ADULT SERVICES COMMITTEE
AGENDA

HARTLEPOOL
BOROUGH COUNCIL

Monday 4 November 2013
at10.00 am
in Committee Room B, Civic Centre, Hartlepool
MEMBERS: ADULT SERVICES COMMITTEE

Coundillors Fisher, Hall, A Lilley, Loynes, Richardson, Shields and Sirs

1.  APOLOGIES FORABSENCE

2. TORECHVEANY DECLARATIONS OF INTEREST BY MEMBERS

3.  MINUTES

3.1 To receive the Record of Decision in respect of the meeting held on 7 October
2013 (attached for information)

4. BUDGET AND POLICY FRAMEWORKITEMS

No items

5. KEY DECISIONS

No items

6. OTHERITEMS REQUIRING DECISION

No items

www.hartl epool.gov.uk/democraticser vices




7. ITEMS FORINFORMATION

7.1 Annual Complaints Report 1 April 2012 — 31 March 2013 — Assistant Director,
Adult Services

7.2 S136 Mental Health Act (MHA) 1983/2007 Place of Safety — Assistant
Director, Adult Services

7.3 Tees Place of Safety Scheme — Assistant Director, Adult Social Care

7.4 Savings Programme 2014/15 — Adult Services — Assistant Director, Adult
Services

7.5 Strategic Financial Management Report as at 31 August 2013 — Director of
Child and Adult Services and Chief Finance Officer

8.  ANY OTHER BUSINESS WHICH THE CHAIR CONSIDERS URGENT

ITEMS FORINFORMATION

Date of next meeting — 25 November 2013 at 10.00am in the Civic Centre,
Hartle pool

www.hartl epool.gov.uk/democraticser vices
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ADULT SERVICES COMMITTEE

DECISION RECORD
7 October 2013

The meeting commenced at 10.00 am in the Civic Centre, Hartlepool

Present:

Coundillor:

Carl Richardson (In the Chair)

Coundcillors: Keith Fisher, Brenda Loynes and Linda Shields

In accordance with Council Procedure Rule 5.2 (ii) Councillor G
Lilley was in attendance as substitute for Councillor A Lilley and
Councillor Barclay was in attendance as substitute for Councillor
Hall

Also Present:Councillor Beck

Officers:

Steve Thomas, Maureen Lockwood and Ruby Marshall, Health
Watch
Nigel Ingram and Jacqui Dale, Joseph Rowntree Housing Trust

Jill Harrison, Assistant Director, Adult Services

Geraldine Martin, Head of Service, Adult Social Care

Janet Dickinson, User Property & Finance Team Manager
Trevor Smith, Performance and Information Manager (Adults)
Denise Wimpenny, Principal Democratic Services Officer

36. Apologies for Absence

Apologies for absence were submitted on behalf of Councillors Hall and A
Lilley.

37. Declarations of Interest

Councillors Beck and Fisher declared a personal interestin Minute 39.

38. Minutes of the meeting held on 9 September 2013

Received.
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39.

Presentation: Issues Arising from the Last Meeting

regarding Hartfields (Representatives from Joseph Rowntree
Housing Trust)

Type of decision
For information only

Issue(s) for consideration

The Chair welcomed representatives from Joseph Rowntree Housing Trust
/ Hartfields who had been invited to attend as a result of concems raised at
the last meeting.

Arepresentative from Hartfields reported that whilst it was not their intention
to provide a presentation to Members today, they were happy to answer
any subsequent queries Members may wish to raise.

A Member shared with the Committee written complaints from residents of
Hartfields regarding the ongoing problems in relation to the heating system
and more recently the inability of residents to leave the building due to the
breakdown of a lift. Concerns were expressed that the problems with the
heating system had existed since the facility opened in 2008 and whilst it
was acknowledged that works had recently been undertaken to address this
problem itwas too early to determine whether the works had been
successful. It was noted that, according to a residentsurveyin May this
year, 46% of residents were using portable heaters which highlighted the
inadequacy of the heating system. The impact on residents as a result of
the recent lift problem was also discussed. Whilst the support
arrangements provided by Hartfields during the breakdown period were
welcomed, Members were of the view that the inability for some residents to
leave the building for 13 days was unacceptable.

Further concerns were raised by Members in relation to the impact on
individual’s health and wellbeing, as well as the potential increase in
hospital admissions as a result of the inadequacy of the heating system.
The financial concerns of residents in terms of heating costs were also
shared with the Committee.

The representatives from Hartfields responded to a number of queries
raised by Members in relation to the measures that that been taken to
address the issues. These included the refurbishment of heating units in
every home, installation of data loggers on heating systems and installation
of larger radiators in accordance with residents’ requests. Assurances were
given that the heating system was now fit for purpose and arrangements
could be made to tailor the system to meet individual requirements. A query
was raised regarding the length of time for carrying out repairs in the event
of a breakdown in the heating system. The representative indicated that
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40.

upgrade works were currently taking one day. The current heating system
at Hartfields was different to traditional heating systems and had presented
some user difficulties as well as technical challenges. Support
arrangements in tetms of operating the system had been introduced to
alleviate the problems.

In response to concerns raised by residents regarding the cost of heating
their homes and the inability of residents to choose a preferred energy
supplier, Members were advised that the running costs of the current
heating system in Hartifelds were more economical than the cost of heating
a traditional home. The Committee went on to discuss the various options
available for monitoring room temperatures.

In relation to concerns that 46% of residents surveyed were utilising
portable heaters, the representatives from Hartfields agreed to undertake a
further survey following the forthcoming winter and to clarify usage figures
to the Commiittee.

Following further discussion in relation to the unacceptable length of time
that the lift had been out of action, the representative from Hartfields agreed
to explore the reasons for the lengthy delay in undertaking the repairs and
provide a written response to the Committee outlining the measures that
would be introduced to prevent any reoccurrence of this type in future.

Decision

That the information given be noted and further information be awaited in
response to concerns of the Committee.

Adult Social Care Outcomes Framework — Results of
User Surveys 2011/12 and 2012/13 (Assistant Director, Adult

Services)

Type of decision
For information only
Purpose of report

To provide the Committee with a summary of the results from the Adult
Social Care Survey and the related Adult Social Care Outcomes
Framework (ASCOF) measures, identifying how 2012/13 perfoomance
compares with the previous year and showing comparison data from other
Councils in the North East.
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Issue(s) for consideration

The reportincluded background information in relation to the introduction of
the Adult Social Care Outcomes Framework. Performance and comparison
data from the Adult Social Care Survey (for users of social care services)
showed that Hartlepool's position compared to other North East councils
had improved in all six outcome measures. Comparison data for 2011/12
and 2012/13 for the twelve North East Councils was attached at Appendix
1.

It was reported that Hartlepool was now the best performing authority in the
region for two of the measures — 3A: Overall satisfaction of people who use
services with their care and support and 3D: Proportion of people who use
services and carers who find it easy to find information about services. A
national comparison of results for outcome 3Awas attached at Appendix 2.
Performance had decdlined slightly in relation to one outcome — 4A
Proportion of people who use services who feel safe. This was an outcome
where four other local authorities had seen a decline and because it did not
relate to services it could reflect how people felt generally about a number
of factors. While Adult Services may not be able to influence all of these
factors, work would continue to understand why people may not feel safe
with a view to introducing appropriate measures to address these concems
where possible.

In response to a query relating to the reliability of the data in terms of
response rates, the Assistant Director referred Members to Appendix 2 of
the report which highlighted the level of responses by authority. Given the
response rate of 300 individuals (30%) for Hartlepool, Members were
assured thatsuch a response rate was classed as statistically reliable.

Alengthy discussion ensued in relation to the timescales allocated for
domiciliary care visits following recent coverage in the national press
regarding 15 minute visits. Members discussed the impact on individual
care as a result of the limited time allocated and issues regarding
scheduling of care visits. Representatives from Health Watch updated the
Committee on the overall findings of the survey they had undertaken of
users of domiciliary care, which showed that people were generally happy
with the quality of domiciliary care. Three keyissues were highlighted
through the survey; the impact of carers travelling time on care provision,
the importance of continuation of care when staff were on leave or sick
leave and the importance of communicating delays and changes. The
importance of training provision for domiciliary carers was also discussed.

The representative from Health Watch confimed that detailed findings
would be presented to a future meeting of this Committee. The Assistant
Director responded to queries raised by Members and indicated that in
order to facilitate further discussion in relation to the issues raised regarding
domiciliary care, further information would be provided to a future meeting
of this Committee, along with the Health Watch report.
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41.

Members were pleased to note that Hartlepool was the third best
performing authority in the countryin relation to outcome 3A and took the
opportunity to congratulate officers for their hard work in achieving such
high levels of performance.

Decision

That the contents of the report and performance of Adult Services for
2011/12 and 2012/13 be noted.

Review of Contribution Policy for Non Residential
Services (Assistant Director, Adult Servicese )

Type of decision

For information only

Following the consultation process, a further report will be submitted to the
Adult Services Committee on 6 January 2014 regarding implementing a
revised Contribution Policy from April 2014. This will be a key decision.

Purpose of report

To provide the Adult Services Committee with information regarding the
current Contribution Policy and proposals to review the Policy to achieve
additional income from April 2014.

Issue(s) for consideration

The report provided background information in relation to the legislative
framework and the Council's current Contribution Policy. The proposal that
would be put forward for consultation was to increase the amount that
people contributed to the costs of their care package, according to their
means. This would generate additional income of £158,000 - £175,000 per
year if the threshold was increased to 95% or additional income of
£196,000 - £218,000 per year if the threshold was removed. Details of the
approximate number of people affected and by how much was provided as
detailed in the report. A copy of the Contribution Policy consultation
document was attached as an appendix to the report.

The Assistant Director provided clarification in response to queries raised
by Members regarding the consultation, the impact on service users and
provided assurances that the proposals were unlikely to impact upon the
level of take up of services. Members acknowledged that the proposals, if
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implemented, would contribute to the challenging savings target set for
adultservices.

Decision

(i) That the Adult Services Committee note the proposed change to
the Contribution Policy and the planned consultation process.

(ii)  Thata further report be received on 6 January 2014, following
consultation, to make a decision regarding implementation of the
revised Contribution Policy from 1 April 2014.

The meeting concluded at 11.15 am.

P J DEVLIN

CHIEF SOLICITOR

PUBLICATION DATE: 14" October 2013
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ADULT SERVICES COMMITTEE
4 November 2013

HARTLEPOOL

BOROUGH COUNCIL

Report of: Assistant Director for Adult Services

Subject: ANNUAL COMPLAINTS REPORT

2.1

2.2.

3.1

3.2.

4.1

1% April 2012 — 31* March 2013

TYPE OF DECISION/APPLICABLE CATEGORY

For information.

PURPOSE OF REPORT

To present the Annual Complaints Report of the Child and Adult Services
Department on complaints and representations for the period 1 April 2012 to
31 March 2013.

The Annual Reportis attached as Appendix 1 to this report.

BACKGROUND

The Annual Report provides information on the complaints and
representation frameworks appropriate in the department. It draws together
infoomation in relation to complaints that have been received and dealt with
during the reporting period.

The reportincludes details of complaints relating to Children and Community
Services. These come within either a statutory framework or the Authority's
Corporate Complaints Framework and are also reported to their respective
Policy Committees.

PROPOSALS

The report offers an opportunity to demonstrate leaming that has occurred
from complaints and also consideration of trends emerging through the
year’s activity within the Complaints Framework.

13.11.04 7.1 Annual complaints report 1 April 2012- 31 March2013
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4.2

4.3

5.1

71.

The content of the Reportincdudes the following areas:

Types of complaints and representations received 2012/13

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

Compliance with timescales

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.

RECOMMENDATIONS

That the Annual Reportis noted and online publication agreed.

REASONS FOR RECOMMENDATIONS

Itis a legal requirementin both adult and children’s social care that an
Annual Report be published on complaints, presented to the relevant Policy
Committees and made available to staff, the Care Quality Commission
(CQC), Ofsted and general public.

CONTACT OFFICER

Leigh Keeble
Development Officer, Child and Adult Services
Email: leigh.keeble@hartlepool.gov.uk

13.11.04 7.1 Annual complaints report 1 April 2012- 31 March2013
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1. Introduction

Welcome to Hartlepool Borough Coundil’s Child and Adult Services De partment’s
Complaints, Compliments and Representations Annual Report. The report covers the
period 1April 2012 to 31 March 2013 andis foradultsodial care, children’s sodal care
and communityservices.

The report will be presented to the appropriate Committees: the Adult Services
Committee; the Children’s Services Committee; and Regeneration Services
Committee. Itwill also be provided to the Care Quality Commission (CQC), Ofsted,
and made awailable to members of the publicand Child and Adult Services staff on the
Internetat www.hartlepool.gov.uk.

The reportoutlines:
= Details of the complaints and compliments received over the reporting period;
= Lessonsleamedand resulting improvements followingenquiryinto complaints;

= Performance in relation to our handling of complaints.

2. Background

Complaints and compliments are valued as an importantsource of feedback on the
qualityof senices. Each complaintisinvestigated and, where appropriate, redress
made. Equallyimportantis the work toleam lessons to preventa repeatof failurein
senvice qualityand continuallyimprove services.

