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	The report will produce a summary of the performance of how the council promotes adult social care outcomes for people in the council area. 

The overall grade for performance is combined from the grades given for the individual outcomes.  There is a brief description below – see Grading for Adult Social Care Outcomes 2009/10 in the Performance Assessment Guide web address below, for more detail.

Performing Poorly - not delivering the minimum requirements for people.

Performing Adequately - only delivering the minimum requirements for people.

Performing Well - consistently delivering above the minimum requirements for people.

Performing Excellently - overall delivering well above the minimum requirements for people.

We also make a written assessment  about 

Leadership and 
Commissioning and use of resources

Information on these additional areas can be found in the outcomes framework

To see the outcomes framework please go to our web site:  Outcomes framework
You will also find an explanation of terms used in the report in the glossary on the web site.


2009/10 Council APA Performance

	Delivering outcomes assessment
Overall council is:
	Excellent


	Outcome 1: 

Improved health and well-being
	Excellent


	Outcome 2: 

Improved quality of life
	Well


	Outcome 3: 

Making a positive contribution
	Excellent


	Outcome 4: 

Increased choice and control
	Excellent


	Outcome 5: 

Freedom from discrimination and harassment
	Excellent


	Outcome 6: 

Economic well-being
	Excellent


	Outcome 7: 

Maintaining personal dignity and respect
	Excellent


	Council overall summary of 2009/10 performance


	The council has reported continuing excellent performance in relation to improved health and well being, opportunities for people to make a positive contribution, increasing people’s choice and control, securing freedom from discrimination and harassment and supporting economic wellbeing. 

The council reported continuing good performance in respect of improved quality of life. 

No further assessments have been undertaken regarding these outcomes and CQC will continue to monitor indicators of change to the council’s performance during 2010-2011.  
The Care Quality Commission has undertaken a service inspection that looked at two specific outcomes for people. These were: the quality of life of older people; and the council's arrangements to maintain the personal dignity and respect of people who use services and their carers (including arrangements for the safeguarding of adults in Salford). This service inspection found that the council was performing well for the quality of life of older people which supports the council’s own assessment. The service inspection also found that the council was performing excellently in maintaining people’s personal dignity and respect, including adult safeguarding. These findings have been taken into account when assessing the council’s overall performance in the maintenance of people’s personal dignity and respect.
The council has a clear vision for social care in the city, with an emphasis on outcomes. It works with partner organisations and people from all communities to ensure their contribution to the setting of priorities and in the development of services. 

The service inspection found that there is a generally happy workforce with good morale who are supported in their development with accessible training that continues to ensure services can be delivered appropriately and to a good standard.

With regard to the funding of social care services, the council recognises that there are occasional disputes about which organisations should pay for the care. Although these were few, the council recognises that it needs to work with partners so that any such disputes are resolved quickly in order to ensure that the recipients of the care are not unduly affected.
The council involves people, carers and providers of services from a wide range of backgrounds in helping to make commissioning decisions and in the development of services. It works well with the local involvement network. 

The council works hard to ensure that people are placed in services that are rated as good or excellent (as opposed to poor or adequate) but is aware that the quality of services for young adults requiring nursing care should be improved.

 


	Leadership

	“People from all communities are engaged in planning with councillors and senior managers. Councillors and senior managers have a clear vision for social care. They lead people in transforming services to achieve better outcomes for people. They agree priorities with their partners, secure resources, and develop the capabilities of people in the workforce”.  




	Conclusion of 2009/10 performance


	The council actively engages with wider communities and obtains feedback through a variety of means. There is a corporate commitment to neighbourhood management which includes a clear vision for social care and a strong focus on outcomes for people. The council has reviewed all its services in order to ensure that people’s age is not a barrier to accessing services and older people have been directly involved in this. 

The council’s priorities have been set based upon wide consultation/engagement and agreed at strategic partnership level. The council engages with all service user groups through a variety of forums, partnership boards, formal consultations, surveys and feedback from complaints and compliments. The overall number of complaints during 2009-10 remains lower than comparator authorities. The council has described a number of ways in which it involves people who use services and their carers in a range of planning and service delivery areas which helps to improve outcomes and shape services. This involvement has extended across other major partner agencies.
There is a whole system approach to the personalisation of adult social care, with robust management led by an assistant director. 

