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ADULT AND PUBLIC HEALTH SERVICES
PORTFOLIO
Report To Portfolio Holder
23 September 2009

asLEr oL

Report of: Director of Child and Adult Services

Subject: CARERS STRATEGY

SUMMARY

1.0 PURPOSE OF REPORT

1.1 To gain approval for adoption of the Carers Strategy for Hartlepool for
financial years 2008/9 to 20010/11 and subsequent action plan.

2.0 SUMMARY OF CONTENTS

21 The Carers Strategy highlights local issues for carers of adults in
Hartlepool and sets out an action plan to deliver improvements in lives
of carers within the town.

3.0 RELEVANCE TOPORTFOLIO MEMBER

3.1 The strategy directly relates to the provision of social care support to
carers in Hartlepool.

40 TYPEOFDECISION

4.1 Key(tests iand ii apply)

5.0 DECISION MAKING ROUTE

5.1 Adultand Public Health Services Portfolio

6.0 DECISION(S) REQUIRED

6.1  Adoption of strategy and action plan.

1.1 Adult 23.09.09 Carers Strategy
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Report of: Director of Child and Adult Services

Subject: CARERS STRATEGY

1.1

2.1

2.2

2.3

24

3.1

PURPOSE OF REPORT

To gain approval for adoption of the Carers Strategy for Hartlepool for
financial years 2008/9 to 20010/11 and associated action plan

BACKGROUND

The last census (2001) identified 9,853 carers living in Hartlepool. At
the time this represented 11.1% of the total population of the town.
2680 of the carers who identified themselves were providing in excess
of 50 hours of direct care and support per week.

In 2006, the community services white paper Our Health, Our Care,
Our Say announced a New Deal for Carers made up of four
constituent parts

e Acomprehensive national information service

e ‘Caring with Confidence’, a training programme for carers

e Emergency Care Cover

e 10 year Prime Ministers Strategy for Carers

The Local Authority has a legal duty to provide social care support to
carers within the locality. There are three separate acts of parliament
in relation to the support and provision of services to carers. These
are:

e The Carers (Recognition & Service) Act 1995
e The Carers and Disabled Children) Act 2000
e The Carers (Equal Opportunities) Act 2004

The Acts of Parliament outlined above in addition to the 10 Year Prime
Ministers Strategy for Carers set the Local Authority a clear framework
for providing services to and supporting carers locally.

PURPOSE AND RELEVANCE OF THE STRATEGY

Hartlepool's Carers Strategy has been written in partnership with local
carers taking into account the national priorities set by government.
The strategy represents a verylocal interpretation of what is needed to
improve the lives of carers in Hartlepool through social care support
and service provision.

1.1 Adult 23.09.09 Carers Strategy
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3.2

4.1

4.2

4.2

4.3

4.4

5.1

The Strategy has been written with an associated action plan included.
This action plan will be monitored by carers through the Carers
Strategy Group on a bi-monthly basis. The Carers Strategy Group
itself reports to the Health and Wellbeing Partnership strand of the
Community Strategy. A copy of Hartlepool's Carers Strategyis
attached as Appendix A to this report. Acopy of the action plan of
Hartlepool's Carers Strategyis attached as Appendix B to this report.

FINANCIAL IMPLICATIONS

The local authority receives in excess of £390,000 of non ring fenced
grant to spend on carers support and services per annum.

The action plan associated with the local Carers’ Strategy has taken
into account the budget constraints of this grant and identified
appropriate funding for any new services proposed.

Any contracts that are advertised for tender as a result of this Strategy
will follow comporate guidelines set down through contract scrutiny
arrangements and local authority procurement guidelines.

Where individual pemissions or approvals from members are required
as a result of this Strategy these will be gained following the
procedures set down in the Councils constitution.

A full breakdown of the current spend for 2009/10 of the Carers Grant
is attached to this report as Appendix C

RECOMMENDATIONS

The Portfolio Holder for Adult and Public Health Services is asked to
consider and approve the Carers Strategy for the local authority.

1.1 Adult 23.09.09 Carers Strategy
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Carers in Hartlepool
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Introduction

Who is a carer?

A carer spends a significant
proportion of their life providing
unpaid support to family or potentially
friends.

This could be caring for a relative,
partner or friend who is ill, frail,
disabled or has mental health or
substance misuse problems

Carers in Hartlepool

9853 people from Hartlepool identified themselves as carers at the last census
which took place in 2001. At the time this represented 11.1% of the population of
the town.

2680 of these carers identified themselves as providing over 50 hours of care per
week. This represented 3% of the population of the town.

This represents an enormous amount of care and represents the huge
commitment of unpaid carers in Hartlepool.

Carer Quote -

“| object to being called an ‘informal carer’. | don'’t feel that this reflects
the work that | do as a carer and would prefer to be called an ‘unpaid
carer”.



Why Hartlepool Needs a Carers
Strategy

New Deal for Carers

In 2006, the community services White
Paper Our health, our care, our say
announced a New Deal for carers made
up of four constituent parts

« A comprehensive national
information service

In a world where, through advances

in technology and medicine, people
survive with complex health
conditions, live longer and have
multiple needs, the demand for care
will continue to grow.

It is essential that support and
services are available to protect the
interests of carers and ensure that
they too have a good quality of life.
The strategy is one tool we can use
to try and make this happen.

Carer Quote:-

o  Caring with confidence, a training
programme for carers

« Emergency Care Cover

« 10 year Prime Ministers Strategy
for Carers

Local consultation in Hartlepool for this
strategy has included the outputs of this
white paper.

“Red tape and decision making has taken a long time to implement
changes and improvements with a lot of professionals needing to be

involved in any services offered”



Why Hartlepool Needs a Carers

Strategy

Carers and the Law

There are a number of laws which aim to protect carers
and those they care for.

The laws identify what the local authority must do when
working with carers and vulnerable people.

The main laws relating to carers and web addresses of
how to access them are detailed below
The Carers (Recognition & Service) Act 1995

www.opsi.qov.uk/acts/acts1995/Ukpga 19950012 en 1

The Carers and Disabled Children Act 2000

www. opsi.gov.uk/acts/acts2000/ukpga 20000016 en 1

The Carers (Equal Opportunities) Act 2004

www. opsi.qgov.uk/acts/acts2004/ukpga 20040015 en 1

Carer Quote:

’| seem to have to tell
the same story over

» and over again.

Workers change or
move on and there is
very little information
given out or it takes
a while before you
see anyone again.”



Scope of the Strategy

Who the strategy covers

This strategy covers all carers and their
families who provide support to someone
who is resident in Hartlepool.

The aim of this strategy is to ensure that
carers have an excellent quality of life
regardless of their caring role.

Any services that are developed as a result of
this strategy will be carer centred and can be
accessed regardless of age, disability, race,
religion or sexuality.

What the strategy does

This Carers’ strategy outlines the vision for
carers in Hartlepool. It provides a set of
priorities identified by carers within the town
that will be used to guide policy development
and service provision in the future.

The strategy identifies what actions are
needed to ensure that carers feel supported,
valued and recognised in their important role.

Carer Quote:-

Support that will be provided as a result of

this strategy will take many forms. This could

range from extra support at home, help with “My benefits changed once |
accessing services., identifying services that  retired.

are already there, some forms of respite care

and help to support carers have a life of their | didn’t know | was entitled to

own through leisure and relaxation. Tax Credits until | found out

Most importantly this strategy needs to through another carer.

ensure that carers receive recognition and
support from statutory and voluntary services
in their role.



Delivering the Strategy

This strategy is a living strategy. It is accompanied by an Action Plan that details
how the Strategy will be implemented over the next two years.

It is expected that as we achieve success with the actions identified in this
document then the priorities of Carers within Hartlepool will change. It is therefore
proposed to revisit this strategy in 2010 in order to make sure that Carers needs
and views are being met.

Ownership

| To be successful this strategy

needs to be owned by the
Carers of the town.

=1 The statutory and third sector

Leadership and Governance of the Strategy

The strategy has been developed by the Adult
and Community Services Department of the
Council working in partnership with Health and the
Third Sector Agencies.

A Carers Strategy Group made up of carers and
agencies meets six times per year to monitor
progress made.

The Carers Strategy Group reports to the Health
and Wellbeing Partnership. This partnership is
responsible for delivering on the aims of the
Community Strategy for Hartlepool.

This governance mechanism will ensure that
Carers issues remain at the forefront of service
provision.

agencies will work closely
together to achieve the
actions within the strategy
however we need carers to
make sure we are delivering
what is needed.

Carers have already shown a
huge commitment to this
strategy in the time and effort
they have given as part of the
consultation process.

Carer Quote:-

“I go to a few groups with
other families, that’s
where | find out about
what's going on.



Carers Priorities

Following extensive
consultation with Carers in
Hartlepool eight priorities
were identified for action.

These priorities were
identified using a range of
consultation methods
such as face-to-face
interviews, telephone
interviews, meetings,
questionnaires and
briefing sessions.

Whilst it is impossible to
obtain the views of every
carer, the extent of the
consultation that took
place makes us confident
that real views have been
expressed

Carer Quote:-

“Keep any changes to
a minimum.

Notify carers as soon
as possible.

Follow up if a carer
has been told of any
issues.”

What are the Priorities

-

7.

8.

Information and Communication
Access to Health Services
Access to Financial Resources
Support with Assessments
Remove Discrimination of Carers
Flexibility for a life of your own
Training & Support to Care

Emotional Support

Each of these priorities will be used as a
heading for related actions. These will then
be used to monitor progress made in this area




Measuring the success of the

Strategy

Carer Quote:-

“I am lucky that my family are
there, they help me out a lot.

There have been times when |
have just wanted to pick up the
phone and speak to someone
and get advice or something -
that would be useful.”

How will we measure success

Ultimately this strategy will only be
successful if Carers themselves can see
improvements to their lives.

The main actions of the strategy will be
monitored as detailed in the governance
arrangements.

Carers will also be asked how they feel
the strategy has impacted on their caring
role.

It is proposed to have an annual Carers
Questionnaire that is associated with this
strategy to try and monitor the success.

Information on progress made will also be
distributed to carers with this

, questionnaire to inform them of the

activity completed.

It is felt that this will be the true measure
of success for the strategy and will enable
a greater proportion of carers to have a
say on how the strategy has impacted on
their lives.

The first questionnaire will take place in
2009 and then take place annually after
this.

It is hoped that this will take the format of
an online questionnaire as well as in
paper format for those who prefer.



Action Plan to 2010

What next?

Now that we have said how the strategy will be
managed and what the priorities for the strategy
are we need to look in detail at how we will deliver
on the priorities identified.

The detail will be included in the next section
known as the action plan.

This plan will detail how over the next two years we
propose to try and improve the lives of carers in
Hartlepool through investment in services, training
and working together across all agencies.

10

Carer Quote:-

“Anyone can be a carer.
Everyone needs a bit of
understanding about
that.

One day | am a mam
the next | am a carer.

| am still a mam
regardless of what title
you use.”



Information & Communication

We asked carers:

The three most important areas to provide information on
How carers should receive information

Who should provide information to carers

How often information should be provided

Carers told us:

50% of carers surveyed asked for information on Carer Support available and
Benefits information and advice

A further 33% of carers said that they wanted information on Disability, Social
Care and Health issues

62% of carers surveyed said they would like to receive information in either
Leaflet, Newsletter or via Face-to-Face communication

52% of carers felt that the information that is provided should be delivered
either by the third sector or a carers network.

51% of carers felt the best time for information to be provided was when the
caring role starts

46% of carers felt that information should be updated either monthly or
quarterly to ensure relevance.

Actions:

Contract a Carers information service to sit within the third sector to include
information for carers and the professionals they work with

Ensure that information is produced in a variety of formats including a regular
newsletter, leaflets and web space

Target areas to distribute public information to carers using demographic
breakdown tool called mosaic to ensure best coverage and value for money

11



Access to Health Services

We asked carers:

What health services carers have problems with (if any)

What types of problems carers face with health services

What improvements carers feel that could be made to health services
What individual services could be offered to improve health and wellbeing

Carers told us:

« 65% of carers told us the main areas they have problems with regarding
health service related to GP Surgeries and Hospitals

«  84% of carers said the problems they have encountered relate to
appointments, waiting times and the poor understanding of carers issues from

health professionals

« B66% of carers told us that a better appointments system, reduced waiting
times and training for health staff would improve health services for them

« 20% of carers would simply like to see better health information overall
relating to what is available in health services

« 67% of carers said that they would like to have a individual health check or
access to counselling to improve their health and wellbeing

Actions:

. Funds to be identified to enable a carers representative to support GP
practices and the NHS Trust within the town from the third sector

.  Carers information on health services to be developed as part of Information
and Communication contract

. Awareness training programme to be developed for Health and Social Care
staff in partnership with carers and rolled out town wide

12



Access to Financial Resources

We asked carers:
«  What service or information resource would help you to cope better financially
in your caring role

«  What is the best way to provide information about financial help that is
available within the town

Carers told us:
o  35% of carers would like better information and improved access to any

benefits that are available to them as carers

«  24% of carers felt that better information and improved access to Direct
Payments would help them and be of benefit

. 18% of carers felt that a financial advice service should be made available to
look at things such as budgeting among other things

« 43% of carers felt that any service made available would be most beneficial
as a face to face service

«  57% of carers felt that a mixed approach of leaflets, newsletters, posters and
website information would be the best way to provide information

Actions:

« Coordinate existing resources such as Hartlepool Borough Council benefits
team and the Department of Work and Pensions to provide a carers service

« Ensure financial information is a key subject area for any information and
communication contract

«  Work with the third sector and other agencies to identify what information
already exists and make sure this is passed to those who need it

13



Support with Assessments

We asked carers:
« Who carers felt were the best people/agency to assess their needs as a carer
.  Where the best place would be for an assessment to take place

. If an assessment identifies need, who the best person /agency is to provide
this

Carers told us:
«  41% of carers felt that they themselves were the best people to assess their

needs

. 26% of carers felt that a third sector agency should do it with 20% feeling that
social care were most appropriate

. 93% of carers felt that the best place for the assessment to be completed was
in the carers own home

.  43% of carers said the best place to receive support as a result of an
assessment was in the third sector

«  29% of carers felt that social care should be providing post assessment
support with 20% feeling they could arrange their own support.

Actions:

. Develop a carers self assessment questionnaire to replace existing
assessment documentation

. Develop a resource allocation system for carers to provide resources to meet
assessed need

. Ensure that contracts within the third sector reflect the wishes of carers to
provide support especially within the carers own home

14



Remove Discrimination of Carers

We asked carers:

o What is the best method of highlighting the work and role of carers

«  Which sections of the community should be targeted to provide most benefit

- If carers felt that a ‘Carers Card’ should be developed within the town to
easily identify carers and provide benefits to them

Carers told us:

« 74% felt that a coordinated publicity campaign including events to highlight
the carers role would be most beneficial

« B65% of carers felt that every section of the community should be included in
any activity rather than have targeted information to specific sections

.  95% of carers agreed that a carers card should be introduced to help identify
carers within the town as long as carers are able to choose where and when
they use it

« 62% of carers felt that any carers card should provide a range of services and
incentives for carers within the town. Popular areas that a card could cover
are discounts for carers, access to leisure activities or just general recognition
for their role

Actions:

« Develop a carers card as part of a contract with the third sector to enable
carers to register if they wish to do so

« Identify funds to promote the role of carers within Hartlepool through publicity
campaign and events. Particular focus around supporting Carers Rights day
and National Carers Week

- Link any new carers card to Carers Emergency Respite Care Scheme carers
card to avoid duplication



Flexibility for a Life of Your Own

We asked carers:

.« What would be the best services to have available to enable a break

. What activities or access to activities should be available for carers to
participate in while taking a break

.  What the best enabler would be to allow a carer to access a break

Carers told us:

. Carers told us that they would like to use a range of services to look after the
people they cared for to enable them to have a break. This would be
individual not only to the carer but also the cared for

. 85% of carers told us that the best way for them to relax whilst having a break
would be to either attend social events, have excursions provided or take part
in relaxation therapies

«  90% of carers felt that the best way to enable them to take part in any
activities would be to provide access via a specific carers card or through a
carers direct payment

Actions:

. Ensure a range of support services are available and publicised with carers to
enable them to have time off for a break

. Ensure that the carers managed fund accessed through the carers grant
considers applications which will specifically provide services to carers via the
carers strategy

. Publicise direct payments for carers and link services to carers card

16



Training & Support to Care

We asked carers:
o  What training (if any) carers themselves felt they needed to enable them to
complete their caring role

-  Which professionals carers felt needed training (if any) on specific carer
related issues

Carers told us:

-  42% of carers felt that training in advocacy would help them most in their
caring role. This would allow them to self advocate should the need arise

«  21% of carers felt that welfare rights training would be useful whilst 18% felt
that training specific to their caring role would be of most use. 14% of carers

requested some moving and handling training

«  Only 5% of carers felt that qualification based training would be of any help to
them at this stage

«  *Carers felt that social workers (37%) needed the most training on carers

issues, closely followed by nurses (25%), voluntary agencies (24%) and
GP’s (13)

*These figures need to be considered in light of the number and frequency of interactions which may have an
effect on the outcome

Actions:

« Link into the governments programme Caring with Confidence to provide
training to carers in Hartlepool

- Awareness training programme to be developed for Health and Social Care
staff in partnership with carers and rolled out town wide

« Ensure any training available to carers is well publicised to maximise take up

17



Emotional Support

We asked carers:
«  What type of emotional support did carers feel would be beneficial to them in
their role

. How would carers like to access any emotional support services that were
available

Carers told us:

«  B62% of carers felt that the best way to provide emotional support to them
would be through having an advice line or counselling service available

«  25% of carers felt that a support group consisting of other carers would
provide the most help as they would be with people who have similar

experiences

«  52% of carers felt that any emotional support service provided should be in
the carers home because of the sensitive nature and confidentiality

.  42% of carers said that emotional support services should be provided in the
voluntary sector

Actions:

«  Support carers to access the governments support/advice line when it is up
and running in 2009 through publicity

. Ensure emotional support services are made available to carers in the
voluntary sector through the commissioning process

. Encourage the creation of carers support groups via monies allocated
through the Carers Strategy Group

18



Carers Strategy Action Plan 2008-2010

1.1 Appendix B

Action Area Planned Activity Responsible Timescale Carer Outcome
Research areas to target information A&CS By April 09 Improved access
for carers to information

Ihnformation & Develop Carers information service ASCS / Carers By June 09 Improved access

Communication

specification

to information

Contract Carers Information Service

A&CS / Carers/
Third Sector

By September 09

Improved access
to information

Access to Health
Services

Improved
Develop carers awareness training for | A&CS /PCT Bv Septermber 09 satllcs.faqtlon IW'th
professionals /Carers y eptemoer proressiona
contact/
interaction
Improved
Deliver carers awareness fraining for Ongoing fro_m Sept satisfac_tion with
. Carers 09 — 8 sessions professional
professionals
planned contact/
interaction
Develop proposal for a presence for
carers within GP surgeries and hospital
in Hartlepool . Improved support
AECS / Third By June 09 within the health

Sector / Carers

sector for carers




Develop information on existing
financial support for carers in

Improved take up
of financial

Discrimination of
Carers

A&CS By September 09 :
Access to Hartlepool ig’rtglresments for
Financial
Resources
Coordinate existing support from HBC LTELC;Vnec?aﬁake up
benefits teams and DWP to provide A&CS By June 09 tit ts f
streamlined access for carers ggr;resmen s for
Revise exsting third sector contracts Provide
and tender for a single contact focusing A&CS By September 09 | appropriate carers
on home based support and services
personalisation
Support with
Assessments Develop a selfassessment Provide
questionnaire for carers A&CS / Carers December 09 zgfvriggr;ate carers
: Provide
Develop a resource allocation system ASCS March 2010 appropriate carers
for carers services
Develop specification for Carers Card Carers feel valued
and tender for the provision of this A&CS By September 09 as partof socieut
Remove service to sit within the Third Sector P y

Indentify funds from carers grantto
support the positive promotion of carers
in Hartlepool, focussing on carer’s
rights day and carer’s week.

A&CS / Strategy
Group

By April 09

Carers feel valued
as partof society

WA\CSwordDemocratic Servicess PORTFOLIO S 2009-2010\Ad uts and Public Health Servic es P ortfolio\Reports \09.09.23\1.1 Adult 2309.09 Carers Strategy App B.dc




Identify budget for applications from the
carers grant. This will be administered

Carers Strategy

Improved

Flexibility for a life | through the carer’s strategy group and G By April 09 community based
. , roup :
of your own allocated direct to projects through the services for carers
established application process.
Launch the governments ‘Caring with Carers feel they
Conflc'lenge. programme in Hartlepool ASCS By April 09 have the skills gnd
ensuring it is well publicised support to provide
Training and care
Support to Care
Ensure any information service Carers feel they
. y ) A&CS / Third have the skills and
coordinates and signposts carers to the Sect March 2010 it ”
training that is available to them. ector zgfepo O provide
Carers feel
Launch the govgrnnjents national carer A&CS September 2009 emotlonally _
support/advice line in Hartlepool supported in their
Emotional role
Support Ensure a contract for emotional support gr?]geﬂrs;:ﬁl
for carers is awarded locally through A&CS March 2010 y

the carer's strategy group.

supported in their
role

WA\CSwordDemocratic Servicess PORTFOLIO S 2009-2010\Ad uts and Public Health Servic es P ortfolio\Reports \09.09.23\1.1 Adult 2309.09 Carers Strategy App B.dc




Carers Grant Budget Allocation

1.1 Appendix C

Description Details 2009/10 12008/09 (Carry Forward)

Elderly Contracts Day care places to support carers and home sitting service 80525 0

Carers Direct Payment Payments direct to carers to support direct purchse of support 106218 0

Carer's Event Admin costs to fund consultation, publication and strategy group 9850 0

Carer's Ass Project Contract with Hartlepool Carers to provide assessments and support 46758 0

MH Carers Contract with Hartlepool Mind to provide MH assessment and support 35840 0

Ind Sector Carer's Support Contracts 40k for Carers Strategy Group, 20k for Information Service, 10k for Registartion Scheme 70000 0
Carers Emergency Respite Core budget for respite scheme and extra for hours used. 44809 34171
394000 34171




Adult and Public Health Services Portfolio —23 September 2009 21

ADULT AND PUBLIC HEALTH SERVICES
PORTFOLIO
Report to Portfolio Holder
23 September 2009 HARTLEPOOL

Report of: Director of Child and Adult Services
Subject: ADULT AND COMMUNITY SERVICES

DEPARTMENTAL PLAN 2009/2010 —

2011/2012
SUMMARY
1.0 PURPOSE OF REPORT

1.1

2.0

2.1

3.0

3.1

4.0

4.1

5.0

5.0

To submit the Departmental Plan for Adult and Community Services
Department (attached as a separate document) for Portfolio Holder
consideration.

SUMMARY OF CONTENTS

The report outlines the key content of the Departmental Plan detailing
the vision for the department, key objectives and performance
indicators.

RELEVANCE TO PORTFOLIO MEMBER

The Departmental Plan is of relevance as outlines the strategic
framework for the Department.

TYPE OF DECISION

Non-key

DECISION MAKING ROUTE

Adult and Public Health Services Portfolio — 23 September 2009
Culture Leisure and Tourism Portfolio — 25 August 2009

2.1 Adult23.09.09 ACSD Plan 2009

-1- HARTLEPOOL BOROUGH COUNCIL
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6.0 DECISION(S) REQUIRED

6.1 Portfolio holder is requested to endorse the proposed Departmental
Plan.

2.1 Adult23.09.09 ACSD Plan 2009
-2- HARTLEPOOL BOROUGH COUNCIL
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Report of: Director of Child and Adult Services

Subject: ADULT AND COMMUNITY SERVICES

DEPARTMENTAL PLAN 2009/2010 —
2011/2012

1.1

2.1

2.2

2.3

2.4

2.5

PURPOSE OF REPORT

This report presents the Adult and Community Services Departmental
Plan for Portfolio holder consideration. It highlights the direction of
travel for the Department over the forthcoming three years.

BACKGROUND

Overview of the Plan - The Departmental Plan (attached as a
separate document) sets out the direction of travel for Adult and
Community Services for the next three years. This is the third annual
update and outlines progress on previous year’s work. The plan
enables us to ensure that we are able to respond to new initiatives
and legislation thatmay affect the Council or the Department itself.

This plan is intended to inform the reader about Adult and Community
Services and how we as an organisation determine what we do, how
we do itand how well we do it.