2.1. What is a complaint?

A complaintis any expression of dissatisfaction about a service thatis being delivered,
or the failure to delivera senice. The Local Govemment Ombudsman defines a
complaintas “an expression of dissatisfaction about a council service (whether that
service is provided directly by the council or on its behalf by a contractor or partner)
that requires a response.”

A complaint can be madein person, in writing, by telephone or email orthrough the
coundil’s website. It can be made atany office. Everyeffortis made toassist peoplein
making their complaintand any member of staff can take a complaint.

2.2. Who can complain?

A complaint can be made by:

= A person who uses services

= A careron theirown behalf

= Someone who has been refused a service for which they think theyare eligible

= The representative of someone who uses services ora careracting on their behalf.
This could be with the consent of the senice useror carerorin the case of

someone who does not have the capacity to give consent, where theyare seen to
be actingin the bestinterests of that person.



= Anyone whoisoris likely to be affected by the actions, decisions or omissions of
the senvice thatis subject to a complaint.

3. Child and Adult Services complaints frameworks

Hartlepool Borough Council’s Adultand Children’s Sodal Gare, Children’s Services and
Community Services complaints frameworkis derived from the statutory procedure
for complaints relating to Adults and Children’s social care and the corporate
complaints procedure for those relating to Community Services. The overall
responsibility for the three areas rests with the Department’s Complaints
Manager/Assistant Director (Community Services). The remit of the Complaints
Manageris:

= Managing, developing and administering the complaints procedures.

= Providing assistance and advice to those who wish to complain.

= OQOverseeing the investigation of complaints that cannot be managedatsource.

=  Supportingand training staff.

= Monitoring and reporting on complaints activity.

The framework covers situations where there is dissatisfactionaboutactions,
decisions orapparent failings of services within the department.

3.1. Adult Social Care complaints framework

Asingle level integrated complaints process was introduced on 1 April 2009 with the
implementation of the Local Authority Social Services and National Health Service
Complaints (England) Regulations 2009.

These regulations place a dutyon NHS bodies and adultsocial care organisations to
coordinate handling of complaints and to advise and support complainants through
the procedure.

A joint protocol for the handling of complaints that span more than one health or
sodial care organisation had been deweloped to ensure a comprehensive response is
provided to complaints thatcross more than one organisation.

The complaints procedure aims to be as accessible as possible. The policyis flexible to
ensure that the needs of the complainantare paramountand allows the Department
and the complainant to agree on the best way to reach a satisfactory outcome. Full
details of the complaints policyand procedure are available on the coundil’s website.
Briefly, on receipt of a complaint the level ofimpactis determined and complaints
screened according to their content as being red (highimpact),amber (moderate
impact) or green (low impact). The process for handling the complaintis dependant
on theimpact.



3.1.1. Timescales for the resolution of complaints

Staff will always try to resolve problems or concems before theyescalate into
complaints and this ensures that, wherever possible, complaints are kept to a
minimum.

Since the introduction of the 2009 regulations the only mandatory timescale is
that the complainantreceives an acknowledge ment within 3working days. The
legislation allows fora more flexible approach to the amount of time in which
complaints should be dealt with. In our policy, we aim foreven the most
complexof complaints to be completed within 65 working days of the complaint
plan being agreed. If timescales cannot be met,a new timescale should be
discussed with the complainant. Locally, timescales have been introduced for
amberand green complaints of 40and 20 working days respectively.

There isa time limit of 12 months from when the matter being complained
aboutoccurred to whena complaint maybe made. After this time,a complaint
will not normally be considered. Howewer, the 12 month time limit does not
apply where the local authorityis satisfied thatthe complainant had good
reasons for not making the complaint within that time and where itis still
possible to investigate the complaint effectivelyand faidy.

3.2. Children’s Social Care complaints framework

The Children Act 1989 Representations Procedure (England) Regulations 2006 came
into force from 1 September 2006. This procedure is forall representations received
from children and young people, their parents, foster carers or other qualifying adults
aboutsocdial care services provided or commissioned by children’s social care.

The Regulations are now fullyembedded into the children’s social care complaints
system and information derived from complaintsis induded in the annual monitoring
of children’s social care and reported to Ofsted.

All children, young people or their families who make a representation are offered the
senvices of an Advocate to enable theirviews to be effectively promoted.

There are three stages to the procedure.
» Stage 1

Local Resolution: The aim of stage 1is to sortout the matteras quicklyas
possible. The complaint will be allocated to a manager who will contact the
complainant to discuss the complaint. Stage 1 of the complaints procedure
should be completed within 10 working days butif there are a number ofissues
to look into, this can be extended up to 20 working days. The complainant will
receive a response to the complaintin writing.

» Stage 2

Investigation: This part of the procedure is used when the complainant remains
unhappyafter their complaint has been responded to atStage 1 or the



complaintis sufficiently serious enough to warranta more formal investigation.
Investigations are conducted by an officerindependent of the operational
service being complained about. AnIndependent Personis also appointedat
Stage 2. Thisis astatutory role and the Independent Person (who is external to
the coundil) works alongside the Investigating Officer witha remitis toensure
that the processis open, transparent and fair.

Reports completed by the Investigating Officer and Independent Person are
submitted to an Adjudicating Officer (usually Assistant Director leel).

The investigation and adjudication process should be conduded within 65
working days.

» Stage 3

Complaint Review Panel: If the complainantis dissatisfied with the outcome at
Stage 2,theymay requestthattheissues are taken to a Complaint Review Panel
(Stage 3). The Panel consists ofan Independent Chairand twoindependent
panel members. The Panel considers the complaintand can make
recommendations to the Director of Childand AdultServices.

The Directoris required to make a formal response toanyfindings and
recommendations of the Review Panel within 15 working days of receiving the
Panel’s report.

3.3. Corporate complaints

Where complaints are received in to the Department that do not come under the
jurisdiction of the statutorysodal care complaints procedures, the Corporate
Complaints policy provides the framework for resolution. This indudes complaintsin
relation to communityservices butalsoindudes any complaints relating toservices
provided by the Departmentnotcoveredin statutory processes such as: spedial
educational needs and the integrated youth senice. Complaintsin relation to schools
are dealt with byindividual schools and their governing bodies. Local authorities hawe
nolegal obligation to investigate the substance of a complaintregarding anindividual
child and have no powers of directionin this regard.

Aspects of the corporate complaints procedure are currentlyunder review to bringin
line with the new democratic govemance arrangements of the Council. The
complaints discussed in this report relate to those received under the oldsystem and
thatprocedure is described below:

3.3.1. Formal complaint

Where a person remained dissatisfied with the senice theyhad received ora
decision made, they had the right to take their complaint to a formal stage. The
complaint would hawve usually been investigated bya Senior Officer. A written
response to the complaint should have been conduded within 15 working days.



3.3.2. Portfolio Holder

Ifa person remained dissatisfied with the response to their formal complaint,
they had the right for the matter to be referred to the relevant Portfolio Holder
who would have reviewed the documentation and the response to the complaint
to determine whetherornotanappeal should have been heard by the General
Purposes (Appeals) Committee.

3.3.3. Appeal

If the Portfolio Holderagreed to an appeal, the complaint would have been
heard by the General Purposes Appeals Committee which was made up of five
coundillors.

3.4. Referral to the Local Government Ombudsman

If,at the end of the relevant complaints procedure, the complainant remains
dissatisfied with the outcome or the wayin which their complaint has been
handled underany of the procedures, they mayask the Local Govemment
Ombudsman (LGO) to investigate their complaint. Complainants mayalso
approach the LGO directly without accessing the complaints process. In those
casesitis usual for the LGO to refer them back to the coundil for their complaint
to be examined through the relevant complaints process before theyintervene.

4.  Principles and outcomes

Good handling of complaints and representations involves:

= Keeping the complainantat the centre of the complaints process;
= Beingopen and accountable;

= Responding to complainantsin a way thatis fair;

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

= Seekingto continuallyimprove services.

Statutory complaints are underpinned by the following:

= A procedure thataims to be fair, dear, robustandaccessible;

= Supportbeingawailable to those wishing to make a complaint;

= Timely resolution followingenquiryinto complaints /representations;
= Lessons leamt following complaints and services improved;

= Monitoring being used as a means of improving performance.

5. Public information

Information about the complaints and representations frameworkis accessible via the
coundil’s publicaccess points and also the coundil’s website. Carers andservice users
of children’s and adults social care are provided with leaflets explaining the procedure
when they take up a new service and when care plans are agreed and reviewed.



Information in other formats suchas large print or Braille or translation in languages
other than English are made available upon request.

6. Summary of representations

6.1. Adult Social Care
6.1.1. Compliments

Compliments are generally recognised to be anindicator of good outcomes for
service userand carers. Theyalso serve to provide wider lessons regarding the
qualityofservices.

During 2012/13, 48 compliments have been received relating to Adult Sodial
Care. Appendix 1 provides some examples of compliments received during the
period.

6.1.2. Complaints received in 2012/13

A total of 14 complaints were received. One complaint received was first
considered undersafeguarding adults procedures but following the conclusion of
those enquiries, the matter was investigated as a complaint. The number of
complaints received has decreased by 3 from last year.

Of the 14 complaints investigated, 13 of these have been conduded and one
remains ongoing. Details of the complaints conduded are outlined in Appendix

2.
6.1.3. Client groups
Adult Social Care

Clientgroup 2012/13 2011/2012 2010/2011
Older Persons 9 9 14
Learning Disabilities 0 3 1
Physical Disa bilities and Sensory Loss 4 3 2
Adult Mental Health (Integrated 1 2 0
Service)
HIV/Aids 0 0 0
Substance misuse 0 0 0
Carers 0 0 0
Total number of complaints received 14 17 17

The senvice users who were the focus of the complaints were 5(36%) male and 9
(64%) females.



Eleven of the service users were White British, one was White Irish and the
remaining 2 were Asian/British —Indian. They were aged as follows:

Age range (years) Number of service users
18 - 25 0
26-35 2
36-45 2
46 — 55 1
56 — 65 0
66 —75 1
76 — 85 5
86 + 3

Complaints whichare considered either complexorhave a number ofelements
are usuallyinvestigated by someone inde pendent of the coundil. In 2012/13,
Independent Investigating Officers were appointed to 9 of the 14 complaints
investigated. The remaining 5 complaints were investigated and responded to
internally.

6.1.4. Advocacy services

Of the 14 complaints investigated, none of the complainants chose to have an
advocate toassist them with their complaints.

6.1.5. Timescales and the Grading of Complaints

There isnostatutory timescale forinvestigating and responding to a complaint
relating to adultsocial care. Howewer, the overall aim is to respond to
complaintsin a timelymanner. The likely timescales forinvestigationare
discussed with the complainant at the outset of a complaintinvestigationand
updates on progress of the investigationare provided by the Investigating Officer
atregularintervals. There are a range of factors that can impact upon

timesales such as:

=  Whether the complaint has been considered low, moderate or high impact;

=  The number of points of complaint forinvestigation;

= The awailability of the complainantand otherkey people the Investigating
Officer needs to interview;

=  The time taken to conductinterviews with key people which can range from
one person to, in one complaint, 11linterviews;

= Seekingappropriate consentfor obtaining information from partneragencies
and awaiting the necessaryinformation to inform the complaint
investigation;

= Reading case files and records and obtaining copies of local policies and

procedures;
10



6.2.

= Consideration all available informationand the drafting ofa complaint
investigation report;

= Carryingoutfactualaccuracy checks on the draftreportand providing
feedback to the complainant before finalising and submitting the final report.

6.1.6. Complaints carried forward to 2013/14

One of the 14 complaints received in 2012/13 has been carried forward and is
beinginvestigated in 2013/14.

6.1.7. Complaints considered by the Local Government Ombudsman in
2012/13

One complainant, whose complaints were considered by the coundlin 2011/12,
approached the Local Govemment Ombudsman (LGO) on 3 separate occasions
in 2011/12. In relation to 2 elements of complaint, the LGO recorded thesein
theirstatistics for the yearending 31 March 2012 as “insufficientevidence of
maladministration”and with regard to the remaining element of complaint, the
LGO decided it was “notin jurisdiction” to investigate. The same complainant
thenapproached the LGOin 2012/13 with a further complaint. The LGO decided
“not to initiate an investigation” and set out the reason why. Howewer, the LGO
hawe since asked the Coundil to respond to a particularlettersent by the
complainant.

Children’s Social Care
6.2.1. Compliments

During 2012/13, 14 compliments have been received relating to Children’s Sodal
Care. Appendix 3 provides some examples of compliments received.

6.2.2. Complaints received in 2012/13

A total of 21 complaints were received. Two complaints were withdrawn by the

complainants and the Coundl decided not to accepta complaint where neary 6

years had elapsedsince the grounds for making the complaintarose. A total of

18 complaints were investigated. The numberof complaints received has

increased by 5 from 2011/12. Details of the complaints conduded are outlined

in appendix4.

= Of the 18 complaintsinwvestigated, 16 of these have been conduded and 2
remain ongoing.

= All 18 complaints investigated were responded to atStage 1in the first
instance. Of these, 15 complaints (83%) were conduded at Stage 1.

= Of the 3 complaints (17%) that progressed to Stage 2, one of these has been
resolved whilst the other 2 remain ongoing.

