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2. OTHERITEMS REQUIRING DECISION

21 Adult and Community Services Departmental Plan 2007/8 - 2009/10 —

Dire ctor of Adult and Co mmunity Services

2.2 Restructure of Support Services— Director of Adultand Community Services,
Chief Fnancial Officer and Chief Personnel Services Officer

3. ITEMS FORINFORMATION

31 The Personal Sodal Senices Usr Experience Survey 2006 — Dire ctor of

Adult and Co mmunity Services

3.2 Fair Access to Care Senices— Directorof Adult and Co mmunity Services

4, REPORTS FROM OVERVIEW OF SCRUTINY FORUMS
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Report of: Director of Adult and Community Services

Subject: ADULT AND COMMUNITY SERVICES

DEPARTMENTAL PLAN 2007/8 - 2009/10

SUMMARY

1.0 PURPOSE OF REPORT

1.1 To submit the Departmental Plan for Adult and Community Services
Departmentfor Portfolio Holder consideration.

2.0 SUWMARY OF CONTENTS

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

3.0 RELEVANCE TO PORTFOLIO MEMBER

3.1 The Departmental Plan is of relevance as outlines the strategic
framew ork for the Department.

4.0 TYPEOF DECISION

4.1 Non-key

5.0 DECISION MAKING ROUTE

5.0 Adult and Public Health Portfolio and Culture, Leisure & Transportation
Portfolio.

6.0 DECISION(S) REQUIRED

6.1 Portfolio holder is requested to endorse the proposed Departmenta

Plan.

2.1 APHP 07.04.17 - DACS - Adult andCommunity Services Departmental Plan
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2.1

Report of: Director of Adult and Community Services

Subject: ADULTAND COMMUNITY SERVICES

DEPARTMENTAL PLAN 2007/8 - 2009/10

1.1

2.1

2.2

2.3

2.4

2.5

2.6

PURP OSE OF REPORT

This report presents the Adult and Community Services Departmental
Pan for Portfdio holder consideration. It highlights the direction of
travel for the Department over the forthcoming threeyears.

BACKGROUND

Overview of the Plan- The Departmental Plan sets outthe direction of
travel for Adult and Communiy Services for the next three years.
This is the first annual update and outlines progress on previous
year's work. The plan enables us to ensure that we are able to
respond to new initiatives and legislation that may affect the Council
or the Department itself.

The unified approach to business planning adopted last year has
been updated w ithin the Council this year, with explicit links betw een
the Corporate Plan, the Local Area Agreement outcomes, and
Departmental plans.

This plan is intended to inform the reader about Adult and Community
Services and how w e as an organisation determine w hat we do, how
we do it and how welw edo it.

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

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

The Department recognises the importance of the plan and regards it
as essential to the delvery of services that achieve is strategic
objectives. Additiondly it is the means by w hich people at all levels of
the organisation can understand how their w ork contributes to the
achievements of those strategic objectives.

2.1 APHP 07.04.17 - DACS - Adult andCommunity Services Departmental Plan

2 HARTLEPOO LBOROUGH COUNCIL



Adult Services Portfolio — 17 April 2007 2.1

2.7 The follow ng service plans are being develbped under the strategic
umbrella of the overall Departmental Plan:

 Older People

» Disabilities

* Mental Health

» Support Services

* Aduk Education

e Libraries

» Sports & Recreation
 Museums and Heritage
* Parks & Countryside

» Strategic Arts

Each team, or establshment w il alko have a plan.

2.8 Strategic  Direction for Adult Services — In January 2006 the
Department of Health produced a White Paper “Our Health, Our Care,
Our Say”. This set out a clear vision for the future of adult social care
services w hich includes:

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

 More personalsedcare
* Services closer to people’s homes
» Better co-ordination and integrationw ih health services
* Increased choice andcontra
» Focus on prevention
2.9 A report to Cabinet was made on 27 February 2006 outlining the
content and implications of the White Paper. This continues to be an

important driver for our work

2.10  The key drivers for the Department's Community Services are w ide
andvaried and include:

* Improving the Adult Education Service to focus on creating a
strong emphasis on improving work skills and Skills for Life.
Family Learning is also seen as a key priority, as is the
maintenance of aw ide range of ‘First Step’ provision to introduce
aduls to learning.

2.1 APHP 07.04.17 - DACS - Adult andCommunity Services Departmental Plan
3 HARTLEPOO LBOROUGH COUNCIL
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2.11

2.12

2.13

2.14

2.15

2.16

e Much o the wok of Community Services is undertaken in
collaboration with external partners and significant funding is
sourced from regeneration schemes, govemment agencies and
income generation to support arange of innovative schemes and
services through:

- Libraries
- Sports and Recreation
- Leisure and Cultural Services

The opportunities for new partnership both w ithin and out w ith the
department are exciting, and the potential to increase the quality of
services offered to Hartlepool's residents through better integration is
huge. The management of services within their own compartments is
athing of the past.

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

This plan explains our future priorities and sets out the Department’s
objectives. Implicit within that is our determinaton to improve things
even further and provide services that offer qualty, independence and
choice in line withw hat citizens of Hartlepool tell us they w ant.

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

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

Review ing the Plan - The overall departmental plan contains the key

priorities for the next three years that will affect the department
Naturally thesew il change over time and will need to bereview ed
and updated toreflect these changing priorities. As arevised
Departmental Panw il be produced on an annual basis the overal
priorities w il bereviewed once ayear.

2.1 APHP 07.04.17 - DACS - Adult andCommunity Services Departmental Plan
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3. FINANCIAL IMPLICATIONS
3.1 Nil.
4, RECOMM ENDATIONS

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

2.1 APHP 07.04.17 - DACS - Adult andCommunity Services Departmental Plan
5 HARTLEPOO LBOROUGH COUNCIL
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WELCOME TO OUR PLAN

\ 1/
‘]’TR Welcome to the Departmental Plan for Adult and Community Services
R

Department. This plan sets out the direction of travel for Adult and
Welcome!  community Services for the next three years. This is the first annual update.

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

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

In June 2005 as a result of a number of key drivers, which included the Council’'s Way
Forward Programme and The Children Bill, the Council undertook a major restructuring
exercise from which the Department of Adult and Community Services was created.
The department is now well embedded and a number of key appointments have been
made to the structure.

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

. A greater focus on the prevention of ill health and the promotion of well being
. More personalised care

. Services closer to peoples homes

. Better Co-ordination and integration with health services

. Increased choice and control

. Focus on prevention.

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

. Improving the Adult Education Service to focus on creating a strong emphasis
on improving work skills and Skills for Life. Family Learning is also seen as a
key priority, as is the maintenance of a wide range of ‘First Step’ provision to
introduce adults to learning.
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. Much of the work of Community Services is undertaken in collaboration with
external partners and significant funding is sourced from regeneration schemes,
government agencies and income generation to support a range of innovative
schemes and services through:

- Libraries

- Sports and Recreation

- Cultural Heritage and Arts
- Parks and Countryside

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

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

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

Key Achievements Last Year in Adult Social Care

* The Council has commenced building work (with our partners) on the ‘Hartfields’
Extra Care Retirement Village at Middle Warren.

* There has been asignificant increase in the number and range of people
receiving Direct Payments to enable them to arrange their own support and care.

* The numbers of people supported by the Council to live at home continue to
compare well to the top performing Councils across the country.

* 100% of assessments have commenced within two days of referral.

* There has been an increase in intermediate care with a corresponding impact on
reducing nursing and residential care. Intermediate care is a range of personal
care services provided at home to maintain people’s independence and prevent
them moving into unnecessary hospital/residential care admissions.

* The Older People strategy was published, and the action plan that was
developed is now being implemented.

-4 -
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» There has been increased access to services for recuperation and rehabilitation.
* More service users are accessing mainstream sport and leisure facilities.

* Low level floating support schemes have been developed. This is housing
related support to help people live in their own homes.

» Telecare Services have been introduced. Telecare is the remote or enhanced
delivery of health and social services to people in their own homes by means of
telecommunications and computerised systems.

* Work commenced on integration of Health and Social Care Team, with one team
now being located in the community.

» Real progress has been made with Connected Care in the Owton Ward. The
social audit has been used to develop a model of service delivery.

* There has been an increase in the number of carers assessments.
The Public Opinion of our Services

Recentsurveys have found that:-

» Around half of residents were satisfied or fairly satisfied with personal social
services provided by the Council.

» 86% of the people who used the department’s statutory complaint and
representations framework said that the information they obtained was clear
and easyto understand and they were either very satisfied or quite satisfied
with the quality of the investigation and handling of their complaint.

* Asurveyamongst people using Direct Payments indicated a very high level of
user satisfaction.

A questionnaire seeking carers’ views on how the Carers’ Grant should be spentand on
carers’ experience of assessment was sent to over 400 carers in October 2006.
Feedback from this has led to an additional commitment concerning provision for
emergencies being incorporated into the Hartlepool Multi-Agency Carers’ Strategy.

In Community Services
* Improvements to Grayfields Recreation ground, supported by a Football
Foundation grant, included a new changing room complex and artificial turf
pitch, were completed in Nov 2006. This is complemented by the e xcellent
work undertaken within Sports Development and the Football Development
Officer and the Outdoor activities officer in particular.
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The Headland sports hall and fithess suite developed as an extension to the
Borough Hall was opened for business in February 2006, usages have
exceeded all expectations and new courses are constantly being developed
to meet demand.

The Maritime Festival in July 2006 was very successful, attracting in the
region of 60,000 visitors.

Hartlepool, in partnership with PD Ports and Hartlepool Marina, successfully
bid to be Tall Ships Host Port 2010 and work planning this has commenced
with key partners. This is an incredible opportunity for the Department and
the town as a whole.

Successful HLF Lottery bid for £250k was submitted to secure the conversion
and restoration of PSS Wingfield Castle as an education resource centre as
part of the Hartlepool Maritime Experience capital developments. This HLF
success was complemented by the success of the Heugh Gun Battery Trust
in achieving a £300k HLF award for their restoration and interpretation.

The Face of Asia exhibition by Steve McCurry, Hartlepool was the only UK
venue, this was a resounding success, followed in Dec 2006 with landscape
photographer Jo Cornish incorporating locally commissioned work.

The Library Service hosted the National Children's Book Festival at St Hilds
School in November, a sell out and the largest festival of its kind in the
country.

Progress has been made on the ‘delivered’ book service review, this is
expected to be implemented by April 2007.

The Race for Life has been attracted to Hartlepool for the first time, in June
2007

The first Hartlepool Youth Games are planned for 2007 as a successor to the
Teesside Youth Games.

The renewal of the Waverley allotment site and the re-establishment of
Briarfields allotments have been successfully achieved, the former with
involvement from the leaming disabilities unit who will be developing a
comprehensive practical unit.



Public Opinions of our Services

A Viewpoint surveyin early 2006 found that: -
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* More than three quarters of residents are very satisfied or fairly satisfied with

the borough’s Librares

* Almost 73% of residents stated that they thought overall Cultural facilities
which include theatres and museums, have got better in the last three years.

* Over 57% of people are very or fairly satisfied with the overall Cultural and

Recreational services provided by the Council

The 3 yearly Mori satisfaction survey was published in February 2007.

Overall satisfaction rates were good:

Sernvice % Satisfied (NRF) | % (Wider Hartlepool Figure)
Museums/Art Galleries 86% 91%
Libraries 91% 94%
Sports Club Facilities 74% 68%
Youth & Community Centres 74% 74%
Public Parks and Open Spaces 73% 85%

There are also figures for usage of local services which show that public parks and
open spaces are the most used (53%), closely followed by libraries (50%) and

museums and art galleries (28%).

Margaret Hunt has a copy of the full report if you are interested.

Nicola Bailey — Director of Adult & Community Services



2.1 Appendix 1

INTRODUCTION

This document is the Adult & Community Services Departmental Plan for 2007/08-
2009/10 and forms part of the Councils overall Service Planning arrangements. The
plan details the key priorities and issues facing the department over the next three
years, and includes a detailed action plan for the next 12 months. This plan will be
reviewed on an annual basis, which will allow for any emerging priorities to be included.

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

This plan should be looked atin conjunction with both the Council’s Corporate Plan, and
the individual service plans, that together form part of the Council’s overall Service
Planning Arrangements. Figure 1, below, demonstrates how the plans are linked:

Tier 1 — Corporate Plan

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

associated with each aim/objective.

Tier 3 — Service Plan

The Plan will be produced by each individual service within a Department.
This will detail the services key aims/objectives for the forthcoming year,
and how the service will meet the key actions included in the

Department Plan.
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This approach ensures that any aim/objective that appears in the Corporate Plan can be
traced through to specific actions in the service plan, and vice versa. It allows the

employees delivering services to explicitly see how their actions contribute to the
Council’s overall aims and objectives.
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CHAPTER 1

Departmental Structure
This section contains the following:-

1. The Senior Officer structure — DMT and Directorate membership

2. Chief Officer accountabilities

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

4, The services that are provided by the Department

-10 -



CORPORATE MANAGEMENT TEAM
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Assistant Chief Chief
Chief Personnel Financial
Executive Services Officer
Officer

Chief
Solicitor

Director of
Adult and
Community

Services

Director of
Children’s

Services

Director of
Neighbourhood

Services

Director of
Regeneration

and Planning

Chief Executive’s Management Team
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DIRECTORATE

DIRECTOR OF ADULT &
COMMUNITY SERVICES

Nicola Bailey
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ASSISTANT DIRECTOR
(ADULTS COMMISSIONING)

Bwen Weir

ASSISTANT DIRECTOR
(COMMUNITY SERVICES)

John Mennear

12

ASSISTANT DIRECTOR
(SUPPORT SERVICES)

Alan Dobby




DMT STRUCTURE

COMMUNITY SERVICES
Nicola Bailey

ASSISTANT DIRECTOR
(ADULTS COMMISSIONING)

ASSISTANT DIRECTOR
(COMMUNITY SERVICES)
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ASSISTANT DIRECTOR
(SUPPORT SERVICES)

Ewen Weir John Mennear Alan Dobby
HEAD OF HEAD OF HEAD OF GENERAL Head of PRINCIPAL PRINCIPAL PRINCIPAL PRINCIPAL PRINCIPAL POLICY &
OPERATIONS TRANSIT ION DISABILITY MANAGER Socia Work OFFICER MANAGEMENT TEAM FINANCE COMMS- ORGANISAT -
Older People SERVICES MENT AL Socia Care SUPPORTING INFORMATION MANAGER MANAGER SIONING IONAL
HEALTH PEOPLE MANAGER QUALITY & MANAGER DEVELOPMENT
INTEG REVIEW ADVISOR
SERVICES
Vacant John Lowatt Liz Bruce Joanna Ceraldine Pam Twells Trevor Smith Marie Horsley Jeanette Phil
Forster- Martin Willis Hornsby Margaret Hunt
Adams
n
SPORTS PARKS & MUSEUM& STRATEGQC BOROUGH ADULT QUALITY ADMIN cD
AND COUNTRYSIDE HERITAGE ARTS LIBRARIAN EDUCATION SYSTEM MANAGER O
RECREATIO MANAGER MANAGER MANAGER CcO MANAGER :".
N MANAGER CRDINATOR VULNERABILE o
ADULTS
>
Pat Usher Andrew Pearson David Stephen Grmham Maggie
Wothington Cashman Jarritt Heaps Joan Caroline -
Fawcett Monaghan

13




Section 2

CHIEF OFFICER ACCOUNTABILITIES
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The new Adult and Comm unity Services Department has a net budget in excess of £27m and
over 600 gaff working in the following divisions:

Assistant Director Adult
Commissioning

Adult Social Care
Lrvices

Ewen Weir

Assistant Director
Community Services

Community Services
Adult Education

John Mennear

Assistant Director
Support Services

Support Services

Alan Dobby

The Department is sarting to build innovative joint projects — initiatives that have been
highlighted by the bringing together all services for adults The formal structure provides the
opportunity for further integ rated approaches.

14




TOTAL GROSS EXPENDITURE - £48,081,000

9,993

02061
O 1,401

O 19,045

9,537
4122 o 1,921

O Older People [ Dis abilities

O Mental Health O Adult Education

Community Services O Support Services (inc Staff Development)

Supporting People

15
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INCOME £ 000's - ADULT & COMMUNITY SERVICES 2007/2008

TOTAL INCOME £20,084,000

(3,218)

O (907)

O (1,401)

O (7,206)

(3073)

g (289)

(3,991)
O Older People Disabilities
O Mental Health O Adult Education
Community Services @ Support Services (inc Staff Development)

Supporting People

16
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Section 3

This section contains the Department structure and an overview of the overall Local
Authority structure.




ADULTS DIVISION

1

ASSISTANT DIRECTOR
(ADULTS COMMISSIONING)

Bw en Weir
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HEAD OF SOCIAL
W ORK/SOCIAL CARE
Geraldine Martin

HEAD OF
OPERATIONS HEAD OF TRANSITION HEAD OF

OLDER PEOPLE SERVICES DISABILITY
Vacant John Lovatt Liz Bruce

18

GENERAL MANAGER
MENTAL HEALTH
Joanna Forster-Adams
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COMMUNITY SERVICES DIVISION

ASSISTANT DIRECTOR
(COMMUNITY SERVICES)

John Mennear

MUSEUM & STRATEGIC ARTS
SPORTS AND PARKS & HERITAGE MANAGER BOROUGH ADULT
RECREATION COUNTRYSIDE MANAGER LIBRARIAN EDUCATION
MANAGER MANAGER David Worthington ~ Stephen Cashman ' CO-ORDINATOR
Pat Usher Andrew Pearson Graham Jarritt Maggie Heaps

19
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SUPPORT SERVICES

ASSISTANT DIRECT OR
(SUPPORT SERVICES)

Alan Dobby (CO)

I i I o
PRINCIPAL

EINANCE PRINCIPAL PRINCIPAL PRINCIPAL

SITE AND
MANAGER MANAGEMENT COMMISSIONING TEAM ORGANISATIONAL OFFICER SY STEMS DSJQ'_:(';P_ VULNERABLE
INFORMATION MANAGER MANAGER DEVELOPMENT (SUPPORTING ADMIN ADULTS CO-
MANAGER QUALITY AND ADVISOR PEOPLE) OFFICER MENT
Jeanette REVIEW

OFRICER ORDINATOR
Willis Trev or Smith PhilHomsby ~~ Marie Horsley  Margaret Hunt Pam Tvells

POLICY & PRINCIPAL

i Joan Fawcett
Caroline Gwenda Pout
Monaghan so1
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Section 4

SERVICES PROVIDED

Services that are provided by the deparment. Here is an oveniew of each part of the
Department.

COMMUNITY SERVICES

Adult Education

=

= % The Service works in partnership with a range of agencies to ensure that

access is both locally available and varied. There is continual consutation
with these partners to make sure provision contributes to local, regional and national
priorities for leaming.

Around 50% of our courses lead to an accreditation, and these include opportunities to
gain vocational qualificatons. We also provide a range of opportunities that are
designed to encourage participaton in learning.

The Servces receives the majoiity of its funding from the Leaming and Skills Council;
with a total LSC grant for 2006-2007 of approxm ately £900,000. Additional funding is
received from other funding agencies such as the Single Regeneration Budget and
European Social Fund.

In addition to owver 50 staff, including 35 tutors, we employ development and support

teams to ensure that under represented priority groups are not disadvantaged from
accessing provision.

Culture and Leisure Services

Culture and Leisure Services cover a wide range of facilities and activities provided by
Libraies, Parks and Countryside, Sport and Recreaton and Arts, Museums and
Events. The total budget for these services is £6.1m, and over 300 staff are
employed. Areas of workinclude:

* The provsion of Museum and Heritage support services including the Museum
of Hartlepool and Hartlepool At Gallery, the PSS Wingfield Castle and the
Hartlepool Historic Quay; in partnership with HMS Trincomalee. The Marina
based attractions are marketed as the Hartepool Maritime Experience.

 Town Hall Theatre and Borough Hall with associated ars events and activities.
Main events include the biennial Maritime Festival and the Seaton Carew
fireworks display.

 The central library and reference senice is complemented with a six branch
library network, a mobile library and a bookbus sernice and home library

21
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service.

* Access to openspaces through four parks, six Local Nature Reserves, fifteen
playgrounds, 1040 allotments and Summethill Country park.

* Opportunities for sport and recreation through sports dewelopment schemes
and through facilies such as Mill House Leisure Centre, Eldon Grove,
Headlands Sports Centre, a managing arangement with Brierton Sports
college, sports pitches and outdoor bowling greens.

* The archaeological service for Teesside; and the joint archive service for
Teesside.

e Community Centres, available for use by wluntary organisations and the
community, proMding a wide range of senices and facilities e.g. drop-in advice
surgeries, benefit cam paigns, training and works hops.

» Foreshore services, including beach lifeguards and amenities.

Much of the section’s work is delivered in collaboration with exernal partners and
significant funding is sourced from regeneration schemes, government agencies and
income generation.

Our work not only responds to community interest in the core areas, butalso plays an
important rde in contributing to headth and well-being, tourism, lifelong learning and

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

Adult Social Care

Strategies for Adult Social Care Serices in Hartlepool are well
developed through the work of local interagency planning teams.
{4 There is a rich and varied range of stakeholders involved in these

planning processes, with user and carer participation being a strong
feature. Adult Care Services, as measured by the Performance Assessment
Framework, are rated as 2 Star (outof a maximum of 3).

There are plns to integrate Adult Social Care Services with the PCT and other NHS
services. Older People’s teams are already integrated into three geographic teams

with PCT nursing colleagues. These teams will move to ntegrated management by
2008.

Plans are aso in progress to integrate Physical Disahility Services and PCT Long
Term Conditions. By 2008 there will alko be an integrated Learning Disability Service
with the Tees Esk and Wear Valleys NHS Trust.

There is also a prgect called Connected Care with aims to provide a “locally owned”

service comprising a multi-agency partnership between Hartlepod Council, the PCT
and arange of communitygroups.

22
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Finally Adult Social Care is a mational pilot for “In Control” — Total Transformation
which aims t ensure all sernvice users/carers will have a rightto choose an individual
budget in order to purchase senvces for themselwes. This will commence in 2007 and

be phased in ower 2 years.

Older People Services

With a gross budget in excess of £19 million, we provide services to
more than 3000 people and have ower 220 staff, including a smallin-
house rapid response home care team. Al other direct provision is
purchased from independentproviders.

|

The Multi-Link Team, who respond to assist hospital discharges and to prewvent
admission, has won a national award for excellence.