The Local Involvement Network (LINk) Steering Group enables local people to get involved in shaping health and social care services. The LINk launch event was attended by over 400 people; 3 main priority areas of work were identified – healthy lifestyles, access to services and health care service provision. 

The council reports strategic planning is based on a strong understanding of national objectives, local population needs, an awareness of areas for development, strong partnership working and listening to people who use services and carers who are involved in planning through a wide variety of formats. This was endorsed by the recent Care Quality Commission (CQC) service inspection team who identified there were many ways that people could get involved in transforming services. All partnership boards included a number of lay members who considered they were well supported and able to make a real contribution to the strategic work of their board. 

The Director of Public Health is a joint appointment between the local primary care trust (PCT) and the council. Both agencies use detailed population statistics to target spending, service changes and approach to neighbourhood management. 

Following the introduction of intermediate care, the financial consequences of service change were identified and closely monitored to ensure that savings were re-invested and outcomes delivered as planned. As more people are supported at home, people who moved into residential care did so at a later stage in their life. Evidence to support this was found through visits to day centres and from discussions with practitioners and partner agencies.

A draft protocol for resolving disputes about funding for people with continuing healthcare needs has recently been produced. However the multiplicity of databases across the PCT and council meant that sometimes information was missing and funding decisions delayed. There were some ongoing misunderstandings and disagreements about approaches to funding continuing healthcare. Although these were few, the council needs to ensure that they are resolved quickly and that people with continuing care needs are well served despite any inter-agency disagreement. This is an area for improvement during 2010-11. 

Staff turnover and sickness absence rates are low and staff have the capacity, skill and commitment to deliver good services. During the CQC service inspection, staff spoken to were enthusiastic about their jobs and those who had worked elsewhere reported that ‘Salford is better’. They were positive about their relationships with partner agencies which in turn had led to faster referral rates and the more timely involvement of General Practitioners. Staff vacancy levels have increased from 7.9% to 9% and are higher than comparator councils. The Directorate has maintained its IiP Champion status. 
There is a good range of training available and staff are encouraged to involve themselves with regional networks so that they can bring ideas in from other authorities. 
Performance is actively managed and progress monitored systematically. All strategies are accompanied by action plans with detailed timescales which are frequently reviewed. A traffic light system is used to highlight risks in delivery and underlying causes of any delays of areas of underperformance. Strategies are approved by committees and partnership boards and shown to local forums and partner agencies for comment. They contain reliable data and are clear about outcomes to be achieved. 

Performance management booklets are produced each month for teams. These show the volume of referrals, the time to completion and budgetary information at team level, which in turn is used to measure each individual team’s own performance. 


	Key strengths


	· The council has a clear vision for social care in the city, with an emphasis on outcomes

· The council works with partners and people from all communities to ensure their contribution to the setting of priorities and in the development of services

· There is robust performance management at all levels

· The council provides good support and training to its workforce


	Areas for improvement


	· The council needs to ensure that disagreements about the funding of care are resolved quickly and that people with continuing care needs are well served despite any inter-agency disagreement.


	Commissioning and use of resources

	“People who use services and their carers are able to commission the support they need. Commissioners engage with people who use services, carers, partners and service providers, and shape the market to improve outcomes and good value”.



	Conclusion of 2009/10 performance


	The council ensures that local people’s views are taken into account at all levels of the council’s work. This is achieved through user and carer involvement on its five partnership boards. This ensures that their experiences shape the way the council develops, commissions and delivers services. The council has undertaken analysis to measure effective engagement with partnership board citizen representatives. It was reported that people feel very involved in boards and feel able to make a significant difference. 
There are forums that are chaired by service providers and give a good opportunity for sharing views and information. These are well attended by both providers and council senior managers. Providers reported to CQC service inspectors that they felt their views were heard and they were able to influence commissioning activity. They could also volunteer to be involved with small projects, designed to improve specific aspects of quality, such as diet, medication or care planning. 
Partner organisations, including small voluntary organisations, are fully involved in planning and commissioning services and the local involvement network (LINk) has an annual programme of engagement with many local groups and individuals to help them share their views with providers and commissioners.