= There were no Stage 3 Complaint Review Panels heldin 2012/13.

=  Complaints were received from 4 males (19%), 16 females (76%) and 1
complaint (5%) was made jointlybya couple.
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6.3.

7.

6.2.3. Advocacy services

One of the 18 complainants were assisted and supported byan Advocate during
the complaints process.

6.2.4. Complaints considered by the Local Government Ombudsman in

2012/13

There were no complaintsin relation to children’s social care that progressed to
the Local Govemment Ombuds man in 2012/13.

Corporate procedure
6.3.1. Compliments

During 2012/13, 14 compliments have been received relating to Community
Services. Appendix 5 provides some examples of compliments received during
2012/13.

6.3.2. Complaints received in 2012/13

A total of 7 complaints were received during 2012/13 (further details are
contained inappendix 6), 5 of which related tosenvces delivered within
Community Services Division. The remaining 2 complaints related to social
care which fell outside the s cope of the Statutory Complaint Procedures for
sodal care. All complaints have been concludedand resolved.

Complaints were received from 6 females (86%)and 1 male (14%).
6.3.3. Time taken to respond to complaints

The Cormporate Complaints Procedure is required to operate withina timescale
of 15working days. Of the 7 complaints, 4 (57%) were responded to within the
15 working day timescale. The remaining 3 (43%) complaints have taken
longer to fullyinvestigate and respond to the issues raised. The extra time
taken in these complaints was as a result of their complexityand as well as the
time taken toawaita response from a provider to fullyrespond to all points of
complaint.

6.3.4. Complaints considered by the Local Government Ombudsman in
2012/13

There were no corporate complaints that progressed to the Local Govemment
Ombudsmanin 2012/13.

Lessons learned

Lessons leamedare an important aspect of the complaints framework. Appendix 2, 4

and 6 respectivelyoutline the context of some improvements thathave been putin
place as adirect result of complaints and representations receivedin adultsodal care,
children’s socdial care and communityservices.
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8.  Conclusions and way forward

8.1. Going forward

We continue to ensure thata person-centred approachis adopted for the handling

and investigation of each complaint. We will continue to focus on ensuring that we

monitor that: complainants receive appropriate and timelyfeedback on complaints;
appropriate apologies are offered;andanyserviceimprovement recommendations
are delivered.

8.2. Actionplan

= We will continue to promote the complaints procedure for children’s social care
senices to a range of networks to ensure that children and young people feel
confidentand able to approach the department withany particularconcems.

=  We will deliver complaints training to the workforce at new Hartlepool Children’s

Home based at 302 Stockton Road.

=  We will ensure that Healthwatch are aware of the differentsocdial care complaints
procedures so theyare able toinform members of the publicof what they can do

if theyare unhappy with local sodial care services.

=  We will liaise with Independent Complaints Advocacy (ICA), the organisation

commissioned by the Council to deliveran advocacysenice for NHS complaints, to

ensure that the service is meeting the needs of the local population.

=  We will await the outcome of the NHS Complaints Reviewinitiated in March 2013
following Robert Frandis’s reportinto failings at Mid Staffordshire NHS Foundation

Trustand monitoranyimplications this might have on a review of statutory
complaint regulations and social care complaint procedures.
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Appendix 1: Examples of compliments received across Adult
Social Care services

“... My reason for contacting you is to praise Social Services unreservedly for the care
and support | have received from the service, especially the Reablement Workers
without whom | wouldn’t have made a wonderful recovery . ....”

Froma senvice userabout the support received from the Reablement Team.

“I am writing to proffer some well-deserved praise for your Social Worker. ..... I would
like to formally place, on record, the sincere thanks of my mother, my family and
myself, for the manner in which AL has dealt with the holistic health issues which have
been affecting my mother in recent months.”

From the son of a service userabout a Social Worker.

“Your kindness to my mother-in-law was above and beyond what we could have
expected. It has been a very stressful time......... we could not of managed all the
paperwork without you.”

From the daughteryin-law of aservice userabouta User Propertyand Finance Officer.

“My wife and | have been most impressed by the high professional level of care we
have been given by your staff. They are truly professional in their approach to their
work and it has been a pleasure having every one of them visiting our home.”

Froma senrvice userabout Direct Care and Support Team Workers.

“I am full of admiration and gratitude for the care | have received and value it
tremendously. As you would perhaps expect my gratitude is as much for the presence
of the carers as for the tasks they accomplished for me. ...... What could have been a
grim and lonely time proved to be anything but. Thank you. ”

Froma senvice userabout Direct CGare and Support Team Workers.

“.... My wife and I would like to express our gratitude for the way her Social Worker
managed her case and indeed the understanding he showed to each one of us during
this trying time. In the media there are constant criticisms of social care and many
social workers come under severe pressure themselves in a very testing environment. |
wish to put on record that my wife and | were very impressed and wish to take the
opportunity to highlight to you the professionalism, compassion and understanding he
displayed on each and every occasion we met to discuss my mother’s situation.”

From the son of a service userabouta Social Worker.
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Appendix 2: Details of complaints and lessons learned in Adult Services

Details of complaint/Outcomes

Lessons leamed and where appropriate, actions
taken

The complainant, (JC), the daughter of a service user, expressed her mother was admitted to a care
home inappropriately. Further, the contract was not ended as it should have been resulting in the
complainant’s mother being charged fora service she didn’t receive. (Partly upheld)

= LOWIMPACT
= OLDER PERSONS

An explanation was given to each elementraised and the

complainant’s mother reimbursed her financial contribution of

5 days’ care home fees.

The complainant, (DH), the son of a service user alleges that:

=  The User Property and Finance Officer did not carry out a financial assessment in a professional
manner (Not upheld) and

= hadan unsatisfactory attitude; (Unable to reach a finding — there was no evidence either way
to support or deny the allegation)

= He wastold his father’s care fees would be free of charge up to a period of 12 weeks. (Not
upheld)

= LOWIMPACT
= OLDER PERSONS

None identified.
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The complainant, (JB), the daughter of a service user in a residential care home, alleged that:

No full explanation has been given to Mrs B and her family of how it was that her mother
suffered a fall which resulted in a re-fracture of hip. (Not upheld)

The attitude of the Care Home Manager after her mother’s fall was unprofessional and
unacceptable. (Not upheld)

Despite having been reassured by the Manager of the Care Home that a full investigation would
be carried out into the circumstances which resulted in her mother’s fall and that they would
receive a report of this investigation, to date, no information had been received by the family
relating to this. (Notupheld)

Independent Investigating Officer external to the Council appointed to investigate the complaint.

MODERATE IMPACT
OLDER PERSONS

Reflecting upon events that occurred when a large family group
arrived at a time when paramedics were in attendance, it has
been agreed that should a similar situation arise, one family
member will be asked if they wish to remain whilst paramedics
are in attendance and the remaining family members will be
shown to a private room.

Managers and Senior Care staff who have not undertaken
assertiveness training as part of ‘e’ learning supervisory
management will doso.

The complainant, (AB), the wife of a service user, alleged that:

Her husband did not have the mental capacity, memory ability or concentration levels to attend
meetings connecte d with the financial assessment process and no financial reassessment took
place until some 3 years later. (Notupheld)

The Social Worker did not listen to oraction any of her concerns around the mobility difficulties
she expressed her husband was experiencing. (Unable to reach a finding - there was no
evidence wither way to support or deny the allegation)

LOW IMPACT
PHYSICAL DISABILITIES

Carried out a Carer's Assessment to ensure the complainant’s
needs were being met in her caring role and support provided
to help herto continue to care for her husband.

The complainant, (AH), the wife of a service user whose husband received respite care in a residential
care home, alleged that:

Her husband did not receive consiste ntand regular personal care during a period of respite care
atthe Care Home. (Partly upheld)

Her husband did not receive his medication as prescribed. (Upheld)

The letterto the complainant from the Care Home Acting Manager does not reflect the e xtent

The Care Home wrote to the complainant expressing their
apologies for the disappointing service the service user and his
family received and reimbursed the service user the financial
contribution he paid towards the cost of his care.

The Care Home also agreed to record greater detail of the
personal care given to a resident.
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of the failure to care nor does it contain an apology. (Upheld)
Independent Investigating Officer external to the Council appointed to investigate the complaint.

= MODERATE IMPACT
=  OLDER PERSONS

The complainants, (RCand JA), the son and daughter of a service user, alleged that:

= The Council mis-sold them a property. (Not upheld)
= Their mother’s care needs were not adequately assessed. (Not upheld)

Independent Investigating Officer external to the Council appointed to investigate the complaint.

= MODERATE IMPACT
=  OLDER PERSONS

A recommendation was forwarded to a Registered Social
Landlord that they consider a review of their information about
their extra-care housing provision and encourage them to
include a point that social care needs assessments are required
to be carried out to determine a person’s eligibly to receive
publicly-funded services.

The complainant, (PM), the son-in-law of a service user, alleges that a member of the User Property and
Finance Team:

= assumed a “moralistic attitude” in responding to his enquiries regarding his mother-in-law’s
possible e ntitlement to financial assistance with her care home fees. (Not upheld)
= “went behind their backs” and visited his mother-in-law. (Not upheld)

Independent Investigating Officer external to the Council appointed to investigate the complaint.

= LOWIMPACT
=  OLDER PERSONS

No re commenda tions were made.
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The complainants, (JC and SR), who provided a care and support to a service user in receipt of a direct
payment, alleged that:

=  The Council have not paid them for the additional hours they have worked on behalf of the
service user. (Notupheld)

= They feel their professional expertise as carers had been called into question. (Not upheld)

= They feel that the Council have a negative view of the service they provide. (Not upheld)

Independent Investigating Officer external to the Council appointed to investigate the complaint.

= LOWIMPACT
=  PHYSICAL DISABILITIES

A full review of the direct payments policy, procedure and
documentation was already underway but issues which
emerged during this complaint investigation will be fed into the
review.

The complainants, (B & SJ), the son and daughter-in-law of the service user ina care home, alleged that:

=  The complainant was made to feel inadequate as a result of the comments made by the EDT
worker to whom she spoke when making the referral. The com plainant made the EDT worker
aware of the injury to her mother-in-law which she suggested could have been caused by force
feeding and believed her mother in law had a UTI. Allegedly, the EDT worker asked “who did
she think she was” to make such a statement and that only a GP could arrive at such a
conclusion. The complainant alleged she was the n advised if she wished she could get the Care
Home to contact the Out-of-Hours GP service (Not upheld)

=  The complainant referred her concerns to the Social Worker on the Monday morning who
advised she would visit the Care Home and investigate. The complainant alleges that no one
from adult social care actually visited her mother-in-law (Upheld)

=  The Social Workerinformed the complainant that the Care Home informed her of how the
injury to the service user’s lip occurred. The complainant refuted the reason for the injury and
alleges no furtherinvestigation into the cause of the injury occurred (Upheld)

=  Staff atthe Care Home failed to record the injury, the complainants were not advised of the
injury, no safeguarding adults referral was made (Upheld)

= The Social Worker failed to communicate effectively with them following their contact with her
on 1.4.12 (Upheld)

=  the Care Home failed to communicate effectively with them from 1.4.12 until 22.4.12, They
failed to inform the complainants of the injury and her deteriorating health whilst they were
away despite leaving numbers to be contacted in the event of any concerns (Partly upheld)

Recommendations were made including:

= A referral taken by EDT which refers to a possible
safeguarding incident should be written on a
Safeguarding Alert Form.

=  The Care Home should review their care planning and
safeguarding training.

= When procedures are reviewed, the relationship
between Duty Team and Multi-Link workers with
regard to safeguarding alerts and investigations is
clarified.

= An apology is offered by the Care Home for the failure
to maximise the service user’s inde pendence by use of
her flash cards; failing to pursue the possible cause fo
the injury and failing to inform the family of the injury
and subseque nt outcome of the GP visit.

= An apology is offered by adult social care for the
confusion suffered by the complainants as a result of
failing to follow safeguarding proce dures.
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= the service user's GP was notadvised of their concerns when he visited the service user on
4.4.12. (Partly upheld)

= the service user was not consulted regarding herlipinjury. Whilst recognising the service user
had lost her speech, the use of cards with pictures and words on to express her needs were not
used by staff at the Care Home (Partly upheld)

Independent Investigating Officer external to the Council appointed to investigate the complaint.

= MODERATE IMPACT
= OLDER PERSONS

The complainant, (GM), the daughter of a deceased service user, alleges that:

= |twas not made clear to the family by social care staff about what Level 3 medication s upport
entailed, who had responsibility for administe ring medication or for the safe storage of the
large number of tablets her father returned home with on his discharge from hospital (Partly
upheld)

= Social care staff were made fully aware by the family of the late service user's home
circumstances and his limited family support before his discharge from hospital. The District
Nurse involved in assessing the late service user after his discharge from hospital was not aware
of her father's home circumstances or his limited family support (Not upheld)

= The Carers involved in herlate father's care did not appearto be aware of his home
circumstances acce pting his word about taking medication, eating meals and the support he
was receiving (Upheld)

= |twas not made clear to the family by social care staff of who was unde rtaking the overall
management and administration of the level 3 medication support following her late father's
discharge from hospital (Upheld)

= The family were not involved in any safeguarding refe rral meeting that took place, nor were
they asked to contribute to any reports or discussions (Not upheld)

= The family have not been formally informed of the outcome of the referral not have they
received minutes of any meetings or discussions (Not upheld)

= The family are unclear as to whether the ‘unsafe discharge’ comment made by staff at hospital
has been fully examined (Notupheld)

= The family do not understand why social care staff used her late father's mental capacity as a
reason to allow him to refuse hospital admission and the care and support that he needed. A
formal assessment of her late father's mental capacity was not suggested to the family until
after his hospitalisation following his overdose (Not upheld)

Recommenda tions were made including:

Apologies were expressed for those points of
complaint that were either upheld or partly upheld.
Informing Hartlepool Adult Safeguarding of the
circumstances of the case.