The Duty Team is the main first point of contact for people wishing to access support
to meet the social care needs ofthemselves orothers. Itis based at the Civic Centre.

Assessment and care management s currently provided by three geographically
based teams and a Long Term Care Management Team. They
ensure support and services are provided to meet the eligible needs
ofolder people and their carers.

Depending on their assessed needs people may be enabled to access

home care, ocaupational therapy or other support to remain at home.
In some cases theymay be assisted to enter residential care.

Learning Disability Services

There are currently more than 250 people with leaming disabilities

receiving help and support from a social care team of around 60. The

total gross budget for learning disabilites in 2005/6 is over £6 million,
including money transferred from health services to provde for continuing needs.
Directprovision bythe Coundl is limited to the Day Opportunities Service.

Support Staff based at Warren Road enable people with leaming
disabilites t access a range of day opportunities in mainstream
community settings oftheir choosing.

The emphasis is oninduding people in all aspects of community life, developing skills,
building on social networks and gaining experiences which lead to fulfiling and
rewarding lives (employment, education leisure and recreating, arts, drama, etc).

For people withmore complex physical health care needs, therapy based services are
awailable, including physiotherapy, speech therapy and other sensory programmes.
However, support s akso available on a one to one basis to enable people with more
physical heath care needs to access other community activities.

The servce can be accessed folowing a community care assessment of need by a
social worker or community nursing health professional in learning disability servces.

23




2.1 Appendix 1

The Employment Link Team havwe won the National Sodal Services Team of the Year
Award.

Mental Health Services for adults under 65 are now fullyintegrated
with the NHS Trustprovidingservices to Hartlepod. The total o
Council mental health gross budget is £2 million, and the integrated senvice offers
provision to over 1000 people. There are 35 local authority employees workingin the
integrated service at present.

A number of specialist ttams provide assessment, care planning and support to
people living in the community. The Integrated Day Senice also provides assistance
to people with amental health problem and their carers.

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

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

Confidential emotionalsupport can be accessed va the Mental health Matters Helpine
(0845 045 7110).

Service to People with Physical or
Sensory Disability

Services to people with disability are currently managed
within the Disahility Business Unit. With a gross budget of
£1.8 million, we provide senices to over 600 peoplke with
the help andsupport of 20 staff.

One Social Work/Care Management team provides assessment and care
management support to people with leaming disabilities, and another provides for
people with physical disabilities.

The Community Support/Sensory Loss team suppors people with leaming disabilities
in their own homes. This helps with personal care and dailyliving skills.

Sensory Loss provides speciaist assessmentand rehabilitation programmes induding
equipment for people across age ranges.

The Employment Link team supports disabled people and people with mental health
problems into paid work.

A small Occupational Therapy team foauses on rehabilitaton and promoton of
independentliving for people with a disability.

Support staff at Havelock Centre promote and enable people with physical disabilites
to access opportunities within the centre and within the wider community.
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The emphasis is on developing skills, building social networks and gaining
experiences which lead to fulfiling and rewarding lives (employment, education,
lesure and recreating, arts, drama, etc).

Support Services provide specialist assistance at Departmental
level. A restructure is currently underway, but the functions
delivered will include:

 Management Information; information technology; and support to performance
management.

* Financial planning and management; and creditor/debtor processes.
e Specialist support to commissioning, contracting and procurement processes.

e Planning of commissioning the Supporting People progranme on behalf of the
partnership.

 Workforce planmning and development; Quality Assurance; and organisation
development/govemance.

» Safeguarding Adults; and complaints for the department
Our focus is on maintaining and improving services for those who use them, and
ensuring that the Department works effectively within the wider local authority, and

partnerships. This will include leading and ensutling efficiency savings, and re-
engineering of business processes.
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CHAPTER 2

Performance Management Framew ork

We have adopted a performance management framework to ensure that national and
local targets are translated into departmental, service, ttam and individual objectives
and targets. The Governments targets for Adult and Community Services have been
adopted by the Local Strategic Partnership and are within the Local Area Agreement
alongside locallyagreed priorities and targets.

The following diagram illustrates how this framework cascades the national and local
targets throughout the organisation.

National
Priorities \

Com munity
Strategy/
LAA \
Corporate
Increasng Plan
level of
detail for a
decreasing
range of i
activities Dept
Plan
Senvice
Plan
y
Team
Plan
Individual
apprai sal
v objectives

Our challenge is to be more explicit about what we intend to do and ensure everyone
within the department understands their responsibilies identified so they understand
how and what theydo contributes to the councils strategic objectives.
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To this end as well as having Deparimental and service plans, we will be:

- Developing Commissioning Strategies to identify how we are going to meet the
future needs of people who require adult social care servces

- Continue to dewelop service specific business cases for all new developments,
eg, the H>O Centre

- Further develop Business Planning to engage our employees n developing
team plans and targets

- Ensure our staff have access to regular support and appraisal opportunites
linked to continuing personal and professional dewelopments.

External Performance Management

In addition to internal performance management Adult Social Care is rigorously
perfomance managed through CSCI (Commission for Social Care Inspections), with
an annual DIS (Delivery and Improvement Statistics) process, Annua Revew of
Performance which examines Pl Perfomance, and progress againsta number of key
areas this culminatng with an annual performance rating.

In 2006 CSCI judged Hartlepool as 2 stars and serving mostpeople well.

Adult Education s aso subject to periodic inspection by the Adult Learning
Inspectorate.

Monitoring and Reporting

The action plan detailing how the department willmeet is main aims/objectives for the
forthcoming year will be monitored constantly, and a quarterly report will be given to
Portfolio Hoders to update them on progress and highlight any key areas of
achievement and concem.

Throughout the year, in certain circumstances, it may become necessary to either
removwe or amend an aim/objective or specific action from the annual departmental

plan. This could be for a number of reasons, such as changing priorities or a delay in
implementing a particuar scheme through unforeseen circumstances.

Any amendments to the plan will only be made with full agreement of the relevant
portfolio holder(s).
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Communication

The Department has developed a statement of communication standards. This
detailed standards re.intemal communications and will cover team meetings, minutes,
management forum and the use of the department hard drive.

As a new department it is essential to have a coherent approach to intemal
communication. At the Management Forum we have looked at a number of issues
which impact on the whole department but give managers across the whole
deparment the opportunity to meet, work together and explore linkages. This will
continue to be builton over the next year.

With our wider audience we have a Public Engagement strategy
which was originally developed for Social Services Department.
This has been developed to cover the whole department. We have
a range of meetings with our providers of social care to discuss
developments and pdlicies.

We meetwith key stakeholders to discuss performance as follows:

- CSClregular quarterlymeeting

- LSC (Leaming & Skills Council)

- LSP — themed partnership discuss their perfformance with the public via an
annual event. These occur for the following themed parterships:

- Health & Wellbeing
- Lifelong Leaming and
- Culture and Leisure

They provde a valuable opportunityto discuss keyissues and progress.
More formal links with the Voluntary Sector will also be developed.

The Community Portal and Council website have recently been replaced, and we will
be using this as a medium for people to access information and services. An intranet
provides a similar function for staff.

Reviewing the Plan

As previously explained the annual action plan will be constantly monitored and
reMewed, with any proposed changes being prsented to portfolio holder for

agreement.

The overall departmental plan aso contains the key priorities for TSI
the next three years that will affect the department. Naturally these Calendar
will dhange ower tme and wil need to be
remewed and updated to reflect these
changing priorities. As arevised Departm ental - -
Plan will be produced on an annual basis the .

owerall priorities will be reviewed on an annual

basis and reflected in future years
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deparmental plans.

CHAPTER 3

Priorities

%:*3( Vision Statement

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

Through this usion we aim to make social inclusion a reality for all; provide
opportunities that will increase independence and choice for individuals; enhance
environmental and economic well being; and, by means of greater involvement and
control, provide a climate in which people will stayfit,involved and enjoy well being.
The Policy direction for the Departmentcomes from the following initiatives:

« Implementing the Framework For the Future of the Libraries
« The Game Plan in Sports and Recreation

« Renassance inthe Regions in Culture
* Implementing the vsion in the White Paper ‘Our Health, Our Care, Our Say'.

Priorities
The priorities for the Departmentare developed as a result of national and local

prioriies and the next 2 years they are as follows:

> Develop a Joint Commissioning Team in conjunction with Hartlepool Primary Care
Trust(HPCT)

> Development ofintegrated teams with Hartepool PCT, Tees Esk and Wear Valley
NHS Trust for Older People and working age adults

» Supporting carers o continue to care via the development of new support, Direct
Payments and short break options

> Implementing new commissioning models including Connected Care and
examining regional efficiencyapproaches (eg.regional procurement)

> Modernisation of disahilityservices to focus on social inclusion and community
participaton

> Development ofself directed senvices for vulnerable adults
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Having a robustapproach to risk and assetmanagementwhich is firmly embedded
in the business planning process

Developing a public access strategycowering indoor facilities and sports facilities.
Increasing access to cultural, leisure and community learing activities

Review the Cultural Strategy

Develop the H,O DeliveryPlan

Development ofa Tall Ships DeliveryPlan

Responding to the Supporting People Inspection findings

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

Development ofa Voluntary Sector Strategy

Development ofan Older People Housing care support and comm ssioning
strategy in partnership with housing and Supporting People low lewel

Development ofa Preventative Strategy

To develop a Departmentwide response to Business Continuity, Risk and
Emergency Planning.

Develop the Management Team to ensure the provision of synergy, and better
ways of working.

Achieve Investors In People Award

Achieve Level 3 Equality Standard. Ensure INRAs/DIAs are completed

Accommodation

Information Sharing

Links (Local Involvem ent Networks) Dewvelopment (for public engagementre Health
and Social Care)
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CHAPTER 4

Workforce Planning

Introduction

The Adult and Community Services Department employs over 650 peaople in a wide
and diverse range of jobs. All ofthese jobs contribute to providingservices or
arranging responses to and with the people living in the town. The Deparmentis
committed to developing is workforce to enable us to deliver the highest quality
service.

Nationally the governmenthas set a challenging agenda designed to improve
outcomes for people who useservices. They have also set monitoring inspection and
auditarrangements that provides feedback on performance. The departmenttakes

this accountability seriously and is committed to monitor qualityand seek continuous
development.

Analysis of Workforce

The Department is fullycommitted to the IIP standard which provides an excellent
fram ework for managing and deweloping the Departments most impornantassetwhich
is its workforce. The three former departm ents were separatelyaccredited to IIP. The
Departmentwill aim to obtain accreditaton either in its own right, or as part of a
corporate approach to gaining I1P.

The qualifications audit carried out in 2006/7 will allow us to provide staff data on:

- Staff numbers
- Qualifications held
- Qualification needs

A database has been developed and work to input a complete set of staff data will be
completed in the final quarter. From April 2007 data recorded on this system will also
include records of training & developm ent actiwty.

The information on the system can be accessed in detailed or summary formats as
required and wil be accessible to senior management for equality and financial
monitoring. It will also provide statistical information to supportdepartmental and
service planning and government s ubmissions.

Breakdown of grades cannotbe provded by the database at this pointbut itis
anticipated thatas the system develops a field will be entered. Staff turnover will be
recorded on the database. Information at this time suggests that a high percentage of
staff hold or are working towards the appropriate qualification for their current post.
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Total staff at April 2006 was 668 and various staffing information is detailed below.

Information by Age

018-24 B 25-34 00 3544 O 45-54 B 55-64 O 65+ |

Information by Ethnicity

O W hite British B Not Specified
O W hite Any Other O Asian British
B Mixed white and Bl O Mixed any other BA

Disability Information

O Able B Disabled O Not Stated
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Key Workforce Issues

Traditionally there havwe been recruitment difficules in Social Care. The Department
has traditionally adopted a range of approaches to ensure we can recruit and retain
social workers. This included a ‘grow your own' approach.

Arrangements for Workforce Planning
Whathasbeendone

Throughout the year there has been considerable activityin re viewing every aspect of
the Department’s operational activity, and several keystrategic shifts have been
captured in the Comm unity Strategy/LAA corporate Plan.

Workforce Development in Adultand Community Services has been supported
through the existing amangements of the three departments that formed Adult &
Community Services. In the firstquarter of 2007/8 the establis hm ent of a Workforce
Development Team is planned for the department

A keyaim is to ensure consistency of approach in workforce developmentacross the
workforce. To ensure this could happen, a qualification audit ofthe whole deparm ent
was carried outto capture information on the benchmarked qualifications. The
resulting staff training database will continue to be updated and will bean essential tool
for workforce and training planning for the future.

A scoping exercise to identifythe size and profile of all agencies and partnership
organisations that provide care services for adults in Hartlepool induding private and
voluntary providers of sernvices has taken place. Partner agencies are consulted and
inwlved in the identification and access of benchmarked qualificatons and training.
The qualifications andskills of the workforces within these organisations will be
established and accessed through the National Minimum Data Setfor social care
database.

Whatis planned

In the next yearthe department expects to see changes:

* Through restructuring of posts to provide more s pecific service focus

* Moves in Adult Senvces Social Care to individualised budgets for service users
and self directed care

* Integration of Health and Social Care teams

* Implementaton of the white papers ‘Our Health Our Care Our Say’ and ‘Strong
and Prosperous Local Communities’.

Access to departmental training budgets wil be through workforce developmentplans
linked to operational plans. Each section’s workforce developmentplan should
capture their key workforce development needs, the plans and resources in place to
meetthem and how they link to the objectives identified in theirservice plans. The
workforce development plan s focused on dewelopmentneeds at section level but
some of the dewelopmentneeds may well be cascaded down into Personal
Development Plans.
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A workforce dewelopmentplan will be included at the end ofeach operational plan. In
addition, all the department’'s workforce developmentplans will be collated into a
single Adult & Community Services workforce dewelopmentplan.

Succession planning arrangements

We need to dewelop arecruitment and retention strategythat will address, amongst
others, providing career development and comprehensive training opportunities to
build on existing achievemens of ‘grow your own’ opportunities. Further work will be
undertaken during the year to progress this.

Management development

There have been considerable demands on allmanagers ofthe first year of operating
after reorganisation and the LDMP programme has provided a solid base for those
who have completed it We aim to ensure managers hawe the resources and

m echanisms required to enable them to get the best outcomes, manage talent and
ensure sharing of knowledge.

Development and Core

Training to meet legislative requirement and departmental standards will continue to
have high priority in budget alocation.

Basic skill level s

Basic skill levels are being raised through the introduction ofa number ofinitatives.
Further work wil be done to roll out this procedure in the deparment.

Priorities
What skills our workforce of the future will need

Creation of the Adult & Community Services Departmenthas seenmany different
professions brought together. The future workforce will require the ability to work
flexibly in integrated and multi-agency settings.

Where we are now

Although the Adult and Community service workforce is embracing the ethos of joined-
up integrated working,more work is needed tosupport this. At present differentareas
ofthe workforce have different profiles and access to qualification and dewelopment
training.

In Adult Services there is also a lack of links between different professions’
qualifications, leading to limited opportunities for people to move between professions.

This maybe addressed bynational initiatives such as the planned Integrated
Qualifications Framework (see below).

How thegap will be filled

Joint training and development programmes have been established in adult, disability
and mental health servces tosupport nationalminimum standards for care and
improve integrated working and inform ation sharing practice between agencies. This
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will continue in 2007/8 with joint training and development opportunities in areas such
as safeguarding adults, mental capacityact, moving and handling, dementia

awareness, and outcome focussed training, diversity and valuing people initiatives.

Development of the wider social care workforce

Part of the process will be the plan for working with the Independent Sector.

How we will ensure that workforce planningispart of the planning process
Operational planning mechanisms on workforce development for senior managers are
being deweloped within the department. Workforce development and training planning

byindividual heads of business units and managers is being developed.

All Adult & Comm unity Services in Hariepool need to collaborate positively to develop
effective workforce strategies and plans.
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CHAPTER 5

ADULT & COMMUNITY SERVICES

Corporate Plan objective:
Links to Corporate Plan — LAA9 Improved health — reduce premature mortality rates and reduce inequalitiesin premature mortality
rates between war cs/neighbourhoods. (Independence, Well-being and Choice outcome)

Departmental Plan Objective:

To develop proactive approachesto prevention of ill health by implementing actions within the Public

Health Strategy and Action Plan

Associated Ris ks:

. : Date to be Resporsible ]
Ref: Action Completed Officer Assodated Pls

Man age Health and Care N RF Programme effectively to ensure LAAtarmgets are

A&C1.1 | met and programme stays withinbudget, March 08 MH
Deliver Physical Activity Actions(orthe Public Health Strategy) setwithin

A&CL2 | 2007/08 Action Plan March 08 PU

A&C1.3 | Increase number of GP referralscompleting 10 week programme ofactivity. March 08 PU

A&C1.4 | Develop Adult Mental Health Commissioning Strategy Jly 07 CB
Implement Adion Planofthe Public Hedth Strategy, including those associ aed

A&CL.5 with Mental Health and H edthy E ating. March 08 CB/MH

A&C1.6 | Reduce mortality ratesby 2010 fromsuicdde by atleast 20 %. March 08 CB

A&CL1.7 | Achieve general healthscreeningin overview assess ments. March 08 EW
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Corporate

Plan objective:

Links to Corporate Plan LAA11 To suport vulnerable adults to exercise choice and control and to retain dignity in all aspects of

their life.

Departmental Plan Objective:

To ensure all service developmerts have invol vement from service users and their carers.

Associated Ris ks:

. ; Date to be Respo rsible .
Ref: Action el Officer Assodated Pls
A&C2 1 Increasingthe nu r_rber of peop!e_wnh a disability accessingeducation, leisure, March 08 LB P
sports and recreation opportunities by 10%.
Implement plans for involving users and carers in:
Commissioning
A&C2 2 Servicedevelopment & evaluation March 08 EW
Staff Training
A&C? 3 zggznakearevlew ofadvocacy services witha view to increasing quality and September 07 EW
Ensure agreed protocols are in place and i mplemented for the transition of
A&C2.4 Service Users between age specific services. March 08 EW
Departmental Plan Objective: Associated Ris ks:
To increase the proportion of people who commission their own services.
. ; Date to be Resporsible q
Ref: Action Completed Officer Assodated Pls
A&C 5 | Increase the number ofpeople using Direct Pay ments and Sel fDirected Care. March 08 EW
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Departmental Plan Objective:
To workwith Landlordsand Supporting People to increase the numberand range of supported
accom modation options.

Associated Ris ks:

Ref: Action DER D 2 Respo.rrsible Associated Pls
Completed Officer

A&C3.1 | Inplement Suppoting People Strategy

A&C3.2 | Progress Hartfeldsdevelopment, viaeligibility criteria forpersonal care. June 07 JL
A&C3.3 | Progress Hartfeldsdevelopment via contracts forHousing Support. March 08 PT
A&C3 4 Rewgw AdultsPlacement Schemes witha view toincreasing the range and September 07 PH

quality.

A&C3.5 | Inplement theagreed actions from the Telecare Strategy . March 08 EW
A&C3.6 | Increase the naureand range ofhousing options for vulnerable adults. March 08 EW

Departmental Plan Objective:

To ensure a culture of person centred practice so that service users and their carers are at the centre

of planning their support.

Associated Ris ks:

. ; Date to be Respo rsible :
Ref: Action Completed OFficer Associated Pls
A&C4.1 | Ensure all assessments are person centred and out co me focussed. March 08 EW

Corporate Plan objective:

LAA12 Mental Wellbeing — To promote a positive approach to the mental w ellbeing of Hartlepool residents.

Departmental Plan Objecti ve: ) )
To increase sodal inclusion for people with mental health issues.

Associated Ris ks:

Date to be

Resporsible

Ref: Action Completed OFficer Assaociated Pls
A&CS 1 !molement the social |pclu5|on strategy gnd adion planto ensure increase sodal March 08 CB
inclusionfor people with mental health issues.
Ensure Community Services are easily accessible to vulnerale groups and
A&CS5.2 oontributeto the preventative mental wellbeing agend a March 08 GJAP
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Corporate Plan objective:

LAAL3 Accessto Srvices— to support easier accessto srvices which are integrated and tailoredto individual need

Departmen

tal Plan Objecti ve:

To workwith the com munity in Owton to design and im plement a Conne cted Care Scheme.

Associated Ris ks:

. : Date to be Resporsible ]

Ref: Action Completed Officer Assodated Pls
A&C6.1 | Inplement and evauate the Connected Care Pilotin Owton March 08 EW
Departmental Plan Objective: . L
To implement Vision for Care in conjunction with Haitlepool Primary Care Trust Associated Risks:

Ref: Action DER D 2 Respo.rrslble Assodated Pls

Completed Officer

A&C7.1 | Progress the inplementationagenda March 08 EW
A&C7.2 | Develop joint commissioning team responsible toboththe LA and PCT. December 07 EW
Departmental Plan Objective:

To ensure that services are culturally sensitive and are able to respond flexibly to the diverse needs

of the com munity.

Associated Ris ks:

. ; Date to be Resporsible q
Ref: Action Completed Officer Assodated Pls
A&Cg.1 | Increase number of people fom BMEC who have an assessment and receive March 08 EW
aulturally sensitiveservices.
A&CS 2 Ensure assess ment and Care Manag ement Processes refl ects Hartlepoolsdiverse March 08 EW
o mmunity.
Departmental Plan Objective:

To supporteasier access to universal sewices and targeted sewvices which will be tailored to

Associated Ris ks:

individual needs at a neighbourhood level.
. ; Date to be Resporsible q
Ref: Action Completed Officer Assodated Pls
A&C9.1 | Develop astraegy for neighbourhood working. March 08 EW
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Departmental Plan Objective:
To ensure ervicesare fully com pliant with the Disability Dicrimination Act.

Associated Ris ks:

Ref: Action Date to be Resporsible Assodated Pls
Completed Officer
A&C10.1 | Implement buildings audit. March 08 AD

Corporate Plan objective:

Links to Corporate Plan — To develop the capacity of the voluntary independent and community sectorto respondto the

challenges of the White Paper in supporting vulnerable members of society

Departmental Plan Objective:
To develop appropriate partnership s with the voluntary se ctor by developing a co-ordinated strategy.