Joint commissioning between health and social care builds upon the knowledge of community needs and commissioning intentions have been shared across health and social care and the commissioning partnerships work to deliver their agreed priorities.

The proportion of people receiving domiciliary care commissioned by the council from good and excellent services has increased and is above the national picture. 

The council is aware that young adults requiring nursing care are placed in homes outside the council area. The proportion of these young adults placed in poor or adequate services (as opposed to good or excellent services) has increased by 25% (between 2008 and 2009); which is 14% above the national picture.
The council is aware of its capacity and quality issues within the care market and works closely with its partners and CQC to take action to address quality issues within commissioned services. The council has provided evidence of work to improve the quality within services. The council introduced quality premium payments to providers, based on CQC ratings, in March 2010. 

The long history of neighbourhood management within Salford means that population information is available at a very local level. The joint strategic needs assessment (JSNA) highlighted those parts of the city with the lowest life expectancy and service provision is aligned in such a way as to address this issue. 

The council has worked with private sector partners in high profile regeneration schemes such as Salford Quays and Media City to ensure that the residents of Salford benefit in terms of job and leisure opportunities. As far as possible, the council has shaped these developments to reflect its needs and priorities. The inclusion of community and the co-location and working of housing personnel in the Community Health and Social Care Directorate means that community initiatives and area regeneration are ‘joined up’ and closely reflect social care and health needs. 

The council’s development of Personalisation is resulting in a positive shift from buildings-based to community-based support and provision. It has a high level Commissioning for Personalisation framework which will form the basis for future commissioning intentions over the next thee years. 

The council reports that personalisation of social care services is progressing well, although an area of risk is market development, where the council has been seeking to commission services which cannot be defined until more people have begun to design their own support. A new assistant director for joint commissioning has been appointed to progress this work. The council also felt that there was not enough input from user led organisations and that there was a shortage of true user led organisations in the city. This is an area for improvement during 2010-11. 
Adult Social Care has been prioritised by the Council in its resource allocation / budget setting process. Salford has met its 3% efficiency targets in 2009/10 by the continuance of its strategy of prevention, early intervention, re-ablement, efficient procurement and the sourcing of alternative/less expensive services. Adult Social Care has also proactively and proportionately managed cost and risk through a robust and embedded decision-making process.
Salford has in place intermediate care services, re-ablement and prevention services through its close relationship with health partners, neighbourhood services and Salford Community Leisure. Three examples of further development during 2009-10 are – development of the Humphrey Booth Resource Centre, Swinton, development of personal budgets and carers’ services. All developments have been taken forward with service user involvement. 

During 2009-10, the council and PCT piloted carers’ personal budgets to enable carers to decide how they would like to take a break. Sixty carers were approved to receive personal budgets and reported that they had been given greater choice and control which in turn has helped to improve their health and well-being. Carers’ personal budgets will be rolled out across the council during 2010-11.



	Key strengths


	· The council involves older people in whole system reviews of its mainstream services

· The council provides good support to lay representatives on partnership boards so that their contribution makes a positive difference

· The council has established a range of provider forums which offer independent providers an opportunity to influence commissioning


	Areas for improvement


	· The council should encourage the development of user led organisations which could take a leading role in the personalisation of services
· The council should continue to work with providers to ensure that young adults requiring nursing care are placed in services that are rated as good or excellent.


	Outcome 1: Improving health and emotional well-being

	“People in the council area have good physical and mental health. Healthier and safer lifestyles help them lower their risk of illness, accidents, and long-term conditions. Fewer people need care or treatment in hospitals and care homes. People who have long-term needs and their carers are supported to live as independently as they choose, and have well timed, well-coordinated treatment and support”. 




	Conclusion of 2009/10 performance


	The Care Quality Commission has agreed to carry forward the judgement awarded for Outcome 1 from the 2008/09 year into the 2009/10 assessment.  The council has confirmed, through self declaration that it is continuing to perform at an excellent level in 2009/10 for this outcome.  The CQC will continue to monitor indicators of change to this performance.