Reminding Social Workers of what is included within
the minimum data set as well as obtaining signed
agreement and acceptance of services where
necessary.

Reminding Home Care Supervisors that copies of any
changes or additions to MAR sheets should be
scanned and stored on the service user's electronic
record to ensure traceability.

A review of Medication Procedures.
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= The family are not aware if social care staff se parately verified the accuracy of her late father's
own stateme nts about his home and personal circumstances which were then used in decisions
about his care although the family did make social care staff and others aware of his actual
circumstances (Not upheld)

Independent Investigating Officer external to the Council appointed to investigate the complaint.

= MODERATE IMPACT
= OLDER PERSONS

The complainant, (VG), alleged that a member of staff breached confidentiality and divulged information
about her to a third party. (Unable to reach a finding - there was no evidence either way to support or
deny the allegation)

= LOWIMPACT
= MENTALHEALTH

None identified.

The complainant, (JC), a service user, alleges that:

=  Areview of the Telecare service has not been undertaken since it was installed in 2009
(upheld).
= Anassessment of social care needs had not been undertaken (not upheld).

= LOWIMPACT
=  PHYSICAL DISABILITIES

=  Explanation provided to the service userthatannual
telecare reviews should have been undertaken and this
situation will be addressed and a review scheduled.

=  Explanation provided to the service userthatthe referral
information related toan OT assessment and there was
no detail to suggest a social care needs assessment was
required. A referralfora social care needs assessment
has now bee n made.

The complainant, (SS), the niece of a service user, alleges that adult social care, through the actions or
inactions of its staff, failed to act in the best interests of heraunt (Not upheld).

Independent Investigating Officer external to the Council appointed to investigate the complaint.
This complaint was suspended whilst the case was being considered with the safeguarding adult arena.
Once the safeguarding process was concluded, the com plaint was investigated.

= LOWIMPACT
=  OLDER PERSONS

The Independent Investigating Officer commended the Council
for its safeguarding adult process by taking control of the
situation and ensuring the necessary protection for the service
user when there was doubt surrounding whether her best
interest were being met.

No re commenda tions were made.
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The complainant, (AW), a proprietor of a reside ntial
care home, alleged that:

= The Council misrepresented the care home on
its website and public information material.
Funded placeme nts were banned from the care
home and the Council has effectively placeda 6
year moratorium on the care home withouta
legal precedent to do so.

Complaint considered under Corporate Complaint
Procedure.

Complaint:

Response:

1 element partly upheld
1 element not upheld

18 Working days

Apology provided for the element of complaint that was
partly upheld.
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Appendix 3: Examples of compliments received across
Children’s Social Care services

“My husband and | would like to thank you for your reassurance that this authority
(Hartlepool Borough Council) will continue to support us and N in the aim to facilitate
N’s return home in a safe and appropriate manner.”

From the mother of a service userabout Disability Services.

“Well, thank you for everything you have done in the time you looked after us, | felt
you did an amazing job and you have left some “big boots” for N to fill.”

Froma child’s grandparent to a Social Workerin Safeguarding, Assessmentand
Support Services.

“The older girls were initially placed with me and they advocated venomously to be
all placed together. This included speaking to a wide range of professionals, it has
been incredible to observe how the team have handled this and were able to
facilitate their needs ...”

Froma Foster Gareraboutsodal workers in Safeguarding, Assessment and Support
Services.

“Our new social worker from the children’s disability team has been brilliant. She
has been very friendly and very understanding of J’s individuality and it is very
evident that she genuinely likes J and he had engaged very well with her. She had
also been a good source of advice and support to me.”

From the mother of a service userabout Disability Services.

“The initial assessment was very thorough and L certainly went above and beyond in
this piece of work. ..... I know that L was ‘just doing herjob’ but actually | feel she
has added value to this case and that this should be recognised.”

Froma Family Court Advisorabouta Social Worker in Safeguarding, Assessmentand
Support Services.

22



Appendix 4:

Details of complaints and lessons learned in Children’s Services

Details of complaint Outcomes Lessons leamedand where appropriate,
actions taken
The complainant, (EB), the mother of child who was Response: 10 Working days Reinforce with the EDT Social Workers that the re quest

under Police Protection, expressed her dissatisfactionin
relation to the Emergency Duty Social Worker refusal for
herto return to home with the child to collect some
personal belongings en route to University Hos pital of
North Tees.

Resolved at Stage 1

Note: This complaint related to the service provided by
the Emergency Duty Team (EDT). As part of the
arrangements in place with the EDT service, complaints
atStage 1 are looked into and responded to by the EDT
service (Stockton Borough Council).

for collection of personalitems could have been relayed
to the EDT and collection organised by the EDT via a taxi
forexample.

The complainants, (CB and MJ), the grandmotherand
the sister of a service user, expressed their
dissatisfaction about an alleged lack of financial support
as well as a decision regarding the closure of the case.

Response: 26 Working days

Resolved at Stage 1

Note: The complainant met the Investigating Officer
within 13 working days of the complaint being received
and verbally resolved the complaint. The written letter
outlining what was agreed was sent 13 working days
after the meeting.

Agreement was reached for the case to remain open
and Child-in-Need support offered both financially and
practically.

The complainant, (CH), the mother of a service user, was
dissatisfied with attitude of a Social Worker and
expressed disappointmentthat her Support Worker did
not accompany the Social Worker on the visit.

Response: 18 Working days

Resolved at Stage 1

None identified.
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The complainant, (KG), the mother of a service user,
alleged that:

= The Social Worker recorded an inaccurate
description abouther(Unable toreach a
finding - there was no evidence wither way to
support or deny the allegation).

=  There was a lack of written documenta tion
provided with regard to the involvement of
Child & Adult Services (Upheld).

= The behaviour of the Social Worker was
unprofessional and the process of the
complaintinvestigation at Stage 1 had not
effectively addressed this issue (Not upheld).

Response: 62 Working days

Resolved at Stage 2

=  Complainant of fered the opportunity to write her
own account of the incide nt which would be added
to herson’s social care record nextto that of the
Social Workers.

=  Apology offered to the complainant for the lack of
written documentation provided.

= Aremindersentto Social W orkers about the need
to ensure appropriate and timely written
information being provided to children and their
families.

= Aremindersentto Social Workers about the
availability of training around professional skills
and dealing with complex situations.

The complainant, (CA), the paternal grandfather of a
child, alleges that the Social Worker shared confidential
information with his parents.

Response: 20 Working days

Resolved at Stage 1

None identified.

The complainant, (CD), the father of an unborn baby,
was dissatisfied with a delay in carrying out an
assessment as well as De partment’s position around the
mother’s ability to protect her baby afterits birth.

Response: 28 Working days

Resolved at Stage 1
Note: It was agreed thatas it was so close to the birth

of the baby, the complaint would be puton hold until
after the baby was born.

Steps taken to ensure tighter arrangements are in place
for the transfer of cases between teams.
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The complainant, (LB), the mother of an unborn baby,
was dissatisfied with a delay in carrying outan
assessment as well as the Depa rtment’s view on her as
potential carerfor her baby.

Response: 31 Working days
Resolved at Stage 1
Note: It was agreed thatas it was so close to the birth

of the baby, the complaint would be puton hold until
after the baby was born.

Steps taken to ensure tighter arrangements are in place
for the transfer of cases between teams.

The complainant, (RH), the father of a child, alleged that:

= the mother dictated the supervised contact
arrangements;

= the Social Worker took sides with the mother;

=  the Social Worker did not visit the complainant
at his home or the home of his grandparents;

= the Social Worker did not provide the
complainant with a copy of the Section 7
Report.

Response: 19 Working days

Resolved at Stage 1

Head of Service to address iss ue of visits to the child’s
home when unde rtaking assessments.

The complainant, (PH), the mother of a child, was
dissatisfied with the events that took place around her
son going to live with his father.

Response: 36 Working days
Resolved at Stage 1

Note: Christmas and New Year holidays impacted on
the timescale.

None identified.
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The complainant, (BW), the mother of a child, alleged
that:

= there were difficulties in accessing appropriate
services for her son;

= herson experiencing a significant amount of
difficulty whilst residing in supported
accommodation;

= there is a lack of support one day per week for
herson.

Response: 24 Working days
Resolved at Stage 1

Note: Christmas and New Year holidays impacted on
the timescale.

None identified.

The complainant, (CC), the father of 2 children, alleged
that:

= the Social Worker failed to contacthimin a
timely way to introduce himself;

=  the Social Worker was rude, arrogant and
treated him with no respect;

= the Social Worker's attitude around his contact
with the children was inappropriate and not
within the Social W orker's remit.

Response: 10 Working days

Resolved at Stage 1

Case transfer process reviewed to ensure robust
arrangements are in place for introductions to family
members.

The complainant, (LW), the mother of 2 children, alleged
that:

= the Social Worker wrote things in re ports for
Courtthat were incorrect.

=  the Social Worker had said she would leave her
some photographs of the children but failed to
do so.

Response: 41 Working days

Resolved at Stage 1

Note: Annual leave arrangements as well as the
complainantinitially failing to engage with the
complaints process delayed the investigation of the
issues raised.

Apology provided forforgetting to leave the

photog raphs at reception as had been arranged. The
Social Worker provided the complainant with the
photog raphs of the children ata later date.
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The complainant, (ML), the mother of 2 children, alleged
that:

=  the Social Worker only appeared to be
interested in her husband’s previous alcohol
problem.

= the Social Worker had not read the notes taken
by the previous Social Worker.

= the Social Worker failed to present her ID and
did not leave a card with her contact details on.

Response:

17 Working days

Resolved at Stage 1

None identified.

The complainant, (DC), the mother of 3 children,
expressed her dissatisfaction around:

= one of herson’s not being allocated a Social
Worker from the Disability Team.

= transportarrangements around getting 3
children to 3 different schools.

= the number of Social Workers allocated to the
case over a short time period.

= core group meeting minutes allegedly going
‘missing’.

Response:

18 Working days

Resolved at Stage 1

= Liaised with the Disabilities Team Managerto
discuss and clarify the process and proce dure
about the service the Team may provide and
provided feedback to the complainant.

=  Explanation provided with regard to the change of
Social Workers allocated to the case.

=  Explanation provided aboutthe Core Group
Minutes and thata further set would be created
and distrib uted.
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The complainant, (RL), the motherof 2 children, alleged
that:

= the Social Worker stopped the contact with her
children going ahead as a punishme nt towards
her.

= the Social Worker failed to contactherto
advise that a health appointment with regard
to her daughter had been cancelled which left
her waiting around for 40 minutes before
finding out it has been cancelled.

Response: 19 Working days at Stage 1

The complainant was dissatisfied with her response at
Stage 1 and requested progression to Stage 2. After
numerous attempts by both the Investigating Officer
and Complaints Officer asking the complainant to get in
touch about arrangements to meet, the complainant did
not response and hercomplaint at Stage 2 was
withdrawn and the investigation abandoned.

=  Explanations provided and an apology was given
for any confusion caused by the arrangements.

The complainant, (PH), the mother of a child, e xpressed
her dissatisfaction thata Social Workerand Police
Officer visited her home, allegedly on the insistence of
heradultson, over concerns that her youngerson’s
safety was at risk.

Response: 14 Working days

Resolved at Stage 1

None identified.

The complainant, (SN), expressed that she had booked
to attend courses at 2 different Children’s Centres and
was disappointed that one of the courses was cancelled
by a member of staff who allegedly indicated that it was
not pe rmissible to atte nd differe nt Children’s Centres.
The complainant alleges that there are nosuch
limitations outlined in publicity material.

Complaint considered under Corporate Complaint
Procedure.

Complaint:  Upheld

Response: 15 Working days

=  Ensured the complainant’s bookings at both
Children’s Centres were honoured.

= Booking policy, procedures and marketing material
to be reviewed in light of the complaint.
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Appendix 5: Examples of compliments received across
Community Services

“Absolutely brilliant, nothing too much trouble, excellent organisation, will definitely
go back, have never been before — what a fab price for kids to explore, excellent staff,
kids loved it, kids still talking about it....”

Froma familygroup visiting Hartlepool’s Maritime Experience.

“Having missed the IT revolution by a number of years | required assistance to scan
and email important information to my daughter in France and tried Throston library
as my first port of call. The staff could not have been more helpful .... Asan
infrequent visitor, | was struck by how relevant the library is to the local community
with so much local information in a variety of media on offer .... Library services has
never come particularly high on my list of priorities, however with staff and services
like those offered to me this morning, | am beginning to see how places such as
Throston are a vital hub of community activity ......”