Associated Ris ks:

. ; Date to be Resporsible g
Ref: Action Completed Officer Assodated Pls
A&C11.1 Develop gcqrrprehenswe strategy vvlth_the voluntary sector outlining theplans March 08 NB
Br commissioningand delivery of servi ces.
Provide targ eted finand al assistanceto the voluntary sectorth rough grant
A&C11.2 giving inaccordance with established criteria for 2007/08. March 08 PU

Departmental Plan Objecti ve: ) ) )
To ensure that carers are supported effectively to support their family members for aslong asthey

W sh.

Associated Ris ks:

. ; Date to be Resporsible g
Ref: Action Gl Officer Assodated Pls
A&C12.1 | Continueto implement Carers Strategy and action plan. March 08 W
A&C12.2 | Review and revise contractswith Hartlepool Carers. March 08 PH
Increase:
- Thenumber of carers who have a carer’sassessment from 867 to 1600
A&Cl12.3 - Thenumber of carers receivingservices in their own right 282 to 420. March 08 EW
- Therangeofinformation and short breaks to support carers.
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Corporate Plan objective:

LAA25 Meeting Housing and Support Needs

Departmen

To provide support services to increase the opportunity for residentsto live independently in

tal Plan Objecti ve:

the community

Associated Ris ks:

. ; Date to be Resporsible ;

Ref: Action Completed OFficer Assodated Pls

ARC13.1 Increase the nunbgr ofpeople sypportedto live in their own home and enabling March 08 EW
themto access mainstream services .

Departmental Plan Objective: Associated Risks:

Ref: Action Deif 1D 2 Respo_r\slble Assodated Pls

Completed Officer

A&C14.1 | Develop astrategic supported livingplan forolderpeople September 07 EW
Departmental Plan Objective:

To carry out enforcem ent duties and deliver high quality services through effici

of resources.

ent and effective use

Associated Ris ks:

Ref: Action Date to be Resporsible Assodated Pls
Completed Officer
Review and implementthe supporting people straegy (Stra egic Housing Ref September 07
A&C15.1 $H020) March 08 Pam Twells
Departmental Plan Objective:

To provide accommodation and service s for wilnerable people (ncluding the homeless, disabled and

mentallyill), and to increase the opportunitiesforresdentsto live independently in the community

Associated Ris ks:

Ref:

Action

Date to be
Completed

Resporsible
Officer

Assodated Pls

A&C16.1

Actions included above.

4
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Corporate Plan objective:

Links to Corporate Plan — LAA29 Enrich individual lives, strengthen communities and improve places w here people live
through enjoymernt of leisure, culture and sport

Departmental Plan Objective:
Deelop and improve cultural and leisure facilities and events.

Associated Ris ks:

. ; Date to be Resporsible ;
Ref: Action Completed OFficer Assodated Pls

A&C1T7 1 Prov!de support for the Culture and_ Lelsu_re Theme G roup Partnership to March 08 IM

oontributeto the Hartlepool L SP — including performance management.
ARC17 2 Qf:;a/e service accreditation for at leasttwo service areas at atotal of four January 08 PU/AP
A&C17.3 | Agree key milestones for the deliveryof H2Oby 2012, Jly 07 JM
A&C17 .4 | Agree AdionPlanand key milestones for the deliveryof Tall Shipsin 2010. Jly 07 M
A&C175 Devglop milestones and strategies todeliver improvementsof facilities and March 08 PU/ DW/ GJ

Services areas. AP/SC
A&C17.6 | Hostat least two regional sporting and recreationa events December 07 PU
A&C17.7 | Review Hartlepool Cultural Strategy March 09 M

Departmental Plan Objective:
To ensure the public have access to a wide range of information about leisure, culture and sporting
opportunities in avairiety of accessible mediums.

Associated Ris ks:

. : Date to be Resporsible ]
Ref: Action Completed Officer Assodated Pls
A&C18.1 | Review (_)f all Co mmunit_y S(_ar_vices S(_arvioe_ literature to be undertaken to March 08 SC/GYIM/AP/PU/
oonfirm info rmation availability andidentify gaps. DW
A&C18.2 | Establishkey centralised information points acrossthe town and publicise these. March 08 50 MH/e[/)(\;/JV/AP/PU
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Corporate Plan objective:

Links to Corporate Plan — LAA30 Cultural and Leisure Services, including lbraries, better meet the needs of the
community, especially disadvantaged areas

Departmental Plan Objective:

To increase opportunities for participation in a wide range of cultural and leisure activity focussing on

areas of di sadvantage.

Associated Ris ks:

Ref: Action Date to be Resporsible Assodated Pls
Completed Officer
A&C19 1 Ot_)nduct. review ofcqn cessionary chgrglng policyacross Community Sewvices uly 07 SC/G IPUJAP/DW
witha view to establishing one consistent approach.
Develop Action Plan with key milestones forthe targ eted promotion o fservices
A&C19.2 and activities which enmbrace diversity and increase sodal inclusion. March 08 M
A&C19.3 | Implement the delivered libraryservices review and actionplan. Jly 07 GJ
A&C19 3 | Deliver“Artsat the Strategic Centre”, action plan to i mprove arts promotion March 08 sC
networking and partnership develop ments.
A&C19 .4 | Provide Library services targeted towards hard to reach g roups and individuds. March 08 GJ
ARC195 Deliver Renaissance in the Regions initiaivesto improve access to services and March 08 DW

develop new audiences.

Corporate Plan objective:
Links to Corporate Plan — To maximise the opportunities for disabled people to enter paid employ ment

Departmental Plan Objective:
(Service Plan)

To increase the number of socially excluded adults in paid employ ment

Associated Ris ks:

Ref:

A&C20.1

Action

To ensureDisability and Mental Headth services incresse the numbers of
socialy excluded adults in paid employ ment.

Date to be
Completed

March 08

Resporsible
Officer

EW

Assodated Pls
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Corporate Plan objective:

Links to Corporate Plan — LAAS8 Increase provision of high quality learning and skils opportunities that drive economic
competitiveness, w iden participation, and build social justice.

Departmental Plan Objective:
To increase universal access to high quality learning and skills opportunities.

Associated Ris ks:

Ref: Action Dk 0 e Respo_nsible Assodated Pls
Completed Officer
A&C21.1 | Increase percentage ofadults holding nationally recognised quali fications. March 08 MHe
Departmental Plan Objective:
To increase universal access to high quality learning and skills opportunities from Associated Ris ks:
disad vantage d/sodally exduded groups.
. ; Date to be Resporsible q

Ref: Action Completed Officer Assodated Pls

A&C22.1 | Increase participation inleaning from priority groups. March 08 MHe
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Corporate Plan objective:

Links to Corporate Plan — Improve the natural and built environment and ensure the proper planning of the area..

Departmental Plan Objective:
Develop the Coundls Long Term Accommodation Strategy and manage the Councilsasset base via

an integrated “Capital Strategy/ Asset Management Plan”

Associated Ris ks:

Ref: Action Dk 0 e Respo_r\slble Assodated Pls
Completed Officer
A&C23.1 .
Agree Capital Strategy/Asset Management Plan for the D epart ment. September 07 AD

Departmental Plan Objective:
Maximise funding contributions from developers and other fundersfor play and recreational < rvice

development.

Associated Ris ks:

. ; Date to be Resporsible g
Ref: Action Completed Officer Assodated Pls
A&C24 1 | Develop and adoptthe PPG17 open spacestrategy andindoor sports facility September 07 IMAP/PU

strategy.

Corporate Plan objective:

Links to Corporate Plan — Strengthening Communities— Empower local people to have a voice, especially hard to reach groups.

Departmental Plan Objective:

Im prove Public Engagem ent with hard to reach groups w hich will act on qualitative

information/feedbac k from citizens

Associated Ris ks:

. ; Date to be Resporsible g
Ref: Action Completed Officer Assodated PlIs
A&C25.1 | Develop and implement thepublic engagement strategy. March 08 AD
A&C25.2 | Deveop and implement LINks public engagement March 08 MH
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Corporate Plan objective:

Links to Corporate Plan — Organi saational De velopm ent Prioiities

Departmental Plan Objective:
To implem ent a performance framework which includes, service and team planning process

Associated Ris ks:

Ref: Action Date to be Resporsible Assodated Pls
Completed Officer
A&C26.1 : L
Produce depart ment, service, and team plans, and monitoring arrange ments. March 08 MH
Departmental Plan Objective: Associated Risks:
Ensure robust 1i sk managem ent arangements are in place
. ; Date to be Resporsible q
Ref: Action Completed Officer Assodated Pls
A&C27.1 | Depatment Risk register reviewed and monitored quarterly March 08 AD
Departmental Plan Objective: Associated Risks:
Dewvelop and implement information scurity plans (dep artmental)
. ; Date to be Resporsible q
Ref: Action Completed Officer Assodated Pls
A&C28.1 Develop Depart ment Information Security ActionPlan. September 07 TS
Departmental Plan Objective:

Ensure arrangementsin place to deal with new and exiging legislation (departm ental)

Associated Ris ks:

Ref: Action Dl i e Respo.rsible Assodated Pls
Completed Officer
A&C29.1 | DMTrecevesreports on new legislaion and guidan ce and ensure appropriate March 08 NB

implementation
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Departmental Plan Objective:
Im plement communication plans relating to key issues (de partmental)

Associated Ris ks:

. : Date to be Resporsible ]
Ref: Action S e Officer Assodated Pls
A&C30.1 | Implement department Co mmunication Strategy March 08 NB
Departmental Plan Objective: . L
Implement a programme of service linkages for Contact Centre (departm ental) Associated Risks:
. ; Date to be Resporsible ;
Ref: Action Completed OFficer Assodated Pls
A&C31.1 . L
Integrateag reed dements of Adult and Community Services into Contact March 08 MH/ IV
Centre, including financial and effidency measu res/targ ets. rc
Departmental Plan Objective: . L
Deelop Efficiency Strategy for Depatment (departmental) SRR
(To develop an effective approach to efficiency.)
. ; Date to be Resporsible ]
Ref: Action Completed Officer Assodated Pls
A&C32.1 | Develop andimplement a medium term effi dien ¢y strategy. March 08 AD/IW
A&C32.2 | Developprogramme of BPR adivity. March 08 AD
Departmental Plan Objective: Associated Risks:
Deliver the ICT Strategy to suppott corporate and d epartm ental objective s
. ; Date to be Resporsible ;
Ref: Action Completed OFficer Assodated Pls
A&C33.1 | Agree ICT Strategy Jly 07 TS
A&C33.2 | Inplement ICT ActionPlan March 08 TS ASC15.2
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Departmental Plan Objective:
De \elop Strategic medium term Fnancial Plan for Adult and Com munity Service s

Associated Ris ks:

Ref: Action DER D 2 Respo.rrsible Assodated Pls
Completed Officer
Develop Financiad Plans for theDepartment,in line with demand, digibility March 08 W

A&C34A1 | hico rporate codes.

Departmental Plan Objective:

Im plement new Gove rnance Arrangements for health & well-being parnersip, and culture and

leisure partnership

Associated Ris ks:

. ; Date to be Respo rsible ;
Ref: Action Gl OFficer Assodated Pls
A&C351 Establish neyvstructures for Health gnd Care Strategy Group and subgroups to March 08 MH
fit LSP and integrated teams and Children’s Trust.
Re-design the Culture and L eisure Theme Partnershipand subgroups structure
A&C352 to incorporate changesto the lifelong learning partnership. Odober 07 M
Departmental Plan Objective: f o g
Achieve overall financial balance for Department (departm ental) G nandnel
Ref: Action Date to be Respo_nsible Assodated Pls
Completed Officer
A&C36.1 | 2007/8 outturn withinbudget, including appropriate use of resources March 08 AD/IW
Departmental Plan Objective: Associated Ris ks:
Development of Commissioning and Fnancial Systems (departmental)
. ; Date to be Resporsible q
Ref: Action Completed Officer Assodated PlIs
A&C37.1 | Dewvelop financialarrangements fornew or integ rated services. March 08 AD/JW
A&C37.2 | Review commissioning and finan cial systens for Supporting People March 08 AD
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Departmental Plan Objective:
Development of Commissioning and Fnancial Systems

Associated Ris ks:

Ref: Action Date to be Resporsible Assodated Pls
Completed Officer
A&C38.1 | Implement CorporateProcurement Strategy . March 08 PH
A&C38.2 | Inplement contract management and financial monitoring 1T system August07 PH/W

Corporate Plan objective:

Links to Corporate Plan — Implement the People Strategy and the Workforce Development Strategy

Departmental Plan Objective:
Dewvelop and promote active, visible and effective leadership

Associated Ris ks:

. ; Date to be Resporsible ;
Ref: Action Completed OFficer Assodated Pls
A&C39.1 | Develop andimplement management stand ards. December 07 MH
Departmental Plan Objecti ve: Associated Ris ks:
Continually Im prove what we do
Ref: Action Dl i e Respo.rsible Assodated Pls
Completed Officer
A&C40.1 Inmplement Sup ervision and Appraisal Policy March 08 GP
A&C40.2 | Achieve lIP Standard March 08 GP
Departmental Plan Objective: Associated Risks:
Dewvelop skills of the Workforce
. f Date to be Resporsible g
Ref: Action Completed Officer Assodated Pls
A&C41.1 | Workforce Development Plan for department April 07 GP
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Departmental Plan Objective: Associated Risks:
Promote Healthy Working
Ref: Action Date to be Resporsible Assodated Pls
Completed Officer
A&C42.1 | Implement Health & Safety Policy March 08 MH
A&CA2.2 Inplement dep artmental healthstress check. March 08 AD
A&C42.3 | Lower Departmental Sickness levels March 08 NB
Departmental Plan Objective: Associated Risks:
Effectively Recognise, engage and reward the Workforce
. : Date to be Resporsible q
Ref: Action Completed Officer Assodated Pls
A&C43.1 | Inmplement and contribute to corporate goproach to reward. March 08 MH
Departmental Plan Objective: Associated Ris ks:
Effectively use resources andinvest in the future.
. ; Date to be Resporsible ;
Ref: Action Gl OfFficer Assodated Pls
A&C44.1 | Manage depatmental training budget GP
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Corporate Plan objective:

CORPORATE PLAN
Enhance Equality and Diversity arrangementsand mainstream into all council activities.
Departmental Plan Objective: Assaociated Risks:
Im prove Equality & Diversity Leadership and Comporate Commitment
i Date to be Resporsible ;
Action Completed OFficer Assodated Pls

A&CA45 1 Inmplement dep artmental elements ofthe Council’s Diversity Action Plan

. March 08 MH
through the Depart mental Working Group

Departmental Plan Objective: _ _ Associated Risks:
Improve Consultation Comm unity Development and S crutiny

Action Dk o2 Respo_r\slble Assodated Pls
Completed Officer
A&C46.1 | Ensure effective consultation plan linkedto INRA’s/DIA’s March 08 MH
Departmental Plan Objective: Associated Risks:
Improve Service deliveryand Customer care
f Date to be Resporsible q
Action Completed Officer Assodated Pls
A&CA47.1 | Conplete INRAs for al services and DIA’sas agreed March 08 MH
Departmental Plan Objective: Associated Risks:
Improve Employmentand Training arrangements
Action Date to be Resporsible Assodated Pls
Completed Officer
A&C48.1 | Deliver Diversitytraining March 08 GP
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CHAPTER 6

2.1 Appendix 1

TO BEUPDATEDWHEN
OUTTURN DATA IS

AVAILAB LE.
Targets 2006/07
Outturn Annual
Referen ce |Definition 2005/06 [Est] |Quarter 1 |Quarter 2 |Quarter 3 [Quarter 4 |Overall (Y/N)
A6 Emergency Psychiatric Readmissions (INTERFACE) TBC - - - - TBC 'Hedth"
AB0 Participation in Drug Treatment programmes TBC - - - - TBC 'Hedth"
Bl1 Irtensive HC as a proportion of intensive Home andResidentid Care 26.3% - - - - 30% Annual
B12 Cost d intersive Social Care for Adults TBC - - - - £430 Annual
B13 Unit costs o residentid andnursing care for Older people TBC - - - - £4%4 Annual
B17 Unit costs of Home care for adults. TBC - - - - £136 Annual
C26/C72 Supported admissions of older people to residential/nursing care 57.2 TBD Monthly
C27/73 Supported admissions o aduts aged 18-64 to Res/Nus. care 0.37 TBC Monthly
C28 Irtensive Home Care 15.7 - - - - 17 Annual
C29 Adults withphysical dis abilities helped to live at home 81 11 11 1 1 11 Qtr
ASC13 C30 Adults withlear ring disabilities helped to live athome 39 3.9 4.0 4.0 41 4.1 Qtr
C31 Adults withmental hedth problems helped to live at home 32 4.5 45 45 45 4.5 Qtr
HC16.2 C32 Older people (aged 650r over) el ped to live athome 124.3 125 125 125 125 125 Qtr
HC10.1 C51 DirectPayments 49.6 88 97 106 114 114 Qtr
HC20.6 C62 Senvices for C arers TBC 9% 10% 11% 12% 12% Qtr
D37 Alloc aion/Availabilityof single rooms 100% - - - - 100% Annual
D39 % of peoplerecedving a staement of theirneeds andhowmet. 97% - - - - 100% Annual
D40 Clients recd ving ar evew 74.2% 75% 75% 75% 75% 75% Qtr
D41 Delayed Transfers of Care (INTERFACE) TBC - - - - 12% 'Hedth"
D42 Carer assess ments 18% 22% 26% 30% 35% 35% Qtr
D54 % of items of equipment and adaptations celivered within 7 war king days 83% 85% 85% 85% 85% 85% Qtr
D55 Acc eptable W aiting times for assess ments 84.1% 80% 80% 80% 80% 80% Qtr
D56 Acc eptable W aiting times for care packages 84.8% _ 85% _ 85% 85% ;/I' (\;val‘ﬁ)e/
D59 Practice Learning TBC Change in definition expected Annual
E47 Ethnicity ofpeope receiving assess ment 049 1.0 1.0 10 1.0 1.0 Qtr
E48 Ethnicity ofadultsrec éving serces following an assessment 0.63 1.0 1.0 10 1.0 1.0 Qtr
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Targets 2006/07

Outturn Annual

Reference |Definition 2006/06 [Est] |Quarter 1 |Quarter 2 |Quarter 3 |Quarter 4 |Overal (Y/N)
E50 Assessmerts leading to provision of service TBC TBC Qtr
E61 Assessmerts of new dientsaged 65 or oer TBC TBC Qtr
NEW : No. uisers 65+ who dready have 1item o Telecarein their ome (Mar 06) 1680 1680 1680 1680 1680 1680 Qtr
HC11 4 NEW : No. users 65+ provider with litem of T decare in their home (06/07) 0 30 60 Q0 120 120 Qtr
Number of Intermediate Car e referrds: percentage fom the c ommunity TBC 50% 50% 50% 50% 50% Qtr
HC16 Number of Suicides TBC TBC Qtr
HC115 Number of ExtraC areHousing Plac es 0 0 0 0 0 0 Qtr
HC113 Number of AdultPlacemert Places 10 Qtr
ASC12 Valuing P eople C2 Qtr
ASC14.3  |Number of days sick per employee 185 175 16.5 15.0 134 134 Qtr
JE103 Number of Vul nerable Aduts inpaid employment 100 105 110 115 120 120 Qtr
HC16.3 Number of Older Peple inResidential Care (SR1) 490 475 455 435 415 415 Qtr
ASC6.1 Percentage of pulic informationin accessi ble format TBC TBC Qtr
HC16.5 Number of episades o Intermed ate Care 1100 Qtr
CL3.1 LPSA 9a/9b TBC Qtr
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Targets 2006/07

Outturn Quarter Annual
Referen ce [Definition 2005/06 [Est] |Quarter 1 |Quarter 2 |Quarter 3 4 Overall (YIN)
CL6.1 BVPI 119e % of residents satisfied with parks and open spaces 29% - - - 29% 299% Survey year
CL6.9 BVPI 170aN o. Misits/usage of museums per 1000 populaion 2,669.2 525 755 500 525 2,305 Qtr
BVPI 170bN o. \Visitsin person of museums per 1000 po pulation 2,030.6 400 585 380 400 1,765 Qtr
CL6.6 BVPI 170c No pupils vist'g musm's/gall's in sch grps 7,600 2200 2200 1200 1600 7,200 Qtr
BVPI 178 % of tatal length of footpaths and other r.o.w which were easyto use 89.3 95 % 95 Twice Yeaﬂy
CL6.4 BVPI 20 Compliance against Public Library ServiceStds (P LSS) 4 4 4 4 4 4 Qtr
BVPI 26aT otal amaunt spentbyLAon advice andguidance ser\ices provided
by external orgs 114130 TBC Qtr
CL6.2 LPICS2a (LPSA 7i) Owerall anrual atendance at Eldon Groveand Mill Hous e 338831 90,625 101,500 72500 97,875 | 362,500 Qtr
LPICS 2b (LPSA7ii) Propationof Over all attendance from 9 Neighbourhood 54% _ _ _ -
CL6.2 Renewal Fund Ward 55% Annual
Al-lliilr(riggf %Selﬁaz::ggl\:ﬁ;?c ess. members of the LeisureC ard attending certre 1,472 438 490 %0 7o 1750 or
LPICS 10 % of residents satisfied with play areas 29% 29 Survey year
cL6.3 LPICS 12a(LP SA 8i) No Hsbound pp rec home library service once ewry 3 weeks 508 - - - ) 505 Anrual
HC19.3 LPICS 13aNo vd/comm groups s upported bythe cauncil 31 31 Qtr
LPICS 13bLevd of grant ad provided to vol/comm groups 378,694 445,162 Annual
us.1 LPI ACS 1 - Number of aduts in all farms of | earning (Ac aderic Y ear) 2,900 - - - - 3,100 Annual
8.1 LPI ACS 2 - Number of farilies partidpating inlearring 180 - - - - 190 Annual
8.1 LPI ACS 3 - Number of adults participating in basic skill dass es 410 - - - - 320 Anrnual
9.3 LPI ACS 4 - Number of adults achiewing level 1and level 2 qudifications 875 - - - - 945 Anrual
LPI ACS 5 - Number of aduts achieung a basic s kill qualification 140 - - - - 150 Anrual
LL9.2 LPI ED 5 - Percentage of adultslear ners who are male 2% - - - - 28 Anrual
ASC 14 Number of pe ople with disability accessing FE, Leisure, Sportand Recr eation A 35 36 37 3 38 Qtr
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2.1 Appendix 1

TO BEUPDATED

MANAGING THE RISKS OF NOT ACHIEVING DEPARTM ENTAL OBJECTIVES

Departmental | Departmental Service | Key Risksto Achieving Priority Procedures/Processes/Manaement Method of Date of Responsible
Service Objectives Departmental Service H/M/L Arrangements/Controls in Place to Mitigate Review Review Officer
Objectives Identified Risks L ast/Next
Adults To work with RSLs & | SOC 2.1 Oppositionto M Careful consultation and reassurance —Actve Quarterly N Balley
SP to increase service deliv ery point Press Policy.
supported location.
accommodation
options
Support To ensure sewvices are | POL 3.5 Public Buildings H Liaison with Property Servicesto includein Quatrterly M Hunt
Services fully compliart with inaccessible for people programming. Undertake smaller worksfrom
DDA with disabllities. department budget.
Support To dev elop appropriate| FIN 2.3 Voluntary sector M Take wider view d financial support tovolurtary Quarterly A Dobby / M.
Services partnerships with the vulnerabletofunding sector across departmentand withPCT. Use of Hunt /J.
v oluntary sector shortfalls NRF budgetand Community Pool. Mennear
Adults To dev elop proactv e Concentréion of M Consider as part of FACS Consultaion process. Quarterly N. Bailey /
approaches to resources on high E Weir
prevention of ill health. | dependency cases for
financial reasons.
Adults/ To ensure allservice Capacity d peopleto be M Capacity building (e.g. Connected Care) Quarterly E Weirl M
Support dev elopments have inv olved. Considerpaynentfor those invol ved Horsley
Services infomation f rom

service users andtheir
carers

Ability to atractfrom
“hard to reach” groups.
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Adult Increasepercentage d | ASS 3.2 Insufftient Regular review of venues and scanf or Quarterly M. Heaps
Education adults holding venues for Adult opportunities which arse.
nationally recognised Education
gualifications Flexibility built into structure. Staff Development Quarterly M. Heaps
RER 33 Saff not opportunitiesin place.
configuredto deliver
changing Adult
Education prioriies.
Adults To dev elop effective POL 1.1 Ineffediveor Develop LAAand Theme Partnerships. Use Quarterly A Dobly /
partnerships with inefficient partnership guidance on effective partnerships. L. Bruce
Connexions and Job arangements
Centre toincrease
number d disabled
people in employment.
Support To dev elop Capital and| ENV 3.1 Failure to meet Health and Saf ety Training, discussed at team Quarterly M Hunt
Services Asset Managementfor | Health and Safety meetings.
the Depatment standards at premises
ASS 1.1 Inadequate M Hunt
working ervironmert and W ork with corporate colleagues to optimise use d
conditions buildings. Mobile W orking Pild.
M Hunt
ASS 1.2 Failureto keep Identify issues inbudget process — planned
buildings fit for purpose maintenance Work with Fire Brigade on arson
risks.
Asset Management Plan




2.1 Appendix 1

Departmental | To implementnew and | POL 1.2 Failureto L Keep plans in line with national direction of travel | Quarterly N. Bailey /
existing legislation and | implementW hte Paper Restructure to enhance capacity to deliver E Weir
guidance “Our Health, Our Care, agenda.