It is intended to signpost the reader to where they may find more out
about a specific services area or aspect of what we do. To this end
our plan is not an exhaustive document but an overview of the
priorities and initiatives that are specific to this department.

The Deparimental Plan for Adult and Community Services has been
written in accordance with the agreed corporate format, and has clear
linkages with the Cormporate Plan. Moreover, within the Department,
Service Plans, Team Plans and indeed individual officers’ objectives
can be clearly linked to the Comorate Plan.

The Department recognises the importance of the plan and regards it
as essential to the delivery of services that achieve its strategic
objectives. Additionallyitis the means by which people at all levels of
the organisation can understand how their work contributes to the
achievements of those strategic objectives.

2.1 Adult23.09.09 ACSD Plan 2009
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The following service plans are being developed under the strategic
umbrella of the overall Departmental Plan:

Support Services

Adult Education
Libraries

Sports & Recreation
Museums and Heritage
Parks & Countryside
Strategic Arts

Tall Ships Races 2010

Each team, or establishment will also have a plan where appropriate.

Strategic Direction for Adult Services — In January 2006 the
Department of Health produced a White Paper “Our Health, Our Care,
Our Say’. This set out a dear vision for the future of adult social care
services which indudes:

e A greater focus on the prevention of ill health and the promotion of
well being

e More personalised care

e Services closer to people’s homes

e Better co-ordination and integration with health services

¢ Increased choice and control

e Focus on prevention

A report to Cabinet was made on 27 February 2006 outlining the
content and implications of the White Paper. This continues to be an
important driver for our work.

The White Paper has been complemented by a paper from the LGA,
ADASS and NHS called Putting People First. This protocol seeks to
set out and support the Governments commitment to independent
living for all adults and outlines the shared values and aims which will

guide the transformation of social care.

The key drivers for the Depariment's Community Services are wide
and varied and include:

e Improving the Adult Education Service to focus on creating a
strong emphasis on improving work skills and Skills for Life.
Family Learning is also seen as a key priority, as is the

2.1 Adult23.09.09 ACSD Plan 2009
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maintenance of a wide range of ‘First Step’ provision to introduce
adults to leaming.

e Much of the work of Community Services is undertaken in
collaboration with external partners and significant funding s
sourced from regeneration schemes, government agencies and
income generation to support a range of innovative schemes and
services through:

- Libraries

- Sports and Recreation

- Museums and Heritage

- Strategic Arts and Events
- Parks and Countryside

The opportunities for new partnership both within and out with the
department are exciting, and the potential to increase the quality of
services offered to Hartlepool's residents through better integration is
significant. The management of services within their own
compartments is a thing of the past.

The future lies in demonstrating leadership across traditional
boundaries, and then putting citizens in control of the services they
want and need and of their future design. The skills and experience
of everyone in Adult and Community Services will be central to this
task.

This plan explains our future priorities and sets out the Department’s
objectives. Implicit within that is our detemination to improve things
even further and provide services that offer quality, independence and
choice in line with what citizens of Hartlepool tell us they want.

Monitoring and Reporting - The action plan detailing how the
department will meetits main aims/objectives for the forthcoming year
will be monitored constantly, and a quarterly report will be given to
Portfolio Holder to update them on progress and highlight any key
areas of achievement and concern.

Throughout the year, in certain crcumstances, it may become
necessary to either remove or amend an aim/objective or specific
action from the annual plan. This could be for a number of reasons,
such as changing priorites or a delay in implementing a particular
scheme through unforeseen circumstances. Any amendments to the
plan will only be made with full agreement of the relevant Portfolio
Holder(s).

2.1 Adult23.09.09 ACSD Plan 2009
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216 Reviewing the Plan - The overall departmental plan contains the key
priorities for the next three years that will affect the department.
Naturally these will change over time and will need to be reviewed
and updated to reflect these changing priorities. As a revised
Departmental Plan will be produced on an annual basis the overall
priorities will be reviewed once a year.

3. FINANCIAL IMPLICATIONS

3.1 Nil.

4. RECOMMENDATIONS

4.1 The Portfolio Holder is requested to endorse the Departmental Plan.

2.1 Adult23.09.09 ACSD Plan 2009
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WELCOME TO OUR PLAN

\ 1/

I

QL%:‘)?& Welcome to the Deparmental Plan for the Adult and Community Services

Welcome] Department. This plan sets out the direction of travel for Adult and Community
Senices for the next three years and is the third annual update.

This plan is intended to inform the reader about Adult and Community Services and how
we as an organisation determine whatwe do, how we do it and how well we doit.

It is intended to signpost the reader to where they may find more out about a specific
senice area or aspect of what we do. To this end our planis not an exhaustive
document but an oveniew of the priorities and initiatives that are specific to this
department.

The Deparment of Adultand Community Services was created in June 2005 following a
major restructure across the Council. The department has become well embedded over

the past four years and there are numerous examples of how adult social care and
community services hawe been able to work closely together to improve outcomes for
people. Afurther restructure within adult social care has been undertaken over the past

twelve moths and as a result we now hawe integrated operational services in place
through a partnership with North Tees & Hartepool NHS Foundation Trust and

integrated commissioning of services takes place through a partnership with Hartlepool
PCT. The restructure has involved making a number of joint appointments, the
introduction of a single line management structure for operational services and co-
location of operational and commissioning teams.

One of the key challenges will be the creation of the new Department that will bring
together Adult & Community Senices and Childrens Senices, developing new
structures and roles so that the Council can continue to provide the bestservices for the

people of Hartlepool. We also will work with the Business Transformation Team to
implement any recommendations. This will be a time of change for staff and we will

endeavourto ensure that these changes are effectively communicated and managed.

In January 2006 the Department of Health produced a white paper “Our Health, Our
Care, Our Say’. This set outa clear vision for the future of adult sodal care services
which included:

Agreater focus on the prevention of ill health and the promotion of well being
More personalised care

Services closer to peoples homes

Better co-ordination and integration with health services

Increased choice and contrad

Focus on prewention.



In 2007 the Government produced the concordat ‘Putting People First which shapes
the personalisation agenda and promotes the development of services that support
people to:

e Live independently

e Stay healthy and recover quickly from illness

e Exercise maximum control over their own life and where appropriate the lives of their
family members

e Sustain a family unit which avoids children being required to take on inapproprate
caring roles

e Participate as active and equal citizens, both economically and socially

e Have the bestqualityof life, irrespective of iliness or disability

e Retainmaximum dignity and respect

The key drivers for the Departments Community Services are wide and varied and
include:

e Improving the Adult Education Service to focus on creating a strong emphasis on
improving work skills and Skills for Life. Family Leaming is also seen as a key
priority, as is the maintenance of a wide range of ‘First Step’ provision to introduce
adults to leaming.

e Much of the work of Community Services is undertaken in collaboration with extemal
partners and significant funding is sourced from regeneration schemes, government

agencies and income generation to support a range of innovative schemes and
services through:

Libraries
Sports and Recreation

Strategic Arts and Events
Museums and Heritage

Parks and Countryside

The opportunities for new partnerships both within and outwith the Department are

exciting, and the potential to increase the quality of services offered to Hartlepod’s
residents through better integmation is huge. The management of senices within their

own compartments is a thing of the past.

The future lies in demonstrating leadership across traditional boundaries, and then

putting citizens in control of theservices they wantand need and of their future design.
The skills and experience of everyone in Adult and Community Services will be central

to this task.

This plan explains our future priorities and sets outthe Department’s objectives. Implicit
within that is our detemmination to improve things even further and provide services
which offer quality, independence and choice in line with what citizens of Hartlepool tell
us they want.



KEY ACHIEVEMENTS LAST YEARIN ADULT SOCIAL CARE

e The Hartfields Extra Care \illage at Middle Warren opened in August 2008 and as of
May 2009 approximately 140 people have moved in and are enjoying the facilities.

e Funding has been secured for a further extra care dewlopment at Orwell Walk and
existing sheltered housing schemes at Bamburgh Court and Albany Court have

been redeveloped or re-modeled to further increase supported housing options and
choice for individuals.

e There has been a significant increase in the number and range of people receiving
Personal Budgets to enable them to arrange their own support with over 1,200
people currently directing their own support in this way, either through Direct
Payments or other arrangements. We have seen some excellent examples of
people using their budgets creatively and innovatively in orderto meet theiridentified
outcomes.

¢ Integrated management arrangements between health and social care have led to
increased use of rapid response interventions and intermediate care to prevent
admission into hospital and or residential / nursing care and facilitate early
dischamge.

e Implementation of the Older People’s Housing, Care and Support Strategy is
ongoing. This has led to the expansion of exra care provsion, housing related/
floating support, improved signposting, advice and information via Hartlepool Now
and the broader and increased use of assistive technologies.

e Despite the fact thatin April 2008 the Independent Living Fund (ILF) criteria changed
and became much more restrictive, we have still achieved anincrease of £137,860
in terms of the level of ILF funding claimed by residents of Hartlepool from April 2008
to April 2009. This has resulted in a total figure of ILF claimed to payfor additional
support needs of £1,135,053 per year.

¢ More people are accessingmainstream sports and leisure facilities .

e The use of Assistie Technology including telecare services has continued to
increase and there are now over 300 people using telecare with a very high level of
satisfaction reported by those accessing the service. The primary focus s on fals
prevention with falls packs being distributed to all identified as being at risk of falling.
Atelehealth pilot is to commence with the PCT during the summer of 2009/10 which
will focus on respiratory problems.

e The availability of housing related support has ncreased to help more people to fve
in their own homes. These services are known as ‘floating support’ because they
focus on non-accommodation based support, and have given people increased
opportunities to avoid social isolation and participate in community activity. A more
specialised floating supportservice has been introduced for older people with mental
health needs. This service responds flexibly to promote opportunities for community
engagement and to support carers to continue in their role.
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Acontract has been established with the Hindu and Sikh Cultural Society to help us
to promote culturallysensitive senices for this section of our community.

Integrated locality teams are now established and bring health and social care
professionals together under a single management structure within new shared team
bases. This has enabled us to support people with Long Termm Conditions more

robustlythrough pro-active engagement with Community Matrons who work in the
new teams.

Real progress has been made with Connected Care project in the Owton Ward.
Connected Care Navigators and co-ordinators are in place and plans for a social
enterprise continue to develop.

There has been an increase in the number of carers assessments which have

resulted in an increased number of carers receiving services in theirown right. This
includes a greater number of carers receiving Direct Paymens to plan and
commission their own support.

An emergencyrespite scheme for carers has been established and early feedback is
\ery positive.

In-house home careservices received national recognition for their innovative
approach to providing domiciliary care services. This service has now been
amalgamated with floating supportservices to provide greater opportunities to
engage with more wulnerable people.

Exemplary performance has beenmaintained in relation to preventing delayed
transfers of care.

We hawe further developed user led evaluation to detemine the qudity and
effectiveness of the services we commission to meet people’s assessed needs.

We hawe seen an increase in the numberand range of NVQs delivered to
employees.

Introduction of the successful Skills for Jobs programme which assists unemployed
people to become job readyand supports them to find suitable employment



PUBLIC OPINIONOF OUR SERVICES

We collect vital feedback through the inwlvement of people who use services in
evaluation of a wide range of our senices. For example over 300 people contributed to

the review of home care services, with mostbeing satisfied with the privacy, choice and
opportunityfor fulfillment which the service offered.

Annual National Survey of Adult Social Care Service Users

The annual national survey of adult social care service users for 2009 concentrates on
older people and their home care. The surwey will help us leam more about whetheror
not home care received by older people (defined as anyone aged 65 orover) is helping
them to live safelyand independentlyin theirown home.

Complaints

Complaints are used to improve senices. We also ask complainants to feedback on
the handling of their complaint. Unfortunately des pite our best endeavours we have had
very little feedback for 2008/2009. Improving feedback wil be a key target for
2009/2010.

The quality of investigation was said by 75% of respondents to be very satisfactory.
The remaining 25% of respondents were said to be quite satisfied.

In relation to the Department’s response to their complaint

e 100% of respondents said that they considered the response provided to be in
sufficient detail.

e 100% of respondents concluded that the time taken to respond to their complaint
was ‘prompt’.

e 75% of respondents believe that the response they had received had been ‘very
sensitive’ to the issues of their complaint with the remaining 25% of respondents
saying that the response had been ‘sensitive’.

New arrangements for handling both health and adult social care complaints were
introduced on 1 April 2009 under the banner ‘Making Experiences Count’. ltis intended
thatthe new arrangements will offer:

e Amoreflexible person-centred approach
e Afocus upon listening, responding and improving

Under the new regulations, there will be:

e Atwotier process. Firstly,a local resolution stage which should be robust, effective
and omprehensive. The complainant should receive a tailored response
proportionate to the issues raised. Secondy, there is recourse to the Local
GovernmentOmbudsman.



e No prescribed timescales for responding to a complaint. It is expected
organsations will act in a speedy, efficient manner and will agree with the
complainant, at the outset, an anficipated timescale for investigating and
responding to each complaint they receive which is proportionate to the issues
raised.

e An emphasis on using people’s experiences to improwe services;

e Adutyon joined-up arrangements to responding to complaints thatspan both adult
social care and NHS bodies.

Complaints received before 1 April wil continue to follow the old, 3 stage regulations.

New procedures are currently being drafted in consultaon with managers and staff.
Following this, we will revise the ‘Complaints and Comments’ public information material
and roll out a fraining progmamme which will include a module aimed at raising
awareness of the new procedure as well as amodule about investigating complaints.

Individual Views of Adult Social Care

Individual views are dso important, and there are many examples of positive
experiences and outcomes from our interventions:

“Our daughter, S, is mentally ill, an adcoholic and an ex drug addict. My
husband and | (both disabled pensioners) have given S all the support and
help that we can possibly give. We were worn out both physically and
mentally. Then along came a lady to whom we will be eternally grateful,
MS. She took an enomous load off our shouders. Her way of handling S
is nothing short ofamazing. M has worked with S for a long time and her
patience seems to be inexhaustible.” (Parents/Carers of a service user,
Mental Health Services)

“l would like to say a verybig thank you for all the help, patience and care
you have given me in the time we have spent together. | would not have
been where | am in my life today without the care and attention you gave
me to get my life together and you have offered in the future if | ever need
you again. | now have a life to look forward to and am detemmined to live it
to the full extent with a new confidence thanks to you. Thank you again.”
(Service user, Mental Hedth Employment Link).

“I think the help available to me was great. The lady who came to assess
me was very helpful and the equipmentis very helpfu.” (Service user, OT).

“It was just good to find out that there was help available. The waiting time
was very short.” (Service user, OT).

“For the short weeks my mother-indaw needed your services their carihg
and attitude was fantastic. | cant praise them high enough. Each carer that
came to her house was of a very high standard.” (Carer, Older Persons
Services).
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‘I am taking this opportunity to express my thanks to you and your team for
the really outstanding service you provded. | cannot find fault in any way,
no sooner did | request anything it was delivered, sometimes within hours.

Everything was caried out in a real friendly manner. You have ateam that
you can really feel proud of and my wife and myself are both grateful.”

(Service User, Older Persons Service).

The Deparmentis keen to know about how people experience our services and have
setup two new initiatives aimed at ensuring that we consult with people who use our
senvces to ensure that we work consistentlyto improve outcomes,

The Service User Experience Sampling project involves senior managers within the
Department interviewing randomly selected people who have accessed our services
over the last year. The interviews focus on how people experienced accessing our
senvices, what worked well and what could have been better and the person interviewed
will be asked to discuss what advice they would give to others using the system. The
information that we get from these interviews will be used to help us think about how we
can improwe the services that we provide and how we can help people access those
senvces.

A number of focus groups with people who use services and carers are also taking
place. The subject for each goup will be decided in advance by the people who attend
and may include: issues that they want more information about and/or concems or
problems with a particular service. Senior officers from the departmentwill be attending
the groups to provide feedback on issues and developments and to provide
opportunities formeaningful two way dialogue.

Learning Disability — Partnership Board

The Learning Disability Partnership Board continues to work well as an inclusive and
active planning group that gives people with learning disabilities a real voice.

A recent consultation event asked people with learning disabilites and their carers
whether they agreed or disagreed with the Valuing People Now “Big Priorities”.
Information was collected through group work, individual presentations and discussions
as well as pictorid expression. This information has been forwarded to the Department
of Health so it can be considered in a national context. There was a really good turn out
with over eighty people in attendance and through evaluation we found that in the main
people had enjoyed the day.

The Learning Disability Partnership Board supported the completion of a performance
andself assessment framework focused on four key priorities for health. These are:

Campus homes to be closed by 2010
Ensuring people with leaming disabilities have access to the same treatment as
everybody else

e Ensuring people with leaming disabilities are safe

¢ Improved senices and more opportunities for people with leaming disabilities.
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The priorities are reported to the Strategic Health Authorityand form the basis of the
forthcoming action plan for 2009.

Telecare

Outcomes of the annud Telecare survey show high percentage satisfaction rates with
the service. Work is being progressed to investigate whether Telecare should remain
as apreventative service outside the contributions policy and work also continues to link
the activity of the Telecare service to fall services locally. A pilot Telehealth project is
underway managed by the PCT to focus on patients with respratory conditons. An
assistive technology strategy is being developed to include all elements of Telecare and
Telehealth plans and wil be in place by November 2009.

Older People

Work to develop strateges and plans for older people’s service now routinely includes
older people themselves, with an event planned for Autumn 2009 to refresh the Older
People’s Strategyand Housing Care and Support Strategy.

Additionally, work has taken place to gather the views of older people on the services
theyreceiwe, using independent assessors.

Carers

The Carers Strategy outlines the vision for carers in Hartlepool. It provides a set of
priorities identified by carers within the town that will be used to guide policy
development and service provsion in the future. The strategy identifies the actions
needed to ensure that carers feel supported, valued and recognised in their important
role. Support that will be provided as a result of this strategy will take many forms. This
could range from extra support at home, help with accessing senices identifying
senvices that are already there, some forms of respite care and help to support carers
have a life of their own through leisure and relaxation. Most importantly the Strategy
ensures that carers receive recognition and support
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KEY ACHIEVEMENTS LAST YEARIN COMMUNITY SERVICES

Progress to date in this area ower the past year include:

A number of successful projects have been delivered including the 2008 Maritime
Festival, the Nationa BMX trials at Summerhill and work continues in preparation for

the Olympic and Paralympic training camp opportunities for Hartlepool Marina and
sail training camps.

The Tall Ships Project continues to gain momentum, following the official STI (Sail
Training International) ins pection the project team has received complimentary feed
back on the progress made to date, effectively confirming that Hartlepool is ahead of
its 2010 Race partners.

The visitor figures for the Hartlepool visitor atiractions have borne up remarkably
well considering a poor national performance. The Hartlepool Maritime Experience
including the HMS Trincomalee, has seen an increase in \visitors which
demonstrates the value of the recent investment progranme.

Recentresults from the Active People survey show anincrease in adult participaton
in sportto 22.1 per cent; the highestincrease in the Tees Valley Sub-Region.

Targeted outreach work in areas where engagementis low, Owton Manor.

Put in bid for Monsters, Myths and Legends for Hartlepod Cultural Olympiad at
Summerhill.

Discussion continued regarding the redevelopment of the Mill House site with
funding being sought to refurbish the pool changing room facilities during 2009/10.

New automated entrance/exit doors hawe been installed at Mill House to improve
accessibility.

Social cohesion was encouraged through a range of partnership art projects in, for
example, community arts engagement and performance at the Maritime Festival, a
Mnistry of Defence Veterans focused intergenerational project, Town Hall Theatre
performances, the Kathakali Prgect with schools and young learning disability
groups and the successful performance of the Burbank Pantomime.

Work on the GP Referral Programme continues to dewelop with a range of activities
being offered to communities with unmet needs. For example, a women only

session specifically for the Asian community as it was identified that this group’s
needs were not beingmet.

A number of initiaves aimed at raising participaton have been impemented
including PE and School Sport for Young People and the ‘Five Hour Offer’, the
Government's free swim initiative for under 16s and over 60s and offering
concessionarypricing for over 60s through the Active Card.
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In libraries, there was a sustained programme of literature and reading related
cultural events within the 2008 Nationd year of Reading focusing on the health
agenda and with activities such as visits by authors to discuss their work, a Murder
Mystery event, sessions on reflexology, healthy eating and gardening for mental
health which encouraged relaxation and easing stress as well as stimulating the
mind.

The Library Transformation Programme was approved by Cabinet and the
introduction of self issue technology (RFID) was completed by the end of March as

the first stage of senice redevelopment.

The Headland Sports Hall and the Sports Development Team have achieved the
Quest Quality Accreditation Standard.

Adult Education in association with LA partners in the Tees valley were awarded a
National Award for innovation in leaming techndogy.
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PUBLIC OPINIONOF OUR SERVICES

The 2 yeardy Mori Household 2008 survey was publshed in March 2009.

Overall safisfaction rates were good:

Senice % Satisfied (NRF) | % (Wider Hartepool Figure)
Museums/Art Galleries 70% 80%
Libraries 86% 90%
Sports Club Facilities 72% 75%
Youth & Community Centres 68% 63%
Public Parks and Open Spaces 64% 84%

There are also figures for usage of local services which show that public parks and
open spaces are the most used (59%), closely followed by libraries (50%) and
museums and artgalleries (31%).

Nicola Bailey
Director of Adult and Community Services
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This document is the Adult & Community Services Departmental Plan for 2009/2010
and forms part ofthe Council’s overall Service Planning arangements. The plan details
the key priorities and ssues facing the department over the next three years, and

includes a detailed action plan for the next 12 months. This plan will be reviewed on an
annual basis, which will allow for any emerging priorities to be included.

The plan details how the Department will meet the Council's key priorities as stated in
the Corporate Plan.

This plan should be looked at in conjunction with both the Counci’s Corporate Plan, and

the individual service plans, that together form part of the Council’s overall Senice
Planning Arrangements. Figure 1, below, demonstrates how the plans are linked:

Fig 1:

Tier 1 — Corporate Plan

The Plan details the key, Council-wide, strategic aims/objectives identified
as being a priority for the next year. Alsoincluded are key actions

associated with each aim/objective.

Tier 3 - Service Plan

The Plan will be produced by each individualservice within a Department.
This will detail the senices key aims/objectives forthe forthcoming year
and how the service willmeet the keyactions included in the
Department Plan.

This approach ensures that anyaim/objective that appears in the Corporate Plan can be
traced through to specific actions in the service plan, and vice versa. It allows the
employees delivering services to explicitly see how their actions @ntribute to the
Council’s overall aims and objectives.



This section contains the following:

Section 1

Section 2

Section 3

Section 4

The Senior Officer Structure — Departmental Management Team (DMT)
and Management Structure

Chief Officer accountabilities

Overview of Departmental structure, and where Department sits in overall
Authority structure

The services thatare provided by the Department
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CORPORATE MANAGEMENT TEAM

SECTION 1

Assistant Chief Chief
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SECTION 1

DEPARTMENTAL
MANAGEMENT
TEAM

Director of Adult and Community Services
Nicola Bailey

Assistant Director Assistant Director

. b Assistant Dire ctor Assistant Director
(Support Services) (Adults Commissioning) (Adult Services) (Community Services)
Alan Dobby Jill Harrison John Lovatt John Mennear
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SECTION 2

CHIEF OFFICER ACCOUNTABILITIES

The Adult and Community Services Department has a net budget in excess of £30m
and over 600 staff working in the following divisions:

Assistant Director - Adult | Adult Health and Social Jill Harrison
Commissioning Care Commissioning

Supporting People

Acting Assistant Director | Adult Health and Social John Lovatt
— Adult Operations Care Services
Assistant Director Community Services John Mennear
Community Services Adult Education
Assistant Director Support Services Alan Dobby

Support Services

The Deparmentis starting to build innovative joint projects — initiatives that have been
highlighted by the bringing together all services for adults. The formal structure
provdes the opportunityfor further integrated approaches.
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SECTION 2

GROSS EXPENDITURE £000's - ADULT & COMMUNITY SERVICES
2009/2010

TOTAL GROSS EXPENDITURE -£54,100,000

B 11,362

0 2,550

o 20,726 [m] 1,169

W 10,532

O 254

B 4377 3 3,131

OOlder People B Disabilities OMental Health O Adult Education
B Community Services O Support Services B Supporting People [ WNF
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SECTION 2

INCOME £ 000's - ADULT & COMMUNITY SERVICES 2009/2010

TOTAL INCOME £19,050,000

W (2,937)

@ (6719

B (3234)

W (4,084)

O Older People H Disabilities O Mental Health O Adult Education
B Community Services O Support Services B Supporting People
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MANAGEMENT STRUCTURE

ADULT AND COMMUNITY SERVICES
Nicola Bailey

SECTION 3

ASSISTANTDIRECTOR ASSISTANT DIRECTOR ASSISTANT DIRECTOR ASSISTANT DIRECTOR
(ADULTS (SUPPORT SERVICES) active) (ADULT SERVICES) (COMMUNITY SERVICES)
COMMISSIONING)
_ _ Alan Dobby John Lovatt John Mennear
Jill Harrison
St‘::tlgéic sfjrgggic Stfa(ignéic Fg;gff‘ SE?;ZQI_C Sc(;-gd Sport and Parks and Museums Strategic Borough Adult Tall
Commissi Commission Commiss Commiss Continuing Transfor- Recreation Countngside and Heritage Arts Librarian Education Ships
oner— er— joner — -ioning Health mation Menager Manager Manager Manager Co- Project
Mental Working Older Manager Care Lead ordinator Manager
Health Age Adults People (PCT)
Carl . . Pat Usher i i i i
: Phil Richard Sue Sarah Christopher David Stephen Graham Maggie Michelle
Bashford Ha’\:rilon Hornlsby I—:arrgtry Serem Wae:?d Wenlock Worthington Cashman Jarit Heaps Daurat
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SECTION 4

SERVICES PROVIDED

Here is an overview of each part of the Departmentand the services provided:
COMMUNITY SERVICES

Much of the work of Community Services is delivered in collaboration with extemal
partners and significant funding is sourced from regeneration schemes, government
agencies and income generation.