Froma visitor about Throston Library Service.

“... Every time | have been in the centre, it is always really busy and | put this down to
all the hard work that all the staff obviously put in. To me it seems like people who
visit or use the centre have a really good and fun time in a nice and friendly
atmosphere. | would recommend Brierton Sports Centre to anyone. All | can say is
keep up the hard and brilliant work, as itis a pleasure to visit and use the centre.”

Froma leisure centre userabout Brierton Sports Centre.

“... may | express my thanks for a most interesting and informative day out, when we
visited the Hartlepool Maritime Experience. .... all in all we are of the opinion that
the above visit far outweighs other options/venues we have visited in the last 5 years
and | look forward to returning with the younger members of the family. ”

Froma group visiting Hartlepool’s Maritime Experience.

“My wife and | would like to take this opportunity of expressing our gratitude for the
excellent service and care given by your employees at the Mill House gym. These
young ladies have turned our lives around. We both feel and look better than we
have for years. We are now living a more active life and feel so much younger. | am
82 years old this year and wife will be 71 years old this year and we are both looking
forward to a much healthier old age, thanks mainly to your gym and your training
staff. With our most sincere thanks.”

Fromleisure centre users about Mill House Gym.
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Appendix 6:

Details of Community Services complaints and lessons learned

Details of complaint Outcomes Lessons leamedand where appropriate,
actions taken

The complainant, (LD), a leisure centre user, expressed Complaint: Notupheld None identified.

her dissatisfaction with the school holiday ope ning

arrangements at the leisure facility. Response: 3 W orking days
The complainant, (AB), a leisure centre user, is Complaint: Partly upheld Reminderissued to all parties about the booking
dissatisfied with other users not adhering to the booking arrangements and agreements in place.
arrangements. Response: 18 Working days

Note: The Investigating Officer wished to observe the
practice on site for 2 consecutive weeks before
concluding e nquiries into the complaint.

The complainant, (0J), alleged that:

= Noreceiptorguarantee was provided for works
carried out by a contractor from an agency
whose leaflet was dis played by the Council;

=  Additional leaflets were puton display
advertising the agency despite the complainant
advising the Council that the agency were no
longer providing the service;

= She was signposted to a service by the Council
when there were other less costly alte rnatives
available to her.

Complaint: Not upheld
Response: 42 Working days
Note: The Council needed to obtain information from

a third-party before being in a position to respond to all
elements of the complaint.

None identified.
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The complainant, (HC), a theatre user, alleged that ona
number of occasions s he had been given the wrong
seat/date/time for show booked and feel that staff are
taking down information incorrectly whichis not
acceptable.

Complaint:

Response:

Unable to reach a finding

10 Working days

A courtesy call would be made to complainant (if
booking made at least 2 weeks prior to the show) to
ensure all booking details were correct. This would be
monitored overa fora 6 month period.

The complainant, (HC), a theatre user, alleged that she
booked fora 1.30 pm performance and when she
arrived she found other people in the allocated seats.
Upon checking, she was advised that she had booked for
the 3.30 pm performance (which she disputes) and
expressed her disappointment at the differe nt seats she
was shown to for the 1.30 pe rformance.

Complaint:

Response:

Unable toreach a finding -there wasno
evidence either way to support ordeny the
allegation.

2 Working days

As a gesture of goodwill, the complainant was provided
with tickets to attend another show of her choice withina
set time period.
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ADULT SERVICES COMMITTEE
4 November 2013

HARTLEPOOL

BOROUGH COUNCIL

Report of: Assistant Director, Adult Services

Subject: S136 MENTAL HEALTH ACT (MHA) 1983/2007

2.1

3.1

3.2

4.1

PLACE OF SAFETY

TYPE OF DECISION/APPLICABLE CATEGORY

No decision required, for information only.

PURPOSE OF REPORT

To inform the Adult Services Committee of a decision made by Tees, Esk
and Wear Valleys NHS Foundation Trust (TEWV) to close the Sandwell Park
Place of Safety (PoS) in Hartlepool for a sixmonth pilot.

BACKGROUND

Section 136 of the MH A relates to mentally disordered people found in public
places. This section “allows for the removal to a Place of Safety of any
person found in a place to which the public have access (by paymentor
otherwise) who appears to a police officer to be suffering from mental
disorder and to be in immediate need of care or control. Removal to a place
of safety may take place if the police officer believes it necessaryin the
interests of the person or for the protection of others” (Code of Practice,
MHA).

The purpose of removing a person to a place ofsafetyin these
circumstances is to enable the person to be examined by a doctor and
interviewed by an Approved Mental Health Professional (AMHP) so that the
necessary arrangements can be made for the person’s care and treatment.
The maximum period a person may be detained under S136 is 72 hours.

CURRENT POSITION

In the last 12 months (August 2012 — August 2013) the statistics for people on
a S136 in Hartlepool are:

13.11.04 7.2 Mental Health Act (MHA) 1983-2007 Place of Safety
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From 9.00-5.00 Monday to Friday, 10 people were placed on S136. Of
these, 3 people were subsequently admitted to hospital and 7 people
were discharged back into the community.

During out of hours and weekends, 18 people were placed on a S136.
Ofthese, 7 people were subsequently admitted to hospital and 11
people were discharged back into the community.

4.2 The Royal College of Psychiatrists published Standards on the use of Section
136 of the MHA 1983 in July 2011 and Guidance for Commissioners on

service provision for S136 in April 2013 (www.rcpsych.ac.uk). Defined
standards for the physical layout should be applied to a PoS in mental health

units.

4.3 The current Place of Safety at Sandwell Park in Hartlepool does notmeet the
required standards as laid down by the Royal College of Psychiatrists for the
following reasons:

Itis not a separate facility that is locked;

It comprises one room only;

Itis not spacious/airy;,

There is no opportunity for the person on a S136 to lie down and
restisleep;

It does not have its own specific means of access/exit;

The S136 room in Sandwell Park is based in the central area of the
building and, as a result, the dignity/privacy of people is compromised
because visitors to Sandwell Park have to walk through the S136
environment.

44 The S136 Place of Safety at Roseberry Park in Middlesbrough meets the
required standards because:

Itis secure and has a separate means of access/exit which can be used
discreetly and speedily;,

It has a suite (rather than a room) which comprises a staff office with
internet access and 2 assessment rooms. One of these rooms contains
basic bedding and toilet facilities;

Itis a large, spacious/airy environment which is attached to the psychiatric
intensive care facilities and acute admission wards;

Itis on the same site as James Cook Hospital which allows any necessary
transfers to be effected in a timelyway. This also ensures thatservices
for treatment of any patient who is deteriorating physically/requiring
emergency care are readily available.

45 Patients admitted to Roseberry Park Place of Safety under a S136 MHA, who
are subsequently discharged, are sent home via a taxi service commissioned
by TEWV.

13.11.04 7.2 Mental Health Act (MHA) 1983-2007 Place of Safety
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5.1

5.2

5.3

54

5.5

5.6

6.1

6.2

7.1

PROPOSALS

TEWV will close the Sandwell Park Place of Safety in Hartlepool for a trial
period of sixmonths from 1 October 2013. From this date all people
detained on a S136 will be taken to Roseberry Park Hospital Place of Safety
for assessment.

TEWYV propose that this change to the venue for assessment of people from
Hartlepool detained on a S136 will provide a better experience for patients
due to the purpose-built facilities at Roseberry Park and the fact that the
Crisis Resolution Home Treatment Team (CRHT) is based on site.

The facility at Roseberry Park offers accommodation that complies with the
Royal College of Psychiatrists’ Guidance and which will provide a safer and
better experience for people detained under S136. The Place of Safety at
Sandwell Park is no longer fit for purpose and there is no space onsite to
make any physical improvements that would address the issues identified.

The location of a Place of Safety at Roseberry Park allows timely access to
other facilities as required i.e. CRHT team and acute hospital wards.

TEWV facilitate and fund the taxi to return a person to Hartlepool if they are
discharged from S136 back into the community.

This proposal mayimpact on the local authority's Approved Mental Health
Professional Social Workers who will have to travel to Middlesbrough to
complete assessments under S136 of the MHA. The trial period of 6 months
will enable the council to monitor any adverse impact on the capacity of the
social workers and address these issues as part of the evaluation process.

RECOMMENDATIONS

Itis recommended that the Adult Services Committee notes TEWV's
intention to trial a change of venue for their Place of Safety for Hartlepool
residents from Sandwell Park to Roseberry Park at Middlesbrough.

A further report will be brought to the Committee in May 2014 to evaluate the
impact of the change of venue and to consider any positive or adverse
impacts thatit may have on our AMHP workforce.

REASONS FOR RECOMMENDATIONS

The AMHP workforce are part of the integrated mental health services in
Hartlepool and play a key role in S136 assessments. The change of venue
may impact on this role in termms of traveling time to Middlesbrough and
reduced capacity as a result.

13.11.04 7.2 Mental Health Act (MHA) 1983-2007 Place of Safety
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7.2 Itis acknowledged however that the PoS will provide a much safer and
better physical environment as well as access to other resources that may
be required for people detained on a S136.

7.3 The sixmonth trial of the move to Roseberry Park will be monitored and
evaluated with a further report to be brought to the committee at the end of
this process.

8. CONTACT OFFICER

Geraldine Martin

Head of Service, Adult Social Care
Child & Adult Services
geraldine.martin@hartlepool.gov.uk
Telephone: 01429 523880

13.11.04 7.2 Mental Health Act (MHA) 1983-2007 Place of Safety
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ADULT SERVICES COMMITTEE
4 November 2013

HARTLEPOOL

BOROUGH COUNCIL

Report of: Assistant Director, Adult Social Care
Subject: TEES PLACE OF SAFETY SCHEME
1. TYPE OF DECISION/APPLICABLE CATEGORY

2.1

3.1

3.2

3.3

3.4

No decision required, for information.

PURPOSE OF REPORT

The purpose of the reportis to provide the Adult Services Committee with
infoomation on the current arrangements for a Tees Place of Safety Scheme.

BACKGROUND

The Council is committed to encouraging access to facilities in the town via a
range of transport options and the Council’s Integrated Transport Unit, in
partnership with Child and Adult Services, developed a Hartlepool
Community Travel Support Network

The Coundil also introduced an Independent Travel Training scheme (Safe
on the Move in Hartlepool) which encouraged young people and adults to
access Hartlepool facilities using differentmodes of transport. As part of the
roll out of the scheme anyone who felt they required support to travel
independently was encouraged to sign up to assistin their safe travel around
Hartlepool

As the scheme developed the remit expanded to include engaging
employers and businesses to sign up and offer assistance to people in areas
such as support to read a bus timetable, directing people to bus stops or
helping to make a call to a parent or carer.

The network now has a number of volunteers and volunteer organisations
trained to assist people to travel safely and independently (see Appendix 1).

13.11.04 7.3 Tees Place of Safety Scheme
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3.5

3.6

3.7

3.8

4.1

4.2

5.1

5.2

6.1

6.2

In addition to the Safe on the Move in Hartlepool scheme, the Council in
partnership with Cleveland Police and the National Autistic Society (NAS),
supported the roll out of the NAS Autism Alert Card in 2009.

The Autism Alert Card can be held by people with a diagnosis of autism and
presented to the police in the event they are approached in public. The card
was launched locallyin 2009 and linked to autism awareness training for the
police (see Appendix 2).

In the summer of 2013 a grant of £2,000 was received by the four Tees
Local Authorities (Hartlepool, Stockton, Middlesbrough and Redcar and
Cleveland) from the Tees Safeguarding Vulnerable Adults Board to support
the development of a Tees Place of Safety scheme and build on the work
already done within Hartlepool.

Inclusion North (a user led organisation) has facilitated the development of a
Tees scheme which has the support of the Police and Crime Commissioner
and Cleveland Fire Brigade.

PROPOSALS

Itis proposed that the existing Safe on the Move in Hartlepool scheme is re-
branded and, along with other similar schemes across Tees, carries the new
Tees Place of Safety Logo (see Appendix 3).

Inclusion North and key stakeholders of the Tees Safeguarding Vulnerable
Adults Board have agreed to promote the scheme within their local areas,
ensuring a consistent approach across Tees.

RISKIMPLICATIONS

The scheme will provide somewhere safe and friendly should people
become lost, feel vulnerable or require assistance to support their
independence.

The scheme is not aimed at replacing or providing a place ofsafety under
Section 136 of the Mental Health Act 1983/2007.

FINANCIAL CONSIDERATIONS

Funding to re-brand the scheme has been provided by the Tees
Safeguarding Vulnerable Adults Board.

No further additional resource requirements have been identified as yet.

13.11.04 7.3 Tees Place of Safety Scheme
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7.1

8.1

9.1

9.2

10.

11.

EQUALITY AND EQUALITY CONSIDERATIONS

The scheme will support a number of people with protected characteristics
and supports the ethos of the Equality Act, the positive attributes of effective
compliance with the Equality Act, and best practice in workplace diversity.
RECOMMENDATIONS

Itis recommended that the Adult Services Committee note this information
and the plans in place to further enhance the Safe on the Move in Hartlepool
Scheme.

REASONS FOR RECOMMENDATIONS

The proposed developments will raise awareness of autism and provide
support for people with autism in Hartlepool.