Our Say "
H A Dobly
POL 1.3 Failureto meet Performance management on agendas; regular
perfomance standards monitoring of business plans / action plans.
N Bailey
M
POL 1.4 Legalaction by Address complaints prompgtly. Supervisions and
aserice wser Appraisals.
M P. Homsby
CPS 3.1 Failure of
service under contract Monitor provisionand have contingency plans.
M M Heaps
POL 3.9 Changing
priorities dfecting Review services in light of gov ernment guidance.
provision d Adult
Education

Departmental/ | To increase social People not getting M Develop andimplement asocial inclusion strategy Quarterty J.Forger

Mental Health | inclusionfor people support to access Adams
with mental health univ essal serv ices.
problems M Review accessiblity d community serv ices for Quarterty J. Mennear

Mainstream serv ices people with mental health problems (and other
unprepared to accept v ulnerable adults)

people with Mental

Health problems

Support To improve public If ormation not reaching M Produce more informationin accessiblef omats. Quarterty A. Dobby /

Services/ engagement withhard | hard to reach groups. M. Horsley

Adults to reachgroups.

M Involve users andcarers indesign d maerial. Quartery

Adults To integrate serv ices Inappropriate fitering by M Business Process Re-engineering d referrab etc. | Quarterly E Weir

with Contact Centre Contact Centrefor Social
Care.
Inefficient procedures M Access strategy for SocialCare
created orperpetuaed.
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Departmental | To enhance workforce | PER 1.4 Irsufficient Develop a workforce plan, including external E Weir
dev elopmentand skilled people to meet providers / PCT, and use d Adults Education
planning for the changing need Implement IIP.
Department
PER 1.2 Violence to staff E Weir
Process and guidance in place and picked up in
induction/ training. Two way radios. N Bailey
PER 1.1 Inabilty to
recruitkey workers Trainee Schemes and recruitment initiativ es.
PER 1.3 Re- N Bailey
organisations dfecting Communication grategy. Address high risk
staff retention and areas. Follow HR guidelines. Learnfran
productiv ity experience.
M Heaps
PER 3.3 Staff not
configures to deliv er to Staff Development opportunities. Flexibility built
guidelines and priorties into structure. Change management.
in Adult Education
Support To deliver the ICT ICT 4.1 Inadequate Planfor use of Infomation for Socia Care A Dobby
Services strategy to meet equipmert, netwarks Grant and mainstream budgets.
corporate and and software
departmentd
objectives ICT 3.1 Failure of IT Information Security policies onaccess ec.
Sy stems Cortinuity Plan.
Adult / To implementVision No governance Introduce Joint Commissioning Team. Revise N. Bailey /' A.
Support for Carein conjunction | structuresforintegrated Health and Care Strategy Group, within LAA Dobby
Services with PCT working. arrangements.
N. Bailey / A.
Uncetrtainty are PCT Minimise risks by useof aligned budgets and Dobby
f uure andfunding. incremental tmescale.
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Support To dev elop strategic FIN 1.1 Insufficient Agree programme of dficiencies and savings. Quarterly A Dobly
Services finarcial plansforthe | budget allocation for
Department Departmert
Clear Canmissioningplans. Market E Weir
To achieve overal CPS 1.1 Market Management. Alernéaiv e provision.
finarcial balance for pressures on socialcare
Department. placements Local arangements f or agreement, and national N. Bailey
guidance expected
STRATEGIC: unclear
boundaries with heath Close monitoring. Exit Strategies. A Dobly
FIN 3.3 Loss of external
funding
Pick upmessages from other authorities EWeir/ L
Adults To increase the Percev ed barriers as part (including LIG) and deliverstaff training. Bruce
proportion of people of care managers.
who commission their
own services. Lack d awareness Revise and reissue leaf lets etc. Include E Weir/ L
amongst user and carers. discussion inassessment processes. Bruce
Lack d model for Report on individual budgets pilots, and In control. E Weir/ L.
combining budgets and Bruce
option to buy Local
Authority Services
Adults To provide a culture of | Processes not Person Update assessment processes for Older People S, Thomas/ L.
Person Centred Centred and disabilities. Bruce
Practice.
Models of Care not New models of carefor MentalHealth J.Forger
person certred. Adams
Departmental | To ensure people with | Lack d information and Commission adv acacy sew ices. L. Bruce
disabilities tohaveas | support forthose wanting
much choice, to liveindependently. Make information widely available, including
independence and accessible formats.
control over their ives
as possible
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Community
Services

To increase

opportunitiesfor
participation in a wide
range of culture and
leisure adiv ity

FN 3.1 Threat to
discretionary budges.

ASS1.2 Poor condition o
building stack.

Make sure profile of serv ices is high andimpact d
closure clear.

Service Assd Management Plan

J. Mennear

M. Hunt
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ADULT AND PUBLIC HEALTH PORTFOLIO
Report To Portfolio Holder

17 April 2007

HARTLEFOOL

e Dl T |

Report of: Director of Adult & Community Services, Chief
Financial Officer and Chief Personnel Services
Officer

Subject: RESTRUCTURE OF SUPPORT SERVICES

SUMMARY

1.0 PURPOSE OF REPORT

To seek approval o arestructure within the Support Services Division
of Adult and Community Services Department, including the funding
arrangements.

2.0 SUMMARY OF CONTENTS

The report outlines the background to the restructure, and the expected
benefits, plus the funding package proposal.

3.0 RBELEVANCE TO PORTFOLIO MEMBER

The staff concerned provide a vital support roe in the services to
Adults, and part of the funding is from Adult Services.

4.0 TYPEOFDECISION

Non-key.
50 DECISION MAKING ROUTE

Adult and Public Health Portfolio 17 April 2007.
6.0 DECISION(S) REQUIRED

That the proposed changes to structure, induding the funding arrangements
be approved.

2.2 APHP 07.04.17 - DACS-CFO-CPSO - Restructure of Support Services
1 HARTLEPOO LBOROUGH COUNCIL
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Report of: Director of Adult & Community Services, Chief
Financial Officer and Chief Personnel Services
Officer

Subject: RESTRUCTURE OF SUPPORT SERVICES

11

1.2

2.1

2.2

2.3

3.1

PURPOSE OF REPORT

To seek approval o arestructure within the Support Services Division
of Adult and Community Services Department, including the funding
arrangements.

Portfolio Holder approval is required because of the small transfer of
funding from the non-staffing heading in relation to the additonal
resources approved by Cabinet and Council from Supporting People
and ts support.

INTRODUCTION

The Support Services Divsionwas formed in 2005followingthe
corporaterestructure, bringingtogether elements from the former
Sacial Services Department and Community Services Department. It
was alw ays expected thatthe posts and structurew ould be
reconsidered oncethe support requrements of the nev Adult and
Community Services Departmentw ere established. With the benefit of
experience, it is clear that better use of theresources could be made.

Over the past sx months evidence and view s have been collectedfrom
thewider Department, and information and formalconsultations have
taken place with the Managers and staff affected.

The result is a propos ed structure w hich is better suited to the future
needs of the Department and the Council.

BENEFITS
The changes proposed (Appendix 1) have a number of benefits.

. Two administraonteams w ill be combined and streamlined
. Additional financial management capacity will be created to dea

wih growing areas of business such as grant bids, efficiency,
individual budgets, etc.

. An additional IS/IT Technician will improve the support to staff,
hardw are and systems, and allow the Manager scope to further

2.2 APHP 07.04.17 - DACS-CFO-CPSO - Restructure of Support Services
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4.1

4.2

4.3

4.4

4.5

5.1

develop areas such as information strategies and performance
management.

. An additona Contracts Officer wil offer more support to the
commissioning and contracting process across the Department,
draw ing in the service review function

. The Department has several quality initiatives, but there is a
need to bring these together and develop them, so that w e can
be assured that proper contras are in place for all inrrhouse and
contracted provision. A post s createdto lead onthis w ork.

. Posts dealng with Protection of Vuherable Adults and
Complaints are brought together and reshaped into a more
robust structure, including a training resource

. Workforce Development and Planning is extended from social
care to cover thew hole Department.
. Responsibility for Departmental Planning, Diversity, Health and

Safety, partnership work, and internal and externa
communications are madeclearer.

IMPLICATIONS

This requires the establishment of 14.5 new fte posts, and the deletion
of 14fte’'s. Thecost in 2007/8would be slightly less, but at top of scale
would be higher by £21,352.

The new structure will enable better support to Supporting People from
the Assistant Director (Accountable Officer) and fromthe functional

teams. A contribution of £5,000 would, therefore, be made fromthe
increased Supporting People budget

A majpr beneficiary w ould also be Adult Services, particularly inthe
areas of Commissioning and Adult Protection, and a transfer of

£16,352 fromsavings n the older persons purchasing budget is
proposed.

The overall proposals are therefore fully funded.

Staffing implications have been discussed withemployees and ther
Trade Unionrepresentatives as determined by the Council’'s Change
Protocol. As aresult of vacancies only nine staff would be “at risk”
from the proposals, and they would be considered against the 14.5
new posts according tothe agreed procedures. No employees w ould
be subject tovoluntary redundancy or early retrement. None of the
other posts in the divisionw ould be affected.

RECOM M ENDATION

That the proposed changes to structure, including the funding
arrangements be approved.

2.2 APHP 07.04.17 - DACS-CFO-CPSO - Restructure of Support Services
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Staff Restructure Procedures T 2.2

. “ath
1. Introduction \“\'f"

Hartlepool Borough Council

The new Constitution introduced in 2002/3 provides new guidance on responsibilities for approving staff
restructures. This replaces the previous arrangements, that depended upon the classification of a
restructure as either a mini-reorganisation or a major reorganisation.

The guiding principle in the drafting of the new arrangements was that Members should only consider
restructures in exceptional circumstances, so that in most cases officers should make restructure decisions.
The guidance in the Constitution is summarised as follows:

Cabinet will consider restructures:

i) the principles and funding of significant management restructuring involving more than one department

ii) of senior management, involving posts appointed to by Members (ie Chief Officers and above)

iii) that require additional Council resources

iv) referred to them by the Portfolio member or officer with constitutional responsibility

Portfolio members will consider restructures:

v) of departments, that fall in their portfolio, where permanent funding from non-staffing budgets is
required

vi) referred to them by the officer with constitutional responsibility

The Chief Executive/Directors will consider restructures:

vii) within approved staffing budgets and in line with service priorities, with the agreement of the Chief
Financial Officer and the Chief Personnel Services Officer, where the restructures is not in a category
reserved for Members.

It is intended that more detailed guidance will be provided, as the detailed interpretation of the application
of the Constitution is developed. The detailed guidance is set out below:.

1) Grant Funded Posts
As no additional resources are required for posts that are fully funded from grants no Member approval is

required for a grant-funded post, unless it is part of a restructure that requires Member approval for
another reason. However, under employment law, the position of anyone employed on a succession of short-
term contracts for 4 years must become permanent, unless they are released.

Thus, after 4 years the Council would effectively require permanent funding and at that time Member
approval would be required, even though grant might continue to be available in the short-term. In practice
this should be avoided if possible, by addressing the funding position in the previous year's annual budget.
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Staff Restructure Procedures

s
~

This worksheet records details of posts involved in the restructure Hartlepool Borough Council

2. Working Paper - Post Details

NOTES ON COMPLETION

- CELLS ON THIS WORKSHEET ARE COLOUR CODED AS FOLLOWS:

LIGHT BLUE CELLS MUST BE COMPLETED FOR THE YEAR AND DATE OF IMPLEMENTATION AT THE TOP
OF THE "DATA TO INPUT" RANGE. THEY MUST ALSO BE COMPLETED FOR EACH POST AS THEY FEED
THROUGH TO THE SUMMARY WORKSHEET

- USE LIST BOXES TO SELECT DATE OF IMPLEMENTATION AND WHETHER POST IS
IN CURRENT, PROPOSED OR BOTH STRUCTURES

- TO REMOVE ANY DATA YOU'VE INPUT SELECT EDIT THEN CLEAR THEN CONTENTS

- THE SALARIES FOR THE CURRENT YEAR FOR THE PROPOSED STRUCTURE ARE
CALCULATED AUTOMATICALLY ON THE BASIS OF THE DATE OF IMPLEMENTATION
SELECTED, HOWEVER, YOU CAN AMEND AN INDIVIDUAL POST TOTAL BY ENTERING
AN AMOUNT IN ITS "MANUAL ADJUSTMENT"® CELL, THEN DESCRIBE WHATS BEEN
DONE IN ITS "COMMENTS" CELL.

- IF THE ANNUAL PAY AWARD HASN'T BEEN AGREED USE THE ESTIMATED AWARD
USED IN BASE BUDGET

DATA TO INPUT

Year reorganisation to be implemented 2007/8
. April 1st a
Date of Implementation I,\,,ary'Tl, April 1st
Post Details
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POST NUMBER 1

Comments

General |post (Establishment Number and Description) Q&R Team Manager
Post Is post in current/proposed/both structure(s) ?[Current | a|
Details Proposed w Current
Current Current Grade PO12 +2
Post Maximum Salary in current structure £40,306
Details [Salary in current year at current grade £40,306
Proposed Grade
Maximum Salary in proposed structure
Salary at appointment to new structure
Proposed
Post Calculation of salary in current year in proposed structure:
Details Current salary to date of restructure
Proposed salary after date of restructure
Manual adjustment
Salary in current year in proposed structure:
. Postholder name (Name or "Vacant")
Optional - -
Details Prolog Department Code: in current structure/in proposed structur

Coda element 2 code: in current structure/in proposed structure

POST NUMBER 2

Comments

General |post (Establishment Number and Description) Prin Review Mgr
Post  |is post in current/proposed/both structure(s) [Current |;
Details Proposed v Current
Current Grade PO7 +2
Current
Post Maximum Salary in current structure £36,036
Details [Salary in current year at current grade £36,036
Proposed Grade
Maximum Salary in proposed structure
Salary at appointment to new structure
Proposed y PP - - -
Post Calculation of salary in current year in proposed structure:
. Current salary to date of restructure
Details
Proposed salary after date of restructure
Manual adjustment
Salary in current year in proposed structure:
. Postholder name (Name or "Vacant")
Optional - -
Details Prolog Department Code: in current structure/in proposed structure

Coda element 2 code: in current structure/in proposed structure
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POST NUMBER 3

General |post (Establishment Number and Description) Review Mgr
Post  lis post in current/proposed/both structure(s)
Details Proposed v Current
Current |Current Grade PO4 +2
Post Maximum Salary in current structure £33,461
Details [Salary in current year at current grade £33,461

Proposed Grade

Maximum Salary in proposed structure

Salary at appointment to new structure

Proposed : - -
Post Calculation of salary in current year in proposed structure:
. Current salary to date of restructure
Details
Proposed salary after date of restructure
Manual adjustment
Salary in current year in proposed structure:
. Postholder name (Name or "Vacant")
Optional - -
Detail Prolog Department Code: in current structure/in proposed structur
etails

Coda element 2 code: in current structure/in proposed structure

Comments

POST NUMBER 4

General [post (Establishment Number and Description) Policy & Org Dev Adv
Post Is post in current/proposed/both structure(s) -
Details Current v Current
Current |Current Grade PO20
Post Maximum Salary in current structure £46,241
Details [Salary in current year at current grade £46,241
Proposed Grade
Maximum Salary in proposed structure
Salary at appointment to new structure
Proposed y PP - - -
Post Calculation of salary in current year in proposed structure:
. Current salary to date of restructure
Details

Proposed salary after date of restructure

Manual adjustment
Salary in current year in proposed structure:

Optional |Postholder name (Name or "Vacant")
Details |Prolog Department Code: in current structure/in proposed structur

Coda element 2 code: in current structure/in proposed structure

Comments
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POST NUMBER 5

General |post (Establishment Number and Description) Senior Admin Off
Post Is post in current/proposed/both structure(s) -
Details [Current ]| Current
Current |Current Grade S01/S02
Post Maximum Salary in current structure £27,736
Details [Salary in current year at current grade £27,736
Proposed Grade
Maximum Salary in proposed structure
Salary at appointment to new structure

Calculation of salary in current year in proposed structure:

Proposed
P Current salary to date of restructure
Post
Details
Proposed salary after date of restructure
Manual adjustment
Salary in current year in proposed structure:
. Postholder name (Name or "Vacant")
Optional - -
Details Prolog Department Code: in current structure/in proposed structur

Coda element 2 code: in current structure/in proposed structure

Comments

POST NUMBER 6
LETEral Tpost (Establishment Number and Description) Site & Sys Admin Off
Post Is post in current/proposed/both structure(s) M
Details Proposed v Current
Current |Current Grade PO2
Post Maximum Salary in current structure £29,880
Details [Salary in current year at current grade £29,068
Proposed Grade
Maximum Salary in proposed structure
Salary at appointment to new structure
Proposed
Post Calculation of salary in current year in proposed structure:

Details |Current salary to date of restructure

Proposed salary after date of restructure

Manual adjustment
Salary in current year in proposed structure:

. Postholder name (Name or *Vacant")
Optional

Details Prolog Department Code: in current structure/in proposed structur

Coda element 2 code: in current structure/in proposed structure

Comments
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POST NUMBER 7

Comments

General |Post (Establishment Number and Description) Workf Dev Mgr
Post Is post in current/proposed/both structure(s) 1 Current |A
Details Proposed "] Current
Current |Current Grade PO7 +2
Post Maximum Salary in current structure £36,036
Details [Salary in current year at current grade £36,036
Proposed Grade
Maximum Salary in proposed structure
Proposed |Salary at appointment to new structure
Post Calculation of salary in current year in proposed structure:
Details |Current salary to date of restructure
Proposed salary after date of restructure
Manual adjustment
Salary in current year in proposed structure:
Optional Postholder name (Name on" "Vacant") .
Details Prolog Department Code: in current structure/in proposed structur

Coda element 2 code: in current structure/in proposed structure

POST NUMBER 8

Comments

General |post (Establishment Number and Description) Quality Sys Mgr
Post Is post in current/proposed/both structure(s) |Current | el
Details Proposed Current
Current Grade SO1
Current - -
Maximum Salary in current structure £25,449
Post
Details [Salary in current year at current grade £25,449
Proposed Grade
Maximum Salary in proposed structure
Salary at appointment to new structure
Proposed - - -
Post Calculation of salary in current year in proposed structure:
. Current salary to date of restructure
Details
Proposed salary after date of restructure
Manual adjustment
Salary in current year in proposed structure:
. Postholder name (Name or "Vacant")
Optional - -
Details Prolog Department Code: in current structure/in proposed structur

Coda element 2 code: in current structure/in proposed structure
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POST NUMBER 9
General . P . .
Post (Establishment Number and Description) Senior Fin Asst
Post I's post in current/proposed/both structure(s) [Current |~
Details Proposed v Current
Current |Current Grade Scale 5
Post Maximum Salary in current structure £20,842
Details [Salary in current year at current grade £20,842
Proposed Grade
Maximum Salary in proposed structure
Salary at appointment to new structure
Proposed y PP - - -
Post Calculation of salary in current year in proposed structure:
. Current salary to date of restructure
Details
Proposed salary after date of restructure
Manual adjustment
Salary in current year in proposed structure:
Optional Postholder name (Name on" Vacant") .
Details Prolog Department Code: in current structure/in proposed structur
Coda element 2 code: in current structure/in proposed structure

