupils in schools maintained by the authority in the previous summer achieving Level 4 or above in the Key Stage 2 Mathematics test		% of pupils in schools maintained by the authority in the previous summer achieving Level 4 or above in the Key Stage 2 English test		The number of enrolments on adult education courses provided and secured by the local authority per 1,000 adult population.		The percentage of SEN statements prepared within 18 weeks excluding those affected by 'exceptions to the rule' under the SEN code of practice		The percentage of SEN statements prepared within 18 weeks including those affected by 'exceptions to the rule' under the SEN code of practice		Number of pupils per thousand permanently excluded during the year from schools maintained by the LEA		Number of pupils per thousand permanently excluded during the year from schools maintained by the LEA for primary		Number of pupils per thousand permanently excluded during the year from schools maintained by the LEA for secondary		Number of pupils per thousand permanently excluded during the year from schools maintained by the LEA for special schools		The percentage of half days missed due to unauthorised absence in secondary schools maintained by the authority		The percentage of half days lost due to unauthorised absence in primary schools maintained by the authority		Percentage of schools maintained by the LEA with serious weaknesses on 14 December 2000		Percentage of schools maintained by the LEA subject to special measures on 14 December 2000		Pupils placed by the authority in special schools as a % of all children		The % of primary pupils in schools where meals are available to all full-time pupils		The % of primary pupils in schools where meals are available to all full-time pupils, who bought a school meal (excluding pupils entitled to free school meals)		The price per primary school meal		The total hours for which students are enrolled on adult ed classes, per 1000 adult population		If the authority surveyed its students as specified in this direction, what % of students are satisfied with adult ed courses.

				Performance				Good		Average		Poor		??		??		??		Good		??		??		??		??		Poor				Very poor		Very poor		Very poor				??								Below average								Average		Average				??		Poor
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				Family Average 99/00
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								£4,786.51		£2.68		2.3		0.040915		0.220695		0.059455		114		£30.22		4.0		3.3		883		841		£7.42		6.983		0.5545		7.5375										5.212		1.3155		2.9		13.7		1.35		70.1%		79.3%		13.4875				60%		26%		11%						16%		63%		7%		32%		2%		170.85				0.7451						0.76702		0.94719				4.026		446.44								0.1043		0.098815		0.03146						2584.657		2019.2335		2619.4255		3543.008		33.43		38%				0.803675		0.66322		0.530665						40.2095		0.693765		0.414525		1.60725																0.0085205		0.998115		0.3840157895		1.1735		1479.0236842105		0.9688153846
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				Salford   5 Year Target
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								£5,500.00		£2.50		2.0		100%		0%		0						2		2				440								8		25000		Yes						6.05																80%																0%		10.0%		0.017				340.0%		90.0%		9.0%		90%						£0.85								0%		£0.00								5%		5%		£2,693		£1,758		£3,038				38.00		50%		100%								78%		0.84				90%		0.25				0.1		2.2		100.0%		1.0%		0.5%		2.0%		0%

																								3		3				279										11691		No (In preparation for 2001/02)																																										0.018771273				2.8590878148				0.1175425041																																						32.40		36%		0.956								72%		0.74				94%		0.3266666667										1.2%		0.6%		0.9%		0

				Comment				Information not yet collated for 2000/01		Financial information is not yet available for 2000/01.		Information not yet collated for 2000/01		Information not yet collated for 2000/01. The national standards include a requirement that self-closing gates are deployed. The council has removed such gates having judged them to be dangerous and inaccessible. This indicator has been deleted from 2001		Information not yet collated for 2000/01. The national standards include a requirement that self-closing gates are deployed. The council has removed such gates having judged them to be dangerous and inaccessible. This indicator has been deleted from 2001		Information not yet collated for 2000/01. The national standards include a requirement that self-closing gates are deployed. The council has removed such gates having judged them to be dangerous and inaccessible. This indicator has been deleted from 2001		Comparison with other authorities is impossible given that the measure is not related to population. For this reason, the Audit Commission has not supplied Metropolitan comparitors, and the indicator has been deleted from 2000 / 2001.		Financial information is not yet available for 2000/01. This indicator does not directly measure performance. Higher spending could reflect either inefficiency or commitment to provision.		Comparison with other authorities is impossible given that the measure is not related to population.		Comparison with other authorities is impossible given that the measure is not related to population.		Data was unavailable for 1999/2000. Data has been collated for 2000/2001, but a number of problems with it are currently being resolved.		While performance in 1999 / 2000 was average, the number of visitors has fallen dramatically in 2000 / 2001. Whilst this is in part due to the closure of the Lancashire Mining Museum, it is also due to the effect of the opening of the Lowry centre.		Financial information is not yet available for 2000/01.		This indicator relects both the level of library usage, and the stock that the libraries hold. This indicator has been deleted from 2000/2001.		This indicator relects both the level of library usage, and the stock that the libraries hold. This indicator has been deleted from 2000/2001.		This indicator relects both the level of library usage, and the stock that the libraries hold. This indicator has been deleted from 2000/2001.						Financial information not yet available for 2000/01		Financial information not yet available for 2000/01		Information not yet collated for 2000/01		This indicator reflects the level of investment in library stock in recent years. It has been deleted from 2000/2001.								A Public Library User Survey was conducted in Salford in March 2001. Data from this survey is currently being analysed.		This indicator has been deleted from 2000/2001.				This is a new indicator for 2000/2001. The data from the corporate survey has been received, and analysis is being undertaken.		Information has not yet been collated for 2000/01.		This indicator has been altered from 2000/2001 (see ACB1(ii)).				Information not yet collated for 2000/01		Information not yet collated for 2000/01						Class size data has been collated; clarification on the treatment of mixed age groups is being sought. There were 14 classes of 31 or more pupils in January 2001, and funds under the Class Size Pledge have been deployed to reduce this to none.		Class size data has been collated, and is being anlaysed at the moment.								Information not yet collated for 2000/01				Information not yet collated for 2000/01						Financial information not yet available for 2000/01		Financial information not yet available for 2000/01		Financial information not yet available for 2000/01		Financial information not yet available for 2000/01		Awaiting jan 2001 Surplus places return		Awaiting jan 2001 Surplus places return								Awaiting jan 2001 Surplus places return		Awaiting jan 2001 Surplus places return		Financial information not yet available for 2000/01		Financial information not yet available for 2000/01		Financial information not yet available for 2000/01		Financial information not yet available for 2000/01																		Information not yet collated for 2000/01								Information not yet collated for 2000/01		Information not yet collated for 2000/01		Information not yet collated for 2000/01
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