Our work not only responds to community interestin the core areas, but also plays an
important role in contributing to health and well-being, tourism, lifelong learning and

environmental management within the Borough. Cultural Services feature in the upper
quartiles of ‘Best Value Performance Planning’ annual natonal tables.

Adult Education

The Adult Education Service is committed to providing a range of easily
accessible opportunities for any adult wishing to participate in learning. The
Senice works in partnership with a range of agencies to ensure that all adults
have access to learning whichis both locally available and of a high standard
in arange of topics.

There are very good partnerships in place with a mnge of local organisations to make
sure that the learning opportunities contribute to local, regional and national priorities.

Approximately 50% of our courses provide access to an accredited qualification. This

includes opportunities to gain a range of vocationd qualifications up to Level 5. There
are also a range of opportunities that are designed to encourage participation in learning

for pleasure. All of these courses cover a wide range of topics.

The service also provides access to support for unemployed adults who wish to gain

vital skills to assist them to re-enter the labour market. This support is varied and
includes access tosuch things as CV writing and interview sKkills.

The service is also accredited to the Matrix standad to provide Information, Advice and
Guidance o aduls on learning and work opportunities .

The Service receives the majority of its funding from the Learning and Skills Council;
with a total LSC Grant for 2008/9 of approximately £900,000. Additional funding is
received from other funding agencies such as the European Social Fund and Job Centre
Plus.
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The Service employs approximately 60 staff, including tutors, development and support
teams. These dl ensure that all adults are catered for and that under represented
priority groups are not disadvantaged from accessing provision and achieving their
chosen aim.

In the last year the service in partnership with the other Local Authorities in Tees Valley
was awarded a National Award for Innovation and Learning Technology.

Museums and Heritage

The provision of Museum and Heritage services includes
the award winning Hartlepool At Gallery in Church Square
which hosts over 6 exhibitions per year in addition to
providing a base for significantoutreach actiwty.

The Gallery, based in the former Christ Church is a strikng refurbishment which now
hosts the Tourist Information Centre (TIC) and an intimate coffee shop, the tower is
open to the publicand alows panoramic views across the town and beyond.

The Hartlepool Maritime Experience is the Tees Valley's premier tourist attraction
consisting of the Museum of Hartlepool, the paddle steamer PSS Windfield Castle and
Hartepool Maritime Experience which is the home of Europe’s oldest floating wars hip,
HMS Trincomalee. The combined site is a major functions venue and features
significantlyas Hartlepool’s keyvisitordestination.

The service also assists voluntary sector heritage attractions through the Renaissance
programme and gives advice to those such as St Hilda’s Church visitor centre and the
Heugh Gun Battery Trust.

Tees Archaeology is managed by Hartlepool Borough Council and provides
archaeological services to the Boroughs of Middlesbrough, Stockton and Redcar &
Cleweland in addition to Hartlepool.

Parks and Countryside

The Parks and Countryside Service manages the town’s parks including the

prestigious Ward Jackson Park, recently renovated via a Heritage Lottery Fund
(HLF) Grant to restore and mprove this wonderful Victorian legacy complete

with new café and small function faclities.

The Burn Valley Gardens have undergone similar refurbishment in part and

more will be achieved in future, this park provides a green wedge through the urban
environment between Stranton Gardens and the western fringe linking with Summ erhill

Country Park.
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Summerhill is a new and improving gateway to the Tees Forest with extensive country
recreational facilies. The visitor centre is host to a wide range of activities with many
opportunities for larger events such as the Heritage days, orienteering and more recently
regional and national BMX competitions.

Other facilities include Seaton Park, Rossmere Park, six Local Nature Reserwes, fifteen
playgrounds, sports pitches and bowling greens. The serice manages a total of 1,050
alloments over 15 sites townwide and has responsibility for over 95 km of public
footpaths including the Hart to Haswell walkway. The foreshore service includes
seasonal Lifeguar services at Seaton and the Headland.

Arts and Events

The Strategic Arts and Events Service exists to provide support and encourage
opportunities to engage with a wide variety of arts experiences for Hartlepool residents
and visitors alike.

The facilities which are directly managed include the Town Hall Theatre and the
Borough Hall, these provide the principal performing arts venues in town and host a
wide variety of amateur and professional programming with the Town Hall regularly
exceeding over 65,000 usages per year.

The Borough Hall with a 1200 capacity is a very flexible venue and provides
opportunities to maximise use by an extemely wide user base — ranging from
Intemational Boxing Championships to radio and TV show recordings as well as being
an ideal venue for community entertainment.

The Bi-annual Maritime festival is another event provided via the service. It was heldin
2008 and in 2009, will be succeeded by ‘Dockfest’ — an enhanced offering featuring top
music acts and comedy performers among other attractions. In 2010 it will be

transformed into the spectacular Tall Ships Races which are being hosted by Hartlepool.
Other events include the Seaton Fireworks and a host of smaller co-operative ventures
working and supporting others.

Libraries

The Central Library provides the core library senice for Hartlepool complete with the
reference and information section, the Children’s Lbrary and hosting of ancillary partner

service activity.

This is complemented by a branch library network at Seaton Carew, Owton Manor,

Foggy Furz, Throston, West View and the Headland in addition to which the senice
provides a Home Libraryservice to over 600 individuals who are classed as housebound

or live in residential care homes.

24



Those areas of town notserved by a local library network are provided for by the Mobile
Library which operates on a three weekly location schedule.

The joint archive service is hosted by Middlesbrough Borough Council and based in
Middlesbrough town centre, with libraries the lead representative for HBC.

The library service is a key community service and each outlet hosts a range of literacy
and outreach activity and also serves to hostmeetings fora diverse range of mmmunity
groups.

Sport and Recreation

Sport and Recreation provides a wide variety of opportunities for sport and physical
activity and venues across the town for community participation. The service also
provides the management and disbursement of the Council's Community Pool Fund for
support to the voluntary and community sector.

Following new developments the focus for Sports Centre activityis now centred on Mill
House Leisure Centre with the town’s only public access swimming pool and a major
sports hall, squash and fitness gym, the Headland Sports Centre with a four court s ports
hall and multi station fithess suite and a close working relationship with Brierton Sports
College which provides good facilities for club bookings out of school hours. The senice
also manages Grayfields Recreation Ground which is the hub for our Football
Development Programme.

The Sports Development Team are based at the Carnegie Buildings on the Headland
and provide a wide range of services across town, including outdoor activities further
afield as occasion demands. Close working relationships are maintained with
organisations such as the West View Project, Sportability and individual sports clubs
which have now joined the established Community Sports Network to further develop
opportunities in sports excellence.

Six Community Centres are managed for open community access and these are
complemented by meeting rooms in other buildings managed by the Department as a

whole, providing a wide range of services e.g. drop in advice surgeries, training,
workshops and community group meetings.

TallShips 2010

The Tall Ships team is now established and busy organising the development and
delivery plan for the biggest event ever to be staged in Hartlepool.

Six workstreams are established to deliver the event under the auspices of the Tall
Ships Manager.
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It is anticipated that Hartlepool will attract in excess of 100 tall ships with a crew
complement nearing 3,000, the eventis estimated to attract around 1 million visitors and
this will create many logistical challenges, particulaty in terms oftransport infrastructure,
park and ride schemes and general town centre congestion.

However, the profile for Hartlepool will be splendid and everyone is looking forward to
the event.

ADULT SOCIAL CARE

Strategies for Adult Social Care Senices in Hartlepool are well developed through the
work of local interagency planning teams. There is a rich and varied range of
stakeholders involved in these planning processes, with user and carer participation
being a strong feature. Adult Car Serices, as measured by the Performance
Assessment Framework, are rated as 3 Star (the maximum rating that can be awarded).

Adult Social Care Services are now integrated with community services provided by
North Tees & Hartlepool NHS Foundation Trust. There are three geographic teams
supporting older people and people with physical disabilities thatinvolve social care staff
working alongside nursing colleagues. These teams operate withn an integrated
managementstructure and are co-located.

An integrated Mental Health Service continues to be provided in partnership with the
Tees Esk and Wear Valleys NHS Foundation Trust and there are plans for community
learning disabilityservices to co-locate during 2009/10.

Connected Care aims to provide a ‘1ocally owned’ and joined-up senice comprising a
multi-agency partnhership between Hartlepool Borough Counci, the PCT and other
community groups. This is a nationd pilot based in Owton Ward. Navigators are in
place and the social enteprisemodelis being developed.

Finally Adult Social Care continues to be at the forefront nationally in terms of
introducing personal budgets - enabling people who use services to have more choice
and control and to directand commission the support theyneed. Since December 2007,

over 1,200 people have been given a personal budget and the support they require to
determine how itis used.

Older People Services

Services for older people have a gross budget in excess of £19 million. Direct
supportis provided tomore than 3,000 people by over 220 staff. This includes
a Direct Care and Support Service which combines in-house rapid response
home care with a ‘floating support senice which offers low-level
accommodation related support through Supporting People funding. All other

direct provision is purchased from independent providers.
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The older people’s service is actively implementing self directed support, to ensure that
all older people who are eligible and needing support have access to a personal budget.
This allows the older person to develop theirown support plan and significantlyinfluence
how they want their needs to be met. Peoplke have the option of managing their budget
themselves or using support and brokerage services to help them do this and in many
instances people are being assisted by care managers.

The Duty Team is the first point of contact for most people wishing to access social care
and it is based at the Civic Centre. However for those people requiring support in
relation to hospitd discharge, this is facilitated by the award winning ‘Multi-link’ Team.

Care management support, including social work and occupational therapy services is
proMded through integrated health andsocid care arrangements.

Learning Disability Services

There are currently more than 250 people with leaming disabilities receiving support
from a social care team of 50 staff. The total gross budget for leaming disabilities in
2009/10 is over £6 million, including money transferred from health services to provide
for continuing needs of people resettled from long stay hospitals. The only direct
provsion by the Councilis day opportunity services which are undergoing modernisation
to enable people to access ordinary community resources wherewer possible.

The emphasis within learning disability services is on including people in all aspects of
community life, developing skills, buiding on socid networks and gaining experiences
which lead to fuffiling and rewarding lives (employment, education, leisure, arts and
drama). The serice offers a wide range of structured and informal sessions aimed to
maintain orincrease people’s independence,skills and quality of life.

For people with more complex physical health care needs, therapeutic serices are
available, including physiotherapy, speech therapy and other sensory programmes.
Support is also available on a one to one basis to enable people with more complex
physical health care needs to access arange of community activites.

The service can be accessed following an assessment by a social worker or comm unity
nursing health professional in learning disability services. Increasingly, people who use
senices are choosing to use their personal budgets to purchase their own support to
meet their needs and secure the outcomes they want to see in their lives.

The Employment Link Team continues to be very successful in increasing the numbers
of people who gain access to work and / or volunteering opportunities. The focus is on
building strong links with the local community and potential employment providers as
wellas Job Centre Plus
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Mental Health Services

Mental Health Services for aduts under 65 are now fully integrated with the NHS Trust
proMding services to Hartlepool. The total Council mental hedth gross budget is £2
million, and the integrated senice offers provision to over 1,000 people. There are 35
local authority employees working in the integrated service at present.

A number of specialist teams provide assessment, care planning and support to people
living in the community. The Integrated Day Service also provides assistance to people
with a mental health problem and their carers. A recovery approach is used to connect
people with their communities and encourage them to achieve the best quality of life for
themselves. Incrasingly service users are choosing to use their personal budgets to
purchase their own support.

There is hospital care available if required, along with post discharge support and
rehabilitation.

The Dual Diagnosis Service, based in Whitby Street, provides advice, treatment and
support for people who misuse alcohol and/or drugs.

Confidentid emotional support can be accessed via the Mental Health Matters Helpine
(0845 0457110).

The PCT are commissioning a provider for delivery of Improvng Access to
Psychological Therapy (IAPT) services following a tendering and procurement process
and the Local Authority will continue to engage with this development. This will include
involvement with Local Delivery Groups for the implementation of IAPT ensuring the
sucaessful implementation of 30 high intensity workers and 26 low intensity workers
across Tees (7 new high intensity therapists and 4 new low intensity therapists in
Hartiepool).

We plan to undertake a benchmarking of local services against the new National
Dementia Strategy with local partners and review local pathways for assessment and
diagnosis of dementia across the mental health system. This will also include a review
of Older Peoples Liaison Psychiatry Services in Care Homes and development of an
Open Pathway Referral to Memory Clinics. This will be supported through the
production and procurement ofaccessible information for people with dementia and their
famiies.
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All services including social care and primary care services will be described and
delivered against the Stepped Care Model and all specifications for new and existing
commissioned services will promote personalisation and choice as well as safeguarding
protocols. There will be bespoke initiatives to ensure that Eardy Intervention in
Psychoses Services are delivering national targets to ensure people access services as
soon as possible reducing the impact of longer tem costs and to ensure that Crisis
Senices are developed and delivering rapid access to interventions reducing the risk of
long term problems developing and helping people stay athome.

Key Issues around equality and inclusion will be addressed through better engagement
with the Black and Minority Ethnic Community Development Worker Senice, more
modern day senices and ensuring that socially inclusive outcomes are delivered by
providers specifically in relation to vocational outcomes induding paid employment.

Services to People with Physical or Sensory Disabilities

The only service directly provided by the Council is day opportunities; [ g i
with a gross budget of £1.8 million, and senices provided to over 600
people.

Social work and ocapational therapy assessment and care
management is provided by the three integrated locality teams. The teams provide
assessment and supportto adults with physical disabilities and sensory loss.

Sensory Loss workers provide spedalist assessment and rehabilitaton programmes
including equipment for people across age ranges.

The EmploymentLink Service supports people with a disability into paid work, vocational
courses and volunteering opportunities.

Support staff at the Havelock Day Centre enable peoplke with physical disabilities to
access opportunities within the centre and the wider community. Plans are being
progressed to establish a Centre for Independent Living in Hartlepool. This will increase
the range of services and the opportunities available to people with disabilities.

The focus is on social inclusion and enabling people to use ordinary community
resources wherewer possible. People are supported to develop skills, build social
networks and gain experiences which lead to fulfilling and rewarding lives.

There has been an increase in the number of people accessing personal budgets and

this has evidenced better outcomes related to people’s needs and enabled them to
develop choice, control and increased levels of independence in their lives.

29



SUPPORT SERVICES

Support Services provide specialist assistance at Deparimental level. The 3 sections
provide the following functions:

Management Information: infomation systems and technology; statutory returns; and
support to performance management.

Finance: financial planning and management; creditor/debtor processes; and financial
assessment and user’s property.

Development: workforce development; public infoomation and engagement,
organisational development and qudity; diversity; administration and support to the
complaints processes.

Our focus is on maintaining and improving senices for those who use them, and
ensuring that the Department works effectively within the wider Locad Authority, and
partnerships. This includes leading on ensuring efficiency savings, and re-engineering of
business processes.
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We have adopted a performance management framework to ensure that national and
local targets are translated into departmental, sernice, team and individual objectives
and targets. The Governmens targets for Adult and Community Services have been
adopted by the Local Strategic Partnership and are within the Local Area Agreement
alongside locally agreed priorities and targets.

The following diagram illustrates how this framework cascades the national and local
targets throughout the organisation.
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Our challenge is to be more explicit about what we intend to do and to ensure that
everyone within the Department understands their own responsibilites and how what
theydo contributes to the Council’s strategic objectives.

To this end as well as having Departmental and service plans, we will be:

e Furtherdeveloping and updating the Joint Strategic Needs Assessment and resulting
commissioning intentons to identifyhow we are going to meet the future needs of
people who require adult social care services

e Continuing to developservice specific business cases for all new dewlopments, e.g
Ml House Site Redevelopment

e Furtherdeveloping Business Planning to engage our employees in developing team
plans and targets

e Ensuring that all of our staffhave access to reguar support and appraisal
opportunities linked to continuing personal and professional developments.

EXTERNAL PERFORMANCE MANAGEMENT

In addition to internal perfomance management Adult Sodal Care is rigorously
perfomanace managed through the Care Quality Commission (CQC).

In 2008 the Commission for Social Care Inspection (which has now been replaced by
the CQC) judged Hartlepool as 3 stars and delivering good outcomes with excellent
capacity forimprovement.

Adult Education is also subject to periodic inspection by the Adult Learning Inspectorate.
The December 2007 OFSTED judged the services as Grade 2 (Good). Community
Senvces are subject to standards measures such as VAQAS, QUEST efc.

MONTORING AND REPORTING

The action plan detailing how the Department will meet its main aims/objectives for the
forthcoming year will be monitored regulady, and a quarterly report will be given to
Porffolio Holders to update them on progress and highlight any key areas of
achievement and concem.

Throughout the year, in certain ciraumstances, it may become necessary to either
remove or amend an aim/objective or specific action from the annual departmental plan.
This could be for a number of reasons, such as changing priorites or a delay in
implementing a particular scheme through unforeseen circumstances.

Any amendments to the plan will only be made with full agreement of the relevant
Portfolio Hdder(s).
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COMMUNICATION

The Deparment has developed a statement of communication standards. This details
standards regarding internal communications and will cover team meetings, minutes,
Management and Staff Forums and the use of the Department hard drive.

The Deparment recognises that it is essential to have a coherent approach to intemal
communication. At the Management Forum we have looked at a number of issues
which impact on the whole department and given managers the opportunity to meet,
work together and explore linkages. This will continue to be built on over the next year.
The ‘Respect Values’ have also been developed:

We have continued to work on improving intemal communications and produce a regular
newsletter, hold Staff Seminars, and Management Forums. With our wider audience we
have a Public Engagement Strategy developed for the whole department. We have a
range of meetings with our providers of social care to discuss developments and

polides.
We meet with keystakeholders to discuss performance as follows:

e Care Quality Commission (CQC) for reguar meetings

e LSC (Leaming & Skills Council)

e Local Strategic Partnership (LSP) — themed partnerships discuss their performance
with the publicvia an annual event We arrange for these for:
* Health & Wellbeing Partnership
* Culture, Leisure and Community Learning Theme Partnership

Theyprovide a valuable opportunity to discuss keyissues and progress.

More formad links with the Voluntary Sector are also being developed, via a Voluntary
Sector Strategy. The final draft for consultation has been approved by Cabinet, the
Local Strategic Partnership and the PCT Board. A Steering Group will owersee its
implementation.
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The Community Portal and Council website have recently been replaced, and we will be
using this as a medium for people to access infomation and services. An intranet
provides a similar function for staff.

HARTLEPOOL NOW

The Hartlepool Now website continues to dewelop (www.hartlepoolnow.co.uk).

The site is a public information service which will bring together information from a range
of organisations across the town. The site will act as a central point for people who want
to access low-level services to support them living at home.

We want Hartlepool Now to be the first place the public, the statutory and voluntary and
community sectors look for information on service provision. We are creating a high
quality web site which is easy to use and provides up-to-date and trusted information.

Harlepool Now has three key elemens. These are:

e To help people to remain as independent as possible by gathering, collating and
publishing relevant information in appropriate accessible formats

e To establish asystem for holding information from a range ofstatutory and voluntary
service providers to enable mmediate access.

e To utilise a variety of infomation disseminaton systems to maxmise coverage.
Options for this include:

® Direct access to www.hartlepoolnow.co.uk

= Assisted access to www.harflepoolnow.couk through the development of a
network of intermediares (from the statutory and voluntary and community
sectors) alowing for the retrieval of information on request by individuals who
can’t access it themselwes. These individuals may make contact with access
points by telephone, in writing, or in person.

REVIEWING THEPLAN

As previously explained the annual action plan will be constantly monitored and
reviewed, with any proposed changes being presented to Portfolio Holder for

agreement

The overall departmental plan also mntains the key priorities for the next three years

that will affect the deparment. Naturaly these will change over time and will need to be
reviewed and updated to reflect these changing priorities. As a revised Departmental

Plan will be produced on an annual basis the overall priorities will be reviewed on an
annual basis and reflected in future year's Deparimental Plans.
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VISION STATEMENT

The Department’s guiding vision is to encourage comprehensive and collaborative links
across a wide number of services and agencies — thus providing greater opportunities
for people to leam; to be better able to access relevant wocational, cultural and leisure
activities; and for care to be delivered in responsive, person-centred ways.

Through this vision we aim to make social inclusion a reality for all; provide opportunities
that will increase independence and choice for individuals; enhance environmental and
economic well being; and, by means of greater involvement and control, provide a
climate in which people will stayfit, involved and enjoy well being.

The Policydirection for the Department comes from the following initiatives:

Framework For the Future for Libraries

The Game Pln in Sports and Recreation
Renaissance in the Regions in Museums and Heritage
‘Our Health, Our Care, Our Say’

Putting People First
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The priorities for the Department are developed as aresultof national and local
priorities:

Implementation of Putting People First priorities which will include maximising access
to universal services, increased focus on wellbeing, prevention and early
intervention, promotion of independence and increased opportunities for self directed
support

Maximise the benefits of integrated service provision and commissioning.

Increase the number of people planning, directing and commissioning theirown
support

Work with the PCT to develop and evaluate a pilot for personal health budgets.

Implement animprovementplan for safeguarding procedures and strengthen
management arrangements across health and social care.

Implement Deprivation of Liberty Safeguards.

Continued implementation of the Older People’s Housing Care and Support Strategy.
Development of a Housing Care & Support Strategy for Working Age Adults.
Implementation of the national Dementia Strategy.

Implementation of the Carers Strategy which will include a range of developments
that support carers to continue caring, increased uptake of personal budgets by

carers and provision of a range of short break options.

Development of an Assistive Technology Strategy and Implementation Plan,
including access to telehealth.

Continued modernis ation ofdisability servces to focus on sodal inclusion and
community participation

Improved access to healthcare for people with learning disabilities.

Ensuring that people with mental health problems can access ordinary community
resources and opportunities.
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Improved access to psychological therapies.

Evaluation of the Connected Care pilot and exploration of links with other
developments.

Review of advocacy services.

Implementation of short term priorities within the Voluntary Sector Strategy action
plan.

Development of a robust approach to risk and asset management which is firmly
embedded in the business planning process

Implementation of the Scrutiny Action Plan to maximize access to recreation for older
people and vulnerable groups.

Increasing access to culturd, leisure and community learning activities
Complete a Review of the Cultural Strategy

Progress the Ml House site redevelopment consultation

Implementation of the Tall Ships DeliveryPlan in readiness for August 2010.

Exploring different forms of promoting the exhibition programme at the Museum of
Hartlepool and Hartepool At Gallery to hard to reach groups and individuds.

Creating newsport and recreation initiatives forthe over 50’s.

Making sure that our publicinformation is clearand easy to understand.

Delivering Dockfest2009 to maintain momentum for Tall Ships 2010.

Continuing to support and develop the Waverly Allotment Project.

Introducing an expanded programme of family and cultural events in Central Library.
Carrying out buildings improvements at the Central Library.