Comments

POST NUMBER 10
General |post (Establishment Number and Description) Finance Tech
Post I's post in current/proposed/both structure(s) [Current |~
Details Proposed v Current
Current |Current Grade Scale 3-6
Post Maximum Salary in current structure £22,962
Details [Salary in current year at current grade £19,563
Proposed Grade
Maximum Salary in proposed structure (18.5hrs)
Proposed Salary at appointment to new structure (18.5hrs)
Post Calculation of salary in current year in proposed structure:
Details Current salary to date of restructure

Proposed salary after date of restructure

Manual adjustment
Salary in current year in proposed structure:

Postholder name (Name or "Vacant")

Optional |Prolog Department Code: in current structure/in proposed structur
Details

Coda element 2 code: in current structure/in proposed structure

Comments
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POST NUMBER 11

General [post (Establishment Number and Description) Workf Dev Proj Off
Post Is post in current/proposed/both structure(s) |Current |~
Details Proposed v Current
Current |Current Grade Scale 5
Post Maximum Salary in current structure £20,842
Details [Salary in current year at current grade £20,842
Proposed Grade
Maximum Salary in proposed structure
Salary at appointment to new structure
Proposed y PP - - -
Post Calculation of salary in current year in proposed structure:
. Current salary to date of restructure
Details

Proposed salary after date of restructure

Manual adjustment
Salary in current year in proposed structure:

Optional |Postholder name (Name or "Vacant")

Details |Prolog Department Code: in current structure/in proposed structur

Coda element 2 code: in current structure/in proposed structure

Comments

POST NUMBER 12

General |post (Establishment Number and Description) Modern Apprentice
Post Is post in current/proposed/both structure(s)
Details Proposed v Current
Current |Current Grade Modern Apprentice
Post Maximum Salary in current structure £8,585
Details [Salary in current year at current grade £8,585
Proposed Grade
Maximum Salary in proposed structure
Salary at appointment to new structure
Proposed - - -
Post Calculation of salary in current year in proposed structure:
. Current salary to date of restructure
Details
Proposed salary after date of restructure
Manual adjustment
Salary in current year in proposed structure:
. Postholder name (Name or "Vacant')
Optional - -
Details Prolog Department Code: in current structure/in proposed structur

Coda element 2 code: in current structure/in proposed structure

Comments
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POST NUMBER 13

Gerneral

Comments

Post (Establishment Number and Description) Asst Finance Mgr
Post I's post in current/proposed/both structure(s) [Proposed | a
Details Both v Proposed
Current |Current Grade
Post Maximum Salary in current structure
Details [Salary in current year at current grade
Proposed Grade PO1
Maximum Salary in proposed structure £29,067
Salary at appointment to new structure £26,973
Proposed
Post Calculation of salary in current year in proposed structure:
Details [Current salary to date of restructure
Proposed salary after date of restructure
Manual adjustment
Salary in current year in proposed structure:
Optional Postholder name (Name or "Vacant")
Details Prolog Department Code: in current structure/in proposed structur

Coda element 2 code: in current structure/in proposed structure

POST NUMBER 14

Generdl

Comments

Post (Establishment Number and Description) Finance Asst
Post Is post in current/proposed/both structure(s) 7 Current -
Details v Proposed
Current |Current Grade
Post Maximum Salary in current structure
Details [Salary in current year at current grade
Proposed Grade Scale 3
Maximum Salary in proposed structure £16,300
Proposed |Salary at appointment to new structure £15,231
Post Calculation of salary in current year in proposed structure:
Details |Current salary to date of restructure
Proposed salary after date of restructure
Manual adjustment
Salary in current year in proposed structure:
. Postholder name (Name or "Vacant")
Optional - -
Details Prolog Department Code: in current structure/in proposed structur
i

Coda element 2 code: in current structure/in proposed structure
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POST NUMBER 15

General

Post (Establishment Number and Description) IS/IT Technician
Post I's post in current/proposed/both structure(s) 7Proposed | a
Details Both v Proposed

Current Grade

Current |Maximum Salary in current structure

Post
Details [Salary in current year at current grade

Proposed Grade Scale 3-4
Maximum Salary in proposed structure £18,525
Salary at appointment to new structure £15,230
Proposed - - -
Post Calculation of salary in current year in proposed structure:
. Current salary to date of restructure
Details
Proposed salary after date of restructure
Manual adjustment
Salary in current year in proposed structure:
. Postholder name (Name or "Vacant')
Optional - -
Details Prolog Department Code: in current structure/in proposed structur

Coda element 2 code: in current structure/in proposed structure

Comments

POST NUMBER 16

General [post (Establishment Number and Description) Contracts Officer

Post Is post in current/proposed/both structure(s) ' Current -

Details | Proposed | v Proposed

Current |Current Grade

Post Maximum Salary in current structure
Details [Salary in current year at current grade

Proposed Grade PO1
Maximum Salary in proposed structure £29,067
Salary at appointment to new structure £26,973
Proposed - - -
Post Calculation of salary in current year in proposed structure:
. Current salary to date of restructure
Details
Proposed salary after date of restructure
Manual adjustment
Salary in current year in proposed structure:
Optional Postholder name (Name 0|.’ Vacant") .
Details Prolog Department Code: in current structure/in proposed structur

Coda element 2 code: in current structure/in proposed structure

Comments
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Comments

POST NUMBER 17
General . - :
Post (Establishment Number and Description) SA Co-Ordinator
Post I's post in current/proposed/both structure(s) [Proposed | a
Details Both v Proposed
Current |Current Grade
Post Maximum Salary in current structure
Details [Salary in current year at current grade
Proposed Grade PO 9
Maximum Salary in proposed structure £36,036
Salary at appointment to new structure £33,461
Proposed - - -
Post Calculation of salary in current year in proposed structure:
. Current salary to date of restructure
Details
Proposed salary after date of restructure
Manual adjustment
Salary in current year in proposed structure:
Postholder name (Name or "Vacant")
Optional |Prolog Department Code: in current structure/in proposed structur
Details
Coda element 2 code: in current structure/in proposed structure

Comments

POST NUMBER 18
weneral Ipost (Establishment Number and Description) Complaints Officer
Post I's post in current/proposed/both structure(s) 1Proposed | a
Details Both v Proposed
Current |Current Grade
Post Maximum Salary in current structure
Details [Salary in current year at current grade
Proposed Grade SO1
Maximum Salary in proposed structure £25,449
Salary at appointment to new structure £23,870
Proposed - - -
Post Calculation of salary in current year in proposed structure:
. Current salary to date of restructure
Details
Proposed salary after date of restructure
Manual adjustment
Salary in current year in proposed structure:
Optional |Postholder name (Name or "Vacant")
Details |Prolog Department Code: in current structure/in proposed structur
Coda element 2 code: in current structure/in proposed structure
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POST NUMBER 19

General |post (Establishment Number and Description) Vulnerable Adults Clerk

Post Is post in current/proposed/both structure(s) * Current a

Details | Proposed | - Proposed

Current |Current Grade

Post Maximum Salary in current structure
Details [Salary in current year at current grade

Proposed Grade (18.5hrs) Scale 3 (18.5hrs)
Maximum Salary in proposed structure £8,150
Salary at appointment to new structure £7,616
Proposed - - -
5 Calculation of salary in current year in proposed structure:
ost
) Current salary to date of restructure
Details
Proposed salary after date of restructure
Manual adjustment
Salary in current year in proposed structure:
. Postholder name (Name or "Vacant")
Optional - -
Details Prolog Department Code: in current structure/in proposed structur

Coda element 2 code: in current structure/in proposed structure

Comments

POST NUMBER 20

General [post (Establishment Number and Description) Admin Mgr
Post  |is post in current/proposed/both structure(s) {Proposed | a
Details Both v Proposed

Current |Current Grade
Post Maximum Salary in current structure
Details [Salary in current year at current grade

Proposed Grade PO 4
Maximum Salary in proposed structure £31,768
Salary at appointment to new structure £29,068
Proposed
Post Calculation of salary in current year in proposed structure:

Details |Current salary to date of restructure

Proposed salary after date of restructure

Manual adjustment
Salary in current year in proposed structure:

. Postholder name (Name or "Vacant'
Optional ( )

Details

Prolog Department Code: in current structure/in proposed structur

Coda element 2 code: in current structure/in proposed structure

Comments
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POST NUMBER 21

General [post (Establishment Number and Description) Admin Clerk
Post Is post in current/proposed/both structure(s) |Pr0p05€d |A
Details Both v Proposed

Current |Current Grade
Post Maximum Salary in current structure
Details [Salary in current year at current grade

Proposed Grade Scale 2
Maximum Salary in proposed structure £14,958
Proposed |Salary at appointment to new structure £14,270
Post Calculation of salary in current year in proposed structure:

Details |Current salary to date of restructure

Proposed salary after date of restructure

Manual adjustment
Salary in current year in proposed structure:

Postholder name (Name or "Vacant")

Optional - -
Prolog Department Code: in current structure/in proposed structur

Details
Coda element 2 code: in current structure/in proposed structure

Comments

POST NUMBER 22
General |post (Establishment Number and Description) QA Officer
Post  |is post in current/proposed/both structure(s) |Proposed |:
Details Both v Proposed
Current Grade
Current |Maximum Salary in current structure
Post
Details [Salary in current year at current grade
Proposed Grade PO 1
Maximum Salary in proposed structure £29,068
Salary at appointment to new structure £26,973
Proposed - - -
Post Calculation of salary in current year in proposed structure:
0S
. Current salary to date of restructure
Details
Proposed salary after date of restructure
Manual adjustment
Salary in current year in proposed structure:
. Postholder name (Name or "Vacant')
Optional - -
Details Prolog Department Code: in current structure/in proposed structur
Coda element 2 code: in current structure/in proposed structure

Comments
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POST NUMBER 23

Comments

General |post (Establishment Number and Description) Development Mgr
Post Is post in current/proposed/both structure(s) |Proposed |A
Details Both v Proposed
Current |Current Grade
Post Maximum Salary in current structure
Details [Salary in current year at current grade
Proposed Grade PO20
Maximum Salary in proposed structure £46,242
Salary at appointment to new structure £46,242
Proposed - - -
Post Calculation of salary in current year in proposed structure:
. Current salary to date of restructure
Details
Proposed salary after date of restructure
Manual adjustment
Salary in current year in proposed structure:
Optional Postholder name (Name 0|.’ Vacant") .
Details Prolog Department Code: in current structure/in proposed structur

Coda element 2 code: in current structure/in proposed structure

POST NUMBER 24

Comments

General |post (Establishment Number and Description) Development Officer
Post I's post in current/proposed/both structure(s)
Details Both v Proposed
Current |Current Grade
Post Maximum Salary in current structure
Details [Salary in current year at current grade
Proposed Grade PO 9
Maximum Salary in proposed structure £36,036
Salary at appointment to new structure £33,461
Proposed - - -
Post Calculation of salary in current year in proposed structure:
. Current salary to date of restructure
Details
Proposed salary after date of restructure
Manual adjustment
Salary in current year in proposed structure:
Postholder name (Name or "Vacant")
Optional |Prolog Department Code: in current structure/in proposed structur
Details

Coda element 2 code: in current structure/in proposed structure
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POST NUMBER 25
Post (Establishment Number and Description) Developpment Asst

General

Post Is post in current/proposed/both structure(s) Current -
Details Proposed | v Proposed

Current |Current Grade

Post Maximum Salary in current structure
Details [Salary in current year at current grade

Proposed Grade Scale 5
Maximum Salary in proposed structure £20,842
Salary at appointment to new structure £19,004
Proposed - - -
Post Calculation of salary in current year in proposed structure:
. Current salary to date of restructure
Details
Proposed salary after date of restructure
Manual adjustment
Salary in current year in proposed structure:
. Postholder name (Name or "Vacant")
Optional - -
Details Prolog Department Code: in current structure/in proposed structur

Coda element 2 code: in current structure/in proposed structure

Comments

POST NUMBER 26
General [post (Establishment Number and Description) WF Dev & Plan Mgr

Post  |is post in current/proposed/both structure(s) ‘ Current -

Details | Proposed | v Proposed

Current |Current Grade
Post Maximum Salary in current structure
Details [Salary in current year at current grade

Proposed Grade PO 9
Maximum Salary in proposed structure £36,036
Salary at appointment to new structure £33,461

Calculation of salary in current year in proposed structure:

Current salary to date of restructure

Proposed salary after date of restructure

Manual adjustment
Salary in current year in proposed structure:

Postholder name (Name or "Vacant')

Optional

Details Prolog Department Code: in current structure/in proposed structur

Coda element 2 code: in current structure/in proposed structure

Comments
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POST NUMBER 27

General Ipost (Establishment Number and Description) WF Dev & Plan Proj Officer
Post I's post in current/proposed/both structure(s) [Proposed | a
Details Both v Proposed

Current |Current Grade

Post Maximum Salary in current structure (30hrs)
Details [Salary in current year at current grade (30hrs)

Proposed Grade Scale 4-5
Maximum Salary in proposed structure £20,842
Salary at appointment to new structure £16,621
Proposed - - -
Post Calculation of salary in current year in proposed structure:
0s
. Current salary to date of restructure
Details
Proposed salary after date of restructure
Manual adjustment
Salary in current year in proposed structure:
. Postholder name (Name or "Vacant")
Optional - -
Details Prolog Department Code: in current structure/in proposed structur
i

Coda element 2 code: in current structure/in proposed structure

Comments

POST NUMBER 28
CENETE Ipost (Establishment Number and Description) Support WKr - ISCT
Post Is post in current/proposed/both structure(s) | Current [~
Details Proposed v Current
Current |Current Grade SW Scale B
Post Maximum Salary in current structure £17,873
Details [Salary in current year at current grade £15,923
Proposed Grade
Maximum Salary in proposed structure
Salary at appointment to new structure
Proposed - - -
Post Calculation of salary in current year in proposed structure:
0s
. Current salary to date of restructure
Details
Proposed salary after date of restructure
Manual adjustment
Salary in current year in proposed structure:
. Postholder name (Name or "Vacant")
Optional - -
Details Prolog Department Code: in current structure/in proposed structur
i
Coda element 2 code: in current structure/in proposed structure

Comments

POST NUMBER 29
General |Post (Establishment Number and Description) Workforce Dev Officer
Post Is post in current/proposed/both structure(s) - Current
Current |Current Grade [Current ]+ PO3
Post Maximum Salary in current structure (18.5hrs) £15,378
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Details [Salary in current year at current grade (18.5hrs) £14,159
Proposed Grade
Maximum Salary in proposed structure
Salary at appointment to new structure
Proposed - - -
Post Calculation of salary in current year in proposed structure:
0S
. Current salary to date of restructure
Details
Proposed salary after date of restructure
Manual adjustment
Salary in current year in proposed structure:
. Postholder name (Name or "Vacant')
Optional - -
Details Prolog Department Code: in current structure/in proposed structur
Coda element 2 code: in current structure/in proposed structure

Comments
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Staff Restructure Procedures —

Lo
3. Working Paper — Retirement and Release Details N~

Hartlepool Borough Council

This worksheet records details of individuals retired or released as part of the restructure

Ref Post Grade Postholder Name Retirement or
Number Release?
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Staff Restructure Procedures

4. Working Paper - Financing Details

This worksheet records details of the costs and funding arrangements of the

proposals

NOTE 1 - CELLS ON THIS WORKSHEET ARE COLOUR CODED AS FOLLOWS:

b
)

Hartlepool Borough Council

LIGHT BLUE CELLS MUST BE COMPLETED AS THEY FEED THROUGH TO THE SUMMARY WORKSHEET

Please summarise below the costs of your proposals and show the funding arrangements of the proposed

structure

Costs

Current Year

£

Total Basic Salary Costs of Proposed Structure

Add salary on-costs:

National Insurance at

9.3%

Superannuation at

18.1%

Add other additional on-costs (please detail)

At Maximum
£

Total Cost of Proposed Structure

Funding of Proposed Structure

Budget in
Current Year

£

Total Basic Salary Costs of Current Structure

Add salary on-costs:

National Insurance at

Superannuation at

OP Hartlepool Housing Contract - Orwell Flats

16,352

At Maximum
Salary
£

16,352

Supporting People

5,000

5,000

Total Budgets Available to Fund Proposed Structure

Net Additional Cost/(Saving)

where your budgeted savings should be transferred to

Please detail below either how the additional costs of your proposals will be funded or alternatively

GV

(B)
©=®m-06

Current Year:

At Maximum Salary:

Filename: APHP 07.04.17 - Appendix 1 - Restructure of Support Services
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Staff Restructure Procedures

Statement of Costs and Funding

Hartlepool Borough

Council
Col 1 Col 2 Col 3 Col 4 Col 5 Col6 | col7 Col 8 | colo | col10
Ref Post Is Postin | Is Post in Current Structure Proposed Structure
Numbe Current | Proposed Current Actual |Maximum Proposed Proposed | Maximum
r Structure?|Structure?, Grade Salary Salary Grade Salary Salary
Yes/No Yes/No 2007/8 2007/8
£ £ £ £
1 |Q&R Team Manager Y N PO12 +2 40,306| 40,306
2 Prin Review Mgr Y N PO7 +2 36,036 36,036
3 Review Mgr Y N PO4 +2 33,461 33,461
4 |Policy & Org Dev Adv Y N PO20 46,241 46,241
5 |Senior Admin Off Y N S0O1/S02 27,736 27,736
6 |Site & Sys Admin Off Y N PO2 29,068 29,880
7  |Workf Dev Mgr Y N PO7 +2 36,036 36,036
8 |Quality Sys Mgr Y N SO1 25,449 25,449
9 Senior Fin Asst Y N Scale 5 20,842 20,842
10 |Finance Tech Y N Scale 3-6 19,563 22,962
11 |Workf Dev Proj Off Y N Scale 5 20,842 20,842
12 |Modern Apprentice Y N Modern Apprentice 8,585 8,585
13 |Asst Finance Mgr N Y PO1 26,973 29,067
14 |Finance Asst N Y Scale 3 15,231 16,300
15 |IS/1T Technician N Y Scale 3-4 15,230 18,525
16 |Contracts Officer N Y PO1 26,973 29,067
17 |SA Co-Ordinator N Y PO 9 33,461 36,036
18 |Complaints Officer N Y SO1 23,870 25,449
19 |Vulnerable Adults Clerk N Y Scale 3 (18.5hrs) 7,616 8,150
20 |Admin Mgr N Y PO 4 29,068 31,768
21 |Admin Clerk N Y Scale 2 14,270 14,958
22 |QA Officer N Y PO 1 26,973 29,068
23 |Development Mgr N Y PO20 46,242 46,242
24 |Development Officer N Y PO 9 33,461 36,036
25 |Developpment Asst N Y Scale 5 19,004 20,842
26 |WF Dev & Plan Mgr N Y PO 9 33,461 36,036
27 |WF Dev & Plan Proj Officer N Y Scale 4-5 16,621 20,842
28 |Support Wkr - ISCT Y N SW Scale B 15,923 17,873
29 |Workforce Dev Officer Y N PO3 14,159 15,378
Total Basic Salary Cost 374,247 381,627 368,454 398,386
Add National Insurance and Superannuation 102,544 104,566 100,956 109,158
Add Other On-Costs 0 0
Total Including On-Costs | 476,700 486,192] 469,410] 507,544

Less Available Funding:

S

Existing Salary Budgets (including National Insurance and Superannuation on-costs) | 476,790| 486,192|

Other(please provide details)

OP Hartlepool Housing Contract Saving - Orwell Flats (17008 16,352 16,352

Supporting People Funding 5,000 5,000
0 0

Net Additional Cost/(Saving) -28732 0

As part of the above restructure the following retirements and releases have been agreed under the retirement/release arrangement

Ref
Numbe

Post Grade Retirement or Release?

Under the constitutional arrangements we confirm that:

Please tick]
one box

The above restructure should be referred to Cabinet as :
it involves more than one department and is significan

it relates to senior management, involving posts appointed by Members (ie Chief Officers and above)

it requires additional Council resource:

we have determined to refer it for other reasons detailed belo

The above restructure should be referred to the Portfolio Member for
it is departmental, falls in the above portfolio and permanent funding from non-staffing budgets is requirec

as:

we have determined to refer it for other reasons detailed belo

We approve the restructure, including the detailed retirements and/or releases, as:
it is within approved staffing budgets, in line with service prioritiesand is not in a category reserved

The restructure has been referred to Members for the following reason(s):

Chief Executive/Director Chief Financial Officer: Chief Personnel Services

Date: Date: Date:

Officer:

Prepared by S Smith on 10/04/2007 at 16:08
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Staff Restructure Procedures

Summary Schedule of Proposed Staffing Changes

<
‘-..,ﬂ
T

Hartlepool Borough Council

Current Proposed Comments
Post Department Division Grade Post Department Division Grade

Q&R Team PO12 +2

Manager

Prin Review Mgr PO7 +2

Review Mgr PO4 +2

Policy & Org Dev PO20

Adv

Senior Admin Off S01/502

Site & Sys Admin PO2

off

Workf Dev Mgr PO7 +2

Quality Sys Mgr SO1

Senior Fin Asst Scale 5

Finance Tech Scale 3-6

Workf Dev Proj Scale 5

off

Modern Apprentice Modern

Apprentic
e

Asst Finance Mgr PO1
Finance Asst Scale 3
I1S/1T Technician Scale 3-4
Contracts Officer PO1
SA Co-Ordinator PO 9
Complaints Officer SO1
Vulnerable Adults Scale 3
Clerk (18.5hrs)
Admin Mgr PO 4

Prepared by S Smith on 10/04/2007 at 16:09
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Staff Restructure Procedures

Summary of Costs and Funding of

Proposed Staffing Changes

Hartlepool Borough Council

Actual Maximum

£ £
Costs
Salary including on-costs by department & division

469,410 507,544
Total Salary including on-costs by department & division 469,410 507,544
Other costs by department & division
Total other costs by department & division 0 0
Total costs A 469,410 507,544
Funding
Salary budgets (including on-costs)

476,790 486,192
Other budgets 21,352 21,352
Total Funding B 498,142 507,544
Additional Funding Required / (Savings) C=A-8B (28,732) 0)

Filename: APHP 07.04.17 - Appendix 1 - Restructure of Support Services

Prepared by J C Rutherford on 10/04/2007 at 16:10
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Bl
ADULT SERVICES PORTFOLIO
Report To Po_rtfollo Holder y
17 April 2007 B
HA.ITIF.T:'D-D!.
Report of: Director of Adult & Community Services
Subject: THE PERSONAL SOCIAL SERVICES USER

EXPERIENCE SURVEY 2006

SUMMARY

1.0 PURPOSE OF REPORT

1.1 To note the results of the Personal social Services User Experience
Survey 2006.

2.0 SWMARY OF CONTENTS

2.1 The Survey is a requirement of the Department of Health and was
carried out in March 2006.

2.2  The overall findings of the survey are positive reflecting high levels of
satisfaction with home care service. Particular areas for improvement
in quality of servicew il be progressed through the Quality Care Forum.