The progress made to date demonstrates joint working and a commitment to
making the best use of resources to deliver shared outcomes.

BACKGROUND PAPERS

http://www.hartlepoolnow.co.uk/595/longterm-conditions/autism-alert-
card.html

CONTACT OFFICER

Neil Harrison

Head of Service, Adult Services

Hartlepool Borough Council

E-mail: Neil.harrison_1@hartlepool.gov.uk
Tel: 01429 284371
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How do | sign up for the scheme?
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Community Travel
Support Network

The scheme is open to all residents and is free of
charge, all you have to do is register by contacting:

Kevin Hall
Transport Officer
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Safe on the move in

HARTLEPOOL

Supported by Aiming High for Disabled Children

This document is also available in other languages, large
print and audio format, upon request. Contact us on 01429
523695.
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endix 1

Hartlepool Community B bus p,g,

Travel Support Network gf‘:: s
¥o -

Hartlepool Council is committed to - " 9234

encouraging access to facilities in the town via all transport
options, with particular attention being paid to vulnerable
members of society.

The Council has introduced an Independent Travel Training
scheme which encourages young people and vulnerable
adults to access all of Harllepool's facilities using different
modes of transport.

As part of our roll-out we are encouraging any person who
feels they may require support during their journey to sign
up to the scheme fo assist in their safe travel around
Hartlepool.

From time-to-time those accessing the programme may
require some additional support while undertaking their
journey. The best place to offer support would be from
staff at the facilities accessed by users on the programme.
This support could be as simple as assisting the person in
reading a bus timetable, or directing them to a bus stop or
help in making a call to a parent or carer.

By contacting the scheme coordinator you will receive a
joining pack and details of the businesses offering help and
advice as part of the scheme. See contact details on reverse

What is the Community
Travel Support Network?

The Community Travel Support Network is a
system of volunteers and volunteer organi-
sations in Hartlepool trained to assist our clients in traveling
around Hartlepool independently and safely.

The Community Travel
Support Network provides

«  Somewhere safe and friendly

. Staff to understand and give reassurance

«  Staff to listen and provide help and ad-
vice

. Make a phaone call

. Information (bus timetables, bus
numbers, directions or any information required by
the individuals)

Business Involvement
Businesses support through the following:

. Helping those that need help
- Provide support for access to transport
. Contact parent/carer if needed

Who else is involved?

Parents and carers

Friends and family

Peer mentoring

School and College staff

Social Workers and Key Workers
Outreach buddies

Work Experience/Employment Links
Transition Officers

L] ° [ ] L] L] * o @

Hartlepool

f) Tiekets @ Train 4) information
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Stockton-on-Tees - \idldlesbrough
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Safe Place Scheme in Tees

l What’s it all about?

‘%‘ /4 ) . .
j souceanncrme A Safe Place Scheme is being launched in Tees. Safe
= e Places are venues in the community where people with

g learning disabilities can go if they are feeling unsafe or want
‘l“ some help and support.

Most schemes are aimed at people with learning disabilities
but other people might use them too such as older people or
people with autism. It depends on what is decided where you

: SN live and work. Safe Places can be in lots of different venues
Cll.EVELAND 4 such as shops, cafes or libraries.

Safe places are a chance for people and organisations to
make sure that their community is a safe and welcoming
place for all. The Police and Fire brigade are supporting this.

What will happen on the day

The day will be a chance to:

¢ Find out what Safe Place are and stories from other
places
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e Find out how the scheme will work across Tees
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¢ Think about what you or your organisation or business
might do to support the scheme
Who should come along

The launch is for people who live or work in Tees. People
who we want to come along:

¢ People who want to use the scheme and their families

e People who work for services

e People who run organisations and businesses who
might want to be part of the scheme

When and where will it be?

The Launch will be held in Stockton on the 17" of October
starting at 10.00am and finishing at 12.00pm.

Once you have booked your place you will receive joining
instructions including where the event will be.

Want to book a place?

Places are limited so you will need to book a place. Please
contact Paul Green on

Phone: 01642 528458

Email: Paul.Green@stockton.gov.uk

We look forward to hearing you

13.11.04 7.3 Tees Place of Safety Scheme
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Appendix 2
-
Autism alert
Tha hipider of this card has autism
-‘FH'.. "'l-l-r:-l i | TN e
-:--.d.--...i.
Appendix 3
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Adult Services Committee

4 NOVEMBER 2013

HARTLEPOOL
BOROUGH COUNCIL

Report of: Assistant Director — Adult Services

Subject: SAVINGS PROGRAMME 2014/15 —
ADULT SERVICES

1. TYPE OF DECISION

1.1 For information. Itis recommended that Members of the Committee note the
content of this report and formulate a response to be presented to Finance
and Policy committee on 29 November 2013.

2. PURPOSE OF REPORT

21 The purpose of this reportis to identify proposals for the delivery of savings
in adult services for consideration as part of the 2014/15 budget process.

3. BACKGROUND INFORMATION

3.1 As part of the 2014/15 Savings Programme, a number of service areas were
identified where potential savings could be made. As part of the process for
the budget for 2014/15 it has been agreed thatindividual Policy Committees
will consider these savings proposals prior to consideration by Finance and
Policy Committee and then Council.

3.2 The proposals in the report identify the savings to be made, the risks
associated with these and the considerations which have been taken into
account in developing them induding consideration of key elements which
together comprise Social Retum on Investment (SROI).

3.3 Scope
The areas of expenditure that are under consideration within this review are
as follows:

Assessment & Care Management
e Social Work Teams
e Adult Safeguarding

13.11.04 7.4 Savings Programme 2014-15 - Adult Services
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3.4

3.5

3.6

e Occupational Therapy Team
Residential Placements

Personal Budgets

e Home Care

Equipment

Day Services

Supported Accommodation

Direct Payments (allocations to people to use as they wish to meet their
care and support needs)

Aims

The focus of adult services is to support people to remain independent and
to exercise choice and control regarding how their support needs are met.
Some services are provided by the department (including assessment and
care management and disability day services) and others are commissioned
for people (such as residential placements and day services for older

people).

Service Users

People who use adult social care services in Hartlepool are over 18 and
assessed against the Fair Access to Care Services (FACS) criteria as having
a substantial or critical level of need. Services support older people, people
with leaming disabilities, sensoryloss or a physical disability, people with
mental health needs, people who have alcohol dependency or substance
misuse issues and carers.

Engagement
The department engages with people who use services through a range of

methods induding:

Carers Strategy Group

Learning Disability Partnership Board
Mental Health Forum

Champions of Older Lifestyles Group
Service User Focus Groups; and
Family Leadership Courses.

Feedback is also obtained through the annual Adult Social Care User
Survey, a national Carer’s Survey, Service User Experience Sampling and
through complaints and compliments.

The first Local Account for adult social care was published in December
2012 and tells residents about:

e how well adult social care in Hartlepool has performed

e the challenges faced; and

e plans for future improvements

13.11.04 7.4 Savings Programme 2014-15 - Adult Services
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Itis a requirement that a Local Accountis produced annually and the Local
Account for 2012/13 will be published in December 2013, informed by
feedback received over the last year.

3.7 Inputs / Expenditure
The total expenditure on adult social care is £44.5m, with £14.1m income,
£7.3m from people’s personal contributions and a further £6.8m from other
income (primarily NHS funding).
The breakdown of how the £44.5m is spentis as follows:
Area of Expenditure Spend
Assessment & Care Management £6.5m
Residential Placements £18m
Personal Budgets £17.5m
Housing Related Support £2.5m
The breakdown of spend on personal budgets is as follows:
Area of Expenditure Spend
Home Care £6m
Direct Payments £4.9m
Supported Accommodation (including Extra care) £3.1
Day Services £1.8m
Equipment £0.9m
Other £0.8m
3.8 Outputs / Qutcomes

The Care Quality Commission no longer assess or rate adult services but
the last two assessments that were undertaken rated Hartlepool’s services
as excellent — the best rating that could be achieved. Since the last
assessment, services have continued to perform well and most performance
indicators for adultservices have been achieved or exceeded.

Some of the outputs achieved are as follows:

e Over 5,700 people receive support from adult social care services.

e Over 2,000 carers had an assessment during the last year and received
support to maintain their caring role.

e The number of people using telecare continues to grow with over 1,250
people currently being supported.

e People received over 5,200 pieces of equipment to help them stay at
home and over 95% of people received equipment within 7 working days.

Some areas where positive outcomes have been achieved incude:

e Over 95% of people who have ongoing needs and are eligible to receive
a personal budget have theirsupport provided through a personal budget
and exercise choice and control over how their support needs are met.

e Over 13% of adults with a learning disability and adults receiving mental
health services are in paid employment.

e 76.3% of service users surveyed reporting that they are satisfied with
adultservices (the third highestsatisfaction rating in the country).

13.11.04 7.4 Savings Programme 2014-15 - Adult Services
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e 81.3% of people who use services and carers who were surveyed
reporting that they find it easyto access information about services.

e 92.1% of carers surveyed reporting that they have been included or
consulted in discussions about the person they care for.

3.9 Savings Target
The savings target for adult services for 2014/15 is £1,325,000.

4. PROPOSALS

4.1 Carers Services
Arange of services are commissioned and provided to support carers.
These include:
¢ Information, advice and support commissioned from Hartlepool Carers;
e Acarers’ card scheme where carers are able to claim discounts on
purchases and services for carers;
Carers awareness training for professionals;
Support for carers of people with dementia ;
Direct payments for carers;
The Carers Emergency Respite Care Scheme (CERCS); and
Respite services that give carers a break from their caring role

The cost of carers services is approximately £670,000 (excluding respite
provision and sitting services for older people) with £190,000 of this funding
currently coming from the Funding Transfer from NHS England to Social
Care — 2013/14.

In recent years additional funding has been allocated to the NHS to provide
support for carers, with a focus on supporting carers to access short breaks.
Funding of just over £600,000 has been identified by the NHS to support
services for carers in Hartlepool over the coming three years. This funding
enables a saving of £200,000 to be achieved from April 2014 with no impact
on services for the next three years.

4.2 Review of Contribution Palicy
The proposed changes to the Contribution Policy were reported to the Adult
Services Committee on 7 October 2013. A period of consultation is currently
underway, ending on 26 November 2013, and a decision regarding
implementation of any changes will be made by the Adult Services
Committee on 6 January 2014, for implementation from 1 April 2014.

The proposal to increase the maximum amount that people can contribute to
the cost of their care from 75% to either 95% or 100% will generate
additional income for adultservices of between £158,000 and £218,000.

For the purposes of the savings proposals, the middle ground figure of
£188,000 has been used.

13.11.04 7.4 Savings Programme 2014-15 - Adult Services
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4.3

4.4

If the proposed change is implemented, between 380 and 430 people will be
required to contribute more towards the cost of their care. The majority of
the people affected (over 90%) would be older people.

Day Services for Older People

There are two commissioned services which provide building based day
opportunities for older people — a day centre at Hartfields and a service
specifically for people with dementia at Gretton Court (which is jointly funded
by the Clinical Commissioning Group).

Both contracts end in March 2014 so there is a requirement for the services
to be tendered and both services have been reviewed in the past year.

The day centre for older people at Hartfields has a lower uptake of places
than was anticipated when the service was originally commissioned, largely
due to people using direct payments to access support and social activities
in differentways. The day centre at Gretton Courtis also currently under
utilised, although to a lesser degree.

Itis proposed that a single tender is issued that will support older people to
access community activities (including building based day services where
appropriate) but moves towards a model that will:

e facilitate meaningful and individualised day opportunities for people

e enable people to develop and sustain sources of community support
through engagement in activities and opportunities within the local
community e.g. libraries, community centres, neighbourhood offices,
health and well-being centres etc)

e provide support and information about health promotion, prevention of ill
health, general health and well-being and facilitate activities for physical
exercise.

e provide a pathway of support for people with a dementia from early on
set through to advanced end stage dementia.

Through re-tendering the current services, itis anticipated that a saving of
£100,000 will be achieved with minimal impact on people currently accessing
services and building based services maintained for those who need this
level of support.

Low Level Services

The current contract for low level services was awarded to Hartlepool
Voluntary Development Agency (HVDA) from 1 October 2013 and ends in
March 2014.

Current funding for the service (£340,000 p.a.) is made up of four elements:
e £50,000 — CCGinvestmentin the original connected care pilot

e £50,000 — HBC investment in the original connected care pilot

e £120,000 — Funding Transfer from NHS England to Social Care

e £120,000 —CCG reablement funding

The original connected care pilot will not be funded from April 2014, which
will achieve a saving of £50,000 for the Council and £50,000 for the CCG.
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4.5

4.6

By merging the remaining funding for this service with the current funding for
day services for older people (see 3.3), and creating a single tender for Low
Level Support and Community Activities a further saving of £100,000 can be
achieved.

Housing Related Support

Housing related support was been funded for a number of years through the
Supporting People Grant, which initially was ring-fenced but is now allocated
through base budget funding with significant cuts applied in 2011/12 and
2012/13:

2010/11 Funding - £3,985,000
2011/12 Funding - £3,443,000 (cutof£542,000/13.5%)
2012/13 Funding - £3,218,000 (cutof£226,000/6.6%)

Areview of all housing related support services was undertaken in 2011
which identified savings of £1,043,000 — an amount which enabled the cuts
to be managed and also identified savings in excess of the cuts, which
contributed £275,000 towards the 2012/13 savings target for adult services.