	Outcome 2: Improved quality of life

	“People who use services and their carers enjoy the best possible quality of life. Support is given at an early stage, and helps people to stay independent. Families are supported so that children do not have to take on inappropriate caring roles. Carers are able to balance caring with a life of their own. People feel safe when they are supported at home, in care homes, and in the neighbourhood. They are able to have a social life and to use leisure, learning and other local services.”




	Conclusion of 2009/10 performance


	The Care Quality Commission has agreed to carry forward the judgement awarded for Outcome 2 from the 2008/09 year into the 2009/10 assessment.  The council has confirmed, through self declaration that it is continuing to perform well in 2009/10 for this outcome.  The CQC will continue to monitor indicators of change to this performance.
An inspection of the council's arrangements to improve the quality of life for older people was carried out in March 2010. This inspection found the arrangements to be performing well. Further information on this inspection can be found at www.cqc.org.uk/findareport 


	Outcome 3: Making a positive contribution

	“People who use services and carers are supported to take part in community life. They contribute their views on services and this helps to shape improvements. Voluntary organizations are thriving and accessible. Organizations for people who use services and carers are well supported”.




	Conclusion of 2009/10 performance


	The Care Quality Commission has agreed to carry forward the judgement awarded for Outcome 3 from the 2008/09 year into the 2009/10 assessment.  The council has confirmed, through self declaration that it is continuing to perform at an excellent level in 2009/10 for this outcome.  The CQC will continue to monitor indicators of change to this performance.




	Outcome 4: Increased choice and control

	“People who use services and their carers are supported in exercising control of personal support. People can choose from a wide range of local support”.




	Conclusion of 2009/10 performance


	The Care Quality Commission has agreed to carry forward the judgement awarded for Outcome 4 from the 2008/09 year into the 2009/10 assessment.  The council has confirmed, through self declaration that it is continuing to perform at an excellent level in 2009/10 for this outcome.  The CQC will continue to monitor indicators of change to this performance.




	Outcome 5: Freedom from discrimination and harassment

	“People who use services and their carers have fair access to services. Their entitlements to health and care services are upheld. They are free from discrimination or harassment in their living environments and neighbourhoods”.




	Conclusion of 2009/10 performance


	The Care Quality Commission has agreed to carry forward the judgement awarded for Outcome 5 from the 2008/09 year into the 2009/10 assessment.  The council has confirmed, through self declaration that it is continuing to perform at an excellent level in 2009/10 for this outcome.  The CQC will continue to monitor indicators of change to this performance.




	Outcome 6: Economic well-being

	“People who use services and their carers have income to meet living and support costs. They are supported in finding or maintaining employment”.




	Conclusion of 2009/10 performance


	The Care Quality Commission has agreed to carry forward the judgement awarded for Outcome 6 from the 2008/09 year into the 2009/10 assessment.  The council has confirmed, through self declaration that it is continuing to perform at an excellent level in 2009/10 for this outcome.  The CQC will continue to monitor indicators of change to this performance.


	Outcome 7: Maintaining personal dignity and respect

	“People who use services and their carers are safeguarded from all forms of abuse. Personal care maintains their human rights, preserving dignity and respect, helps them to be comfortable in their environment, and supports family and social life”.


	Conclusion of 2009/10 performance


	An inspection of the council's arrangements to maintain the personal dignity and respect of people who use services and their carers was carried out in March 2010. This inspection found the arrangements to be excellent. Further information on this inspection can be found at www.cqc.org.uk/findareport 
The council has robust arrangements in place to ensure that people are safeguarded. The Salford Adult Safeguarding Board has a policy of zero tolerance to abuse in all forms and is committed to ensuring vulnerable adults are treated with dignity and respect, enabling them to live a full life as safely and independently as possible and live a life free from abuse and neglect. The Board’s priorities are set out in the Multi-Agency Action Plan 2009-2011. 
The Salford Adult Safeguarding Board has recently been formed from the existing Safeguarding Executive Committee and the Independent Chair has worked effectively to ensure that all agencies are committed to a single safeguarding plan. The Board has a work plan which is regularly reviewed and updated. The Independent Chair meets regularly with the Director and Assistant Director of Adult Services to ensure that all are equipped to take a leading role on safeguarding in the department and with other agencies across the city. 