3.0 RELEVANCE TO PORTFOLIO MEMBER

3.1 The services is within the Portfolio Member's responsibility.

4.0 TYPEOF DECISION

4.1 Non key.

5.0 DECISION MAKING ROUTE

5.1 Adult Services Portfolio, 17 April 2007.

6.0 DECISION(S) REQUIRED

6.1 None.

3.1 APHP 07.04.17 - DACS - ThePersonal Socid Senices User Experience Suvey 2006
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Report of: Director of Adult & Community Services

Subject: THE PERSONAL SOCIAL SERVICES USER

EXPERIENCE SURVEY 2006

11

1.2

2.1

2.2

3.1

PURP OSE OF REPORT

To report the result of the Persona Socia Services User Experience
Survey 2006.

To provide a summary of the findings of the PSS Survey, (acopy of
the report is attached at APPENDIX 1), including some comparison
withresults of other authorities.

BACKGROUND

The Department of Headth (DH) introduced the national PSS user
experience survey in 200002001. Each year the DH provides the
framew ork and outlines the actions authorities should take to survey a
prescribed sample of service users to provide information to the DH
for wo Best Value PAF Performance Indicators. In 2006, these
questions related to satisfaction in Home Care;w hether the carer did
the things the service user w anted to be done. The aim is to gain
user perceptions on the quality of service which will contribute to an
analysis of performance.

In addition to the compulsory questions there was an opportunity to
partcipate in an extension to the survey organised by the Personal
Social Services Research Unit (PSSRU) at the University of Kent.
The additional questions w ere designed to assist further development
of quality measures in home care services and to this end, Hartlepool,
together with 49 other local authorities, opted to participate in the
extended survey.

OVERVIEW AND SUMMARY OF HNDINGS

The Survey achieved an excellent response rate with 389 of the 439
eligible people responding. This represented 89% and is an
improvement on the 75% response rate of the previous Home Care
Survey in 2004.

3.1 APHP 07.04.17 - DACS - ThePersonal Socid Senices User Experience Suvey 2006
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Adult Services Portfolio — 17 April 2007 31

3.2 Approximately 24% of service users in the survey received a service
from the inrhouse home care teams (including the Intermediate Care
Team) and 74% received a service from independent domiciliary care
agencies contracted w ith the Department. The remainder received
services via a combination of independent and in-house provision.

3.3 Overall 362 (93%) service users w ere satisfied with the help they
received in their own home and 114 people who had asked for
changes intheservice alw ays hadthese met

3.4 The overall message from the PSS Survey is very positive. People
were motivated to reply, had high levels of satisfaction with the
service generally and made many positive responses to questions.

3.5 Areas inwhich service users responses indicated a user significantly
better quality service related to the follow ing areas — feeling safe -
having contact with others — sufficient visits — knowledge of direct
pay ments.

3.6 Particular areas where the Survey has identified areas for
improvement in the qualiy of service are:

» Provision of carew orkers to enable greater continuity of service
» Perception by service users thatcarew orkers gossip

4 FEEDBACK TO RESPONDENTS AND PROVIDERS

4.1 Feedback to independent providers and in house staff is through the
Home Care Quality Forum. Each provider will receive a copy of the
report and also specific feedback in relation to findings regarding their
ow n agency provision. Follow upw ork will be through ongoing c ontract
monitoring arrangements. How ever, there were no particular themes
arising requiring action by individual providers of Home Care.

4.2 Discussions on lessons to be learned from the results of the survey will
take place within Older People’s and Commissioning Business Units.

4.3 Indvidual letters will be sent to all respondents outlining the main
findings of the Survey. Information to the wider public will be given
through the health and Social Care Supplement of the Hartlepod Mail.

5 RECOM M ENDATIONS

5.1 The Survey Report be noted.

3.1 APHP 07.04.17 - DACS - ThePersonal Socid Senices User Experience Suvey 2006
3 HARTLEPOOLBOROUGH COUNCIL



3.1 APPENDIX 1

HARTLEFOOL

BCYROCILNCH COLIMTIL

Report of the Personal Social Services User
Experience Survey 2006

Elderly Service Users (65 and over) of Home
Care Services

February 2007

Adult and Community Services Department
Quality and Review Team

Marie C Horsley
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1.1

2.1

2.2

2.3

3.1

3.2

3.3

3.4

3.5

Introduction

This report presents the outcomes for the Personal Social Services (PSS) User
Experience Survey for Hartlepool n 2006. This is part of a rolling programme of
surveys which are intended to benchmark how w el services are meeting service
users’ and carers’ needs within the performance framew orkfor Social Care.

Backaground

The Government White Paper Modernising Social Services in 1998 highlighted the
requirementfor nationally comparable satisfactionsurveys.

In 2000/2001 Counrcils in Englandw ererequired by the Department of Health (DH) to
carry out surveys of people who have been assessed by Social Services

departments. This was the first step in a broader programme of surveys of PSS User
Experiences.

To date surveys have been undertaken of Home Care services in 2003 and 2006; a
survey of service users who had physical disabiities and sensory impairment w as
carried out in 2004.

Context

The 2006 Survey focuses on key factors and outcomes associated w ith the White
Paper ‘Our Health, Our Care, Our Say’, Independence, Choice and Contradl.
Aw areness of Direct Payments is also included in the Survey.

One performance indicator included in the 2005/2006 Personal Social Services
(PSS) Performance Assessment Framew ork (PAF) is.based on the User Experience
Survey of peoplke aged 65 and over receiving Home Care that is funded whadlly or in

part by Social Services.

In Hartlepool we opted to participate in an optional extended survey which meant
additional questions being incorporated with coordination between participating
authorities undertaken by the Unwersity of Kent. As previousl, this work w as
endorsed by the Department of Health (DH), the Association of Directors of Social
Sevices (ADSS) Research Group, the Social Services Research Group and an
organisation of ndependent Home Care providers (UKHCA).

The Survey has been undertaken in 50 local authorities; some of w hich, like
Hartlepool, opted to include additional questions that could provide more detailed
information andfeedback on the Home Care service.

Asthe Survey is directed at some of the most vulnerable members of the community,
steps w ere taken to enable support to be offered for completion of the Survey by w ay
of personal nterviewvs. This ensured that ssues such as communication difficulties,
visual impairment, or hearing problems did nat prevent anyone fromtaking part. To
this end, interviewer support was provided by Hartlepool Borough Council's
Coaporate Strategy interview er team to 75 people. This gave access to trained and
experienced interview ers whow ere able to provide valuable support to service users
and also achieved a goodresponse rate.

3.1 APHP 07.04.17 - App 1-The Persmal Social ServicesUser Experience Survey 2006
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4.1

4.2

4.3

5.1

6.1

Response

Level of response is an important factor in both the overall value of the survey and
also confidence in its results. To this end, attempts w ere made to involve as many
services users as possible by including all eligible service users in the survey rather
then only a sample group. Supportto complete the survey w as also made available
forthosew ho required this.

In Hartlepool, the overall response rate achieved w as approximately 89% compared
to a reported average response rate of 59% nationaly and, a 75% response in
Hartlepool for the previous Home Care Survey undertaken in 2004. Although there
has been some variation in the level of responses to individua questions in
Hartlepool the high level of response to the 2006 survey does enable us to be
reasonably confident in the accuracy of the picture provided through the Survey.

Resuls in this report are based upon valid responses. Anyone who responded to
one or more questions w as classed as havingrespondedto the Survey. This allov ed
service user views to be taken into account even if they had not completed the entire
Survey.

Profile of Respondents

Detailed information regarding the profile of respondents is provided at tables 31-38.
Respondentsto the 2006 survey w ere as follow s:

* 44% aged 75-84years.

* 34.9% aged 85 years or over.

* 74% female and 26% male

e 24% receved In House Home Care.

* 74% receved independent domiciliary care.

* 2% receved a service from a combination of In House and independent
domiciiary care providers.

Sum mary of Results

One Survey question relating to overall satisfaction will feed into the PAF indicators
for 2006. The indicator is, how ever, based on people who are ‘extremely’ or very’
satisfied w ith their home care service. Thus, those w ho answered that they were
‘quite satisfied’ are excluded fromthe Department of Heath PAF calculations as they
are interpreted as having a degree of dissatisfaction in their care.

3.1 APHP 07.04.17 - App 1-The Persmal Social ServicesUser Experience Survey 2006
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6.2

6.3

6.4

6.5

Responses for people’s overall satisfactionw ith their home care service in Hartlepool
are gven in Table 1 below. The majority of people, (94%), were satisfied w ith

services.

Table 1 (Q.1) —Overall Satisfaction with the Help from Socia Services

Response Num ber Percentage
Extremely satisfied 89 23.2%
Very satisfied 135 35.2%
Quite satisfied 138 36%
Neither satisfied nor dissatisfied 11 2.9%
Fairly dissatisfied 7 1.8%
Very dissatisfied 2 0.5%
Extremely dissatisfied 1 0.3%
TOTAL 383 100.0%

Responses in relaton to people’s view of their service being provided at times that

suited them are given at table 2.

Table 2 (Q.2) — Care Workers Coming at Times That Suit

Feedback regarding responses to service users’ requests for change is given at

table 3.

Table 3 (Q3) — Being Kept Inform ed about Changes

Response Num ber Percentage
Al ays 148 38.5%
Usually 188 49.0%
Sometimes 45 11.7%
Nev er 3 0.8%
TOTAL 384 100.0%

Response Num ber Percentage
Al ays 114 30.2%
Sometimes 168 44.4%
Nev er 63 16.7%
Never requested 33 8.7%
TOT AL 378 100.0%

The responses about w hether service users felt that they got things that they w anted

to be done are given at table 4.

Table 4 (Q4) — Getthe Things You Want Done

Response Num ber Percentage
Aw ays 247 64.5%
Nearly aw ays 102 26.6%
Sometimes 33 8.6%
Nev er 1 0.3%
TOTAL 383 100.0%

3.1 APHP 07.04.17 - App 1-The Persmal Social ServicesUser Experience Survey 2006
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6.6

6.7

6.8

6.9

A further aim of the White Paper, ‘Our health, Our Care, Our Say’, is to give people
greater choice over the care that they receive. The Survey sought service users’
view s regarding the times at w hich the home care service was provided, w hether
they wereinformed about any changes and also w hether the tasks that they required
to becompletedw ere fulfilled.

Effective Social Care services are intended to increase the independence of people
supported by care services. The Survey aims to evaluate how independent service
users felt Thus, questions were included regarding how safe peaople believed they
were; w hether they had sufficient contact with others and also their views as to the
amount of control they felt they had over their daily life.

Responses regarding w hether people felt they knew how to comphkin is given in
table 5.

Table 5 (Q5) — Know ing How to Com plain

Response Num ber Percentage
Yes, feel could 275 72.3%
Yes, feel couldn't 39 10.3%
No 66 17.4%
TOTAL 380 100.0%

Tables 6 — 11 below detail people’s responses regarding their view s on ther quality
of life.

Table 6 (Q6) - Feeling Sdafe

Response Num ber Percentage
Srongly Agree 180 50.2%
Agree 170 47.5%
Disagree 6 1.7%
Strongly Disagree 2 0.6%
TOTAL 358 100.0%

Table 7 (Q6) — Enough Contact With Other People

Response Num ber Percentage
Srongly Agree 125 37.0%
Agree 175 51.8%
Disagree 34 10.1%
Strongly Disagree 4 1.1%
TOTAL 338 100.0%

Table 8 (0O6) — Going to Bed and Getting up at Times That Suit

Response Num ber Percentage
Strongly Agree 163 47.7%
Agree 168 49.1%
Disagree 8 2.3%
Strongly Disagree 3 0.9%
TOTAL 342 100.0%

3.1 APHP 07.04.17 - App 1-The Persmal Social ServicesUser Experience Survey 2006
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6.10

Table 9 (Q6) — Feeling Clean

Response Num ber Percentage
Strongly Agree 161 46 5%
Agree 175 50.6%
Disagree 8 2.3%
Strongly Disagree 2 0.6%
TOTAL 346 100.0%
Table 10(Q6) — Feeling Comfortable
Response Num ber Percentage
Strongly Agree 136 40 4%
Agree 180 534%
Disagree 21 6.2%
Strongly Disagree 0 0.0%
TOTAL 337 100.0%
Table 11(Q6) — Feeling Bored
Response Num ber Percentage
Strongly Agree 31 9.7
Agree 95 29.8
Disagree 149 46.7%
Strongly Disagree 44 13.8%
TOTAL 319 100.0%
Table 12(Q7) — Feeling in Control of Daily Life
Response Num ber Percentage
Feel in Control 165 44 5%
Services Help 156 42 0%
Not enough Control 41 11.1%
No Control 9 2.4%
TOTAL 371 100.0%

Tables 13 — 29 below capture service users’ view s about the service quality they

receive and also perceptions about the service provider.

Table 13(0Q8) Carers Arriving on Time

Response Num ber Percentage
Nev er 4 1.0%
Sometimes 66 17 5%
Often 154 40.7%
Aw ays 147 38.9%
Never know w henw ill come 7 1.%
TOTAL 378 100%

3.1 APHP 07.04.17 - App 1-The Persmal Social ServicesUser Experience Survey 2006

7




Table 14(0Q9) — Spending Less Time Than SupposedTo

Response Num ber Percentage
Never less 249 67 .8%
Sometimes less 100 27.3%
Often less 10 2. ™%
Al ays less 8 2.2%
TOTAL 367 100.0%
Table 15(0Q10) — Care Workers in a Rush
Response Num ber Percentage
Nev er 186 49.1%
Sometimes 161 42 4%
Often 23 6.1%
Aw ays 9 2.4%
TOTAL 379 100.0%
Table 16 (Q11)— Sufficient Visits from Care Workers
Response Num ber Percentage
Yes 369 96.6%
Need a few more 12 3.1%
Needs lots more 1 0.3%
TOTAL 382 100.0%
Table 17(Q12)— Sam e Care Workers
Response Num ber Percentage
Al ays 101 26.3%
Nearly aw ays 265 68.8%
Hardly ever 17 4.4%
Nev er 2 0.5%
TOTAL 385 100.0%
Table 18(Q13) — Overall Treatment by Carers
Response Num ber Percentage
Al ays happy 292 75.8%
Usually happy 85 22.1%
Sometimes happy 8 2.1%
Never happy 0 0.0%
TOTAL 385 100.0%
Table 19(Q14) — Care Workers Obliging
Response Number Percentage
Strongly agree 193 51.2%
Agree 182 48 .3%
Disagree 2 0.5%
Strongly Disagree 0 0.0%
TOTAL 377 100.0%

8
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Table 20(Q14) — Care Workers Unfriendly

Response Number Percentage
Strongly Agree 5 1.6%
Agree 6 1.9%
Disagree 134 41 5%
Strongly Disagree 177 55.0%
TOTAL 322 100.0%
Table 21(Q14) — Care Workers Keep Details to Themselves
Response Number Percentage
Strongly Agree 136 37.6%
Agree 215 59.6%
Disagree 8 2.2%
Strongly Disagree 2 0.6%
TOTAL 361 100.0%
Table 22(Q14) — Care Workers Gossip
Response Number Percentage
Strongly Agree 3 0.9%
Agree 17 5.1%
Disagree 173 51.8%
Strongly Disagree 141 42 2%
TOTAL 334 100.0%
Table 23(Q14) — Care Workers Excellent
Response Number Percentage
Strongly Agree 154 42 7%
Agree 187 51.8%
Disagree 19 5.2%
Strongly Disagree 1 0.3%
TOTAL 361 100.0%
Table 24(Q14) — Care Workers Less Thorough
Response Number Percentage
Strongly Agree 9 2. ™%
Agree 52 15.8%
Disagree 175 53.0%
Strongly Disagree 94 28 5%
TOTAL 330 100.0%

3.1 APHP 07.04.17 - App 1-The Persmal Social ServicesUser Experience Survey 2006
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Table 25(0Q14) — Care Workers Respect

Response Number Percentage
Strongly Agree 220 59.8%
Agree 145 39.4%
Disagree 3 0.8%
Strongly Disagree 0 0.0%
TOTAL 368 100.0%

Table 26 (0Q14) — Care Workers Do It Their Way

Response Number Percentage
Strongly Agree 16 4.8%
Agree 79 235%
Disagree 179 53.3%
Strongly Disagree 62 18.5%
TOTAL 336 100.0%

Table 27(0Q14) — Care Workers Careless

Response Number Percentage
Strongly Agree 3 0.9%
Agree 10 3.0%
Disagree 182 55.2%
Strongly Disagree 135 40 .9%
TOTAL 330 100.0%

Table 28(0Q14) — Care Workers Honest

Response Number Percentage
Strongly Agree 21 60.1%
Agree 142 38.6%
Disagree 3 0.8%
Strongly Disagree 2 0.5%
TOTAL 368 100.0%

6.11 Direct Payments are cash payments that are made in lieu of Social Services
provisions. These are made to individuas who have been assessed as needing
services. The aim of Direct Payments is to give greater flexibility in the way services
are provided to individuals who are assessed as being €ligible for Care Support.
Underpinning Direct Payments s the intention of giving people greater choice and
control over their lives so that they can make decisions as to how their care is
delivered.

Table 29(0Q17) — Told About Direct Payments

Response Number Percentage
Yes 155 42 6%
No 109 29.9%
Dont Know 100 27 5%
TOTAL 364 100.0%
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6.12 Tables 30— 32 summarise the nature of the service received.

Table 30(0Q18) Receiving Practica Help

Response Number Percentage

Yes, from someone in household 77 19.6%

Yes, from other hous ehold 264 67 5%

No 50 12.8%
TOTAL 391 100.3%

I . .

Response Number Percentage

Mealk on Wheels 32 13.4%

Day Centre 99 41 4%

Community Nursing 92 38.5%

Other 16 6.7%

Table 32(025) Length of Time in Receipt of Services

Response Number Percentage

<6 months 10 2.8%

6 months — 1 year 57 158%

1-2years 86 23.8%

2—5years 122 33.8%

>5 years 86 23.8%
TOTAL 361 100.0%

6.13 Tables 33 — 35 provide a prafile of respondents to the survey. This ncludes details
regarding gender, age, ethnicity; also perceived disability and health.

Table 33(0Q21) Gender

Response Number Percentage

Male 114 26 .0%

Female 325 74 0%
TOTAL 439 100.0%

Table 34(Q22) Age Group

Response Number Percentage

65 —74 93 21.2%

7 -84 193 44 0%

85 or over 153 34 8%
TOTAL 439 100.0%
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Table 35(023) Ethnic Origin

Response Number Percentage
White 338 99.8%
Mixed 0 0%
Asian 1 0.2%
Black 0 0%
Chinese 0 0%
Other 0 0%
TOTAL 339 100.0%
Table 36 (0Q26) Perceived Health
Response Number Percentage
Very Good 8 2.2%
Good 67 18.4%
Fair 222 60.8%
Bad 50 13.7%
Very Bad 18 4. %
TOTAL 365 100.0%
bl | of Disability: inghelp doi I
Response Number Percentage
Get dressed/undressed 168 46 2%
Transfer from bed to char 100 28.9%
Wash face and hands 88 25.1%
Prepare hot meals 234 63.8%

6.14
survey.

Table 38 Survey Method of Completion/Response to Survey

Table 38 — Summarises the method by which the information w as provided for the

Response Number Percentage

Posted 265 68.0%

Faceto Face 75 19.0%

Telephone 0 0.0%

Non-response 49 13.0%
TOTAL 439 100.0%

Table 39(0Q24) Help with Com pletion

Response Number Percentage

Self 106 29.1%

Helpfrom Care Worker 20 5.5%

Help from Other 238 65.4%
TOTAL | 364 100.0%
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6.15 Response to the question asking service users about the number of Home Care
hours they received showed the maximum number of Home Care hours to be 119

hours perw eek. This figure is higher than the planned maximum number of hours to
be delivered recorded by the Department.

Table 40 Planned Number of Care Hours For Each Service User Per Week

Response Num ber
Average 8.00
Minimum 0.50
Maximum 57.0
TOTAL 65.50
Table 41 Type of Provider
Response Percentage
In House 24.1%
Independent 73.6%
Both 2.3%
TOTAL 100.0%
7. Conclusions and Way Forward

7.1  Anextremely high proportion of eligble service users w ere motivated to participate in
the Survey and their responses demonstrate good levels of satisfaction with the
services received. Furthermore, the findings of the survey w ill have the potential to
infform the Department’s Commissioning and Monitoring processes as part of
continued improvement of Home Care Services.

7.2 A comparison of the resuls of Hartlepool with those of other Authorities participating
in this survey has indicated a small number of areas where performance in
Hartlepool is significantly different from those recorded elsew here. Areas in w hich

Hartlepool's results shov a 5% difference are detailed below :

* Higher/Better Than Others

Feeling Safe

Contact with Others

Sufficient Visits

Drect Payments

e LowerorWaoase Than Others

- Same Care Workers

- Perception that Care Workers gossip
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7.3 Feedback from Service Users through this Survey has highlighted a number of areas
for targeted continuous improvement:

» Continuity of Care/Prior Notification of any changes in Home Care inpuit.

* Provision of Care for the Allotted Time.

* Finding out service users’ preferences about the tasks to be undertaken as part
of their care packages.

 Develbpment of w ays to capture ongoing feedback on service users’ satisfaction
w ith the services received.

* Further promotion of Direct Payments among users of Home Care Services.

7.3 Prelimnary feedback on the Survey has been provided to the Department
Management Team and also to the Quality Forum atended by Independent
Providers and in-house staff of Adult and Community Services. Further information
wil be providedvia:

» Feedback torespondents
* Management systems w ithin the Older Person’s Business Unit

» Contract management arrangements w th Independent Providers

* Indvidual provider/service specific informatonto Independent Providers
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Your Home Care Service

What we would like you to do

We would like you to help us by taking a few minutes to give us your
views about the home care services you receive. If you do not wish to
answer the questions, this won't affect the services you receive.