Continuing working on plans for redevelopment of Mill House site

Developing and adopting the Hartlepool Allotments Strategy

37



Implementing the Playbuilder Programme over the nexttwo financial years.
Responding to the Supporting People Inspection findings

Working with Adult Social Care and partners to provide information for the
Hartlepool Now website.

Development of a Department wide efficiency strategy which incorporates ICT and
BPR (Business Process Re-engineering)

Furtherdeveloping the Departmental Strategy Team to ensure the provision of
synergy, and better ways ofworking.

Continuing to implement Investors In People Action Plan
Maintaining Level 3 Equality Standard and ensuring that INRAs/DIAs are completed
Improving the qualityand efficient use of office accommodation

Ensure the Links (Local Involvement Networks) Development (for public engagement
re Health and Social Care) works effectively

Implementation of the National Workforce Strategy (Social Care)

Implementing Healthier Communities IDeA Project
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The Adult and Community Services Department employs over 670 people in a diverse
range of jobs.

The Department recognises that its most important resource is its employees. It is
committed to the training and development of the entire workforce so that they will gain
the necessary skills to maximise their performance, commitment and contribution to the
aims of the Department and of the Council.

The Department’s guiding vision is to encourage comprehensive and collaborative links
across a wide number ofservices and agencies.

The purpose of Workforce Planning and Dewelopment is to link staff, their perfoomance
and development to the achievement of the Department’s operational and strategic
objectives and its commitment to continuous improvement and excellence. lts guiding
principles are:

o Assiststaff to learn from every activity

e Continuously improve services

Promote equality

Enhance job performance

Support the management ofchange

Assistindividual development and team learning
Provide opportunities for succession

Make a contribution fo recrutmentand retention of staff
Facilitate effective joint working with other agencies

The Department has a dedicated Workforce Planning and Development Manager, a
Skill Development Manager and Officer and Administration Team. There is an allocated
training budget to support the whole of the workforce.

Development needs are identified through:
e Induction
e Supervision and Annual Appraisal

o Department, Service And Team Plans
e Local and Natonal priorities
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Workforce Training and Development Plans

Senices Heads are required to prepare Service Plans which identify training and
development needs for their workforce.

An overarching plan, which reflects the operational plans and the outcomes of the
appraisal processes for different categories of staff, is then published by the Workforce
Planning and Dewelopment Section.

Analysis of Workforce

A priority is to understand the workforce, ensuring relevant and accurate data is
available on a timely basis. This data provides invaluable infoomation to plan for the
challenges and changes ahead.

The Deparment holds information on workforce with regards to gender, disability, age,
qualfication level, ethnicity, and number of people in management role, average
number of reports per manager, budget for staff, budget for traning and dewlopment,
average spend per person on training, average length of stay in post and number of
appraisals / training reviews completed.

e The tables below show the workforce to be predominantly female.
e 63 of the management posts are held by female workers and 21 male.
e There is a relatively high percentage of parttime and casual workers.

The workforce was 679 as of 31° December 2008 (sourcedepartment d atabase).

Management Information A&Cs Staff Totals
Number of individuals in management role* from band 10 | 84

Average Number of reports per manager 8

PCT Managers (partnership posts) 10

Employment Type A&Cs Staff Totals
Full Time 340 50.08%
Part Time 268 39.37%
Casual /Sessional 75 10.46%
Total 679
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Gender A&Cs Staff Totals
Female 525 77.31%
Male 154 22.69
Total 679

Disability A&Cs Staff Totals

Yes 47 6.92%
No 420 61.85%
Not declared 212 31.24%
Total 679

Age A&Cs Staff Totals

Over 65 9 1.33%
55 -64 136 20.03%
45 -54 208 30.63%
35-44 180 26.51%
25-34 93 13.70%
18 -24 52 7.66%
Under 18 1 0.14%
Total 679

Ethnicity A&Cs Staff Totals
White British 671 98.83%
White Irish 2

White Other 3

White Black African 1 1.17%
Other 1

Asian 1

Total 679
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Review of Workforce Training and Development Activity 2008/9

A programme of training and associated information was made available to all staff in
2008.

Training planned and delivered in the year contributed to achieving objectives for the
department which were developed as a result of national and local priorities.

Appraisal - The revised HBC appraisal process was implemented from April 2008.
Completed appraisal figures are an internal performance indicator for the Council.

The Training Review Section of the appraisal documentation infooms the greater part of
the Training Programme for 2009/10.

IIP - The Department is fully committed to the IIP standard. The Council was accredited
with the Investors in People Award in July 2008 following a joint assessment of all 5
Departments and Members.

Development areas arising from the assessment findings are being addressed via the
departments IIP Steering group.

Recognising the Workforce - An objective from the 2008/9 Departmental Plan was to
provide an awards event for all staff achieving qualifications. This took place in
December 2008 and ower 45 staff atended. A similar event took place to recognise
those staff that completed the IDeA Healthier Communities programme which received
national recognition.

Staff from the Department were also nominated and recognised in the corporate
Celebrating Success event.

Restructure of services in adult services -Support for this workforee was a priority
item for the training budget to supportstaff through change and engage them in training
activity to provide them with skills for their changing roles.

Integrated Services - Changes in the workforce have induded the integration of social
care teams with North Tees & Harlepool NHS Foundation Trust and integration of
commissioners with Hartlepod PCT. Work began during the year to dewlop joint

workforce training plans and training initiatives to reflect the new ways of working across
the ttams.

Procurement - An ambitious approach to procuring training is being implemented
across the Council which involves a process not yet tried in any other authority.
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Working with Carers and People who Use Services to Deliver Training - Support
has been gven via the Carers Grantto support training in postural care. A local event
promoting the benefits of postural care for carers, people who use senices, private and
voluntary sector employers and employees and Council staff will be was supported from
training grant.

Joint Workforce Planning and Delivery - The workforce planning and dewelopment
section continues to work closely with the private and voluntary sector providers of social
care. The ttam have been involved in the development of regional strategies relating to
medication and infection control leaming disability services and Putting People First and
we have an annual event with providers to shape the development of the training plan
for the independent sector.

Business Process Reengineering - Business process reengineering continues in the
department and key managers are supporting the process.

Improvement and Development Agency - A pilot programme of training in healthy
communities’ competencies ran throughout the year and received exremely positive
feedback from the government agency IDeA. The programme was recognised loally
and nationally and the Department was encouraged by IDeA to access more funding to
develop the training across the whole Council in 2009/10. Afurther £100k was received.

FUTURE WORKFORCE REQUIREMENTS

The Deparment has not experienced the shortage of skilled workers experienced by
many authorities. However workforce data is used to predict future trends and possble
skills gaps.

In Adult & Community Services trainee initiatives in social care and culture and heritage
have been adopted in service areas.

Modern apprenticeships and student and pupil placements are supported across the
Department.

There is a strong commitment within the workforce from staff andmanagers to providing
qualty and purposeful placement experiences.

The Deparment employs a significantnumber of casual and sessional workers and
voluntary staff who work varying lengths of hours and shiftpatterns. Ensuring that they

have appropriate inductions and are offered access to supervision and gppraisal
processes and opportunities to continuous development is a major consideration for
managers to ensure equality ofaccess. Managers respond to workers needs by

arranging training outside of work hours and with a flexible approach to induction,
supervision and appraisal.
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Arrangements for Workforce Planning - There are key aims for workforce
development from the service plan 2009-10

1) Produce annual plan/report detailing the workforce planning and dewelopment
activity for the year and implement departmental training plan/report and
programme

2) Develop tailored training and development programme for department and
partner agencies ensuring the workforce have access to information about
departmental training & development opportunities

3) Implement the training procurement framework and procedures and develop a
specialist training fram ework

4) Develop workforce planning and development skills of deparfment managers
ensuring the workforce have access to infomation about corporate training and
development opportunities

5) Produce joint workforce development plans detaling workforce planning and
development activity across partner agencies and implement plans and strategies

from national and regional initiatives into department workforce training and
development plans

6) Participate in research and planning initiatives with focus on the future of the
workforce including submission of social care data for the National Minimum Data
Set

Key Issues - There are a number of developmens locally, regionally and nationally in
relation to the Workforce Development agenda for Adult Social Care. These include:

a) A national strategy for Workforce Development “Putting People First — Working to
make it happen”

b) A regional strategy “Deweloping an Adult Social Care Strategy for the North East
— A\ision and firststeps forwad”

c) Developing a collaborative approach toinduction across Tees
We will ensure that we are proactive inimplementing these initiatives.

The National and Regional strategies are notjust about adult social care but relate to the
wider workforce. A key objective will be to develop appropriate local responses.
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Theme: Health & Wellbeing

Outcome:Improved Health

Corporate Plan Action: To improve the health and wellbeing of Hartlepool citizens by implementing the Public
Health Strategyand Action Plan

Code Action Responsible Officer Due Date
H?/SOR;P1 Ensure that resources are effectivelymanaged to deliver public healthoutcomes Margaret Hunt Mar-10

Outcome:Improved Health

Corporate Plan Action: To revise the Joint Strategic Needs Assessment (JSNA) and ensure that itinfluences all
plans and programmes that address health inequalities

Code Action Responsible Officer Due Date
CORP |} oad the process to revise the JSNA ACSD? Oct-09
HW02.1 :

Associated Performance Indicators

NI 137 Healthy life expectancy at65

NI 119 Self reported measure of peopges overall healh and wel being
NI120a, b [All Age All Cause mottality (@-Females b-Males)

NI 121 Mortdity mtesfor circuatory dseasesaged under 75

NI 122 Mortdity for al cancers aged under 75
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Outcome:Improved Health

Corporate Plan Action: To reduce smoking prevalence in Hartlepool

Code Action Responsible Officer Due Date
CORP Ensure implementation of all of the action plans developed through Smoke Free Louise Wallace Mar-10
HW21.1 Hartlepool Aliance

Associated Performance Indicators

NI 123 Stopping smoking (current smoking prevalence 16+)

NI 123 (NDC) | Stopping smoking (current snoking prevalence 16+)[NDC]
P030 The prevalence of smoking among adults (Hartlepool)
P031 The prevalence of smoking among adults (NRA + NDC)
P032 Number of 4 week smoking quitters NRA + NDC)

P033 Number of 4 week smoking quitters (re st of Hartlepod)
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Outcome:Improved Health

Corporate Plan Action: To increase participation in P hysical Activity within Hartlepool

Code Action Responsible Officer Due Date
Hc\:lil)2R2P1 Be an active partnerin the physical activiiesnetwork Pat Usher Mar-10
Associated Performance Indicators
NI 8 Adultparticipation in port and active recreation
P059 Overdl attendances at Leisure Centres
Outcome:Improved Health
Corporate Plan Action: To increase the number of people eating healthilyacross Hartlepool
Code Action Responsible Officer Due Date
I—f\:/§/)2§P1 Be an active partnerin the healthy eating workstream of the Public Health workstream Louise Wallace Mar-10
Outcome:Improved Health
Corporate Plan Action: To reduce the prevalence of obesity
Code Action Responsible Officer Due Date
H(\:lfl)231P1 Be an active partnerin both hie physical activities and obesity steering group Louise Wallace Mar-10
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Associated Performance Indicators

P034

Number of patients completinga 10 week programme of referred activity as a result of health pactitioner recommendation

P035

Of those completing a 10 week progranme the percentage going onto mainstream activity

Outcome:Improved Health

Corporate Plan Action: To promote good mental health and wellbeing

Code Action Responsible Officer Due Date
Hc\:lfl)2R5P1 Ensure co-ordination of mental health activityacross the town Carl Bashford Mar-10
Associated Performance Indicators
P0O37 Presciibing ofhigh level antidepressants (Hartlepool)
P038 No ofemergency psychiatic re-admissons as % of discharges
Outcome:Improved Health
Corporate Plan Action: To reduce the death rate and the rate of serious harm from accidents
Code Action Responsible Officer Due Date
H(:\;SZ%P1 Conftribute public hedth expertise to the accident prevention agenda Louise Wallace Mar-10
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Outcome:Improved Health

Corporate Plan Action: To promote the uptake of screening and immunisation programmes

Code Action Responsible Officer Due Date
Hc\:/§/)2r\;|,31 Ensure a strategic approach to increase the uptake of screening and immunisation Louise Wallace Mar-10
Outcome:Improved Health
Corporate Plan Action: Take actionto address the wider determinants of health
Code Action Responsibl e Officer Due Date
H(\:/SZ%Z Improve communicafons across LSP workstreams Louise Wallace Mar-10

Outcome:Exercise of choice and control and retention of personal dignity

Corporate Plan Action: To ensure all service developments have involvement from service users and their carers

Code Action Responsible Officer Due Date
CORP Promote user involvementin service reviewsand increase user led evaluation of Phil Hornsby Mar-10
HWO07.1 services.

CORP Maintain and furtherdevelop active participation of people andtheir carers in all planning Jill Harison Mar-10
HWO07.2 groups.

CORP . . . e

HWO7.3 Review advocacy services and develop a new service specifiation for 2010/11. Carl Bashford Mar-10

Associated Performance Indicators

NI 129

End of life care — choice of death at hame
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Outcome:Exercise of choice and control and retention of personal dignity

Corporate Plan Action: To ensure that all service users and carers have the opportunity to plan, direct and
commission their own support

Code Action Responsible Officer Due Date
Hc\:,SOR8P1 Increase the number of peope directing their own support. Sarah Ward Mar-10
Associated Performance Indicators
NI 130 Social Care clients receiving Self Directed Support (per 100,000)
Outcome:Exercise of choice and control and retention of personal dignity
Corporate Plan Action: Ensure vulnerable adults are safeguarded
Code Action Responsible Officer Due Date
H?/SO%P1 Review current safeguarding procedures and strengthen management arrangements. John Lovatt Jul-09
CORP Implement Deprivation of Liberty Safeguards Jill Harison Mar-10
HW09.2

Associated Performance Indicators

PO78

Number of Deprivation of Liberty (DOL) referrds during the year

PO79

Number of Safeguarding Adults referrds during the year
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Outcome:Exercise of choice and control and retention of personal dignity

Corporate Plan Action: To increase the number and range of supported accommodation options

Code Action Responsible Officer Due Date

CORP - . .
Complete LD Campus reprovision Neil Harrison Dec-09

HW10.1
CORP | bevelop a Housing Care & Support Strategy for Working Age Adult Neil Harri Mar-10
HW10 2 evelop a Housing Care ppo rategy for Workng Age Adults. eil Harrison ar-
CORP - . . . .
HW10.3 Reprovision of LD respite service. Neil Harrison Mar-10
CORP Implement priority recommendationsfrom the Older PeoplesHousing Care & Support Phil Homsby Mar-10
HW10.4 Strategy

Associated Performance Indicators

NI 136 All adults supported tolive independently by social services

NI 141 Percentage of vulnerable peope achieving independent living

NI 142 Percentage of vulnerable peope supported to maintainindependent living
NI 145 Adultswith learning disabilitiesin setled accommodation

NI 149 Adultsin contact with secondary Mental Healthin setied accommodation
PO03 No ofExtra Care Housng Places
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Outcome:Improved Mental Health and Wellbeing

Corporate Plan Action: To support people with mental health issues into paid employment

Code Action Responsible Officer Due Date
CORP Support peope with mental health issues to access training, enployment and Carl Bashford Mar-10
HW11.1 volunteering opportunities
Associated Performance Indicators
NI 150 Adultsin contact with secondary Mental Healthin employment
Outcome:Improved Mental Health and Wellbeing
Corporate Plan Action: To increase social inclusion for people with mental health issues
Code Action Responsible Officer Due Date
CORP Ensure peope with mental health problems can access ordinary community resources Carl Bashford Mar-10
HW12.1 andopportunities.
CORP Undertake service reviews to ensure servicesare appropriate, compliant with NICE c
arl Bashford Mar-10
HW12.2 guidance and delivered efficienly and effectiwely.

Outcome: Easier Access to Services

Corporate Plan Action: To ensure that carers are supported effectively to support their family members for as
long as they wish

Code Action Responsible Officer Due Date
H(\:/$/)1§P1 Implement 2009/10 priority actions within the Carers Strategy. Dale Owens Mar-10
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Associated Performance Indicators

NI 135 Carersreceiving needs asse ssment/review & srvices, advicefinformation

Outcome:Easier Access to Services
Corporate Plan Action: To evaluate the Connected Care scheme in conjunction with Turning Point and University
of Durham

Code Action Responsible Officer Due Date
H(\:/$/)1F\:1P1 Evaluate Connected Care and explore links with other develgpments. Geraldine Martin Mar-10

Outcome:Easier Access to Services
Corporate Plan Action: To ensure that services are culturally sensitive and are able torespond flexibility to the
diverse needs of the community

Code Action Responsible Officer Due Date
CORP Ensure that srvicesare culturally sensitive and are able to respond flexibly todiverse Margaret Hunt Mar-10
HW15.1 needs
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Outcome:Easier Access to Services

Corporate Plan Action: To ensure easier access to both universaland targeted services that are tailored to
individual needs

Code Action Responsible Officer Due Date
CORP | Modemise of disability d rtunid Neil Hari Mar-10
HW16 1 odernise of disability day opportunifes eil Harrison ar-
CORP . . - . .

HW16.2 Improve access to healthcare forpecople withleaming disabilities. Neil Harrison Mar-10
CORP . ; : .

HW16.3 Implementation of Valuing People Now Neil Harrison Mar-10
CORP Review current capacity within intermediate care services and model to meet future ; _
HW16.4 need, ensuring that plans fit with Momentum work streams Phil Homsby Mar-10
Hc\\’,%%% Workwith other stakeholdersto develop community facilities in the Bubank area Neil Harrison Mar-10
CORP - . . .

HW16.6 Increase use of Assigive Technologies to support peaple in their ownhomes. John Lovatt Mar-10

Associated Performance Indicators

NI125 Achieving independence for older people through rehabilitation/intermediate care
NI131 Delayed tranders of care

NI134 Emergency bed days per head of weighted population

P051 Access to equipment & telecare: userswith telecare equipment
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Outcome:Easier Access to Services

Corporate Plan Action: To develop appropriate partnerships with the Voluntary sector by setting up the Steering

Group and implement the Strategy
Code Action Responsible Officer Due Date
HC\‘,/%R;P1 Implementation of the Voluntary Sector Strategy actions for 2009/10. Margaret Hunt Mar-10
Outcome:Easier Access to Services
Corporate Plan Action: Improve access to psychological interventions
Code Action Responsible Officer Due Date
CORP . ,
HW18.1 Improve access to psychologcal therapies Carl Bashford Mar-10

Associated Performance Indicators

P0O08 Over 65’s helped to live at home
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Outcome:Easier Access to Services

Corporate Plan Action: To ensure integrated services are delivered in conjunction with Health where appropriate

Code Action Responsible Officer Due Date
CORP Ensgre that appropriate management arrangements are in place forall integrated Nicola Bailey Oct-09
HW19.1 services
HCWO1|_‘;P2 Establish a famework to progress the Putting People First agenda. Jill Harison Mar-10
CORP Maximise the benefits of i . -
HW19.3 aximise the benefits of integrated service provision and commissioning John Lovatt Mar-10

Associated Performance Indicators

NI 124 People with Long Term Condifon (LT C) supported to be independent
NI 130 Sodial Care clients receiving Self Directed Support (per 100,000)

NI 132 Timelessnessof social care asse ssments (all adults)

NI 133 Timelessnessof social care packagesfollowing asse ssment

NI 138 Satisfaction ofpeople over65 with home / neighbouthood

NI 139 People over 65 receiving information and support to live independently
P0O50 Equipment ddivered in7 days

P072 Clients receiving a review
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Theme: Lifelong Learning and Skills

Outcome:Provision of high quality learning and skills opportunities that drive economic c ompetitiveness, widen
participation and build social justice

Corporate Plan Action: To increase universal access to high quality learning and skills opportunities

Code Action Responsible Officer Due Date
CORP LLS17.1 Ensgre a.coessto high qualitylearning opportunitiesthat increase the skills and Maggie Heaps Jul-10
qudification of locd residents
CORP LLS17.2 Ens-ur'e a_vxid'e range of Ieam?ng opportunities are available which encourage Maggie Heaps Jul-10
participation in Lifelong leaming
Ensure a range of learningopportunities are available whichencourage community
CORP LLS17.3|inwlvement Maggie Heaps Jul-10

Associated Performance Indicators

NI 13 Migrants' English language skills and knowledge

NI 161 Learrers achieving Level 1 Literacy

NI 162 Learrers achieving entry Level 3 numeracy

NI 164 Proportion of population qualified to Level 3 orhigher
NI 165 Proportion of population qualified to Level 4 orabove
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Theme: Culture and Leisure

enjoyment of culture, leisure and sport

Outcome:Enrich individual lives, strengthen communities and improve places where people live through

Corporate Plan Action: Develop and deliver strategies to improve cultural, leisure facilities and events

Associated Performance Indicators

Code Action Responsible Officer Due Date
CORP Provide the administrative secretariatfor the Culture Leisure and Community Leaming _
CLO11 Theme Partrership to contrinute to the Local Strategic Partnership John Mennear Mar-10
CORP Implement quality improvement action plans to achiewe and maintain srvice Pat Usher Mar-10
CL01.2 accreditations
CORP T . . .

CL013 Implement a facility improvement planfor the Mill House Leisure site Pat Usher Mar-10

P059 Overdl attendances at Leisure Centres

PO60 Proportion of attendances from NRF area
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Outcome:Enrich individual lives, strengthen communities and improve places where people live through
enjoyment of culture, leisure and sport

Corporate Plan Action: To ensure the public have access toa wide range of information about leisure, culture
and sporting opportunities ina variety of accessible mediums

Code Action Responsible Officer Due Date
(CD:L%IEF; Publish the revised Harlepod Culturd Strategy Stephen Cashman Jun-09
8_%22 Attract events of national and regiond importance Stephen Cashman Mar-10
CORP Carry out buiding improvements to the Central Library to improve qudity of user . g
CL02.3 experence and embed the RFID selfissue system Graham Jarritt Mar-10
(CD:L%IEZ Implement the Harlepool Playbuilderinitiative Chris Wenlock Mar-10
CORP Conftribute to the dewelopment of the schoolstransformation initiative for PE and sport Pat Usher Mar-10
CL025 and co-location opportunities
CORP Workin parinership with Children's Services Department to improve upon the delivery of Pat Usher Mar-10
CL02.6 PE and Spott for young peope

Associated Performance Indicators

NI 10 VisittoMuseuns and Galleries

NI 11 Engagementin the Arts

PO09 Visitsto museums per 1000 population

PO11 People in organised school trips to museums / galleries
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Outcome:Cultural and leisure services better meet the needs of the community, especially those from
disadvantaged areas

Corporate Plan Action: To increase participation in culture, leisure and sporting activity

Code Action Responsible Officer Due Date
CORP Undertake a strategiclead for the delivery of Sport and physical activity throuch the Pat Usher Mar-10
CL031 Community Activities Network
CORP Undertake a review of library service delivery within Hartlepool Borough Council Graham Jaritt Dec-09
CL03.2 Transformational Programme framework
8LOO§F;> Eg\llbvael:dl?gggesssance Programme to improve access to Museum Service and develop David Worthington Mar-10
CORP Workclosely with key partners and groups to deliver pogrammes of activity to meet the
CLO3 4 sportand physical activity needs of the Hartlepool communityincreasing partidpation by Pat Usher Mar-10

' %
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Outcome:Cultural and leisure services better meet the needs of the community, especially those from
disadvantaged areas

Corporate Plan Action: Ensure community involvement and engagementin the development and delivery of
services

Code Action Responsible Officer Due Date
CORP Workwith the Diversity Working Group to ensure thatstatutory obligaions andthe s
tephen Cashman Mar-10
CL04 1 Equality Standard are met in the delivery of services P
CORP Targetand support the Voluntary Sector through the provision of grant funding and Pat Usher Mar-10

CL04.2 devedopment of initiatives and to raise standards

CORP Engage witha diverse range of groups and individuals as part of the process for Graham Jaritt Mar-10
CL04.3 deveopment, review and monitoring of serviees
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Theme: Strengthening Communities

delivery of services

Outcome:Empower local people to have a greater voice and influence over local decision making and the

Corporate Plan Action: Ensure that sound mechanisms are in place which engenders a culture that provides the

opportunities for meaningful public participation in Service Delivery
Code Action Responsible Officer Due Date

CORP Improve and coordinate Public Engagement with all ssctors of the communityacting on Margaret Hunt Mar-10
SC014 feedback.