Extra care housing was excluded from the initial review as the services were
still relatively new, and further work was needed to identify whether savings
could be achieved. Areview of funding for extra care housing has now been
undertaken and a saving of £165,000 identified for 2014/15. The saving will
be achieved through a £75,000 reduction in funding for Joseph Rowntree
Housing Trust, who provide extra care at Hartfields and a £90,000 reduction
in funding for Housing Hartlepool, who provide extra care at Laurel Gardens,
Bamburgh Court, Albany Court and Richard Court.

The £75,000 saving from the Joseph Rowntree Housing Trust contract for
Hartfields will be achieved through implementation of a policy that enables
payments to be suspended when residents are admitted to hospital for more
than two weeks, no inflationary uplift being applied to the contract value for
2014/15 and a review of working arrangements to improve efficiency and
effectiveness.

The £90,000 saving from contracts with Housing Hartlepool will be achieved
through reconfiguration of services, reductions in management costs and
reviews ofstaffing arrangements.

Occupational Therapy Service

Areview has been undertaken of all spend within the Occupational Therapy
Service and a number of areas have been identified where savings can be
achieved.

Non pay savings of £78,000 can be achieved as follows:

e £8,500 from non pay staffing budgets including vehicle / mileage costs
and a saving achieved from the stair lift contract.

e £10,000 from disabled adaptations budget.
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e £12,500 reduction in overhead costs for the Tees Community Equipment
Service (TCES) contract.

e £10,000 reduction in the direct payment budget, which is not required as
people generallyuse TCES to access equipment rather than taking a
direct payment.

e £37,000 which has historically been under spent and then capitalised to
support larger adaptations.

The implications of these savings will be that there is less flexibility within the
Occupational Therapy budget to manage variation in costs for disabled
adaptations, and variation in costs for the TCES contract (as spend varies
based on activity). There will also be a reduction in capital funding from this
budget to support major adaptations, but this shortfall can be addressed
through use of the annual capital grant thatis received for adult services.

Pay savings of £30,000 will be achieved through a restructure of the
reablementteam. The service currently has six Reablement Assessors
employed at band 8 and one Social Care Officer employed at Band 9. As
the service has developed, it has become apparent that the differential in
roles is not required, and itis proposed to restructure the team, deleting the
Band 9 Social Care Officer post. There has been an expression of interest
in voluntary redundancy from within the reablement assessor staff team,so it
is anticipated that the current post holder can be redeployed.

4.7 Review of Management Structures

Managementstructures are reviewed on an ongoing basis and a number of

opportunities to achieve savings have arisen within adult services, as

follows:

e Deletion of a Band 14 Social Care Transformation Manager post. This
postis currently vacant following the post holder being appointed to the
new Principal Social Worker role working across children’s services and
adultservices. This will achieve a saving of £53,000.

e Deletion of Band 14 Occupational Therapy Manager post. The current
post holder plans to take Early Retirement/ Voluntary Redundancyin
April 2014 and the post will not be filled. Responsibility for managing
occupational therapy services will transfer to the two Locality Care
Management Team Managers, with appropriate arrangements in place
for professional supervision of staff to be maintained. This will achieve a
saving of £53,000.

e Deletion of a Band 11 Safeguarding Support Officer post which works
across children’s and adults services. The future role of the
Safeguarding Adults Boards is under review and itis anticipated that
there will be a statutory Teeswide Safeguarding Vulnerable Adults Board
in the future, supported by all strategic partners. This will achieve a
saving of £20,000 for adult services, with a saving also achieved for
children’s services.

e Reduction in hours for a Band 11 Commissioning Officer post, where a
member of staff has reduced hours to half time following maternity leave,
which will achieve a saving of £18,000.
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4.8

4.9

e Removal of a budget of £27,000 that relates to a historic arrangement
where adultservices contributed to the management costs of the Drug
Action Team. This contribution has not been required in recent years
and drug and alcohol services are now fully resourced from the Public
Health budget.

Achieving further savings through management costs will resultin increased
workloads, reduced capacity for remaining managers, further broadening of
spans of control and potentially an increased risk of hamm to wlnerable
adults and the Council's reputation as a result.

Disability, Sensory Loss & Provider Services

Arange of services thatsupport adults with disabilities and sensory loss

have been reviewed and potential savings identified as follows:

e Funding reduced capacity in the Employment Link Service, with adult
services funding two posts rather than the current three posts. This
would achieve a saving of £25,000. This service is currently based within
Economic Development, and itis possible that funding may be available
through grant funding to maintain the third post. If this is not possible, a
Band 8 post would be deleted and the service for adults with mental
health needs and / or learning disabilities would continue with reduced
capacity.

e Asaving of £20,000 will be achieved through a review of all advocacy
services, and amove to a single Teeswide Advocacy Service which will
include Independent Mental Health Advocacy (IMHA), Independent
Mental Capacity Advocacy (IMC A) and generic advocacy services for
wulnerable adults. This work is being led on behalf of the four Tees Local
Authorities by Redcar & Cleveland Borough Council with a new contract
expected to be awarded earyin 2014/15.

e Asaving of £42,000 from a supported living contract for adults with
learning disabilities. This will be achieved due to a clause in the original
contract that delivered a financial benefit to the local authority when staff
that were transferred to the scheme from the NHS under TUPE
arrangements retired or moved on and were replaced with staff employed
on the provider’s standard terms and conditions. From April 2014 three
part time staff will have retired from the service and been replaced
generating the £42,000 reduction in the contract value for the Council.

e Within the Direct Care & Support Service there are a number of un-
worked hours / vacant posts which have been held to manage peaks in
demand. The saving that can be identified in this area is £56,000.

Mental Health Day Services

The current day opportunities service for adults with mental health needs is
provided by Creative Support and the contract ends in September 2014. ltis
proposed that the service is not re-commissioned following the contract end
date. The service was commissioned for a three year period with reducing
funding over the three years in recognition of the fact that the ethos of the
service was to support people to access existing resources within their
communities. Anyone with a mental health need, who meets the Council’s
eligibility criteria and has ongoing support via a personal budget, who wishes
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410

5.1

6.1

to continue using services provided by Creative Support will have the option
to do so using their personal budget. This will achieve a part year saving of
£50,000 in 2014/15 with a full year saving of £100,000.

Workforce Development

The current adult services budget for workforce developmentis £150,000. It
is proposed that this is reduced by £50,000 as part of the savings proposals
for 2014/15.

The impact of this saving will be that adultservices training will focus solely
on statutory and essential training requirements. This will mean a greater
focus on Best Interest Assessor and adult safeguarding training and the core
training required for direct care and supportstaff (including moving and
handling and management of medicines).

Each team manager has been asked to identify the essential core training
requirement for their staff. Anyrequests for training that are not considered
essential will not be supported unless there are under-spends in the
workforce development budget, or within team staffing budgets.

OPTIONS ANALYSIS

Arange of options to achieve the required savings have been explored across
adultservices and been discounted, primarily due to the level of risk involved.
These include:

e Reducing capacity in social work teams — considered too high risk due to
impact on waiting times, performance indicators and caseloads.

e Reducing spend on residential placements — not possible in light of the
fair cost of care and increased pressures on residential provision.

e Reducing spend on personal budgets — this is not possible without a
fundamental review of the Council's approach to personalisation and the
Resource Allocation System. People who already have services could not
have their resource reduced without evidence of a change in their
assessed level of need. This issue may be revisited when considering
savings for 2015/16.

e Increasing income from the NHS — this is a very volatile area and funding
secured is often allocated on a short term basis, which does not address
the requirement for ongoing cuts from the general fund budget.

RISKIMPLICATIONS

There are a number of risks implicitin the delivery of any package of savings
and itis important to recognise these as part of any decision making. A
summary of the risks considered as part of the proposals has been identified
below:

e Reduced flexibility within provider services to manage peaks in demand,
which are usually associated with severe winters or pressures within
NHS services. This mayresultin delayed transfers of care from hospital
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7.

71

7.2

7.3

8.1

8.2

which are attributable to adult social care if cases cannot be dealt with as
quickly as they have been previously.

¢ Reduced flexibility to manage demand for equipment services, which
may resultin increased waiting times and financial pressure in future
years.

¢ Increased spend on personal budgets due to proposed changes to day
service provision for adults with mental health needs and older people.

e Reduced capacity to effectively manage adult services and participate in
local and regional developments.

FINANCIAL CONSIDERATIONS

It has been highlighted in previous reports that failure to take savings
identified as part of the 2014/15 savings programme will resultin the need to
make alternative unplanned cuts and redundancies elsewhere in the
Authority to balance next year’s budget.

The proposals outlined will deliver the following savings:-

Service Proposed Savings
Carers Services £200,000
Review of Contributions Policy £188,000
Day Services for Older People £100,000
Low Level Services £150,000
Housing Related Support Services £165,000
Occupational Therapy Service £108,000
Review of Management Structures £171,000
Disability Services & Provider Services £143,000
Mental Health Day Services £50,000*
Workforce Development £50,000
Total Proposed Savings £1,325,000

* Full year saving of £100,000 will be achieved in 2015/16

The proposals involve a number of posts being deleted, which will resultin
redundancy costs. The exact costs can’t be determined until redeployment
opportunities are fully explored and the relevant redundancy selection
processes are undertaken.

EQUALITY AND DIVERSITY CONSIDERATIONS

An Equality Impact Assessment has been undertaken and is attached at
Appendix A.

By definition, all of the savings proposals in adult services will affect the
people who access adult services — those who are over eighteen and
assessed against the Fair Access to Care Services (FACS) criteria as having
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9.1

9.2

10.

10.1

11.

a substantial or critical level of need (older people, people with learning
disabilities, sensory loss or a physical disability, people with mental health
needs, people who have alcohol dependency or substance misuse issues
and carers).

STAFF CONSIDERATIONS

Informal consultation with Trade Unions regarding the staffing implications of
the savings proposals has been undertaken. Staff affected by the proposals
have been informally notified and formal consultation will be undertaken (in
line with agreed HR policies and procedures) if the proposals are accepted.

Itis anticipated that a total of five posts will be deleted linked to the adult
services saving proposals. Of these five posts, one is currently vacant
leaving four people at risk of redundancy. There has been one expression
of interest in voluntary redundancy and one potential bumped redundancy
identified leaving two people atrisk of compulsory redundancy if voluntary
redundancy applications are approved and the remaining staff are not
successfully redeployed.

RECOMMENDATIONS

Itis recommended that Members of the Committee note the content of this
report and formulate a response to be presented to Finance and Policy
Committee on 29 November 2013.

CONTACT OFFICER

Jill Harrison

Assistant Director — Adult Services
Hartlepool Borough Council

Tel: 01429 523911

Email: jill.harrison@hartlepool.gov.uk
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Division Section Ow ner/Officer
Adult Jill Harrison, Assistant Director —
Services Adult Social Care

Adult Social Care Services

e Contribution Policy for Non-Residential Care — subject of a
separate impact assessment.

e Day Opportunities for Older People

e Low Level Services

e Services that support Carers

¢ Housing Related Support Services

e Occupational Therapy Service

e Review of Management Structures

e Disability Services and Provider Services

¢ Mental Health Day Services

e Workforce Development

Savings proposals have been identified following careful
consideration of budgets, spend in service areas over the past
three years and existing structures.

Day opportunities for older people and low level services — the
proposal to create a single tender for low level services and day
opportunities for older people will ensure that people will be able
to access services/support that meet their individualised needs.

People who are eligible to receive support from the department
will continue to do so through the provision of personal budgets
and direct payments.

The impact on service users will be monitored as part of the new
contract arrangements that are put in place.

The proposal to reduce HBC funding for carers services will be
mitigated by funding allocated by the NHS to provide support for
carers in Hartlepool. There will be no impact on carers who
receive services in Hartlepool.

Housing related support — the proposed reduction in funding to
providers would have no impact on front line service delivery as
the reduction would be in management costs and more efficient
service delivery models.

Occupational Therapy Services — whilst it is not anticipated that
the proposed reduction in funding will have an impact on service
users, there will be less flexibility for services to respond to any
increased demand.

Review of management structures — there is no direct impact on
service users expected because of reductions in management.
How ever, there may be an indirect impact as the w orkloads for
remaining managers increase.




Relevance

Identify which strands
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area you are reviewing
or changing

Information Gaps

7.4 APPENDIX1

Disability services and provider services — the majority of savings
identified in disability and provider services will not have an
impact on the people who use services. The one potential
exception is the reduction in posts funded in the Employment Link
Service. Whilst every effort will be made to secure alternative
funding, if the post is removed, the amount of support available to
people accessing the service with mental heath needs and/or
learning disabilities w ould be reduced.

Mental health day services — there will be no impact on service
users as anyone with a mental health need who meets the
Council’s eligibility criteria will be able to access services using
their personal budget.

Workforce development — there w ill be no impact on service users
as a result of the proposed budget reduction.

Staff affected by the all of the proposed savings will be formally
consulted (in line with agreed HR policies and procedures) if the
proposals are accepted.