What to doif you need help

Ifyou would like, you can ask a friend or a relative to help you
complete the questionnaire.

What to doif you have queries or would like to obtain information
on the results

Ifyou, or your friend or relative, have questions you would like to ask
about the questionnaire, please ring Val Stewart or Jenette Donkin on
01429 523861 Mon day to Friday between 10.00 a.m. and 12.00 p.m.
or between 2.00 p.m. and 4.00 p.m

Why you were selected
Your name is just one of many that have been selectedat ran dom from
Adult and Community Services (formerly Social Services) records.

What will be done with the results of the survey

The results of the survey will ke used by the Commission for Social
Care Inspection, the Department of Health and your local Adult and
Community Services to see how happy people are with the home care
services, to see whether improvements need to be made to local care
services and for research purposes.

Confidentiality

Your answers will be treated as confidential: they will not be passed on
to your care workers, your social worker or anyone else responsible for
providing you with home care or other help(exce pt that they may be
provided to your home care provider after being anonymised).

Ifyou say on the form that you are keing hurtor harmed by anybody,
someone (but not your care worker) will contact you to talk about it.

Sending back the completed questionnaire

Once you have com pleted the questionnaire please return itin the
envelope provided by Monday 20" February 2006. You don’'t need to
put a stamp on the envelope.
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Thank you for helping us by completing this questionnaire.
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1. Overall, how satisfied are you with the help from Adultand
Community Services that you receive in your own home?

Please tick [v'] one box

=

| am extremely satisfied

N

| am very satisfied

w

| am gquite satisfied

| am neither satisfied nor dissatisfied

(6]

| am quite dissatisfied

[}

| am very dissatisfied

~

| am extremely dissatisfied

Juouy

2. Do your care workers come at times that suit you?
Please tick [v] one box

They always come at times that suit me

They usually come at times that suit me

They sometimes come at times that suit me

They never come at times that suit me
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3. Are you kept informed, by your home care service, about
changes in your care? (e.g. your visit will be late or you’ll have
a different carer)
Please tick [v'] one box

Someone always lets me know about changes

They hardly ever let me know about changes

[ ]
Someone usually lets me know about changes |:| ?

[ ]

L |

They never let me know about changes

4. Do your care workers do the things that you want done?

Please tick [v'] one box
They always do the things | want done |:|
They nearly always do the things | want done |:|
They sometimes do the things | want done |:| °
|_|

They newer do the things | want done

Please list other things you want your care workers to do in this
box
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5. Do you know how to make a complaint about the Home Care
Service?

Please tick [v' ] one box
Yesand | feel | couldif | wantedto |:| '

Yes but | do not feel I couldif Iwantedto [ ]*

No I do not know how to make acomplaint [ |°

6. Please read the following statements and then puta tick (v')
next to the answer which comes closest to the one you want to
give.

Strongly Agree Disagree | Strongly

agree disagree
©) 2) 3) 4)

| feel safe in my home

I have as much contact
with other people as | want
| get up and go to bed at
times that suit me

I am always as clean as |
want to be

I always feel comfortable

I spend too long with
nothing interesting to do
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7. Which of the following statements best describes your present
situation?

By ‘control over daily life’ we mean you have the choice to do what you
want when you want to, for example having meals, going to bed and
gettingup, going outetc.

Please tick [v] one box

| feel in control of my daily life | | !
Senvices help me to feel in control of my daily life [ ]°?
| have some control over my daily life but notenough [ ]°

| have no control over my daily life

8. Do your care workers arrive on time?

Please tick [v'] one box

My care workers are never on time

My care workers are sometimes on time

My care workers are always on time

[ ]
[ ]
My care workers are often on time |:| °
[ ]
[ ]

I never know what time my care workersisgoingto arrive
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9. Do your care workers spend less time with you than they are
supposed to?

Please tick [v'] one box

They newer spend less time with me than they are !
supposed to

They sometimes spend less time with me than they are
supposed to

They often spend less time with me than they are
supposed to

They always spend less time with me than they are
supposed to

10. Are your care workers in a rush?
Please tick [v] one box

They are newerin a rush

They are often in a rush

[ ]
Theyare sometimesinarush [ ]
[ ]
[ ]

They are always in a rush
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11. Do you have as many visits from your care workers as you
need?

Please tick [v] one box
Yes, | have as manyvisitsas| need [ |*
No, | needa few more visits [ |?

No, | need a lot more visits [ ]°

12. Do you always see the same care workers?
Please tick [v] one box

Yes, | always see the same care workers

No, | hardly ever see the same care workers

No, but | nearly always see the same care workers |:| 2

No, | never see the same care workers

13. Overall, how do you feel about the way your care workers
treat you? (e.g. whether they are understanding and treat
you with respect)

Please tick [v] one box

1

| am always happy with the way my care workers treat
me

| am usually happy with the way my care workerstreatme [ ]°

3

| am sometimes happy with the way my care workers treat
me

| am never happy with the way my care workerstreatme [ |*
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14. Now, please read the following statements and then put a
tick [v] next to each statement under the answer which
comes closest to the one you want to give.

Strongly [Agree Disagree | Strongly
agree disagree
) 2) (©) 4)

My care workers are
obliging

My care workers are
unfriendly

As far as | know,

my care workers keep any
personal details they
know about me to

themselves

My care workers gossip to
me about other people
they care for

My care workers are
excellentat what they do

My care workers are

less thorough than | would
like

My care workers treat me
with respect

My care workers do things
in their way rather than
mine

My care workers are
careless

My care workers are
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honest

15. If you could change one thing about your home care services,
what would it be?

Please write your answer in this box _l

16. Please write any other comments you would like to make
about the home care you receive in this box
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17. Direct payments is the option for you to purchase some or all of
the services you are eligible for directly yourself, using money
provided by Adult and Community services. This should not be
confusedwith welfare benefits that are usually paid directly into
an account which are also called direct payments.

Has your social worker or care manager told you about direct
payments?

Please tick [v' ] one box
ves [ ]
No [ ]*

Don'tknow | |°
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The answers to the next group of questions will be used to make sure
that we have a balanced sample of home care users.

18. Do you receive any practical help from any friends,
neighbours or family members?

Please tick [v' ] all those that apply

Yes, from someone living in my household | | '

Yes, from someone living in another household [ |*

No []°
19. During the past month did you use any of the following care

services?

Please tick [¥] one box for each service

Yes No

Mealson wheels [ |*[  ]?
Day centre [ |*[  ]°

Community/district nursingservices [ |*[ ]?

Other care services (eg short breaks/resicential care) |:| l|:| ?

Please describe in this box
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20. How many hours of home care do you usually receive each
week?

Please write your answer in this box

21. Are you male or female?
Please tick [v'] one box

Male [ '

2

|

Female

22. How old are you?
Please tick [v'] one box

Uncer65 [ ]
65-74 [ ]°?
75-84 | |

[ ]

85 or over
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23. Towhich of these groups do you consider you belong?

Please tick [v' ] one box

w
©

a) White (British, Irish, any other w hite background)

N
©

b) Mixed (White and Black Caribbean, White and Black African,
White and Asian, any other mixed background)

c) Asian or Asian British (Indian, Pakistani, Bangladeshi, any
other Asian background)

[o)]
©

d) Black or Black British (Caribbean, African or any other Black
background)

©
s

e) Chinese

o]
©

00 0 000

f) Any other ethnicgroup

24. Didyou fill in this questionnaire by yourself or did you have
help from someone else?

Please tick [v'] one box

| filled itin myself [ ]*

I had help from a care worker |:| ?

| had help from someoneelse | |?
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25. For how long have you been receiving help from Social
Services in your own home?

Please tick [v'] one box
Lessthan 6 months [ |
6 months to 1 year |:|
lto2years [ _|°
2to5years | |
[ ]

More than 5 years

26. How is your health in general?
Please tick [v'] one box
VeryGood [ |*
Good | |
Fair [ ]°
Bad [ |
[ ]

Very Bad
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27. Do you need help from somebody to:
Please tick [v'] one box for each statement
Yes No
Get dressed or undressed |:| 1|:| i

Get in and out of bed orachair| |1| |2

Wash face andhanas [ |*[ ]°
Prepare hot meals [ |*[  ]?

28. If further research about home care services were to take
place, would you be happy for us to contact you?

Please tick [v'] one box

Yes [ ]*
No [

Thank you for helping us by filling in this questionnaire.

Please post it back tous in the envelope provided.
You don’tneed to puta stamp on the envelope.

For your view to count please return this form by
Monday 20t February 2006

FOROFFICEUSEONLY
Provider ID

Method Post[ ]| ¢ Face o Face[ | 2 Phone[ |3
N umber of Home Care Providers |:|
Planned No. of care hours per week | |

Type of Provider In House [ | * Independent[ ] 2 Both[ ] °?
Sex Male [ ]* Female [ ] ?
Age 65-74 ]2 75-84 |° g5+[ | *
Ethnic Group |:|
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APPENDIX 2

 Topics/Tables detailed withi . :

Table | Description Page No
1 Overall Satisfaction

Times That Suit

Informed about Changes

2

3

4 Get the Things You Want Done
5 Know ing How to Complain
6

7

8

Feedling Safe

Contact with Other People

Going to Bed/Getting Up at Times that Suit
9 Feeling Clean

10 [Feeing Comfortable

11 [ Fe€ling Bored

12 [ Fee€ling in Control

13 [ Carers Arriving on Time

14 | Spending Less Time than Supposed to

15 [ Care Workersina Rush

16 | Sufficient Visits from Care Workers

17 Same Care Workers

18 | Overall Treatment by Carers

19 Care Workers Obliging

20 | Care Workers Unfriendly

21 | Care Workers Keep Details to Themselves
22 | Care Workers Gossip

23 | Care Workers Excelent

24 | Care Workers Less Thorough

25 Care Workers Respect

'SQDLO@@@CDCOCDOOOOG)\I\I\J\I\I | OO O o1 U1 O] O1

26 [ Care Workers Do It Therr Way 10
27 | Care Workers Careless 10
28 | Care Workers Honest 10
29 [Told About Direct Pay ments 10
30 | Receiving Practical Help 1
31 | Services Receiving 11
32 | Time in Receipt of Services 1
33 Gender 11
34 | Age Goup 11
35 [ Ethnic Origin 12

36 [Perceived Health 12
37 | Level of Disability 12
38 | Survey Method of Completion 12
39 | Help with Completion 12
13
13

40 | Planned Number of Care Hours per w eek
41 | Type of Provider
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Adult and Public Health Portfolio — 17 April 2007 3.2

ADULT AND PUBLIC HEALTH PORTFOLIO
Report To Portfolio Holder

17" April 2007

Report of: Director of Adult and Community Services

Subject: FAIR ACCESS TO CARE SERVICES

SUMMARY

1.0 PURPOSE OF REPORT

1.1 Toreport onthe implementation plan for the change in eligibility criteria
forsocialcare services.

2.0 SUMMARY OF CONTENTS

2.1 Cabinet have decided to raise the threshold for eligibility for social care
services from the ‘moderate’ band to ‘substantial’.  This report
summarises the arrangements being made to implement the change in
a safe and sensible fashion.

3.0 RELEVANCE TO PORTFOLIO MEMBER

3.1 The Portfolio Member carries responsibilities in relation to socia care
and the safety of vulnerable adults.

4.0 TYPEOF DECISION

4.1 Non-key.

5.0 DECISION MAKING ROUTE

5.1  Adult and Public Health Portfolio meeting 17" April 2007.

6.0 DECISION(S) REQUIRED

6.1 Tonote the implementation plans, and make any comments.
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Adult Services and Public Health Portfdio —17 April 2007 3.2

Report of: Director of Adult and Community Services

Subject: FAIR ACCESS TO CARE SERVICES (FACS)

11

2.1

2.2

2.3

3.1

PURPOSE OF REPORT

To report on the implementation plan for the change in eligibility criteria
for socialcare services.

BACKGROUND

Access tostatutory care services is given to an individual folowing an
assessment of need. The assessment identifies their level of need in
terms of a FACS banding, and each authority decides w hich of the four
nationally specified bands it will provide services to. Those bands are
low, noderate, substantial and critical. Local authorities are expected
toreview this threshold annually.

Atits meeting on 5" Febr uary 2007, and follow ing extensive

cons ultation, Cabinet agreedto the raising of the threshold from
‘moderate’ needs to ‘substantial’, w ith the recommendation that an
implementation plan be brought to the Portfolio Holder. (Appe ndix 1)

Responses to the consultationraised concerns about the impact of the
change on safety and quality of life, queries about accessing
alternative low level community based services, arequest to develop
peoples understanding of the FACS criteria and assessment process,
and queries about use of the savings. These issues and the necessary
safeguards will be picked up n the implementation phase.

MANAGING THE IMPACT

Anumber of measures are planned to minimise any adverse effectfor
vulnerable people, and deal with the other issues raised:

1. No one currently receiving an item of equipment and/or minor
adaptation only would have itremoved as a result of this change.

2. Noonewould have a service removed before receiving a proper
re-assessment w hich confirmed their needs banding as moderate
or low .
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3.

10.

11.

12.

Staff training will be aranged to ensure that individual
assessments are done consistently and holistically, and any

impact is understood and explained properly to the service users.
Advocates provided.

F a re-assessment suggested that removing a service would
rapidly lead to a deterioration and to substantial risks, then that
service w il be continued. Community based services may still be
draw n to the users attention in addition to statutory provision.

Arrangements w il be put in place on an interim/longer term basis
to signpost people who do not qualify for statutory services to
appropriate  community-based aternatives. This will include
producing clear information in various formats.

Service users w ill also be advised on income maximisation as part
of the assessment process.

The new threshold will not be applied until July 2007, to give
adequate time for preparation. Those assessed or re-assessed in
the interim w il be informed about the possible effect for their care
after July of the revision of the threshold.

The statutory complaints system w il be made available to any
service user who feels that the process or outcome was unfair or
ncorrect.

Those cases where a service is to be withdrawn will be carefully
checked by a Panel, then follow ed up within 6 months to ensure
that they still do not qualify for statutory services.

Views on gaps in community-based services were collected via
the consultation exercise, but additional intelligence wil be
collected fromcases being referred tothe community sector.

The impact of the change (e.g. on services, on budgets, on young
people with a disability approaching transition to adult services,
and on the w ider hedth and care economy) w ill be monitored and
reported back to Cabinet and Scrutiny 6 months after
implementation. A Diversity Impact Assessment was carried out
on the consultation, and will be followed up in relation to the
implementation phase.

The savings should buid up over time as assessments and re-
assessments are caried out In accordance with the budget
decisions, initial use of the savings in 2007/8 will help fund a
range of service improvements for those in higher need bands.
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3.2

4.1

4.2

4.3

5.1

13. Resources will also be made available for any immediate
developments required to ensure that people affected can access
alternative community based services. Further developments in
the sector will be in accordance with a low-level prevention
strategy, w hich will be completed soon.

These actions are set out in the outlne implementation plan attached
(Appendix 2)

FINANCIAL IMPLICATIONS

Around 400 people currently recewving services are likely to be re-
assessed onto a moderate banding between July 2007 and June 2008.
It is expected that less than 100 woud have any services removed.
The main effectw ould probably be on contracted home care.

Each year perhaps 50 or 60 of those people assessed for the first time
wil have moderate needs. Previously mostw ould have gone onto
receive home care, some may havereceived Direct Payments, and a
few day care.

The financial effect of raisingthethresholdw ill be monitored as it builds
up over the nextfew years, but itis estimated that it could eventually
save over £200,000 annum. Savings of £135,000 are already
earmarked for re-investment into services for those with higher levels
of need, andfurther savings will be requiredfor improving access to
low levelservices for those nat eligible for statutory services.

RECOM M ENDATIONS

That the Portfolio Member notes the implementation plans and makes
any comment.
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3.2 Appendix 1

CABINET REPORT
5 February 2007

Report of: Director of Adult and Community Services

Subject FAIR ACCESS TO CARE SERVICES (FACS)

SUMMARY

1. PURPOSE OF REPORT

1.1 Toreportto Cabinet the resulks of the consultation on the paossibility of raising
the FACS eligibility threshold.

1.2 Toinvite Membersto decide on the options available.

2. SUMMARY OF CONTENTS
The report gives the backgroundto the consultation, the process and results,
and the options available to me mbers. It also sets out actions to minimise the
impact on individuas should the threshold be raised.

3. RELEVANCE TO CABINET
The decisionw il affectvulnerable adults and their carers across the tov n. It
is also key to future financial planning.

4. TYPE OF DECISION
Key test (i) and (ii).

5. DECISION MAKING ROUTE
Cabinet 5 February 2007.

6. DECISION(S) REQUIRED

To decide w hether to raise the eligibility threshold for statutory care services
to exclude those on the “moderate” FACS banding.
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3.2 Appendix 1

Report of: Director of Adult and Community Services

Subject FAIR ACCESS TO CARE SERVICES (FACS)

SECTION A — INTRODUCTION

1 PURPOSE OF REPORT

1.1 Toreportto Cabinet the resulks of the consultation on the paossibility of raising
the FACS eligibility threshold.

1.2 Toinvite Membersto decide on the options available.
2. BACKGROUND

2.1  Access to Statutory Care Services (such as home care and day care) s given
to an individual follow ing an assessment of need. The assessment identifies
their level of need interms of a FACS banding andthe local authority decides
w hich of thefour nationally specified bands it will provide services to. Local
Authorities are expected toreview this threshold annually as part of their
budget considerations.

2.2 InHartlepool the top three bands (moderate, substartial, critcal) are entitled
tostatutory careservices. In January 2006 Cabinet agreed (24 January
2006) to a consultation onraising the threshold to exclude the third
(*moderate”) band. This consultationw as carried out through the period
October to December 2006.

2.3 Section B of this report, plus appendices, describes the process w hichw as
carried out and sets out a summary of the results. Alongsidethis consultation

process the views of Scrutiny w ere sought, andthese are also set out in
Section B.

2.4  Section C analysesthe options and makes a recommendation. It also
describes some of the actions w hich could be taken to minimise any adverse
impact on individual service users, present and future.
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3.2 Appendix 1

SECTION B — THE CONSULTATION PROCESS

1.

1.1

1.2

1.3

1.4

1.5

1.6

2.1

2.2

Consultation Background

In September 2006 a consultation plan was put together by the De partment’s
Fair Accessto Care Services (FACS) Project Group. The plan is atached at
APPENDIX 1 tothereport for information.

All existing service users supported in the community (currently helped to live
at home) were included within the consukation process by letter. The
exceptions were those people in receipt of residential care services and those
individuals who w ere not subject to a regular FACS review (ie. in recept of
minor aids and adaptations only).

The purpose of the consulation w as to establish w hether people agreed or
disagreed with the idea of raising the eligibility criteria threshold for statutory
care services and re-investing some of the savings incommunity based
services open to all. We aso asked peaopleto indicate w hatsort of
communiy based services they would like to see supported. If respondents
disagreed with the proposal or were unsurew e asked them to provide the
reasons for this decision.

Cons ultation information comprising a letter, questionnaire and supporting
information expliningthe consukation processw as agreed by the Project
Group. The range of consultation documents are provided at Appendices 2
to 6 of the report.

A Diversity Impact Assessment (DIA) was completed taking account of w ays
inw hich the department would involve representatives from ethnic minority
communities w ithin the cons ultation process (APPENDIX 7).

The Fair Accessto Care Services (FACS) Consultation commenced on 27"
September and closed on 31 December 2006.

Consultation Process

The consultation process w as thorough and extensive, further details of w hich
are described withinthe follow ing sections of the report. The Council was
congratulated on its approach to the consultation by me mbers of the 50 Plus
Forum.

Social Workers applied a screening process prior to the production of thefinal
mail merge sets (names and addresses), in order to remov e recenty
deceasedrecords andto pick up those peoplew ho needed information
producing in different formats.
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2.3

2.4

2.5

2.6

2.7

2.8

2.9

2.10

2.11

3.2 Appendix 1

All'the consutation documents (as mentioned at 1.4 of the report) were made
available in different formats including large print, easy readw ith pictures,
Braille, audio tape, and different languages. A DVD explaining the current
FACS criteria and the consultation proposals was producedfor the Learning
Disahility client group.

A dedicated helpline was made available to enable service users, or their
family or friends to contact the department to discuss ther concerns, request
a home visit or to receive help incompleting questionnaires. The helplinew as
manned by five members of staff (Planning and Implementation Offic ers)
skilled insocial care assessment and care management proc esses.

Twenty seven stakeholder meetings w ere arranged over a 3 month period
(Octoberto December 2006). Existing forums w ere usedw here possible

w hich included planning/implementation groups from health and socialcare,
valuntary bodies, contracted service providers, health agencies and Public
and Patient Invdvement Forums. Staff attended meetings to answ er queries,
recordviewn s and hand out questionnaires and public information. A full list of
stakeholders is reproduced at APPENDIX 8 to the report

Four open public meetings (day/evening meetings) w ere arranged. Councillor
Ray Waller, Portfolio Holder for Health and Social Care, together with
members of the Directorate presented details of the consultation process at
the open public meetings.

Six dedicated focus groups w ere arranged (day/evening meetings) for the
blind and Deaf Communities, Learning Disability client group and Talking with
Communities consultation group (ethnic minority communities).

Gwven the complexity of issues involved in the consultation, Senior Staff of the
Departments Directorate agreed to use a FACS script w hen leading on
stakeholder consultation meetings. This ensuredthat presentations would be

consistent and unbiased.

In October 2006 Senior Officers of the Department attended the Health and
Social Care Scrutiny Forum to explain the consultation process.

On 8" December 2006 staff attended Carers Rights Day to provide direct
support and information to Carersregardingthe consultation process.

Raising aw areness and promotion of the consultation exercise was achieved
through Social Workers, Team Managers, Councillors, Neighbourhood
Forums, local media, andthe Councils w ebsite. Supportw as also provided
by Hartlepool Carers and Hartlepool Voluntary DevelopmentAgency by
circulating infor mation w ithin the w ider community.
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3. How We Consulted

We consulted throughthe postalsurvey, by hading a series of closed and

openconsultation meetings and promoted contactthrough the dedicated

helpline, Social W orkers and the Council’s Co mmunity Portal.
Information and Mailing (Postal Survey)

In October 2006 a mailingw as sentto 1,979 people as fdlows:

Group Num ber
Service Users 1838
Representative of Residents Associations | 47
Providers of Contracted Services 32
Vountary/Other Organis ations 62

Total 1,979

3.3  The mailing provided information on how to attend consultation meetings,
contact the helpline and request information in various formats i this was
required. The consultation pack consisted of the follow ing documents (as
explained previously atsection 1.4 of the report).