Outcome:Freedom from discrimination and harassment

Corporate Plan Action: Enhance Equality and Diversity arrangements and mainstream into all Council service

activities

Code Action Responsible Officer Due Date

ACSD 01 |Implementthe Adultand Community Services Equality and Diversity Flan Margaret Hunt Mar-10

Associated Performance Indicators

P054

% of older sewice users receiving an assessment thatare from minorityethnic goups

% of older sewice users receiving services following an assessment that are from a minority ethnic grouw,

P055
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Theme: Organisational Development

Outcome:Improve Elected member and Workforce arrangements

Corporate Plan Action: Implement the People Strategy and Workforce Development Strategy

Code Action Responsible Officer Due Date
ACSD 02 |Confnue to support workforce develgoment and planning function in the department Gwenda Pout Jul-09
ACSD 03 | Contribute and respond to Corporate workforce activity Gwenda Pout Mar-10
ASCD 04 Support the development andimplementation of national and regional workforce Gwenda Pout Apr-10

strategies
Outcome:Improve efficiency and effectiveness of the organisation
Corporate Plan Action: Develop and implement Business Transformation Programme
Code Action Responsible Officer Due Date

g&iﬂ Implement the Corporate Redructure and new Management gructures Alan Dobby Mar-11
CORP . . -
0D15.2 Strengthen Corporate Asset Management and rationdise the Council's assets Alan Dobby Mar-11
S&RSPB Transform services for Transactional HR, Finance and Administration Alan Dobby Mar-11
CORP Customer Services, indudi f Hartlepool Connect Alan Dobb Mar-11
OD154 mprove Cudomer Services, induding use of Harlepool Connec an y ar-
CORP | Egtablish ffundamental reviews of Service Déli Alan Dobb Mar-11
OD155 ablish a programme of fundamental reviews of Service Ddivery an y ar-
CORP . . .
0D15.6 Reshape Non-Transactional Support Services, indudng ICT and Procurement Alan Dobby Mar-11
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KeyPerformance Indicators 2009-10

Ref Description

POG3 No of Extra Care Housing Places

POO4 Number of days sck per employer

P08 Over 65’shelpedto live at home
PO Visits to museumsper 1000 population

PO11 People inorganised schod tipstomuseuns/ galleries

PO016 Museum outreach engaged by under represented groups

PO17 Visit by C2DE visitors to Museum of Hartlep ool

P019 Increase residents satisfied with museums/ art

P020 Increase residents satisfied with museum/ art (NRF)

PO21 Increase residents satisfied with Park and Open Spaces

P02 Increase residents satisfied with Parks and Open Spaces (NRF)
PO23 Increase residents satisfied with Libraries

PO24 Increase residents satisfied with Libraiies (NRF)

Increase the number of adaptations carried out to enable wulnerable people to remain living
P0O2r independently in theirown home.

P0O30 The prevdence of smoking among adults (Hartlepool)

P031 The prevdence of smoking among adults (NRA + NDC)

PO Number of 4 weeksmoking quitters (NRA + NDC)

PO33 Number of 4 weeksmoking quitters (re st of Hartlepool)

P03 Of those completing a 10 week programme the percentage going onto mainstream activity
PO37 Prescribing of high level antidepressants (Hartlepool)

P0O38 No of emergencypsychiatic re-admissions as % of discharges

P050 Equipment delivered in 7 days

PO51 Access to equipment & telecare: users with telecare equipment

P053 Adults paricipating in all forms oflearning

P04 % of older service users receivingan assessment that are from minority ethnic groups

% of older service users receiving services following an assessment that are from a minority
P05 ethnic group,

P09 Overall attendances at Leisure Centres
P0O&0 Proportion of attendancesfrom NRF area

Number of housebound people receiving a home vsit from the home library service once every 4
P062 weeks, for aslongas theyrequire the service

P0OG3 Voluntary / Community groups supported by Coundil.

POc4 Grantaid to Voluntary / Community Groups

P0G Admissions to resdential care — age 65+

POG8 Adults wih Learning Disabilities helped tolive at home

PO Adults wih Mentd Health problems helpedto live at home

PO70 Supported admissons to residential / nurang care (under 65)
P07 Physical DOsabilities supported to ive athame
PO72 Clients receiving areview

PO78 Number of Deprivation of Liberty (DOL) referrals during the year

PO79 Number of Safeguarding Adults referrals during the year

NI'8 Adult paricpationin sportand actve recreation

NI 9 Use of Puwlic Libraries

NI 10 Visitto Museumsand Galeries

NI 11 Engagement in the Arts

NI 13 Migrants' English language skills and knowliedge
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NI 119 Self reported measure of peoplesoverall health and well being

NI 120a | All Age All Cause mortality (Females)

NI 120b | All Age All Cause mortality (Males)

NI 121 Mortality rates for circulatory diseases aged under 75

NI 122 | Mortality for all cancers aged under 75

NI 123 Stopping smoking (current smoking prevalence 16+)

NI 124 People with Long Term Condition (LT C) supported to be independent

NI 125 | Achievingindependence br older people through rehabilitation/intermediat care

NI 129 End of life care — choice of death at home

NI 130 Social Care clients receiving Self Directed Support (per 100,000)

NI 131 Delayed transfersof care

NI 132 | Timelessness of social care asse ssments (all adults)

NI 133 Timelessness of social care packages follomng asse ssment

NI 134 Ememgency bed days perhead of weighted population

NI 135 Carers receiving needs asse ssment/review & services, advicefinformation

NI'136 | All adultssupported to liveindependentlyby socid services

NI 137 Healthy life expectancy at65

NI 138 Satisfaction of people over65 with home /neighbouthood

NI'139 People over 65 receiving information and support to live independently

NI 141 Percentage of vulnerable people achievingindependent living

NI 142 Percentage of vuinerable people supported to maintain independent living

NI 145 | Adults with learning disabilities in setied acoommaodation

NI 146 | Adults wit learning disabilities in employment

NI 149 | Adultsin contact with secondary Mental Health in setied accommodation

NI 150 Adults in contact wth secondary Mental Health in employment

NI 161 Learnersachieving Level 1 Literacy

NI 162 Learnersachieving entry Level 3 numeracy

NI 163 Proportion of population qualified to Level 2 orhigher

NI 164 Proportion of population qualified to Level 3 orhigher

NI 165 Proportion of population qualified to Level 4 orabove
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Associated Risks

Risk Key risks to Priority | Procedures/processes/ Method of | Date of Responsible
Register achieving H/M/L management arrangements/ | Review Review Officer
Ref departmental service controls in place to mitigate Last/Next
outcome identifiedrisks
ACS Services damagedby M Careful budget build and DMT Quarterly Alan Dobby
RO01 insufficient budget management. Efficiency Quarterly
allocation programme. CONTROCC
System.
R002 Failure to meet H New performance management | DMT Quarterly Alan Dobby
performance system and reporting Quarterly
standards arrangements. Clear Action
Plans and responsibilities.
Review sevices and standards
R0O03 Market pressures on H Developing the provider DMT Quarterly Jill Harrison
placements markets, and maintain Quarterly
partnershipw orking. Fair price
agreement
R004 Danger / disruptionto M Office moves and DMT Quarterly Margaret
staff frominadequate improvements. Asset Quarterly Hunt
working conditions Manage ment plan, and Health
and Safety netw orks
RO05 Danger / disruptionto M Health and Safety policies and | DMT Quarterly Margaret
staff fromviolence guidance. EPR System Quarterly Hunt
R006 Unable to meet M Workforce development plans, | DMT Quarterly Margaret
charging service linked to service plans and Quarterly Hunt

needs due to skills
shortage

appraisals
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Risk Key risks to Priority | Procedures/processes/ Method of | Date of Responsible
Register achieving H/M/L management arrangements/ | Review Review Officer
Ref departmental service controls in place to mitigate Las t/Ne xt
outcome identifiedrisks
RO07 Inability to provide M Job Evaluation, in-house staff DMT Quarterly Nicola Bailey
effective services due development, succession Quarterly
torecruitment planning. Rew ard and engage
difficulties workforce
RO08 Legal issues, costs M Monitor new legisktion. Deliver | DMT Quarterly Nicola Bailey
and adverse pubicity on DDA and Diversity Quarterly
from litigation Legislation
R009 Serious disruption M Co-ordinated efforts on funding | DMT Quarterly Alan Dobby
from financial short sector via grants and contracts. | Quarterly
fals for voluntary New contracts and strategy
sector
R010 Failure to deliver M New sfrategies, facilities and DMT Quarterly John
Touris m Strategy event manage ment for Tall Quarterly Mennear
Ships (w ith risk register)
RO11 Adverse publicity and L LMDP Programme. DMT Quarterly Nicola Bailey
delay due to poor Restructures Quarterly

manage ment /

configuration of
services
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Risk Key risks to Priority | Procedures/processes/ Method of | Date of Responsible
Register achieving H/M/L management arrangements/ | Review Review Officer
Ref departmental service controls in place to mitigate Las t/Ne xt
outcome identifiedrisks
R012 Service disruptiondue M Asset Management via DMT Quarterly Alan Dobby
to premises being unfit SCRAPT and departmental Quarterly
for purpose plan. New investment and
capital programme. Mobile
working
R013 Unable to meet needs M Increased IT budget, new DMT Quarterly Alan Dobby
due to inadequate IT/ investment, new IS/IT Strategy | Quarterly
Softw are and Plan
R014 Failure of service H Commissioning and contract DMT Quarterly Alan Dobby
provision, under management. New contracts Quarterly
contract or direct and CONTROCC system
R015 Disruptionto services H Business Continuity plans, DMT Quarterly Alan Dobby
from failure of IT Information Security Plans Quarterly
system
STR Failure to provide H Emergency plans, Business DMT Quarterly Nicola Bailey
R011 Council services in Continuity plans Quarterly
emergency
STRO30 Failure tow ork in L Closer working in all areas and | DMT Quarterly Jill Harrison
partnership w ith levels Quarterly

Health Services
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Risk Key risks to Priority | Procedures/processes/ Method of | Date of Responsible
Register achieving H/M/L management arrangements/ | Review Review Officer
Ref departmental service controls in place to mitigate Las t/Ne xt
outcome identifiedrisks
STR031 Potential for cost L Clear protocols and criteria w ith | DMT Quarterly Jill Harrison
shunting betw een panel and arbitration Quarterly
HBC/PCTregarding arrangements
Continuing Health
Care
NEW Risk if Safeguarding H Revised structure for DMT Quarterly John Lovatt
Procedures are not safeguarding Quarterly
folow ed
RO45 Demographic changes Monitoring information DMT Quarterly Nicola Bailey
to population causing appropriate commissioning Quarterly

increased demand.

strategies
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ADULT AND PUBLIC HEALTH SERVICES
PORTFOLIO
Report To Portfolio Holder
23 September 2009

HARTLEPOOL
Report of: Director of Child and Adult Services
Subject: DIGNITY IN CARE
SUMMARY
1.0 PURPOSE OF REPORT

2.0

3.0

4.0

5.0

6.0

To update the Portfolio Holder on current developments around Dignity
in Care and propose how this work could be further developed.

SUMMARY OF CONTENTS

The Dignity in Care campaign was launched in November 2006 to
stimulate debate about dignity for people in care and create a system
where there is zero tolerance of abuse and disrespect of adults. This
report updates on progress locally and suggests how the work can be
promoted through the development of Dignity in Care Champions and
use of Dignity Challenges.

RELEVANCE TO PORTFOLIO MEMBER

The paper directly relates to the provision of social care support in
Hartlepool.

TYPE OF DECISION

Non key

DECISION MAKING ROUTE

Adult and Public Health Services Portfolio — 23 September 2009
DECISION(S) REQUIRED

Agreement on proposals to develop a Dignity in Care campaign in

Hartlepool, promote Dignity in Care Champions and Dignity
Challenges.

2.2 Adult 23.09.09 Dignityincare
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Report of: Director of Child and Adult Services

Subject: DIGNITY IN CARE

1. PURPOSE OF REPORT

1.1 To update the Portfolio Holder on current developments around Dignity
in Care and propose how this work could be further developed.

2. BACKGROUND

2.1 The Dignityin Care campaign was launched in November 2006 to
stimulate debate about dignity in care and create a care system where
there is zero tolerance of abuse and disrespect of adults. The
campaign aims to win hearts and minds and change the culture of care
services with greater emphasis on improving the quality of care and the
experience of citizens using NHS hospitals, community services, care
homes and home supportservices.

2.2 Keyto the campaign are two concepts; Dignity Champions and the
Dignity Challenge.

2.2..1 ADignity Champion’s expectation is that dignityis a basic human right,
not an optional extra and care services must be compassionate, and
person centred, as well as efficient. Champions need to be willing to try
to do something to achieve this, including:

e standing up and challenging disrespectful behaviour rather than
just tolerating it;

e acting as good role models by treating other people with respect,
particularly those who are less able to stand up for themselves;

« speaking up about Dignity to improve the way that services are
organised and delivered;

« influencing and informing colleagues;

» listening to and understanding the views and experiences of
citizens.

Each Dignity Champion's role varies depending on their knowledge,
influence and the nature of their work. They can include health and
social care managers and frontline staff, doctors, dieticians, porters,
care workers in care homes, MPs, councillors, members of local action
groups and Local Involvement Networks (LINks), and people from
voluntary and advocacy organisations.

2.2 Adult 23.09.09 Dignityincare
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3.1

3.2

3.3

The Dignity Challenge is based on 10 principles that high quality care
should include:

A zero tolerance of all forms of abuse;

Support people with the same respect you would want for yourself or
a member of your family;

Treat each person as an individual by offering a personalised
service;

Enable people to maintain the maximum possible level of
independence, choice and control;

Listen and support people to express their needs and wants;
Respect people's right to privacy;

Ensure people feel able to complain without fear of retribution;
Engage with family members and carers as care partners;

Assist people to maintain confidence and positive self-esteem;

O Act to alleviate people's loneliness and isolation.

CURRENT SITUATION

Putting People First and the personalisation agenda are driving
changes and the Care Quality Commission is moving the regulatory
framework to become more outcome focused.

Local Dignityin Care Champions are now in place in atleast 2 care
provider organisations and the user led evaluation of care recently
undertaken induded a Dignity in Care champion who was an older
person. The programme of userded evaluations of care homes was
undertaken by volunteers who are older people themselves. Using the
principles of Dignity in Care they designed and used questionnaires to
interview residents in every home in the town. Each home received a
report describing their strengths and areas to be addressed.

Anew care review tool has also been developed using the 10 Dignity in
Care principles and based on work by the Picker Institute,
commissioned by Help the Aged. This tool helps to identify indicators
across a range of domains to measure dignified care. These include:
personal hygiene; eating and nutrition, privacy; communication; pain;
autonomy; personal care; end of life care and social inclusion. Itis
important that these domains measure not just what is done but how it
is done too. This initiative is linked to the appointment of 3 new Social
Care Officers who will carry out reviews using the tool. They are being
aligned to OPTIN Community Matrons and the clusters of care homes
to which they are associated. The combination of an effective tool and
a good working relations hip with specific homes, linked with health and
social care will promote Dignity in Care, improve communications and
promote best practice.

2.2 Adult 23.09.09 Dignityincare
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3.4

3.5

4.1

4.2

4.3

4.4

5.1

Monthly meetings have been established involving Joint
Commissioning, Safeguarding and Operations staff to check issues of
care practice and promote dignityin care. In particular they will target
special areas such as medication audit to ensure people are getting
what they require, which has been found to be very effective in other
areas. This builds on the shared knowledge available within Adult Care,
the Foundation Trust and the PCTs.

Work is also underway to further develop practice in Palliative Care and
End of Life Care, through a training programme using the Gold
Standard Framework. Dementia care is also being addressed;
awareness raising sessions have been commissioned over the next 16
months to help individuals identify issues in their own family or the
general public who may use their services. People will be signposted to
appropriate help and advice and also helped to see what a patient’s
journey might look like. Preventative advice on healthy lifestyle and
vascular dementia will be included.

NEXT STEPS

As an outcome of the user led evaluation of care an overview report is
being written which will pull together positive activity in Hartlepoal. It
will be made widely available to assist development of best practice.

A trainer post for dementia awareness has been proposed to enable
staff involved in direct care to receive more in depth training (two day
training package) in addition to the awareness raising sessions.

Locally there appears to be an informal consensus that organisations
should be encouraged to identify Dignity Champions as a key means of
promoting Dignity in Care. Some already exist but most organisations
do not have Dignityin Care Champions. Older People’s Champions
have been identified in a number of organisations and although specific
to older people the 2 roles have considerable overlap and could be the
same person, although this would not necessarily be a requirement.

In November a large scale Older People’s consultation eventis being
held to refresh and re-launch the Hartlepool Older People’s Strategy
and enable older people to set priorities for the development of
services and support over the next 3 — 5 years.

RECOMMENDATIONS

The Portfolio Holder for Adult and Public Health Services is asked to
support Dignityin Care and the development of a campaign to
publicise the role of Dignityin Care Champions and recruit and train
them so that they can act as catalysts within organisations and support
the goals of the campaign. These champions would be key to
promoting Dignityin Care challenges.

2.2 Adult 23.09.09 Dignityincare
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ADULT AND PUBLIC HEALTH SERVICES

PORTFOLIO
Report To Portfolio Holder
23 September 2009 HARTLEPOOL
Report of: Director of Child and Adult Services
Subject: ANNUAL COMPLAINTS REPORT

1 APRIL 2008 — 31 MARCH 2009

SUMMARY
1.0 PURPOSEOF REPORT

1.1 To present the fourth Annual Complaints Report of the former Adult &

Community Services Department on complaints and representations
for the period 1 April 2008 to 31 March 2009.

1.2  The Annual Reportis attached as APPENDIX A to this report.

1.3 The Annual Report provides information on the complaints and
representations framework. It draws together information in relation to
complaints that have been received and dealt with during the reporting
period.

14 Complaints relating to Community Services come within the Authority's
Corporate Complaints Framework which is also reported to the Culture,
Leisure and Tourism Portfolio Holder.

2.0 SUMMARY OF CONTENTS

21 ltis alegal requirement in adult social care that an Annual Report be
published on complaints, presented to the Portfolio Holder and made
available to staff, the Care Quality Commission (CQC) and general
public.

2.2 The report offers an opportunity to demonstrate learning that has

occurred from complaints and also consideration of trends emerging
through the year’s activity within the Complaints Framework.

3.1 Adult 23.09.09 Annual C omplaints Report 1 HARTLEPOOL BOROUGH COUNCIL



Adult and Public Health Services Portfolio — 23 September 2009 3.1

2.3

24

3.0

3.1

4.0

4.1

5.0

5.1

6.0

6.1

The content of the Reportincdudes the following areas:

e Types of complaints and representations received 2008/09

e Profile data on service users who were the focus of the
complaints

e Outcomes of complaints

e Compliance with timescales

e Learning lessons and service improvement

The Report provides an analysis of recorded complaints, compliments
and representations and draws comparisons with the previous year.
Performance is highlighted in a range of areas so that practice issues
may be considered.

RELEVANCE TO PORTFOLIO MEMBER

Service is within the Portfolio Member's responsibility.

TYPE OF DECISION

Non key.

DECISION MAKING ROUTE

Adult and Public Health Services Portfolio — 23 September 2009

DECISION(S) REQUIRED

That the Report be received and proposals for development of the new
Statutory Complaints Framework be noted.

3.1 Adult 23.09.09 Annual C omplaints Report 2 HARTLEPOOL BOROUGH COUNCIL



Adult and Public Health Services Portfolio — 23 September 2009 3.1

Report of: Director of Child and Adult Services

Subject: ANNUAL COMPLAINTS REPORT

(1 APRIL 2008 — 31 MARCH 2009)

1.1

2.1

2.2

2.3

3.1

4.1

PURPOSE OF REPORT

To present the fourth Annual Complaints Report of the former Adult
and Community Services Department on complaints, complimens
and representations for the period 1 April 2008 to 31 March 2009.

BACKGROUND

Complaints arising as a result of statutory adult social care functions
come within the scope of the fomer Adult & Community Services
Department Complaints Framework.

The Annual Complaints Report provides data and information about
activity in relation to the operation of the Complaints Procedures for
both Adult Social Care Services and Community Services.

The Annual Report outlines performance in a range of areas and also
highlights areas for development to ensure continued improvement in
the management and handling of complaints and representations
regarding Adult Care and Community Services.

FINANCIAL IMPLICATIONS

There are no financial implications of the report.

RECOMMENDATIONS

That the Report be received and areas for further development of the
Statutory Complaints Framework be noted.

3.1 Adult 23.09.09 Annual C omplaints Report 3 HARTLEPOOL BOROUGH COUNCIL
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Complaints, compliments and
representations

Annual report
1 April 2008 — 31 March 2009

Hartlepool Borough Council

3.1 Adult 23.09.09 Annual Complaints Report App A
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1. Introduction

Welcome to Hartlepool Borough Council’s Adult and Community Services
Department’s fourth Complaints, Compliments and Representations Annual
Report. The report covers the period 1 April 2008 to 31 March 2009.

This report will be presented to the Portfolio Holders for Adult and Public Health
Services and Culture, Leisure and Tourism. It will also be provided to the Care
Quality Commission (CQC) and be made available to members of the public and

the Adult and Community Services workforce.

The report outlines:
* Details of the complaints and compliments received over the reporting period;
* Lessons learned and resulting improvements following enquiry into complaints;

= Performance in relation to our handling of complaints.

2. Background

Complaints and compliments are valued as an important source of feedback on the
quality of services. Each complaintis investigated and, where appropriate, redress
made. Equallyimportantis the work to learn lessons to prevent a repeat of any

failure in service quality.

3. Complaints Framework: Adult and Community Services
(up to 31 March 2009)

Hartlepool Borough Council's Adult and Community Services complaints
framework is derived from the statutory complaints procedure for complaints

relating to Adult Social Care; and the corporate complaints procedure for those

Complaints, compliments and representations annual report 3
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relating to Community Services. The overall responsibility for both areas rests with

the Department’s Complaints Manager/Assistant Director (Support Services).

The frameworks cover situations where there is dissatisfaction about actions,

decisions or apparent failings of services within the Depariment.

Effective from 1 April 2009 the Statutory Complaints Framework has changed.
However, for the purpose of this report, the framework is derived from the following

legislation:

* Health and Social Care (Community Health and Standards) Act 2003;

* Local Authorities Social Services Complaints (England) Regulations 2006.
Guidance, issued by the Department of Health, entitled Leaming from
Complaints, Social Services Complaints Procedure for Adults’ accompanies the

legislation.

4. Principles and Outcomes

Good handling of complaints and representations involves:

* Keeping the complainant at the centre of the complaints process;
* Being open and accountable;

* Responding to complainants in a way that s fair;

* Being committed to try to get things right when they go wrong;

= Seeking to continually improve services.

Both statutory and corporate complaints are underpinned by the following:

* Aprocedure that aims to be fair, clear, robust and accessible;
* Support being available to those wishing to make a complaint;
= Timelyresolution following enquiry into complaints/representations;

* Lessons learnt following complaints and services improved;

Complaints, compliments and representations annual report 4
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* Monitoring being used as a means of improving performance.

5. Adult Social Care complaints

For the period up to 31 March 2009 there were up to 3 stages to the Statutory

Complaints Procedure as follows:

Stage 1
Known as ‘Local Resolution’, this was an informal problem-solving stage at which

most complaints were resolved.

Stage 2
Known as ‘Investigation’, this was a foomal stage where an independent

investigation was undertaken by an officer who is not an employee of the Council.

Stage 3
Known as ‘Review Panel’, this was where consideration was given to the
thoroughness and fairness of the Stage 2 investigation and the Department’s

response to the investigation.

6. Community Services complaints

The process in relation to Corporate Complaints within Community Services is as

follows:

Formal complaint
Where a person remains dissatisfied with the service they have received or a
decision made, they have the right to take their complaint to a formal stage. The
complaint will be investigated by an Officer not directly connected with the action or

decision being complained about.

Complaints, compliments and representations annual report 5
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Appeal
If a person remains dissatisfied with the response to their formal complaint, they
have the right for the matter to be referred to the relevant Portfolio Holder who will
review the documentation connected with the complaint and decide whether or not

the appeal should be heard by the General Purposes (Appeals) Committee.

7. Training

Two training sessions were held during the year to a total of 7 members of the
Department’s Adult Social Care workforce.

8. Public Information

Information about the complaints and representations framework is accessible via
the Council’s public access points and also the Council’s website. Additionally,
carers and service users of Adult Social Care are provided with leaflets when they

take up a new service and also when care plans are agreed and reviewed.