Partner agencies are aware of their own responsibilities under the safeguarding procedures and of the responsibilities of the Board. However, some partners reported there were some delays in informing them of the outcome of safeguarding alerts they had raised. This is recognised as an area for improvement during 2010-11. 
The Adult Safeguarding Unit is a joint unit between the council and local Primary Care Trust (PCT). Two co-ordinators are employed from each agency that ensures that all alerts are actively managed, timescales are adhered to and advice is freely available. In addition the unit has also conducted large scale reviews where levels of safeguarding alerts suggested serious concerns about a service, or group of services.
Statistics are kept and used by the Adults Safeguarding Unit to monitor performance and, together with research findings, are used to investigate what action might be taken to encourage greater numbers of alerts from groups or settings thought to be under-reported.
Information about safety and safeguarding is widely available in most information points in the city and the safeguarding strategy is available to the public. The increased number of referrals/alerts is a measure of the success of this approach.  
During the severe weather conditions in January 2010, the council identified and assessed all vulnerable adults who did not normally access services. These adults were contacted personally. This is an example of joint working and collaboration to promote general safety and well being to Salford residents. 
During 2009-10 the number of safeguarding referrals increased. The largest increase was in older people’s services; the council reports this is in response to increased recognition in services. However, the council achieved 90% of completed cases, against a target of 80% which given the increase in referral rates is good. To help manage the increase in alerts, the council has developed a stronger, more robust audit trail for decision making to deal efficiently with cases where outcomes and safeguarding plans can be quickly achieved.
The council is able to demonstrate where activity has changed as a result of improvements in safeguarding referrals and completed cases. For example, the Safeguarding Board undertook a joint investigation/review of a provider with all key agencies involved and, through lessons learnt, services provided to people were improved.

 
The council gathers information on experiences of people who have been through the adult safeguarding process in order to inform service development and to improve systems and procedures. 

As at 31 March 2010, 100% of adult social care staff in post had received training to identify and address risks to adults whose circumstances make them vulnerable. 82% of staff employed by the independent sector received training on the protection of adults whose circumstances make them vulnerable, either funded or commissioned by adult social care. During 2009-10 the council identified an estimated short fall of basic awareness training in the private sector. They have identified capacity to offer training during 2010-11 for this group. 
The Deprivation of Liberty safeguards (DoLS) co-ordinator is incorporated within the Adults Safeguarding Unit. There is a robust process tracking process for DoLS authorisation requests. The Mental Capacity Act (MCA)/DoLS co-ordinator has made extensive contact with hospitals, care homes and other agencies to raise awareness of the MCA and DoLS to ensure that organisations know when and where to contact. The council has carried out training with staff in care homes so that they have a basic knowledge of how to apply the Act to their working practice. These sessions are also being replicated in Salford Royal Hospitals Foundation Trust, particularly on the neurological wards. A leaflet called ‘Deprivation of Liberty Safeguards and a Brief Guide for Social and Health Care Staff’ produced by Salford council is given out as a reference tool. 

The council has measures in place to ensure services respect the dignity of people who use them. Contract monitoring is proactive and, in particular, contracts with domiciliary care agencies are terminated promptly if services are found to be of poor quality. If concerns arise within homes, the council will suspend placements whilst they undertake a full review. Significant improvements have been reported in two services resulting from such major reviews. 

The council has conducted surveys during 2009-10 that have highlighted high satisfaction levels with the way service users are treated by care workers and home care assistants. 

The council has worked with corporate colleagues and the PCT during 2009-10 to take forward a piece of work to improve the quality within commissioned services within Salford, particularly around care planning, management of medication and nutrition; all of which contribute to ensuring people’s dignity is maintained and that their views and wishes are respected.



	Key strengths


	· The council ensured that there was a broad range of services and information available which helps people to stay safe in their own homes

· The council has formed a robust and effective adult safeguarding board with an independent chair

· The council actively manages safeguarding alerts and investigations and tracks performance

· The council carries out large scale reviews of services where safeguarding alerts suggest a cause for concern

· The council make good use of research findings for the development of services and has formal mechanisms to ensure learning from experience



	Areas for improvement


	· The council should ensure timely feedback to other organisations or individuals who make safeguarding referrals
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