* alktter

e aquestionnare

* asummary leaflet about Fair Access to Care Services Criteria
» proposals for changing the FACS crieria threshold

» examples of low, noderate, substantial and criical bandings.
* apepaidreply envelope to return responses.

3.4 The informationw as produced in Braille, easy read with pictures, audio tape
and DV D and theseformats w ere specifically usedw ithin dedicated focus

groups for the Learning Disability Service Group, Deaf and Blind
Communities.

3.5 The consultation information was also produced intw o different languages
(Urdu and Bengali) at the request of three individual service users. This was
noted w ithin the results of the Department’s Diversity Impact Assess ment at
the close of the consultation period.

3.6  Hartlepool Voluntary Development Agency assisted incirculating the
cons ultation information to 62 organisations w ithin the town.

3.7 Hartlepool Carers agreedto include an article within their autumn new sletter
promoting attendance at public meetings and use of the help line. Over 400
flyers (as inserts to the new sletter) were produced by the Department and
despatched by Hartlepool Carers.
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Consultation Meetings

3.8

3.9

Atotal of 27 consutation meetings were completed by senior representatves
of the department (Including 4 open public meetings and 6 closed focus group
meetings for specific client groups (as described previously at sections 2.5 to
2.11 of the report).

People usedthe meetings as an opportunity to air their view s, raise important
guestions and seek further clarification on the proposals. Senior staff
attended meetings to provide answ ers to difficult questions and to speak to
individuals after each meeting in order to address any individual problems
rased.

Consultation Responses

Stati gical Analysis of Returns

4.1

4.3

4.4

4.5

4.6

4.7

People responded well tothe consukation by completing questionnaires,
attending stakeholder andfocus group meetings, contactingthe dedicated
helpline and sending personad letters.

All questionnaires and comments w ere entered onto a computeris ed
recording system to assistw ith the analysis of the results. The Department
was mindful of confidentiality issues and handled personal informaton

carefully.

743 posta questionnares w ere returned, a good return rate of 38%. A
breakdow n of the volumes received by client group, gender and age range is
provided at APPENDIX 8 to the report.

When analysing the returns by client/service group, all service groups w ere
represented including Learning Dis abilities, Mental Health, Service, Younger
Physical Disabilities and Various Organisations. The highest number of
returns (471) w erereceived from the Older Peoples Service Group.

When looking at the breakdow n of returns by gender type, the highest number
(417) w ere received from females.

The breakdow nby agerangerevealed thatthe highest number of participants
(237) to complete questionnaires w ere those aged 80years or more.

Over 350 free format comments w ere detailed onthereturns. A summary of
view s can be found at section 5 of the report.
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4.9

4.10

5.1

5.2

3.2 Appendix 1

Anumber of personal ketters (10) w ere addressed to the Director expressing
concerns over the potential change to the eligibility criteria and seeking further
clarification on the impact of the proposed changes to their individual
circumstances. All letters were responded to and theview s expressed,
cdlated at the close of the consultation process.

Over 400 people attended consultation meetings (A number of people
attended more than one meeting dueto the range of forms used). Views
w ere exchanged and noted at each of the meetings and summarised at the
close of the consultation process.

The helpline proved to be successful w ith staff receiving 165 telephone
contacts over the consultation period. People contacted the help line for a
variety or reasons, including requests for home visits, help in completing
forms, and seeking clarification and explanation of the eligibility criteria.
Some particpants used the help line to highlight the needfor a review of their
personal circumstances.

Consultation Hndings

We asked people to indicate if they agreed or disagreedw iththe Council’s
proposal to removethe moderate FACS banding and invest some savings
into community based services for all.

If people did not agreew ith the proposal, or w ere unsure w e asked them to
provide the reasonsw hy. Comments (inthe form of summary phrases) have
been included within this section of the report to present a picture of w hatw as
thought or felt by those participating in the consultation process.

Postal survey —Outcome

5.3

The overall message fromthe outcome of the postal survey w as mixed. 45%
of respondents (338) agreed in principle to the proposals, 20% (150) people
disagreed, 31% (228) were unsure, and 4% (27) could not reach a decision.
APPENDIX 9tothereport provides a breakdow n of the decision by group.

Consultation Views —Postal Returns

5.4

5.5

The Department received over 350 free formatcomments detailed on the
returned questionnaires.

Therew ere aconsiderable number of objections to the proposals. People
spoke passionately, presenting a picture of their struggles to maintain ther
independence andretan a quality of life.
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Strong fears w ere expressed at the possible withdraw al of existingcare
services and how this would impact on the health of service users andtheir
carers, possibly leading to isolation, neglect and crisis situations. One service
user stated “It is the difference betw een life and death” .

It 5 important to note that all services users (helped to live at home) were
invited tocomment on the proposals irrespective of their FACS banding.
Responses to the consultationclearly include the view s of those not currently
assessed at the moderate FACS banding, how ever, due to the nature of the
returns this figure could not be quantified.

A good range of community based services w ere suggested by service users,
and their carers, details ofw hich are provided at APPENDICES 11to the
report. They felt that these w ere important community services.

Those people whoagreed in principle tothe changes to the eligibility criteria
also provided comments ex pressing the need for the provision of safeguards,
guality systems and clear and accessible communication channrels to
alternative services (including advocacy).

The majority of peoplew ho had indicated they w ere unsure about the
proposalfelt they were unable to reach a decision due to the following
reasons:

» People did not know hawv the proposedchanges would affect them
personally.

» Peopl did not understand the existing eligibility criteria or w hat band
they were currently assessed at.

* Some people did not understand the cons ultation proposal or the
guestions asked of them.

» Some peoplewerenot prepared to make a decision until they found
out more aboutthe proposed new system andw hat investmentw as
going to be made tow hichcommuniy organisations.

The follow ing section of the report provides a summary of the comments
provided by all participants (Service Users, Carers, Organisations and
Agencies) involved in the consultation process. The detailed individual
comments are retainedw thin confidential files as evidence gathered during
the consultation process.
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5.12 Those consutatonviews expressed at the dedicated focus groups for the
Learning Disability Service Group, and the Blind and Deaf communities are
incorporatedw ithinthe follow ing summaries:

People greatly valued the currentservices they receivedfrom the
department andfelt thesew ere a life-line. They questoned the need
for change.

The consultation process caused anxiety and concern and people
expressed fear of the unknow n.

Some peoplefelt itw as a cost cutting exercise and the decisionw as
already made and that money had beenw asted on the consultation
process.

Many respondents w ere not aw are of w hat banding they w ere currently
assessed at and thereforew ere unsure w hat services w ould be
w thdraw n.

The Department needs to promote its eligibility criteria more w idely and
provide informationw hich is clear and easy to understand.

People fromthe Deaf Community felt that taking the moderate band
aw ayw ould affect them greatly as they currently qualifiedfor services
and equipment in this banding. Also that it may affect people w how ork

and careforsomeonew hois deaf and they may havetostop working.

People fromthe Blind Community raised a number of concerns
regardingthe removal of services but were unsure how the proposal
would directly affectthem. They stressed the importance of know ing
the people who cared for them, and if they had to deal with different
people from various organisations this would cause difficulties.

Representatives from Mental Heath Services felt that if support is
removed from those with low er level needs they may no longer be able
toset up and run user ledservices or be involved in the planning of
those services.

People respondingw ho used Learning Disabilty Services werew orried
about the impact of not being able to attend the day centre and
therefore w ould miss out on social activities and making friends.

Carers of people using Learning Disability Services looked upon the
proposal as cuts toservices and increasing risks to the mostvulnerable
people insociety. They werew orried that their sons/daughters w ould
not be eligible for supportto attend social activities, employ ment
placements or the day centre.
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. Assessment processes need to thorough and accurate, Staff require
training in FACS criteria.

. People feared isolation and felt this would have a detrimental impact on
the quality of their lves (nat seeing people fromw eekto w eek).

. Respondents felt that withdraw al of moderate care services w ill push
people into the substantial and critical categories — this will cost the
authority more money.

. People very concemed about the financial impact of the decision, for
individuals especially withregardto extra costs for alterative services,
and potential loss of personal benefis and entitlements.

. Concerns w ereraised about the potential impact to those people in
receipt of direct payments (especially with regard to making staff
redundant)

. People questioned how the system would cope with people w ho had
fluctuating care needs andfeared that the new systemw ould nat pick
this up.

. People queried how people would become aw are of the alternative
services available and how they would recelv e information.

. Concerns raised for those peoplew ho do not currently receive help
and questioned how they would access services.

. Services such as respite or sitting services w ere seen as critical to
ensure a quality of lifefor carers and families.

. Increased burden on carers, possibly leading to crisis.

. Concern regarding the impact onthose people w ith disabilities and

mental health problems.

. Concerns over imescaes on possible withdraw al of services.

. People questionedw hich organisations w ould be providing services
w thinthe community and how the Council would assure quality of
services.

. People wanted re-assurance and guarantees thatservice users and

carers w ould be checked regularly irrespective of whether or nat they
werebanded in the lower level of care.
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Sum mary of Organis ations/Agencies view s

5.13

Anumber of view s and suggestions w ere provided by Organisations/Agencies
either by completing questionnaires or attending stakeholder meetings. Some
view s mirrored those aready presented by service users and their carers. In
addition, the follow ing summary view s w ere cdlated for the purposes of the

Investing more money in preventative services at the lower band could
prevent people falling intothe higher categories of care.

Concerns for Service Users and Carers slipping through the system
and not being noticed until incrisis.

How would those vulnerable peoplew ith nosupport netw orks in place,
access services or gain information.

Questioned w hether the process w ill actually make savings.

Not convinced that the savings will be adequate enough to fund
services.

Some organis ations would w elcome clearer definition of the FACS
eligibiity criteria

Some respondents felt that the authority should have completed an in-

depth impact analysis to infform service users/carers/ather stakeholders
of the potential benefits of such a proposal. Many other local authorities
have been through this process.

Concerned that the consultation provides little detail on how the system
wil be re-designed to offer effective services likely to meet the needs of
those not eligible for statutory care services.

People need toconsider various options. There should be
flexiblity /choice over w hatty pe of care and housing support people
may wishto see delivered in the future.

Some organisations acknow ledged the financia pressures the authority
faced but queried w hat groups would be givensupport and w hether the
Mayor or Councillors would make the final decision regarding
investment.

Many peoplew ith moderate levels of need currently don't get services
but actually receive help from the voluntary sector. Hopesavings will
be re-invested inthese services.
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. Concerns regarding capacity w ithin the voluntary sector to copew ith
increased demandfor services and being unable to respond.

. Concerned with having to meet the costs of handling the higher levels
of service.

. Sustainable fundingw il be needed for the voluntary sector.

. Issues with continuity of service — high levels of staff turnover within the

voluntary care sector.
. Lack of volunteers —how arethey to be found?

. Unfair to ex pect the voluntary sector to undertake the shortfall in social
care w hich should be provided by the local authority.

. Unsure of the impact on patients w ho are disc harged from hos pital.

. Communication/information —concerns raised around how people will
be signposted toreceive the relevant type of supportsuggested a
central point of contact (a personfrom the voluntary sector) to act as a

co-ordinator.
. Assessment process mustconsider w hole picture.
. If short breaks for carers and services users w ere affected this would

have a major knock on effect ‘crisis situation w ould occ ur.

. Withdraw al of transport services w ould put people at risk

On 26" October 2006, Adult and Community Services and Health Scrutiny
Forumconsidered the proposals. Further informationw as provided at the
subsequent meeting on 19" December. The two major points to emerge w ere
that Scrutiny w ould w elcome the opportunity to be involved in a partners hip
with the Executive n relation to monitoringthe effects of any change in
threshold, and that their final view s on appropriate investment in community
basedservices would be dependent upon the findings of their ongoing
investigation into socia prescribing.

Community Based Services — Suggestions

We asked people to give an indication of the type of community based
services they wouldw ant to see supported by the Council.

People were asked to place atick against arange of services detailed onthe
postal questionnaire. In additionto this predefined list, people were also
asked to detail ‘any other’service suggestions at the bottom of the
guestionnaire.
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6.3 The followingtable provides the consultation responses by pre-defined
service suggestion (in order of highest interest).

Community Based Services Count
Help getting to appointment 402
Transport 377
Prescription Colection 318
Day Care 309
Cleaning 304
Shopping 300
Sitting Service 286
Meal Preparation 264
Meeting People 249
Laundry 187
Money Collection 135

A wide range of ‘other community services’w ere suggestedw hich peoplefelt
would help them toremain independent and assist with a good quality of ife.
These services are detailed at APPENDIX 11 to the report.

SECTION C —OP TIONS AND RECOMMENDATIONS

1. Context

1.1  Adult social carefaces ongoing financial pressures, w hich are recognised
nationally, interms of cost pressures, quality expectations, and especilly
demographic effects. These pressures have been quantified for 2007/8 as
£808,000 inthe draft pressures/priorities, plus £278,000 in contingency for
residential fee increases. These are over and above normal inflation levels.

1.2  Significant efficiency gains have been made toset against these pressures,
predominantly fromre-shaping and modernising care services within a
reduced funding level. How ever, the pressures seem set to exceed the
opportunity for efficiencies year on year, and this would pose a chronic
financial problemfor the Council.

1.3  Other authorities face asimilar dilemma, and the great majority have aready
rasedtheir criteriato “substantial’, withtherest considering doing so in the
near future. It isrecognised that there needs to be a balance betw een
meeting the needs of the most vulnerable, and preventing people reaching
crisis point. How ever, a greater number of people could potentially benefi
from universal services than fromstatutory services targeted at the moderate
band.

1.4 We should, therefore, seek to improve low level preventative services in the
communiy open to all, but given the above financial pressures thefunds to do
So are drying uprather than increasing.
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Options

The frst option s to do nothing. There would be limited resources available
for services to the substantial and critical bands, leading to degeneration in
quality and failure to meet best practice standards of care. Ultimately we
would face waiting lists and progressive cuts; and possibly closures. We
would also be unable to fundcommunity based services open to al.

The aternative s torase the threshold and use part of the funds released to
better support the most vulnerable, andtheremainder to improve community
based preventative services.

The 2007/8 draft revenue budget includes a saving of £135,000, largely from
raising the FACS criteria. If this does not go ahead either some of the agreed
pressures would not be met, or cuts w ould need to be made from within the
items previously rejected by Cabinet

Financia and Service Implications

Atany one time approximately 3000 peaoplereceive regular social care
support to live at home. Around a third of these will be in the moderate band,
but those in receipt of appliances or adaptations only w ould not be
reassessed. Perhaps 400 peoplewith ‘moderate needs’w ould be review ed
against the new threshold over the course of a 12 month period. Twothirds of
thosew ould be over 65years. Mostw ould bereceiving some home care,
some w ould attend day services, and a few w ould be in receipt of direct

pay ments.

If the assessing officer feltthat withdraw ing statutory services could
destabilise their condition and quickly lead to higher levels of risk, then
services would be continued. Experience from other authoriies suggests that
in most cases, services w ould be continued. The effect on services and
individuals should therefore be small and manageable. Thesavings from
existing users would ako be small — perhaps £50,000 pain home care
packages etc, built up over 2years.

New cases are referred and assessed all the time. Inthosecases the new
threshold w ould be applied straight aw ay, and there would be acumulative
effecton time as the caseload tums over. Perhaps 50 or 60 people a year
whow ould otherw ise havereceived services at the moderate band w ould
instead be signposted for community based services, and others who w ould
hav e received supportw ith adaptations and appliances may not be eligible.
These savings could amountto over £300,000 pa, building gradually over a
number of years. The final total would depend on the drop in the needfor day
care, and hav far savings could be realsed as result.
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Conclusion

The status quo s not a viable option if Adut and Community Services is to
stay w ithin its budget w hilst c oncentrating its resources on the most
vulnerable and those with greatest risk to their independence. Increasing
demand for services attributableto demographic changes such as the higher
number of older people in Hartlepool w il inevitably raise problems maintaining
a moderate band of eligibility.

The raising of the FACS eligibility threshold is an essential mechanismto help
manage increasing demand w here there is not a corresponding increase in
resources. However, such a change is notw ithout risk — in particular because
a person’s crcumstances might deteriorate more quickly because support is
not available early on. The consultation revealedthe genuine concerns of
service users and carers in this res pect.

FACS should be applied consistently across service groups follow ing an
individual assessment of need. There is an imperative to maximisethe
resources for the most vulnerable and itis estimated that by removing the
moder ate banding asubstantial saving willbe achieved. It is also proposed o
develop systems tosafely review existing moderate band service users and
only withdraw services if no risk of deterioration is expected. Itis anticipated
that the vast majority of existing moderate band service users will continue to
receive the services they currently enjoy. For those whow ill loose services
they will be directed tow ards appropriate low -levelsupport during a twelve

w eek period beforew ithdraw a. The department will also rigorously monitor
those individuals and any new service userw ho no longer qualifies for
statutory social care support.

Finally we should develop andfinance avduntary organisatonto signpost
people to existing low -level support services for all age groups. Therew il
also be an opportunity investin more preventative services.

Managing the Im pact

Should Cabinet agree to increasing the FACS banding to substantial and
critical, and removing the moderate banding then it is proposed a number of
actions take place to manage and mitigate the impact on people.

Current Service Users

No-one who is currently inreceipt of a minor and/or adaptations but is
assessed at moderate banding will have that aid or adaptation removed. This
is because the department w ould nat traditionally review the service received

anyw ay.
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Anyone esew il have ther needsreview edas per the existing annualreview
process. People on a moderate banding will be then assessed in the light of
the impact of removal of that service and it is anticipatedthe vast majority wil
be assessed as in need of retaining the service. How ever, for those who are
identified as no longer being eligblefor service, a period of up to twelve
weekswill be agreed before withdrawal. Further, anyonew ho is assessed for
that withdraw alwill be signposted by the department to aternative low level
preventative services and the tw elve w eek period used to maximise that
exercise. Anyone for whom aservice isw ithdrawnwill also be follow ed up six
months after by the department to ensure they have not deteriorated and
have become elgible for Adult and Co mmunity Service provision. Scrutiny
Forum expressed an interest in receiving areport on theresults of this
monitor ing.

5.3 New /R ospective Service Users

5.31 Anyonewhointhefuture s assessed as falling into the moderate banding
and, therefore, not eligible for direct adult social care provision will be
signposted to low -level support services.

5.3.2 Asaresult of the detailed consultation process it has become apparent that,
w hilst Hartlepool does have a broad andvibrant voluntary sector, therewill be
a need to develop an agreement, prabably w ith a single voluntary sector
provider to deliver signposting to low level support. A number of the types of
services that people would w elcome are highlighted in APPENDIX 11.

5.3.3 The main thrust of demandw ould appear tofocus on householdtasks —
general cleaning, laundry, dusting, changing light bulbs, vacuuming, efc.
Therew ould also be a need to ensure that other areas of provision are

developed, besides practical support to include social/emotional support such
as befriending, and also housingtenancy support.

5.34 Govemment thinking on low -level support to date has been unclear although
there is an emerging consensus that low -level support should not be ignored
and that in the longer term ignoring low -level support may be a false
economy. Certainly the Social Exclusion Unit gave aconfident endorsement
of thevalue of low level services, emphasising their contribution to quality of
life. A recent Joseph Row ntree Foundationreport“That bit of help; The high
value of low level preventative services for older people” recognises that low
level services, like helpw ith housew ork, gardening, laundry and home
maintenance and repairs, enhances the quality of life for older people and
helps them maintain their independence.
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5.35 It s, therefore, proposed that Adult and Community Services Department
develops a strategy to enhance and co-ordinate lov level support for al ages
with a voluntary sector provider. This is likely to involve not only investment in
an agreement but also co-ordinated and enhancedfunding to the voluntary
sector to provide low -levelsupport. At this stage there is no detailed
agreement draw n up and, therefore, no detailed financial implications are
available.

5.3.6 Inrespect of individuals assessed as nat eligible for social care by virtue of
faling into the moderate band it is proposedthat a panelsystem is created to
monitor numbers, impact and possible implications for future low level service

development. Inconjunctionw ithintelligence from the voluntary sector it
should then be entirely feasible to develop future plans for low -level support
as needs may change.

6. RECOM MENDATIONS

6.1 That Cabinet agree in principle totheraising of the FACS eligihbility threshold.

6.2 That plans for implementation be agreed at Adult and Public Health Portfolio,
including early investmentin an appropriate signposting service w ithin the

voluntary and community sector.

6.3 That effects of the change be monitored and reported back to Cabinet and
Scrutiny by December 2007.
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Adult and Public Health Portfolio

FACS IMPLEMENTATION PLAN

FEEDBACK TO STAKEHOLDERS
Publicity, Hartbeat, Portal

Script for groups consulted

Staff email and then newsletter

Revise public information leaflets
Discuss effects with Childrens Dept etc
Inform individuals affected as assessed

IMPLEMENTATION PLAN
Draft overall plan

Confirm and adopt plan
Report plan to Portfolio
Monitor plan actions

LOW LEVEL SUPPORT

Make interim signposting arrangements

Draft signposting spec/contract
outcome focussed, incl quality
checks, impact monitoring, assess gaps

Tender and let contract

Contract operational

Notify stakeholders and public

Provide budget for contract

Draft low level prevention strategy

Identify future investment needs

ASST and REVIEW
Documentation and procedures
Plan and deliver Training

Est Panel

Assts and reviews carried out
Plan/send 6 month follow up letters
Est Flag/codes for those affected

MONITORING and REPORTING
Track individual impacts
Monitor/estimate savings

Pls, DD, A&E, services?

Monitor Non-care managed services
Report to Scrutiny/Cabinet

CA/AD X
AD/CA
AD/EW X
DO

x

AD/EW X
FACS Grp
EW/AD

DMT

EW GM

PH
VCS

EW
EW X
EW/AD

JL/LB X
EW/GP/JL/LB
EW

JLIIQ
TSIIQ

JL/LB/IVCS
AD/JWs
ADITS

TS

EW/AD

X X X X X

x

x

x

X X X X

X X X X X
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