Information in other formats such as large print, Braille, audio tape or translation in
languages other than English are made available upon request. There is also
available an easy-read format of the Statutory Adult Social Care complaints

procedure.

9. Summary of representations in Adult Social Care

a. Compliments
Compliments are generally recognised to be an indicator of good outcomes for
service users and carers. Theyalso serve to provide wider lessons regarding the

quality of services.

Complaints, compliments and representations annual report 6
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During the reporting period, 72 compliments have been received relating to Adult

Social Care. Table 1 provides some examples of compliments received during
2008/09.

b. Concerns
Representations that were not formal complaints were made by 9 service users
and/or carers. These were dealt with seriously and thoroughly so that they could

afford opportunities to improve services.

c. Summary and analysis of complaints

Complaints received
A total of 13 complaints were received with one complaint being withdrawn leaving
12 complaints investigated. The number of complaints investigated has decreased
by two from 2007/2008. During the period some 4555 people received services
from Adult Social Care, the number of complaints received represents considerably

less than 1 per cent of service users.

Client groups
The table below provides a comparison of the number of complaints received by

client groups with those of the previous year.

Adult Social Care

Client group 2008/2009 2007/2008
Older Persons 8 6
Disabilities 4 4

Adult Mental Health (Integrated Service) 1 0

Support Services 0 4

Sub total 13 14

Less complaints withdrawn 1 0

Total investigated 12 14

In summary, there were no complaints received this year relating to Mental Health

Services or Support Services. Complaints about disabilities services have
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remained the same and complaints about older people services have increased in

comparison to the previous year.

Nature of complaints
Table 3 outlines factors giving rise to complaints. Also detailed are the action

taken and lessons learned in relation to them.

Statistical data of service users
The service users who were the focus of the complaints were 3 (25%)males and 9
(75%) females.

All of the service users were White British and were aged as follows:

18-25: 2 service users
= 26-35: 1 service user
= 36-45: Nil

= 46-55: 1 service user
= 56-65: Nil

= 66-75: 1 service user
= 76-85: 4 service users

= 86+: 3 service users

Advocacy services
All complainants are provided with details of advocacy service provision upon
acknowledgement of their complaint. Two of the 12 complainants chose an

advocate to assist them with their complaints.

Stages 1,2 and 3
Efforts have continued by Officers to resolve complaints as quickly as possible at

the closest point of contact with service users and their carers.

Four (33.3%) of the 12 complaints received were resolved and concduded at Stage

1. The remaining eight complaints (66.66%) progressed straight to Stage 2.

Complaints, compliments and representations annual report 8
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Stage 2 of the complaints procedure represents a formal process for investigation
and resolution of complaints. Of the 8 complaints, 5 were about contracted
provision two of which had their complaints considered by the service provider in
the firstinstance. Of the stage 2 complaints, 3 of the complaints have been
resolved, 4 remain within the stage 2 process and 1 has progressed to Stage 3

Complaints Review Panel.

Itis not yet known whether the complainant whose complaint has been heard by
the Stage 3 Complaints Review Panel will approach the Local Government

Ombudsman.

The outcome of one complaint, where the complainant approached the Local
Government Ombudsman in 2007/2008 is still awaited.

Interim costs
To date, the costs associated with Adult Social Care Stage 2 investigations
completed during the year totalled £18,532.75. We are still awaiting two
investigation costs for ongoing complaints. Additional costs incurred in connection
with Independent Investigating Officers’ attendance at Stage 3 Review Panels
totalled £487.50. Other costs for training, room hire etc totalled £362.50.

Compensation
Asum of £208.40 was awarded to a complainant where injustice was identified in

relation to a complaint made in 2005/06.

Complaints, compliments and representations annual report 9
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Time taken to respond to completed complaints

Response times Adult Social Care
Number of working days Number of complaints
Stage 1 Stage 2
0-20 4 0
21-40 0 0
40-65 0 2
Over 65 0 1
Total 4 3
Stage 1

The Complaints Procedure is required to operate within specified statutory
timescales. Itis envisaged most complaints at Stage 1 will be conduded within 10
working days, although there is scope for this to be extended to a maximum of 20
working days. All of the Stage 1 complaints during the period were completed

within the required timescale.

Stage 2
A Stage 2 investigation should be completed within 25 working days from the date
on which the complainant’s request for a Stage 2 investigation is received.
However, this can be extended to a maximum of 65 working days where itis not

possible to complete an investigation within 25 working days.

There was one Stage 2 complaint where the response was outside the required
timescale. The table shows that 2 of the 3 completed Stage 2 complaints were
concluded within the requisite timescale of 65 working days. The remaining Stage
2 investigation was concluded within 69 working days. The delay encountered was
owing to the non availability of individuals for interview and the planned annual

leave of the independent investigating officer.
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Complaint outcomes
All complainants received written findings and conclusions following investigation
into their complaints. Outcomes of complaints received during the year are

summarised at Table 2.

Of the 4 complaints concluded during the year at Stage 1:
= 2 were not upheld

= 2 were partially upheld

Of the 3 complaints investigated during the year at Stage 2:
= 3 were partially upheld

Some of the service improvements resulting from complaints during the year are
detailed at Table 2.

10. Summary of representations in community services

a. Compliments

During the year, 11 compliments relating to Community Services have been
recorded. Table 3 provides some examples of compliments received during
2007/08.

b. Summary and analysis of complaints

Complaints received
In comparison to last year, the number of Community Services complaints received
has increased; with 11 complaints being received compared to 8 in the previous
year (2007/08).
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Service areas
The table below provides comparison of complaints received by different service

areas.

Community Services

Business unit 2008/2009 2007/2008
Adult Education 0 0
Parks and Countryside 5 2
Libraries 0 0
Sports and Recreation 5 4
Museums and Heritage 1 1
Strategic Arts 0 1
Total investigated 11 8

Nature of complaints
Table 4 provides factors giving rise to complaints and, from these, some of the

lessons that have been leamed.

Costs
One complainant was offered a refund for the purchase of an Active Card and one

was offered a refund for the cost of a class. There have been no other costs

connected with investigating and responding to Corporate Complaints.

Time taken to respond to complaints
The Corporate Complaints Procedure is required to operate within a timescale of
15 working days. Ofthe 11 complaints investigated, 7 complaints, (64%), were
responded to within the requisite timescale. The remaining 4 complaints were

responded to within 18, 19 and 29 working days.

Complaint outcomes
All complainants received written findings and conclusion following enquiry into
their complaints. The outcomes of complaints received during the year are

summarised at Table 5.
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11. Local Government Ombudsman

Complainants who are dissatisfied with the investigation and/or outcome of their
complaint may refer to the Local Government Ombudsman for adjudication.

Itis not yet known whether the complainant whose Adult Social Care complaint
has been heard by the Stage 3 Complaints Review Panel will approach the Local
Government Ombudsman. No other complainants have approached the Local
Government Ombudsman'’s office for consideration of their complaints. There
remains one 2007/08 complaint that is still being considered by the Local
Government Ombudsman.

12. Satisfaction surveys

Complainants’ views are sought on the way the Complaints Procedure operates in
Adult Social Care. They are routinely asked to give feedback about their

experiences in using the Complaints Framework.

Responses are provided through completion of questionnaires by complainants.
During the year, 3 complainants were issued with a complaints satisfaction survey;
1 of whom provided feedback. Reasons for non-ssuing of the survey/non return
include situations where the complaint investigation was ongoing or progressed

directly to the next stage.

The response to the surveythat was received was positive with the complainant
indicating that they found making the complaint very easy and the information
provided was clear and easyto understand. Overall that complainant was very
satisfied with the way the department handled and investigated the complaint.
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13. Lessons learned

Lessons learned are an important aspect of the Complaints Framework. Tables 3
and 5 respectively outline the context of some improvements that have been putin
place as a direct result of complaints and representations received in both Adult

Social Care and Community Services.

14. Advocacy

Advocacy provision is routinely highlighted to complainants when their complaint is
acknowledged. To this end, they are provided with a copy of the Department’s

public information material.

Advocacy services are available through local advocacy providers. These incdude:
= Citizens Advice Bureau (CAB)

= Advocacy Information Foundation

= Hartlepool MIND

= Hartlepool Carers
During 2008/09, a total of 2 complainants sought use of an Advocate to support

them with their complaints. One utilised the services of CAB and the other used

the services of Hartlepool MIND.

15. Conclusions and way forward

We continue to ensure that a person-centred approach is adopted for the handling
and investigation of each complaint. This approach provides a good basis for the
introduction of the new complaints policy, ‘Making Experiences Count’. We will
continue to focus on ensuring that we monitor that: complainants receive
appropriate and timely feedback on complaints; appropriate apologies are offered;

and any service improvement recommendations are delivered.
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16. New complaints procedures effective from 1 April 2009

Anew single approach to dealing with complaints for both the National Health
Service (NHS) and Adult Social Care started on 1st April 2009. These changes
are contained in the Local Authority Social Services and National Health Service
Complaints (England) Regulation 2009 and revoke the 2004 and 2006 regulations.
The three-stage process for complaints has been removed in favour of a ‘single
level’ process for formal complaints and a requirement for frontline staff to adopt a

more low risk or informal approach to complaints and to deal with these promptly.

Activity during the coming year will include:

* The final development of the new complaints policy and procedure

* Promoting staff awareness in relation to the new policy and procedure

* Ensuring effective evaluation of lessons learnt form complaints and monitoring
of service improvements resulting from recommendations.

* Promoting staff awareness in relation to compliments.
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Appendix 1
Table 1: Examples of compliments received across adult

social care services

‘I would like to express my sincere thanks for the help and information with regards
to my hearing test that the worker so kindly explained. He was most kind and
helpful and explained in detail all the appliances and there uses which will be a
great help”

* From aservice user regarding a social worker from disability services

“I write to compliment the excellent service given to me by home care since
January 26 2009 when | came out of hospital, until last week when | was able to be
self-managing. All your staff who visited me were kind and considerate and always
asked if there was anything else they could do for me. | cannot single anyone
person out for special comment — all were excellent. Please convey my sincere
thanks to them all, and with my best wishes to them all.”

* From aservice user regarding home care services

“Thank you for your letter of 20" inst advising me that you have closed your file on
myself. 1 am taking this opportunity to express mythanks to you and your team for
the really outstanding service you provided. | cannot faultitin anyway, no sooner
did | request anything it was delivered, sometime within hours. You have a team
that you can really feel proud of, and both my wife and myself are most grateful.”

* From aservice user regarding the Multi-Link Team

“During my six weeks the help has made me realise how good the support can be.
It has helped me re-gain confidence to re-start my busy life again. Thanks to you
all.”

* From aservice user regarding home care services

‘I would like to inform you how greatly appreciated thatmyself and my wife are as
until we were introduced to the worker we were at our wit's end and the stress and
frustration because of the lack of help or information regarding her illness was
taking its toll. I'm relieved to saythat a great deal of the stress and frustration has
now been taken away due to the workers help advice and information that she was
able to give us, was invaluable. Her thoughtfulness and caring attitude will not be
forgotten by my or my wife.”

* From a carer regarding the Locality Team (North)

“Heartfelt thanks to you and the girls for the lovely care you all took of mam and
dad. You were all superb and dad used to say you all brightened up their day.”
* From the daughter of a service user regarding the Locality Team (South)
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Appendix 2

Table 2: Adult social care completed complaints investigations and actions taken/lessons learned

Reference

Complaint

Action taken/lessons learned

S00275

The complainant, the mother ofservices users, cites situations
involving her sons that she is unhappy with and alleges a lack
of information about ‘In Control’.

LEARNING DISABILITIES

STAGE 1

PARTLY UPHELD

TIMETAKEN: 6 WORKING DAYS

Reinforced with staff:

* The importance of people obtaining the right information, in the
right format and in a way that they can understand the process of
self-directed funding (In Control).

* The importance that people have the time to write their support
plans (with as little or as much help as they need) but also that
the process ensures there is no great time lag between
completing the support plan and putting monies in place to
deliver the outcomes from that plan.

S00274

The complainant, the mother of a service user, is unhappy with
aspects of her daughter’s contact with her father and alleges
the Department and the Unit where her daughter is placed
have not adhered to a risk assessmentsaid to have been
carried outand in place. (There are 9 separate elements to
this complaint.)

LEARNING DISABILITIES

STAGE 2

8 ELEMENTS OF COMPLAINT NOT UPHELD
1 ELEMENT OF COMPLAINT UPHELD
TIMETAKEN: 69 WORKING DAYS

For the element of complaint that was upheld, the complainant’s
mileage allowance payment (in connection with her daughter’s
residential care placement) was maintained in line with HM Revenue
and Customs (formery Inland Revenue) the approved mileage
allowance.

3.1 Adult 23.09.09 Annual Complaints Report App A
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S0O0279

The complainant, the daughter of a service user, is unhappy
that her mother is being transferred from a hospital setting to a
specific care home for rehabilitation and assessment rather
than direct from the hospital setting to a care home that meets
her mother’s care needs. The complainantis of the opinion
this would be one move too many and detrimental to her
mother’s health.

OLDER PERSONS

STAGE 1

NOT UPHELD FOLLOWING REASSESSMENT
TIMETAKEN: 17 WORKING DAYS

A full explanation was provided to the complainant. Areassessment
by a CPN was carried out which informed the decision for the
complainant’s mother to transfer directly from hospital to an EMI
residential care placement of the service user’s and family’s choice.

S00282

The complainant, the daughter of a service user, was unhappy
with the care provided to her mother by an independent sector
home care provider. (There were 7 separate elements to this
complaint.)

OLDER PERSONS

STAGE 2

5 ELEMENTS OF COMPLAINT NOT UPHELD
2 ELEMENTS OF COMPLAINT UPHELD
TIMETAKEN: 44 WORKING DAYS

= Adgift in kind was offered to the complainant for her mother
which was at least the equivalent of 1% hours financial
contribution of home care. This offer was not taken up by the
complainant.

The care provider reinforced with care workers through team
meetings and supervision processes:

* The current mechanism in place for care workers to alert line
managers if all specified care tasks cannot be completed in
the allocated time.

* Log books being initialled as an absolute minimum.

* Removing out-of-date foods on their entirety from a service
user’s home. This will eliminate an individual from taking
foods back out of the dustbin and placing them back in the
fridge.
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S00284

The complainant, the granddaughter of a deceased service
user, is unhappy with the quality of care provided by the
independentsector residential care home in relation to her late
grandmother’s care. (There were 5 separate elements to this
complaint.)

OLDER PERSONS

STAGE 2

3 ELEMENTS OF COMPLAINT NOT UPHELD
2 ELEMENTS OF COMPLAINT UPHELD
TIME TAKEN: 62 WORKING DAYS

* Apologyissued bythe care home for the 2 elements of
complaint that were upheld. The apology was also endorsed
by the department for incidents which occurred in one of its
commissioned services.

*  ‘Moving and Handling’ review completed by Departmental
staff in the care home concemed. The ‘Moving and handling
Review was subsequently widened to all care homes in
Hartlepool contracted with the Council to identify whether the
particular incident was an isolated case or whether there are
training and competency issues that need to be addressed in
other care homes.

S00285

The complainant, the wife of a deceased service user, alleges
that the social worker did not listen to her wishes which
resulted in fees that she states she had paid to the care home
‘under duress’.

OLDER PERSONS

STAGE 1

NOT UPHELD

TIMETAKEN: 13 WORKING DAYS

A full explanation was provided to the complainant around fees in
relation to care home residents who are admitted to hospital.

Complaints, compliments and representations annual report
1 April 2008 — 31 March 2009

19




S00284 The complainant, the wife of a service user, was unhappy with

aspects of her husband’s care. (There were 4 separate
elements to this complaint.)

PHYSICAL DISABILITIES

STAGE 1

2 ELEMENTS OF COMPLAINT NOT UPHELD

1 ELEMENT OF COMPLAINT UPHELD

1 ELEMENT OF COMPLAINT PARTLY UPHELD
TIMETAKEN: 14 WORKING DAYS

Reinforced with staff:

* The importance of acknowledging receipt of correspondence.
= Keeping carers infoomed of any potential changes to care
provision.
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Appendix 3
Table 3: Examples of compliments received across

community services

“In terms of the support for this group, members of the local community with heart
conditions and indeed a multiplicity of health issues, we have accessed the Central
Library community room on a monthly basis. Staff have been very helpful when
we have needed anything, the meeting room is accessible and in a central
location. The group has also accessed the facility at Summerhill on a fortnightly
basis and this reallyis the ‘jewel in the crown’. Staff have all been extremely
welcoming from first contact at receipt to the manager. All staff have made every
effort to support the members of this group and tailored any pieces of work
accordingly. We have had lunch provided by the Havelock Centre and each
meeting has been very enjoyable. This group has looked forward to these events
immensely.”
* From amember of the Heart Health Group regarding the Central Library and
Summerhill

“In terms of support for people with heart conditions, the support from sports
developmentis excellent. | can honestly say that without this support | would not
be where | am today. It can be a long road to recovery, or for some, a
deteriorating condition, however, the programmes that are set up for support are
excellent. Staff are well trained, knowledgeable, caring and give great
consideration to individual needs. Staff at both Mill House and the Headland
Sports Centre are friendly, welcoming and extremely helpful from reception to the
sports workers. Sessions are fun and friendly and progress is carefully monitored.
Allin all an excellent service!”
* From a person attending the cardiac rehab sessions provided by Sports
Development

“Can | say ‘thank you’ to all HBC staff involved on behalf of my niece as she
received a ‘Captain’s Chair’ and will now renovate it to its former glory. Many
thanks once again.”

* From visitor to Borough Hall

‘I thought it was brilliant that a) the museum would accept a small group as none of

the other museums in the Tees Valley would. The group travelled to Hartlepool

from Stockton with very young children as our local museum does not accept small

groups at their public workshops, b) the helpfulness of the staff at the workshop

and in the Museum and c) the content of the workshop.”

* From a visitor to Hartlepool’s Maritime Experience who attended a workshop
with her playgroup
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Appendix 4

Table 4: Community services complaints and actions taken/lessons learned

Reference | Complaint Action taken/lessons learned
CS0081 The complainants (a group of 19 members of a Tuesday Keep | An explanation was provided around annual price increased which
Fit Class) were unhappy with the increased price rise for are approved by the relevant Portfolio Holder.
weekly sports development activity sessions.
NOT UPHELD
TIMETAKEN: 15 WORKING DAYS
CS0082 The complainant, an allotment holder, was dissatisfied with: An apology was issued to the complainant for not responding to an
earlier email. Response outlined Depariment’s intended action
* Noresponse to an earier email; relating to vacant plots.
* Vacant plots which are derelict and overgrown.
Reviewed the way emails are dealt with to avoid a future
PARTLY UPHELD reoccurrence.
TIMETAKEN: 8 WORKING DAYS
CS0083 The complainant, the husband of an allotment holder, was The complainant’s wife was refunded one year’s rent as a result of

dissatisfied when his wife received a warning notice for non
cultivation of the plot. The complainant alleged that when
asbestos was found on the plot, telephone contact was made
with the Council and the matter of clearing the site has been
ongoing since October 2007.

UPHELD
TIMETAKEN: 2 WORKING DAYS

her inability to use the plot.
The warning notice for non cultivation was withdrawn.

A meeting with the allotment holder to progress clearing the plot
was held and agreement reached.

Implementation of a system to record all telephone call queries
electronically on the Allotments software package.
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Reference

Complaint

Action taken/lessons learned

Complaints, compliments and representations annual report
1 April 2008 — 31 March 2009

23




CS0084

The complainant, a user of the Mill House Leisure Centre, was
dissatisfied with the closure of the instructor led mixed circuit
class.

NOT UPHELD
TIEM TAKEN: 4 WORKING DAYS

An explanation was provided to the complainant relating to the
class being under review for some time. Despite being advertised,
the class numbers did notincrease.

The complainant’s ‘silver pass’ was extended for a further 2 weeks
so that the complainant could try other available classes.

CS0085 The complainants, 2 young persons, expressed that the skate | A full explanation was provided which referred to the Playground
park was untidy and they wished for a new skate park. Inspector tidying the skate park on a daily basis. The visits are
logged so an accurate record of inspections and cleansing is kept.
NOT UPHELD
TIMETAKEN: 15 WORKING DAYS
CS0086 The complainant, a visitor to the Summerhill Centre, An explanation that the show was part of a free-play programme of
expressed her dissatisfaction around an event's performance | activities was provided to the complainant. It was acknowledged
content. that the content of the performance was based on a traditional style
which may upset some people.
NOT UPHELD
TIMETAKEN: 2 WORKING DAYS
CS0087 The complainant, a visitor to the Maritime Experience, was An explanation was provided that Elected Members had agreed to

unhappy that as a visitor from outside Hartlepoal, the entrance
cost to the attraction was £5.75 more than if she had been a
Hartlepool resident.

NOT UPHELD
TIMETAKEN: 4 WORKING DAYS

offer Hartlepool residents a discounted rate given that the local
council tax payers subsidise the museum service though their
council tax. This type of situation is not unique. Other local
authorities offer similar schemes to their local Council Tax payers.

All staff atthe Maritime Experience were made aware of the
charging policy and the reasons for this to prevent anyinaccurate
information been given to visitors.
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CS0088 The complainant, a user of the Mill House Leisure Centre, A full explanation was provided to the complainant which indicated
expressed his dissatisfaction with respect to an alleged that a Cancellation Policy had always been in place but had not
change of policy where cancellation fees are now levied. been followed by staff. Staff had been reminded of the Policy and

the need to implement consistently which resulted in the
NOT UPHELD complainant being charged.
TIMETAKEN: 18 WORKING DAYS

CS0089 The complainant, a user of the Mill House Leisure Centre, A full explanation was provided to the complainant. Following
expressed her dissatisfaction with respect to changes made in | consideration of the options available, the change in operating
the operating hours of the Learner Pool. hours was a decision reached by the Portfolio Holder.

NOT UPHELD Complainant offered a full refund on the Active Card she’d
TIMETAKEN: TOTAL 29 WORKING DAYS (2 LETTERS) purchased.
CS0090 The complainant, a former allotment holder, expressed his A full explanation was provided which included reiterating the

dissatisfaction that there was no compensation for his
caravan, which had been located on his former allotment plot,
when it was set alightin an alleged arson attack.

NOT UPHELD
TIMETAKEN: 18 WORKING DAYS

allotment tenancy agreement relating to the value and protection of
equipment/property is the allotment holder’s responsibility.
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CS0091 The complainant, a user of the Mill House Leisure Centre, was | A full explanation was provided to the complainantincluding
dissatisfied with the introduction of an Aquafit class which, in criticism in an Audit by the Amateur Swimming Association for not
part, coincided with the Adult Improver Swimming Class. The | utilising the pools to offer different activities at the same time.
complainant further alleged thatshe was not made aware that

there would be 2 separate classes taking place at the same Complainant was offered a refund.
time when she enrolled.

PARTLY UPHELD
TIMETAKEN: 19 WORKING DAYS

Complaints, compliments and representations annual report 26
1 April 2008 — 31 March 2009




Adult and Public Health Services Portfolio — 23 September 2009 3.2

ADULT AND PUBLIC HEALTH SERVICES
PORTFOLIO
Report to Portfolio Holder
23" September 2009

HARTLEPOOL
Report of: Director of Child and Adult Services
Subject: ANNUAL DIVERSITY REPORT 2008/2009
SUMMARY

1. PURPOSE OF REPORT
To provide the Portfolio Holder with an update on diversity actions
completed by the Adult and Community Services Depariment in
2008/2009, and to provide an overview of key diversity issues for
2009/2010.

2. SUMMARY OF CONTENTS
The report includes an analysis of key achievements and the approach
to diversity in 2008/2009, which is more mainstreamed by being linked
to the business planning process. The report also highlights some of
the key activities to be undertaken next year.

3. RELEVANCE TO PORTFOLIO MEMBER
Diversityis a major stream of activity.

4. TYPE OF DECISION
Non-key

5. DECISION MAKING ROUTE
Adult and Public Health Services Portfolio — 23" September 2009

6. DECISION(S) REQUIRED

Portfolio Holder is requested to note the contents of this report.

3.2 Adult 23.09.09 Annual Diversity Report
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Report of: Director of Child and Adult Services

Subject: Annual Diversity Report 2008-2009

1.1

2.1

2.2

2.3
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2.5.

PURPOSE OF REPORT

To provide the Portfolio Holder with an update on diversity actions
completed by the Adult and Community Services Department in
2008/2009, and to provide an overview of key diversity issues for
2009/2010.