Age

Dis ability

Gender Re-assignment

Race

Religion

Gender

Sexual Orientation

Marriage & Civil Partnership

X
x-
|
|
L
|
|
L
|

Pregnancy & Maternity

The majority of the identified savings have no direct impact on
service users. How ever, we will monitor housing related support
services and use of personal budgets for older people and people
with mental health needs to ensure that services are maintained
and assessed needs are appropriately met. Access to day
services for older people and low services will be monitored as
part of new contractual arrangements. The number of individuals
with learning disability and /or mental health problem supported if
a support worker in Employment Link is removed will also be
monitored.

As identified, reducing management may have an indirect impact
on service users. ltwill be difficult to make specific links to any
indirect impact but evidence such as increases in safeguarding
and complaints will be monitored to assess whether there are any
links to management savings.




What is the Impact

Addressing the
impact

Action
identified
Consultation with
staff.

Eliminate Unlaw ful discrimination, harassment, victimisation,
and any other conduct prohibited by the act
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Advance Equality of Opportunity, betw een people w ho share

protected characteristics and those w ho don’t
N/A

N/A

Foster Good Relations, between people w ho share a protected
characteristic and people w ho do not share it.

1. No Impact- No Major Change

2. Adjust/Change Policy

3. Adverse Impact but Continue

The proposed reduction of staff to provide services to people
with mental health problems and/or learning disability in
Employment Link will potentially have an impact. However,
the proposals will be monitored to ensure that individuals
continue to receive an appropriate level of support to meet
their assessed needs.

Responsible
Officer

Jill Harrison,
Assistant Director

4. Stop/Remove Policy/Proposal

By When

31 January
2014

How wi ill this be evaluated?

Staff will have been offered the
opportunity to consider /
comment on proposals and put
forward alternative suggestions,
in line w ith agreed HR policies
and procedures.

Monitor services
to carers.

Geraldine Martin,
Head of Service

31 March 2015

Ongoing collection of
performance information from
Hartlepool Carers.

Review of the results of the bi-

annual Carers Survey.

Identify potential
funding for
Employ ment Link
worker post.

Neil Harrison,
Head of Service &
Patrick Wilson,
Employ ment
Development
Officer

31 March 2014

If funding is identified, the
saving can be achieved w ithout
a post being deleted.

Monitor access
to services as
part of contract
monitoring — day
opportunities and
low level
support.

Jeanette Willis,
Head of Strategic
Commissioning

31 March 2015

Ongoing collection of
performance information from
provider(s).
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ADULT SERVICES COMMITTEE
REPORT

HARTLEPOOL
BOROUGH COUNCIL

Report of: Director of Child & Adult Services and Chief Finance
Officer
Subject: STRATEGIC FINANCIAL MANAGEMENT REPORT -

2.1

3.1

3.2

3.3

AS AT 31°T AUGUST, 2013

TYPE OF DECISION/APPLICABLE CATEGORY
For Information.
PURPOSE OF REPORT

The purpose of the reportis to inform Members of the 2013/14 Forecast
General Fund Outturn; 2013/14 Capital Programme Monitoring, and provide
details for the spedcific budget areas that this Committee is responsible for.

BACKGROUND AND REPORTING ARRANGEMENTS 2013/14

The availability and reporting of accurate and up to date financial information
will become increasingly important as future budget cuts are implemented and
one-off resources are used up.

The Finance and Policy Committee will continue to receive regular reports
which will provide a comprehensive analysis of departmental and corporate
forecast outturns, including an explanation of the significant budget variances.
This will enable the Finance and Policy Committee to approve a strategy for
addressing the financial issues and challenges facing the Council.

To enable a wider number of Members to understand the financial position of
the Council and their service specific areas each Policy Committee will receive
a separate bi-monthly report providing:

e Abrief summary of the overall financial position of the Council as reported to
the Finance and Policy Committee;

e The specific budget areas for their Committee; and

e The total departmental budget where this is split across more than one
Committee. This information will ensure Members can see the whole
position for the departmental budget.
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3.4

3.5

3.6

The latest report submitted to the Finance and Policy Committee on 18™ October
2013 advised Members that there will be an overall underspend in the current
year. The report also advised Members that this position reflects action taken by
the Corporate Management Team to achieve underspends to help address the
significant financial challenges facing the Council over the next few years and to
fund one-off commitments not provided for in the approved 2013/14 budget as
these items were not known a the time. The Corporate Management Team will
seek to achieve budget underspends through a combination of robust
management actions, including;

¢ holding posts vacant, which will help reduce the number of compulsory
redundancies required to balance the 2014/15 budget;

e achieving planned 2014/15 savings earlier;

e careful management of budgets to avoid expenditure where this does not
have an adverse impact on services; and

e savings in interest costs by taking advantage of current interest rates
structures. As reported previously a comprehensive review of this area has
been completed which secured a pemmanent budget saving of £1m from
2014/15 in interest and loan repayment cosfts.

The report advised Members that there is a net forecast uncommitted
underspend at the year end of between £807,000 and £1,482,000. As previously
reported the forecast underspend range reflects seasonal and demand led
budgets, which will not be certain until later in the year. Therefore it was
previously recommended that these forecast resources should not be committed
until the position is more certain.

In addition, Finance and Policy have previously determined that a decision will
not be taken on the use of these forecast resources until the actual grant cuts for
2014/15 and 2015/16 are known. Consultation proposal issued by the
Government over the summer indicated the grant cuts for 2014/15 and 2015/16
will be higher than indicated in the 2013 Spending Review and higher than the
planning assumptions included in the Medium Tem Financial Strategy,
particularly for 2015/16. The availability of one-off resources from the 2013/14
outturn will not provide a pemanent solution to higher grant cuts over the next
two years. However, they will provide temporary funding and therefore provide a
longer lead time to address higher grant cuts, if as expected these are confimed
bythe Governmentin the Local Government Finance Settlement for the next two
years, which is expected in November/December 2013.
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4.

7.5

2013/14 FORECAST GENERAL FUND OUTTURN - Adult Services
Committee

1 The following table sets out the overall budget position for the Child and Adult

Services department budget broken down by Committee, together with a brief
comment on the reasons for the forecast outturn.

Budget Description of Expenditure August August Comments
Projected Projected
Outturn Outturn
Adverse/ Adverse/
(Favourable) | (Favourable)
Worst Case Best Case

£000 £000 £'000

31,5300 Adult Committee (329) (354)|Reason for forecast outturn - predominantly owing to
staffing costs and management of contracted services offset
by demographic pressures for services.

Reason for change in forecast outturn - The favourable
outturn projection has increased by between £95k and
£120k since June owing to further underspends on staffing
budgets and managed contract reductions, reducing the
demographic pressures within this area.

21,199 Child Committee 95 (13)|Reason forforecast outturn - predominantly relates to
Children and Families pressures. The range reflects the
highly unpredictable and differing care needs within this
area. This has been significanty offset by a favourable
variance in relation to Education Psychology arising from
increased income generation.

Reason for change in forecast outturn - overall the
Children's Committee outtum has not significantly changed
since previously reported.

52,729] Total Child & Adult (234) (367)

[Creafion of Reserves
0[Children's - Education Psychology 100 100[F rom within the departmental underspend it is proposed
create a reserveto provide some certainty of funding for the
service as schools convertto Academy status.
0|Creation of Reserves Total 100| 105|
52,729|Total Child & Adult - Net of Reserves (134) (267)]

4.2

are provided in Appendix A.

5. CAPITAL MONITORING 2013/14

Further details of the spedcific budget areas this Committee is responsible for

5.1 The 2013/14 MTFS set out planned capital expenditure for the period 2013/14
to 2015/16.
52 Expenditure against budget to the 30" August, 2013 for this Committee can be
summarised in the table below and further details are provided in Appendix B.
Department 2013114 2013/14 2013/14 2014/15 2013114
Budget Actual to Remaining Rephased | Variance from
31/08/2013 | Expenditure | Expenditure Budget
Adverse/
(Favourable)
£'000 £000 £000 £°000 £000
Adult Services 973 16 957 0 0
Total 973 16 957 0 0
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5.3 As indicated in previous reports there is a longer lead in time for capital
schemes and therefore itis not unusual for expenditure to be low in the first few
months of the year, as the profile of expenditure for many of the schemes is in
the second half of the year.

6. RECOMMENDATIONS

6.1 Itis recommended that Members note the report.

7. REASONS FOR RECOMMENDATIONS

71 To update the Members on the Committees forecast 2013/14 General Fund
Revenue budget outturn and provide an update on the Capital Programme for
2013/14.

8. APPENDICES
Appendix A attached.

Appendix B attached.

9. BACKGROUND PAPERS
Medium Tem Financial Strategy Report referred to Finance and Policy
Committee 31% May 2013 and 2™ August 2013.

Strategic Financial Management Report referred to Finance and Policy
Committee 18" October 2013.

10. CONTACT OFFICERS
Gill Alexander
Director of Child & Adult Services
Gill.Alexander@hartlepool.gov.uk
01429 523910
Chris Little
Chief Finance Officer
Chris .little @bhartlepool.gov.uk
01429 523003
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Appendix A

REVENUE FINANCIAL MONITORING REPORT FOR FINANCIAL YEAR 2013/14 as at 31st AUGUST 201:

Overview:
August
Approved Projected Outturn | Projected Outturn
2013/2014 Variance - Variance -
Budget Description of Service Area Adverse/ Adverse/ Director's Explanation of Variance
(Favourable) (Favourable)
Worst Case Best Case
£'000 £'000 £'000
Adult Services Committee
0|Adult Education 0 0
148|Carers & Assistive Technology (5) (5)
3,596 [Commissioning-Adults (70) (70)
1,458|Commissioning-Mental Health 3 3
10,126|Commissioning-Older People 105 80| This outturn projection is owing to continuing demographic pressures for
Older People both in residential care and non-residential settings.
7,625[Commissioning-Working Age Adult 146 146|This outturn projection is owing to an increase in complex packages for
individuals in the community.
183|Complaints & Public Information 7 7
1,240|Departmental Running Costs (107) (107)|This favourable outturn relates to staffing underspends in this area.
1,173|Direct Care & Support Team (150) 150)|This favourable outturn relates to staffing underspends in this area. This
area is volatile and can be impacted by external activity generated by
hospital discharges.
375|LD & Transition Social Work 0 0
2,332(Locality & Safeguarding Teams (136) (136)|This favourable outturn relates to staffing underspends in this area.
630|Mental Health Services (47) (47)
1,081|0T & Disability Equipment (95) (95)[This favourable outturn relates to non-recurring underspends on various
contracts.
381|Workforce Planning & Dev 0 0
1,182|Working Age Adult Day Services 20 20
31,530|Adult Services Total (329) (354)
(before Creation of Reserves)
Creation of Reserves (if applicable)
0 0 0
0|Creation of Reserves Total 0 0
31,530|Adult Services Total - Net of Reserves (329) (354)

PLANNED USE OF RESERVES

The above figures include the 2013/2014 approved budget along with the planned use of Departmental Reserves created in previous years.
The details below provide a breakdown of these reserves

Approved Planned Usage Variance Over/
2013/2014 Description of Service Area 2013/2014 (Under) Director's Explanation of Variance
Budget
£'000 £'000 £'000
Adult Services Committee
30|PCT Carers into Employment 30 0
40(PCT Carers Funding 40 0
110|Social Care Delayed Hospital 110 0
Discharges
180(Total 180 0




ADULT SERVICES COMMITTEE APPENDIX B
CAPITAL MONITORING REPORT PERIOD ENDING 31st AUGUST 2013
EXPENDITURE IN CURRENT YEAR
A B C D E F G H
C+D+E F-B
Project Scheme Title 2013/14 2013/14 2013/14 | Expenditure| 2013/14 2013/14 2013/2014
Code Budget Actual Expenditure| Rephased Total Variance Type of COMMENTS
as at 31/08/13| Remaining 2014/15 | Expenditure|from budget| financing
£'000 £'000 £'000 £'000 £'000 £'000
Adult Committee
7234 |Chronically Sick and Disabled Persons Adaptations 245 1 244 0 245 0 MIX
8284 |DAT Accommodation 10 0 10 0 10 0] GRANT
7723 |Resettlement - Campus Reprovisioning 115 0 115 0 115 0] GRANT
8428 |Havelock Upgrades Phase 2 204 15 189 0 204 0 MIX Scheme on hold pending future
plans and approvals.
8075 |Short Break Capital Grants Pool 21 0 21 0 21 0 MIX
8312 |Social Care Transformation Capital Grant 367 0 378 0 378 11] GRANT |Balance of unused grant returned
from completed scheme ref 8055.
8055 |Warren Road Window Improvements 11 0 0 0 0 (11)] GRANT |Scheme complete. Balance
returned to project 8312 Social
Care Transformation Capital Grant
Pot in line with delegated authority
given via MTFS and grant
conditions.
Total 973 16, 957 0 973 0
Key
RCCO Revenue Contribution towards Capital GRANT Grant Funded
MIX  Combination of Funding Types CAP REC Capital Receipt
UCPB Unsupported Corporate Prudential Borrowing UDPB Unsupported Departmental Prudential Borrowing
SCE ® Supported Capital Expenditure (Revenue) SPB Supported Prudential Borrowing
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