BACKGROUND

Diversity issues are of paramount importance to the provision of
services, which are fully inclusive, and are provided equally to all
sections of the community.

The Council aims to develop an inclusive society and is committed to
ensuring all council services are accessible and their provision is free
from prejudice and unlawful discrimination and sensitive to the need of
all local communities.

Adult and Community Services contributed to the successful
completion of the self-assessment process which led to the Council
achieving Level 3 Equality Standard for Local Government. The
department continues to fully participate in the corporate Diversity
Steering Group, and has a well established Diversity Working Group to
ensure diversity issues are fully addressed in the department, diversity
issues are reported on a quarterly basis to DMT.

The department contributed to the development of the Equality and
Diversity Scheme 2008-2011.

The working group will work to embed the new Equality Framework for
Local Government that has been designed to build on existing work by:

o Providing a simpler framework, reducing the amount of process
and introducing a more outcome focused approach

o Using the framework so thatitis proportional and relevant to the
needs and circumstances of the authority

o Integrating the public duties on race, disability and gender and
providing a common performance framework for compliance,
and

o Enabling local authorities and their local strategic partners to
identify and analyse equality priorities for inclusion in local area
agreements
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2.6

2.7.

3.1

4.1

4.2

4.3

4.4

5.1

Training has been undertaken for staff and managers to ensure
diversity issues are understood and addressed.

Consultation on a range of issues has taken place to inform service
developments.

KEY ACTIONS AND ACHIEVEMENTS 2008/2009

Appendix A provides a summary of the key achievements, and actions
completed in 2008/2009 as provided for inclusion in the Corporate
Annual Diversity Report.

ISSUES AND ACTONS 2009/2010

In order to ensure diversity issues are fully mainstreamed diversity
issues will continue to be included within the service planning process
for 2009/2010.

Each service plan indudes diversity objectives and includes an Impact
Needs Requirement Assessment process which enables directorates
or divisions to assess their services and functions and update on an

annual basis.

The actions identified are then induded in the service plans. A
summary is included at Appendix B.

Diversity actions will therefore be monitored on Covalent as part of
corporate service-planning.

RECOMMENDATIONS

Portfolio Holder is requested to note the contents of this report.
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Adult and Community Services — Summary of Key Achievements 2008/2009

Introduction: Adult and Community Services w as comprised of Adult Social Care,
Community Services and Support Services

Each division is split into sections as follow s:

Adult Social Care Community Services Support Services
e Commissioning e Libraries e Finance
e Operations e Sport and Recreation ¢ Management Information
e Museums and Heritage e Development
e Parks and Countryside
e Strategic Arts
e Adult Education

The operations section of Adult Social Care is integrated with the Foundation Trust
and covers assessment and care management services, and the provision of day
services and homecare. Adult Social Care commissioning services are integrated
with the Primary Care Trust (PCT) and commissions services from the independent
and voluntary sector and statutory sector.

Services for people with mental health problems are integrated with Tees Esk and
Wear Valley NHS Trust. Increasingly services are being provided by integrated
teams.

Community Services includes:
o Libraries (Central Library and branch libraries) together w ith a mobile service
° Sports and Recreation is made up of four key components:

- Facilities such as leisure centres

- Community Centres

- Community Pool (providing financial support to the voluntary sector)

- Sports Development.

. The department also includes museums and strategic arts (facilities such as
the Tow n Hall Theatre).

° Parks and Countryside covers facilties such as Summerhill, recreation
facilities and allotments.

. Adult Education provides a range of adult education courses often in
community venues.

3.2 Adult 23.09.09 Annual DiversityReport App A
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Key diversity achievements of the department are:

Race:

BME w omenw ere targeted as part of the Hartlepool Exercise for Life Scheme
resulting in a 10 w eek course being held at the Methodist Church Centre. The centre
has secured funding to continue w ith the session.

Gender:

The ‘Women Begin to...” programme is being offered by our Sports and Recreation
section offering w omen the opportunity to participate in activities in a w omen only
environment.

Men only health and fithess sessions continue to be provided at Belle Vue
community centre funded through the Health and Wellbeing Partnership
Neighbourhood Renew al Fund.

Disability:
The number of people with disabilities in receipt of Personal Budgets has increased

The Community Activities Netw ork has established a disability sports sub-group
which has brought together groups from across the tow n. The aim of the group is to
raise aw areness of the activities for the disabled that are available in the tow n and to
provide closer w orking to ensure a coherent approach to physical activity provision
for the disabled.

Age:
With government funding we are able to provide free swimming for the over
60’s and under 16’s from April 1% for a period of two years.

The Department continues to support the 50+ Forum and has actively promoted its
inclusion in the Local Involvement Netw ork (LINk)

Sexual Orientation:
Follow ing consultation w ith the lesbian, gay, bisexual and transgender (LGBT)
community, the library service has set up a dedicated LGBT library collection.

Sports Development is part of the planning group established by Harts Gables, the
local LGBT service, to develop and promote the Gaymes. Gaymes w ere held in
September 2008 w ith another event due to be held in Septe mber 2009.

Religion and Belief:

A Spirituality Forum has been established. Arising from an identified need at a
Mental Health visioning day, the forum held an event to explore and develop
understandings and experiences from the rich variety of traditions, faith journeys, and
more modern expressions of spirituality w hich are to be found in our area. The forum,
supported by Hartlepool Mind, continues to meet and has organised a series of
workshops which will be delivered during 2009.




Diversity objectives set in 2008/09

Progress made

Adult Social Care:

Revise telecare strategy to increase
capacity to 200 units and include Extra
Care.

Revise carers strategy to ensure carer
involvement and increased participation.

Disabilities and Mental Health
Promote social inclusion by ensuring that
service response is in line with person-
centred plans.

Explore staff understanding of the links
betw een spirituality and mental health.

Tackle social exclusion by ensuring
robust information systems/data
collection systems are in place to track
the numbers of people helped to
gain/retain w ork and access vocational
opportunities and mainstream services.

Older People
Review of Older People’s Strategy Action
Plan

Continue to increase aw areness of the
Older People’s strategy.

Telecare service increased to 200 units
in 2008/09 w ith inclusion in Hartfields
extra carefacility. Therewill be a full
revision of the Assistive Technology
Strategy by November 2009 to include
Tele health pilot for those diagnosed w ith
Chronic Obstructive Pulmonary Disease
(COPD). A wider rollout to extra care
and support living in St Columbas will
take place during the next year.

The Carers Strategy has been updated
and aligned to the National Carers
Strategy w ith priorities and action plan
set for the next twoyears. The
consultation process for the strategy
included presentations to BME and
LGBT communities as w ell as ‘hard to
reach’ carers contacted through a third
sector agency. Three specific contracts
will be commissioned this year as part of
the strategy’s action plan w ith further
consultation taking place on specific
action points.

Person centred plans are in place via
Personal Budgets and the care
programme approach in mental health
services.

A Spirituality event took place early 2009
andw as a great success. Hartlepool
MIND are running a series of spirituality
workshops.

Robust data information systems in place
via Covalent to track people accessing
work, vocational opportunities and
mainstream services.

This is an ongoing process w hich is

reported to the Older People’s Local
Implementation Team and 50+ Forum.

This is ongoing with a major event
planned for Nove mber 2009.




Parks and Countryside
To achieve the Green Flag Aw ard for

Summerhill

To achieve the Green Flag award for
Ward Jackson Park

Work w ith the organisations dealing with
vulnerable groups to provide activities at
Summerhill, including Archery, Walking,
Orienteering, Climbing and High Ropes

Sport and Recreation

Develop opportunities for BME w omen to
access the Hartlepool Exercise for Life
Scheme (HELP)

Source further funding to continue the
Drug Intervention Programme and
Disability Community Sports Coach posts
for afurther year.

Deliver the ‘Women’s Begin to
Programme w orking in specific areas of
the tow n

Work w ith Hart Gables to deliver the Gay
Oly mpics

Achieved

Achieved

Summerhill has developed a package of
activities targeted at vulnerable groups
which assist groups in developing their
ow n objectives. The development of
these packages is continuing.

Pilot course accessed by 12 Asian
women. Sessions w ere a success and a
bid w as made to Hartlepool CAN to
increase these. Contact has been made
with the Salaam Centre to promote a
new healthy living course

We have sourced funding to run until
March 2010 for the DIP post. The
disability post runs until June this year,
we sourced some funding to extend it for
one month. The disability postw ill not be
extended as there is no more funding

The Begin to Run programme is located
at Summerhill. There are alsow omen
only swimming sessions at Brinkburn
Pool, and women and child sessions
there too. These activities are in blocks
so they don’t continue all year round, exit
routes are advertised w ith the ladies so
they can continue w ith their exercise.
The other health services are also
promoted to the clients.

Work and regular consultation occurs
with Hart Gables. The Gaymes w ere
held in September 2008 w ith another
event due to take place in September
20009.

Sports Development ran a 5-a-side
competition in w hich 9 teams entered (4
adult including a team from Hart Gables
and 5 junior teams including a girls team
from New castle)

In addition to the football, there w ere
various stalls offering aw ide range of
information for young people, a local
drumband and West View projects




Adult Education

Ensure access to a range of accredited
learning to allow adults to achieve a
national qualification

Ensure access to a range of learning
activities to encourage participation

Ensure access to a range of support
activities to remove barriers to learning

Provide access to outreach information,
advice and guidance

Libraries
Attend LGBT meeting to discuss library
services

Increase participation of boys in Summer
Reading Challenge

Review access and support to the
profoundly deaf

Museums and Heritage

Continue to develop the Museums and
Heritage presence on the HBC
Community Portal

Continue to w ork w ith stakeholders and
other organisations to maximise
visitors/audiences through new
initiatives/promotions.

climbing tow er.

Ongoing

Ongoing

Ongoing

Ongoing

Attended meeting in September 2008.
As aresult, set up dedicated LGBT
library collection, promoted the IDAHO
and other Campaigns.

The encouragement of boys readingw as
part of the 2007 Summer reading
scheme, w hich is a national programme.
We w ould expect there to be some
national research over time to measure
the impact of this.

Improving services and better
understanding the needs of people with a
hearing impair ment continues to be a
priority.

The Council's w ebsite is currently being
review ed and it is anticipated that w ork
will continue to improve the site.

In terms of learning, a relationship has
been developed w ith Hartlepool’s Pupil
Referral Unit allow ing us to engage w ith
children at risk of exclusion from formal
education. Similarly, the team has
worked w ith the Hub Education Team
and Sure Start in Hartlepool to develop a
very popular programme of drop-ins and
activities for children under the age of 5
and their carers. Froma collections
perspective, the w ork w ith the Public
Catalogue Foundation has meant that all
of the oils and acrylics from our fine art
collections have been photographed and
will be brought together, along w ith those
from other museums in the Tees Valley,




Continue to promote Renaissance in the
region.

Install the Audio/Visual kiosks and
explore using the kiosks to show case art
collections

Deliver an anti-bullying project.

Strategic Arts and Events
Deliver the Hartlepool Maritime Festival
2008

Support and deliver live theatre
performances in Ward Jackson Park

Devise and deliver October mini-festival
of inclusion

Create Community Arts Forumand
devise and run tw o pilot projects

Devise, support and encourage Y outh
Drama Inclusion initiative

in a single catalogue to be sold alongside
similar catalogues for the other areas of
the region

In order to promote Renaissancew e are
ensuring that the ‘Renaissance Branding’
appears on all promotional material and
that staff will ensure Renaissance is
promoted w hen conducting activities in
the public domain.

Audio/Visual kiosks w ere finally delivered
in 2008. How ever, due to the amount of
time that they had been held with the
suppliers, the content w as out of date.
One has been taken to the museum but
has not yet been installed.

A workshopw as developed using the
Samurai collections in the art gallery. |t
has been piloted and added to our suite
of workshops which are offered to
schools.

The Maritime Festival w as delivered
including a major Hornpipe event.

Live theatre performances in Ward
Jackson Park have been supported —
productions delivered are: Much Ado
About Nothing, Aesop’s Fables and the
Community Pantomime.

Postponed until Nove mber 2009.

The forum has been instigated and
details of projects are to be finalised.

First stage feasibility has been completed
with the first practical projects being
delivered in 2009/10.
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Adult and Community Services

Key diversity objectives and targets 2009-2010

Adult Social Care:

Promote user involvement in reviews and evaluation of services

Commission user led organisations to contribute to the older people agenda focusing
on user-led evaluation and cultural sensitivities.

Tender fornew advocacy provision.

Increase numberof people with Personal Budgets and work with the Primary Care
Trust to develop a personal health budget pilot.

Further develop floating support services for people with dementia.

Increase number of people with mental health needs into employment.

Increase the uptake of Personal Budgets for people with Mental Health needs
Increase the number of carers receiving assessment and support

Evaluate the role of the mental health community development worker (services that
are culturally sensitive)

Develop a Centre for Independent Living (CIL) by March 2010

Modernise Disability Day Opportunities in relation to employment, education and
specialist autistic support

Improve access to health care forpeople with learning disabilities

Increase use of assistive technologies for people with disabilities to support them in
their own homes

Progress agreed Supporting People priorities in relation to people who abuse alcohal
and people who are homeless

Parks and Countryside

Review the web pages for the parks and countryside section to ensure information
presented is attractive, user friendly and consistent.

Work with volunteers to improve local nature reserves. Target to achieve the
equivalent of 300 volunteerdays.

Creation and development of Young Wardens Scheme.

Support the development of the Allotment Project at Waverley.

Work with the Havelock Centre, Adult Senvices, to provide catering formeetings and
events at Summerhill

Work with organisations dealing with vulnerable groups to provide activities at
Summerhill induding archery, walking, orienteering, dimbing and high ropes.
Deliver year 1 of Play Building Project and progress the second year site identification

Sports and Recreation

Increase the indusive range of activities to particdpate in sports and physical activity.
Deliveractions of the Haritepool Community Activity Network

Continue to create new initiatives to ensure the participation of older people

Develop sustainable opportunities for indusive partidpation by vulnerable people
(Active People segmentation)

Continue to consult with the groups who do nottend to use the sports and leisure
faciliies to find out what stops them using the faciliies and how we can help them
access them

Improve access to Mill House Leisure Centre — wet side changing village and reception
area

Deaf awareness training for key workers at Mill House Leisure Centre/Headland Sports
Hall

Make sure that our publicinformation is clearand easy to understand

Adult Education
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Enhance support to improve achievement of low achieving groups

Develop a range of projects which encourage participation from under represented
groups

Analyse impact of support and information, advice and guidance (IAG) on attendance,
retention and achievement

Continue to increase the range of IAG provision

Libraries

Maintain the contacts established with identified goups, i.e. deaf, LGBT, older people
and people suffering from Alzheimer’s

Audit DDA compliance at Central Library and improve as necessary

Provide services to people who speak languages other than English by monitoring
provision of library materials in languages other than English and adapt to meet
changing needs.

Museums and Heritage

Develop contemporary collecting policy and implement through an outreach project
Completion of access improvements to Hartiepool’s Maiitime Experience by seeing
through production of alternative fomat text and transcriptions of audio interpretation
Manage and successfully deliver Renaissance programme as agreed with the
Museums, Libraries and Archives Council and stated in the North East Regional
Museums Hub Operational Plan for 2009-2011

Deliver community engagement projectin Owton area of Harlepool to improve levels of
cultural participation across the community (priority area as identified by Ipos/Mori
Hartlepool Household Survey 2008)

Deliver community engagement project in Harlepool with Young People to support
Museums Service’s Iron and Steel collections initiative (NE Curatorial Needs
programme)

Improve public accessibility to the Tees Valley SPA (on-line collections project), in
collaboration with Middlesbrough Museums Senvice.

Consult with LGBT people on community engagement programmes, representationin
collections, and access to museum venues

Consult with Disabled people on community engagement programmes

Strategic Arts and Events

Programme and market a wider range of performances and workshops with spedial
emphasis on diversity, access and indusion

Commission a review of the arts developmental needs of Hariepool’s communities with
the intention of using this to inform the Youth Arts and Accessible arts initiatives
Enhance awareness of and access to developmental opportunities for different
communities

Devise plan for provision forhard to reach and excluded people

Devise plan for ‘Pink Theatre’ initiatives for LGBT people, along with diversity festival
and chances forexcluded residents to see positive role models.

Create and implement a sodal marketing campaign to raise awareness of engagement
with Arts opportunities to generate an enhanced ‘glow’ effect to be identified through
the Active People survey (NI11)

Support Services:

Develop and promote awareness of Hartlepool Now
Develop the department’s web presence on www.hartlepool.gov.uk
Review and redesign the department’s public information




The follow ing services w ithin our department have undergone diversity impact
assessments —

The Department has undertaken 7 impact assessments on the follow ing services-

Adult Social Care

Adult Education

Sport and Recreation
Libraries

Museums and Heritage
Strategic Arts and Events
Parks and Countryside
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ADULT AND PUBLIC HEALTH SERVICES
PORTFOLIO
Report to Portfolio Holder
23 September 2009

HARTLEPOOL
BOROUGH COUNCIL

Report of: Director of Child and Adult Services
Subject: HARTLEPOOL VULNERABLE ADULTS
PROTECTION COMMITTEE

QUARTERLY STATISTICS
1 APRIL 2009 — 30 JUNE 2009

SUMMARY
1. PURPOSE OF REPORT

To present the Safeguarding Adults Quartery Statistics and provide
an update on Safeguarding activity.

2. SUMMARY OF CONTENTS
The Statistics Reportis attached as Appendix A to this Report.

A summary of cases during April 08/March 09 that have been in the
Safeguarding Framework previously is provided at Appendix B.

The Report covers Safeguarding activity for the first quarter,
1 April = 30 June 2009.

The Reportindudes the following:

Cases of suspected abuse

Vulnerable Adults subject to previous referrals
Vulnerable Adults by Service User Group

Sources of Referrals

Location of Alleged Abuse

Relationship of Alleged Permpetrators to Vulnerable Adults
Age, Gender and Ethnicity of Vulnerable Adults
Outcomes for Alleged Victims

Outcome for Alleged Perpetrators
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3.1

4.1

5.1

6.1

RELEVANCE TO PORTFOLIO

Adult Care Services have the lead responsibility for ensuring
appropriate arrangements are in place for multi-agency work to
Safeguard Vulnerable Adults.

TYPE OF DECISION

Non Key

DECISION MAKING ROUTE

Adult and Public Health Services Portfolio 23 September 2009.

DECISION(S) REQUIRED

To note the Report and progress made.

3.3 Adult 23.09.09 Hartl epool Vulnerable Adults Protection Committee Quarterly Statistics
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Report of: Director of Child and Adult Services
Subject: HARTLEPOOL VULNERABLE ADULTS
PROTECTION COMMITTEE

QUARTERLY STATISTICS & UPDATE

1.1

1.2

2.1

3.1

3.2

3.3

4.1

PURPOSE OF REPORT

To present Safeguarding Vulnerable Adults Quarterly Statistics for the
first quarter of 2009/2010 and provide an update on Safeguarding
activity.

The Quarterly Statistics Report is attached as Appendix A to the
Portfolio Report. Appendix B details cases in the Framework during
the Quarter that had been referred in previously and were closed.'

BACKGROUND

This is the regular quarterly report to the Portfolio Holder.

TRENDS

The number of alerts of possible cases of abuse/neglect during the
reporting period has increased overall. Within this instances of sexual
abuse neglect/omissions and physical abuse have increased.
However, the numbers of overall Alerts and Referrals have increased.

In 76% of cases the alleged victim of abuse/neglect was a person
over 65 years of age. In the same quarter for 2008/2009, older
people accounted for 61% of the cases.

The most common location of abuse/neglect is a care home, either
with and without nursing. This is followed by abuse within the family
home most often the perpetrator is someone known to the alleged
victim.

CONTINUOUS IMPROVEMENT
Review of outcomes for Alleged Perpetrators — following the previous

review for referrals requiring no further action a slight decrease can be
seen within this area and other action being taken.

3.3 Adult 23.09.09 Hartl epool Vulnerable Adults Protection Committee Quarterly Statistics
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4.2

4.3

4.4

4.5

4.6

4.7

4.8

4.9

410

Members of the workforce now give more careful consideration to
recording of no further action, so that this only happens where there
are no other options to more accurately reflect the outcome for the
alleged perpetrator of abuse/neglect.

A review has been undertaken of referrals during 08/09 that had
previously been referred into the Safeguarding Framework. A
summaryis provided in the table at Appendix B.

Following the Review of the Safeguarding Adults Arrangements in
May 2009, prepared by Linda Priest, Social Care Consultant, a
number of recommendations were made.

Consideration was to be given to the Temns of Reference for the Tees
wide Safeguarding Board for Vulnerable Adults and what will be
needed on the local agency multi-agency committee in each of the
local authorities. This should include consideration of the role of
elected members and the relationship to the Local Strategic
Partnership.  The Board has been established and a business
administrator is being employed and funded by all of the authorities
involved. Work on this is ongoing. Assistant Directors for Adult
Commissioning and Adults Provision will be attending this meeting on
behalf of the local authority

Consideration was to be given to the role of coordinator to ensure a
balance between operational input and strategic duties for the local
authority. This has been addressed through the establishment, on 1%
July 2009, of the new safeguarding unit which comprises of the
strategic lead for safeguarding and wulnerability, an adult
safeguarding and wulnerability officer, the Deprivation of Liberties
Lead, plus administrative staff. The team are responsible for
actioning 80% of all safeguarding adult referrals with the other 20%
redistributed to the care management teams.

Consideration is being given to the relationship between the Care
Programme Approach and adult safeguarding. A meeting has been
arranged with the responsible member of staff for in safeguarding
from the Tees Esk and Wear Valley NHS Foundation Trust to address
these matters.

Feedback from those who have been subjected to safeguarding
action will be obtained on a regular basis via a tool developed fo
capture this information.

Regular audits of compliance with timescales, procedures and
outcomes will be undertaken by the strategic lead and regular repors
will be provided for senior managers.

Referrals which result in no further action are being examined by the
strategic lead to explore the thresholds and consistencyin approach.
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4.11

412

413

4.14

415

4.16

417

5.1

6.1

Opportunities for practitioners from adult services to gain some
experience in child safeguarding and vice versa have been identified
and will be promoted to staff across the authority.

Integrated teams need to consider the role of all of their members
from health and social care and ensure they are all fully participating
with adult safeguarding. This will be promoted through the strategic
lead attending team meetings.

The Teeswide Steering Group has commissioned appropriate training
for investigations. Training in relation to chairing of strategy meetings
is ongoing.

Closer working between safeguarding, commissioning and complains
has been developed

Taxi Driver Licensing - In July 2008, the Licensing Committee
recommended development of a protocol with Adult & Community
Services Department to enable a formal process for trying to ensure
the suitability of Taxi Driver Applicants. This arrangement has now
been established and is ongoing.

The strategic lead also has responsibilities to attend all Multi Agency
Public Protection Meetings relating to those posing a risk o
Vulnerable Adults. MAPPA Board Meetings will be attended by the
Head of Adults with responsibility for safeguarding.

Guidance needs to be developed on information sharing with service
users and their carers, and their involvement in safeguarding
meetings.

FINANCIAL IMPLICATIONS

There are no financial implications arising from the report.

RECOMMENDATIONS

That this Report be noted.

3.3 Adult 23.09.09 Hartl epool Vulnerable Adults Protection Committee Quarterly Statistics
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Hartlepool Safequarding Vulnerable Adults Protection Statistics
1 April 09 — 30 June 09 & Comparative Statistics

2 8 lwnd
—_o0 — o =&
05 oS | <=
Qo Qo (V) i
2 KR
= | e | (<]
= - =]
SR EE

< <|Z2Z

- -1z=

Physical abuse 21 12 64

Financial abuse 8 7 23
()
g Sexual abuse 3 1 7
3 Neglect and acts of omission 27 3 25
()
g Psychological 1 0 3
7
> Discriminatory 0 0 1
/9]

60 23 123
Note:
April — June 09

-18 Additional Alerts were received. However, following initial contact with Duty and
subsequent enquiry were deemed NOT to be appropriate to come into the Vulnerable
Adults Framework.

- 21 cases were suspected as Physical abuse, 16 of which were referral from
Residential homes, supported living, public places and user homes.

- 27 referrals for suspected Neglect/Omissions, 12 of these relate to Pangbourne the
remaining are for various residential care homes and supported living.

April — June 08
-An additional referral was made for which the category of abuse / neglect will not be
confimmed until Strategy process has been reported.

-14 additional Alerts were received. However, following initial contact with Duty and
subsequent enquiry were deemed NOT to be appropriate to come into the Vulnerable
Adults Framework.

-1 referral was taken out of the Safeguarding Framework following Team Manager
Investigation / assessment when it was deemed to require no further action.
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Hartlepool Safeqguarding Vulnerable Adults Protection Statistics
Date 1 April 09 — 30 June 09 & Comparative Statistics

April 08 — March 09
- 142 alerts were made to Duty however, they were deemed as no further action.
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Teeswide Vulnerable Adults Protection Statistic
Date 1> April 09— 30 June 09 & Comparative Statistics

Hartlepool
01 April —30 June 09
Hartlepool
01 April —30 June 08
ANNUAL STATS

01 April 08 —31 Mar 09

(@]
RN
o
RN
[00)

Vulnerable adults subject to previous
referralls

Vulnerable adults placed by another Authority | O 0 1
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Teeswide Vulnerable Adults Protection Statistic
Date 1 April 08— 30 June 08 & Comparative Statistics

o © 3
52|58 =
5 51 =
83| 8] S5
2«: 2«: < |
el |2l |28
8T | sE | €=
3|3 < 5
s| s =
Physical Disabilities - Older People (65 & over) |28 |8 66
Physical Disabilities - Adults (18-64) 3 1 20
Mental Health - Older People (65 & over) 18 |3 16
Mental Health - Adults (18-64) 4 1 7

Learning Disabilities - Older People (65 & over) (0 0 1

Vulnerable Adult Client Group

Learning Disabilities - Adults (18-64) 7 7 12
Older People (65 & over) 0 3 0
HIV / AIDS Adults (18-64) 0 0 0
SensoryLoss 0 0 0
Carer 0 0 1
Substance misuse & Drugs 0 0 0
Adult 0 0 0

60 |23 123

Note:

April — June 09
- 12 of the 28 referrals relating to Physical Disabilities-Older people (65 & over) relate
to Pangbourne and the remaining to other residential care homes.
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3.3 Appendix A

Hartlepool Safequarding Vulnerable Adults Protection Statistics

Date 1 April 09 — 30 June 09 & Comparative Statistics

g| 8 8
s2|se|L =
85| 85327
LX) D™ > < !
t! | £ =38
I | T2 &
- - <
Social Services Department 23 11 40
Care Home Provider 0 5 32
Care Home with Nursing Provider 0 4 11
Home Care Provider 16 1 3
Friend/Neighbour 2 0 0
Relative 0 1 3
Health Professionals (Community based) 2 0 3
‘_t“ Health Professionals (Hospital based) 0 0 7
()
[T
&’ Self or persons formal advocate 0 0 0
©
o CSCl 0 0 6
o
3 Probation Service 0 0 0
7p)
Police 1 1 7
Other Service User 0 0 0
Housing Support Provider 0 0 3
Other Local Authority 0 0 4
Department of Works & Pensions 0 0 0
Other-please name individually 17 0 4
Anonymous x4
EDTx 12
Selfx1
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60 |23 I 123

Hartlepool Safeguarding Vulnerable Adults Protection Statistics
Date 1 April 09 — 30 June 09 & Comparative Statistics

23
35 |35 Z
3 ==
as | ag |5
2igl 2=y
[ S S Z (=]
< |£<|=<%2
S S <
Care Home 17 12 56
Care Home with Nursing 21 3 24
Day Care Unit 0 0 0
()
7
S
2 Relative’s Home 1 1 3
6
g Users Own Home 13 4 32
%
O -
o Hospital 0 0 0
-l
Supported Living 5 0 2
Public Place 1 2 4
Other (please list) 2 0 2
CHC Unitx2
60 23 123
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Hartlepool Safeguarding Vulnerable Adults Protection Statistics
Date 1 April 09 — 30 June 09 & Comparative Statistics

r
@ © ®
°3 | o34 =
as | 3zl S8~
213211z < ®
[ -l Z o
£< | 25| =<3
S S <
Friend/Neighbour 0 0 4
Other Service User 21 7 37
S
S Paid Carer or Health Worker 30 |9 38
©
|
©
o Partner 3 1 4
| =
()
0. Relative 5 6 23
go)
)
> Volunteer 0 o Jo
<
Trader 0 0 0
Unknown 1 0 13
Institution 0 0 4
Self 0 0 0
60 23 123
Note:
April — June 08

- 21 other service User is a cross between both Residents in Care Homes and Supported
living.

- Of the 30 under the category of Paid Carer or Health worker 12 relate to Pangbourne the
remaining is a mix between both supported and residential.
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Hartlepool Safeguarding Vulnerable Adults Protection Statistics
Date 1 April 09 — 30 June 09 & Comparative Statistics

_2 | L
8= | 82 |2 w®
£7s) sTe[ 251
RN
White — British 59 23 122
White- European 0 0 1
> Asian-India 0 0 0
CE> Asian-Pakistan 0 0 0
ﬁ Asian-Bangladesh 0 0 0
Asian- Chinese 0 0 0
Asian-Vietnamese 0 0 0
African 0 0 0
Caribbean 0 0 0
Other ethnic group (please name) 0 0 0
Not Known 1 0 0
60 23 123
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3.3 Appendix A

Hartlepool Safequarding Vulnerable Adults Protection Statistics

Date 1 April 09 — 30 June 09 & Comparative Statistics

o " 3

_oé BE R

8 |83 |SE7

el |2l |2ES8

g5 | £3 |=“:
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FTMTE M IE T

18-19 0olo o2 [0
20-29 o 210 1 |31
3039 0o lo |1 [o %12
40— 49 3 211 (o312

_ [50-59 1 12 |2 [2 [7 15
< [60-64 o lo 1|1 0[21°
65— 69 3 |6 |0 |0 |20
70-79 1004 |5 |1 [21]18
80— 89 o [10]7 |1 [21¢
90— 99 4 (31 (oo
31|29(18|6 [76]47

60 23 | 123
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Hartlepool Safeguarding Vulnerable Adults Protection Statistics
Date 1 April 09 — 30 June 09 & Comparative Statistics

2| s S
AR g
3 = -
33| 83|zes
Q0| O® <,
tl|EL] 28
T = "=
TE|TE|<E
3.1 Existing service provision reducing risk of 19 15 19
further harm
3.2 New Community Care Assessment & 2 2 2
Services
< 3.3 Removed from Property/Service 12 |0 12
o
S 3.4 Counselling, support & advocacy 0 0 0
5
% 3.5 Management of access to alleged 8 0 8
5 perpetrator
€ 3.6 Action under Mental Health Act 0 0 0
§ 3.7 Declaratory Relief 0 0 0
o
:_‘"i 3.8 Appointeeship/Receivership 0 2 0
< —
5 3.9 Civil Action 1 1 1
[Tl
(7))
g 3.10 Unwilling to co-operate with Protection 1 0 1
9 Plan/advice
g 3.11 Crime prevention/security advice 0 0 0
3.12 Other (please specify) 5 3 5
Deceased
NFA
Management
48 |23 |48

Note:

April 09 — June 09
Within this period 34 cases were opened and closed.

26 cases remain open.
14 of the 48 cases closed within this period were from previous quarters.
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Hartlepool Safeguarding Vulnerable Adults Protection Statistics
Date 1 April 09 — 30 June 09 & Comparative Statistics

April 08 — June 08

-The above includes outcomes for 16 referrals received and completed within or just after
the Quarter. Also, 7 referrals that came into the Safeguarding framework previously were
completed.

-There are an additional 7 cases with unreported outcomes that will be known following
completion of Strategy/ Follow On / Outcome process

April 08 — March 09
- Within this period 48 out of the 123 cases that came into the Safeguarding framework
were opened and closed. 75 cases carried forward into 09/10
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Hartlepool Safeqguarding Vulnerable Adults Protection Statistics
Date 1 April 09 — 30 June 09 & Comparative Statistics

o © 3
52|58 z
5 s =
a5 | as|sis
Q® Q@ = < |
tEL|EL]ZES
F = n=
T E|<E
4.1 Criminal Prosecution/Caution 4 0 4
4.2 No further legal action following Police 0 0 0
investigation
_3 4.3 Disciplinary action/POVA referral 4 3 4
>
5 4.4 Action by Commissioning/Placing Authority |14 |0 14
c
o
% | 4.5 Action by CSCI 0 0 0
)
c
S | 4.6 Action by Healthcare Commission 0 0 0
S
\3 4.7 Carer's Assessment offered 0 0 0
©
@ 4.8 Management action —supervision, training | 2 6 2
g efc.
% 4.9 Counselling/support 0 0 0
[«})
E 4.10 Removed from property/service 0 1 0
<
§ 4.11 Community Care Assessment & 2 0 2
@ Services/Case Review
g 4.12 Action under Mental Health Act 3 0 3
Q
8 4.13 Management of access to wlnerable adult | 9 0 9
4.14 No Further Action 9 11 9
4.15 Other (please specify) 1 2 1
Deceased
48 |23 48
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Hartlepool Safeguarding Vulnerable Adults Protection Statistics
Date 1 April 09 — 30 June 09 & Comparative Statistics

Note:

April 09 — June 09

Within this period 34 cases were opened and closed.

26 cases remain open.

14 of the 48 cases closed within this period were from previous quarters.

April 08 — June 08

-The above includes outcomes for 16 referrals received and completed within or just after
the Quarter. Also, 7 referrals that came into the Safeguarding framework previously were
completed.

-There are an additional 7 cases with unreported outcomes that will be known following
completion of Strategy/ Follow On / Outcome process

April 08 — March 09
- Within this period 48 out of the 123 cases that came into the Safeguarding framework
were opened and closed. 75 cases carried forward into 09/10
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Vulnerable Adults/Referrals that have come back into the Safequarding
Framework: April 08 — March 09

Total number of Vulnerable Adults with previous referrals in the 18
Safeguarding Framework

Number of Number of Total
Referrals Referrals
April 07- March 08 | April 08- March 09

Case 1

Case 2

Case 3

Case 4

Case 5

Case 6

Case 7

Case 8

Case 9

Case 10

Case 11

Case 12

Case 13

Case 14

Case 15

Case 16

Case 17

NIN = === =D =] =D ===IN—
N =] 2l ] ] 2] N ] —
B[ NNNIN N WIN| N WL WINN|W| WIN

Case 18
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Identity of Alleged Perpetrator

Number with the same | Number with the Number where
perpetrator(s)/agency | same agency | perpetrator/agency
as in previous referrals but different is differentin all
perpetrator referrals

Case 1 2

Case 2 3

Case 3 3

Case 4 2

Case 5 2

Case 6 3

Case 7 3

Case 8 3

Case 9 2

Case 10 2

Case 11 2 1

Case 12 2

Case 13 2

Case 14 2

Case 15 2

Case 16 2

Case 17 3

Case 18 4




Categories of Abuse: Referrals — previous and current

Physical | Financial | Sexual Neglect | Psychological | Multiple
Case 1 13/01/09 18/05/07
Case 2 18/10/07
06/12/07
22/08/08
Case 3 03/10/08 14/06/07
22/12/08
Case 4 15/02/08 20/06/08
Case 5 16/12/08 14/06/07
Case 6 22/10/07 | 04/06/07
05/02/09
Case 7 22/10/07 | 04/06/07
05/02/09
Case 8 22/10/07 | 04/06/07
05/02/09
Case 9 18/12/07
24/04/08
Case 10 | 21/01/08 22/12/08
Case 11 | 10/09/07
19/03/08
19/08/08
Case 12 | 16/09/08 14/06/07
Case 13 03/08/07
11/09/08
Case 14 | 16/09/08 14/06/07
Case 15 05/03/08
10/10/08
Case 16 29/03/07
23/09/08
Case 17 22/07/08 06/12/07 01/10/0
7
Case 18 13/02/08
20/02/08
23/07/08

09/10/08




Period of time Referrals in Safeguarding Framework — Previous and

current
1-2 2-4 4-12 12+ Still in
Weeks Weeks Weeks Weeks Framework
Case 1 18/05/07 13/01/09
Case 2 06/12/07 18/10/07 22/08/08
Case 3 14/06/07 22/12/08
03/10/08
Case 4 20/06/08 15/02/08
Case 5 14/06/07 16/15/08
Case 6 04/06/07
22/10/07
05/02/09
Case 7 04/06/07
22/10/07
05/02/09
Case 8 04/06/07
22/10/07
05/02/09
Case 9 18/12/07 29/04/08
Case 10 22/12/08 21/01/08
Case 11 10/09/07
19/03/08
19/08/08
Case 12 14/06/07
16/09/08
Case 13 03/08/07 11/09/08
Case 14 14/06/07
16/09/08
Case 15 05/03/08
10/10/08
Case 16 29/03/07
23/09/08
Case 17 06/12/07 01/10/07
22/07/08
Case 18 13/02/08 20/02/08 09/10/08
23/07/08
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ADULT AND PUBLIC HEALTH SERVICES
PORTFOLIO
Report To Portfolio Holder
23 September 2009

HARTLEPOOL
BOROUGH COUNCIL

Report of: Director of Child and Adult Services

Subject: LIVING WELL WITH DEMENTIA - A
NATIONAL DEMENTIA STRATEGY

SUMMARY

1. PURPOSE OF REPORT

The purpose of this paper is to outline the key issues and likely impact
for Hartlepool following the publication of the National Dementia
Strategy.

2. SUMMARY OF CONTENTS

This paper outlines The Dementia Strategy and describes how the
national aim will lead to a situation where:

o All people with dementia have access to care and support that they
would benefit from.

o Public and professionals are well informed

o Fear andstigma of dementia are reduced

o Families affected know where to go for help and know what
services to expect

o Quality of care is high and equal wherever you live

o People are confident to look for help with memory problems early
and are encouraged to do so

3. RELEVANCE TO PORTFOLIO MEMBER

Dementia causes a significant and increasing need for health and
social care services and the new national direction will inform the local
direction of travel.
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4. TYPE OF DECISION
Non Key
5. DECISION MAKING ROUTE

Adult and Public Health Services Portfolio — 23 September 2009

6. DECISION(S) REQUIRED

The Portfolio Holder is requested to note the National Dementia
Strategy and associated key objectives.
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Report of Director of Child and Adult Services

Subject: LIVING WELL WITHDEMENTIA - A NATIONAL

DEMENTIA STRATEGY

2.1

2.1

2.2

2.3

PURPOSE OF REPORT

The purpose of this paper is to outline the key issues and likely impact
for Hartlepool following the publication of the National Dementia
Strategy

BACKGROUND

Aim - To transcend existing boundaries between health and social care
and third sector service providers and people with dementia and their
carers

Vision - The Dementia Strategy will lead to a situation where:

o All people with dementia have access to care and support that they
would benefit from.

o Public and professionals are well informed

o Fear andstigma of dementia are reduced

o Families affected know where to go for help and know what
services to expect

o Quality of care is high and equal wherever you live

o People are confident to look for help with memory problems early
and are encouraged to do so

Rationale - From national research and consultation the government
have identified that knowledge is power with respect to diagnosis. It
gives those affected and their families an understanding of what is

happening. This, in turn gives them the opportunity and ability to make
choices for themselves. Earlydiagnosis is crucial and means that

there is the chance to prevent future problems and crises and to benefit
more from positive interventions.
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2.4

2.5

2.6

Purpose of the Strategy - The strategyis a 5 year plan and its purpose
is to:

o Provide a strategic quality framework within which local services
can deliver qualityimprovements to dementia services and address
health inequalities relating to dementia;

o Provide advice, guidance and support for health and social care
commissioners, strategic health authorities (SHAs), local
authorities, acute hospital trusts, mental health trusts, primary care
trusts (PCTs), independent providers and the third sector, and
practice-based commissioners in the planning, development and
monitoring of services;

o Provide a guide to the content of high-quality health and social care
services for dementia to inform the expectations of those affected
by dementia and their families.

The Strategy does not act as a detailed clinical guideline — the joint
National Institute for Health and Clinical Excellence (NICE) and Social
Care Institute for Excellence (SCIE) guideline fulfils that role. The
Strategyis designed to be inclusive of dementia of all types in all
groups affected.

Key Stages in delivery - The Strategy has 3 key steps to improve the
quality of life for people with dementia and their carers:

1. Ensure better knowledge —

There is a lot of ignorance about dementia, not only among the public,
but among the people who provide services too. Many do not realise
that there are ways of supporting and treating people with dementia. In
fact, if there is a diagnosis early enough, a lot can be done to help with
the symptoms and to help people to cope.

This strategy tries to help everyone to:

o understand dementia better
o getrid of the stigma attached to dementia

Akeymessage in the Strategyis the need for better education and
training for professionals.

2. Ensure earydiagnosis

At the moment, it is believed that only about a third of people with
dementia ever have proper diagnoses. When people see specialist
services, it is often too late in their illness. This means that the illness
will have worsened and the chance of improving their quality of life is
less. So itis veryimportant to:
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3.1

o Have an earlydiagnosis
o Give people the information they need as early as early as possible
o Startsupportand treatment as early as possible

Some people argue that it is better not to tell someone if they have
dementia, but the government's consultation discovered that most
people believe they should have the right to be told.

3. Develop services

Arange of services that fully meet the changing needs of
people with dementia and their carers in the future need to
be developed.

People who replied to the national consultation generally
agreed on what these services should be. These will be
tested out in a series of pilots and are likely to include
things like:

o GPs working side by side with mental health services in a
hospital

o GPs knowing how to spot the firstsigns of dementia

o Having one person who is responsible for dementia
services

o Making sure people with dementia getinformation and support as
soon as possible

o Giving everyone with dementia their own adviser to help them

o Helping people with dementia to stayin their own homes for longer

Success will depend on service providers working together to make
sure they provide properly co-ordinated services to people with
dementia and their carers, wherever they live.

The 17 individual objectives are detailed in Appendix 1

FINANCIAL IMPLICATIONS

£150 million of Health funding has been identified nationally to ensure
the National Dementia Strategyis delivered, and the North East SHA
have estimated this as £306,000 for Hartlepool. This funding has been
reported to be within the PCT Baseline and to date there are no fim
plans to access this funding.
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3.2  As partofthe continuous improvements in Older Person Mental Health
Services, the Hartlepool Older Person Mental Health Strategy was
developed and ratified in 2008; an action plan was developed and is in
the process of being amended to reflect the requirements set outin the
National Dementia Strategy and any impact on finances will be raised
through this process.

3.3  This will continue to be progressed with multi stakeholder involvement
including people who use dementia services and their carers.

4. RECOMMENDATIONS

41 The Portfolio Holder is requested to note the National Dementia
Strategy and associated key objectives
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3.4 Appendix 1
National Dementia Strategy objectives
The Strategy has 17 key objectives.

Figure 1 below, shows the 17 objectives in a suggested sequence for
implementation, and is followed by detailed commentary;

Figure 1: Delivering the National Dementia Strategy — joint commissioning of services
along a defined care pathway to enable people to live well with dementia

Raising awareness
and understanding

013 Workforce competencles, development and tralning
©O14 Joint local commissioning strategy and World Class Commissioning
©15 Performance monitoring and evaluation Including Inspection

016 Research
O17 Effective national and reglonal support for implementation of the Strategy

Main thrust and Ramifications

Objectives 1 to 3 are restatements of what has been seen as best practice
that has grown up following the National Service Framework for Older People
and “Everybody’s Business.” However they place much greater emphasis on
infooming people and early diagnosis.

Objective 4 introduces the new concept of a dementia adviser who remains in
contact with the person with dementia and their carer from diagnosis
throughout their care. This is a deliberate move to respond to a desire for
“someone to be with us on the journey.”

This is a reaction to the frequent practice of most health and social care
services who often discharge individuals once the case is stable and the care
package delivered. The outcome of consultation suggests that this is almost
always perceived negatively by people with dementia and their carers, who,
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when faced with a serious illness where there is inevitable long-term decline
and increase in dependency, want to feel that there is continuing support
available to them when they need it.

The dementia adviser’s role is viewed as different from and doesn’t duplicate
the hands-on case management or care and should not remove health and
social care professionals from front line care. It should be complimentary to
other elements of the care pathway.

The suggestion is that these could be commissioned in the “third sector” but
could be located in the eary diagnosis and intervention service described in
the strategy

Objective 5 promotes structured peer support and learning networks. It
proposes a programme incorporating investigation and analysis of current
practice and evaluation of new models

Objective 6 addresses the need for improved integrated community support
both generic and specific and suggests this is achieved through:
o Implement Putting People First personalisation changes for people with
dementia and utilising the Transforming Social Care Grant.
o Establish an evidence base for effective specialistservices to support
people with dementia at home.
o Commissioners to implement best practice models thereafter.

In order to identify, collate and evaluate the data available on existing models
of generic and specialist personal support, a collation and evaluation period
will be necessary to enable good-quality advice and information to be made
available for commissioners.

Objective 7 focusses on the important role of family carers and the need for
them to be effectively supported. The strategy suggests this can be achieved
through:

o Ensuring that the needs of carers for people with dementia are
included as the strategyis implemented.

o Promoting the development of breaks that benefit people with dementia
as well as their carers.

Objective 8 addresses dementia care in general hospitals. The strategy
suggests this can be achieved through:

o Identification of a senior clinician within the general hospital to take the
lead for qualityimprovement in dementia in the hospital.

o Development of an explicit care pathway for the management and care
of people with dementia in hospital, led by that senior clinician.

o The gathering and synthesis of existing data on the nature and impacts
of specialist liaison older people’s mental health teams to work in
general hospitals.

o Thereafter, the commissioning of specialist liaison older people’s
mental health teams to work in general hospitals.
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Objective 9 addresses intermediate care for people with dementia. The
strategy suggests this can be achieved through:

o The needs of people with dementia to be explicitly included and

addressed in the revision of the Depariment of Health’'s 2001 guidance
on intermediate care.

Objective 10 addresses housing and telecare for people with dementia. The
strategy suggests this can be achieved through:

o

o

Monitoring the development of models of housing, including extra care
housing, to meet the needs of people with dementia and their carers.
Staff working within housing and housing-related services to develop
skills needed to provide the best quality care and support for people
with dementia in the roles and settings where they work.

Awatching brief over the emerging evidence base on assistive
technology and telecare to support the needs of people with dementia
and their carers to enable implementation once effectiveness is
proven.

Objective 11 deals with improving care for people with dementia in care
homes. The strategy suggests this can be achieved through:

o

Identification of a senior staff member within the care home to take the
lead for qualityimprovement in the care of dementia in the care home.
Development of a local strategy for the management and care of
people with dementia in the care home, led by that senior staff
member.

Only appropriate use of anti-psychotic medication for people with
dementia.

The commissioning of specialistin-reach services from older people’s
community mental health teams to work in care homes.

The specification and commissioning of other in-reach services such as
primary care, phamacy, dentistry, etc.

Readily available guidance for care home staff on best practice in
dementia care.

Objective 12 deals with end of life care. The strategy suggests this can be
achieved through:

o

Initiating demonstration projects, piloting and evaluation of models of
service provision prior to implementation, given the current lack of
definitive data in this area.

Developing better end of life care for people across care settings which
reflects their preferences and makes full use of the planning tools in the
Mental Capacity Act.

Developing local end of life care pathways for dementia consistent with
the Gold Standard framework as identified by the End of Life Care
Strategy.
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o Ensuring that palliative care networks, developed as part of the End of
Life Care Strategy, support the spread of best practice on end of life
care in dementia.

o Developing better pain relief and nursing support for people with
dementia at the end of life.

Objective 13 to 17 deal with the delivery of the strategy through;

o improvements inskills and personal development via workforce
strategies, lobbying of professional bodies, changes in care standards
and commissioners specifying dementia training in contracts,

o ajointcommissioning strategy for dementia, linking to LAAs and
developing sustainable communities and an individual focus based on
personal budgets and self directed support

o performance monitoring and evaluating, including inspection

o clear picture of research evidence and needs

o effective national and regional implementation of the strategy

3.4 Adult 23.09.09 Living well with dementia a national dementia strategy App 1
-4- HARTLEPOOL BOROUGH COUNCIL



	23.09.09 - Adults and Public Health 
	1.1 - Carers Strategy
	2.1 - Adult and Community Services Departmental Plan 2009/2010 - 2011/2012
	2.2 - Dignity in Care
	3.1 - Annual Complaints Report 1 April 2008 - 31 March 2009
	3.2 - Annual Diversity Report 2008/2009
	3.3 - Hartlepool Vulnerable Adults Protection Committee Quarterly Statistics 1 April 2009 - 30 June 2009
	3.4 - Living Well with Dementia - A National Dementia Strategy


