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Fair Access to Care Services – Eligibility Criteria

General Principles

 “To create the best possible quality of life for the people of Salford.”
Mission Statement - Salford City Council

To achieve our mission statement we have principles to which we work. These principles also form part of the General Social Care Council’s Code of Practice that all social care workers adhere to and are reflected in the department’s procedures and policies. 

The code of practice says we must:

· “Respect and promote the rights and interests of service users and carers” – this requires us to treat people as individuals through respecting diversity, different cultures and values, and by promoting equal opportunities. We aim to work in a manner that is anti-discriminatory, that respects individual differences and puts the service users’ interests at the heart of our work.

· “Strive to establish and maintain the trust and confidence of service users and carers” – this includes being honest and trustworthy, communicating in an open, accurate and straightforward way, respecting confidential information, being reliable, honouring work commitments, declaring issues that might create conflicts of interest and adhering to policies about accepting gifts and money from service users and carers.
· “Promote the independence of service users while protecting them as far as possible from danger or harm” –  this includes challenging and reporting dangerous, abusive discriminatory or exploitative behaviour and practice, taking complaints seriously and responding to them.
· “Respect the rights of service users while seeking to ensure that their behaviour does not harm themselves or other people.”
· “Uphold public trust and confidence in social care services.”
· “Be accountable for the quality of your work and take responsibility for maintaining and improving your knowledge and skills.”
Introduction

In 2002 the Department of Health issued policy guidance on Fair Access to Care Services (FACS - see Appendix). This guidance provides a framework for determining eligibility for all adult care services. Councils are required to provide or commission services to meet needs, subject to their resources, so that people with similar eligible needs receive services that deliver equivalent outcomes no matter where they live.

Fair Access to Care Services requires that there should be only one eligibility criteria - whether to support someone or not. There should not be Eligibility Criteria for different services although each service will have a clear statement of purpose explaining what it expects to achieve for service users.

Care Services are the services a vulnerable adult or their carer may need to remain independent and safe in the community and may include services such as care and support in the home, equipment to aid mobility, advice and support to access work, training or learning opportunities or day services. It also includes full time care in a residential or nursing home setting. The provision of these services is defined in legislation eg The National Assistance Act 1948, Chronically Sick and Disabled Persons Act 1970.
We cannot help everybody, so we have eligibility criteria to help us prioritise and make sure resources go to those who need them most. People may have a range of needs but the Council will only meet ‘eligible needs’ in line with the criteria. Fair Access to Care Services guidance agrees that Local Authorities can set the band at which we will offer community care services according to the level of resources we are able to provide.

Eligibility for care services and the type of care being offered are based on a person’s individual need. These needs are determined through an assessment. People may need different help even if their difficulties are similar. Our broad aims are to achieve the same outcomes for all people - to promote independence and maximise potential. 

Before we can determine who fits our criteria for services an assessment must be undertaken. 

Assessment

“Assessment is about collecting information on a person’s needs and circumstances, and making sense of that information in order to identify eligible needs and decide what support or treatment to provide”. (Single Assessment Process - Annex E 2002)

Under the NHS and Community Care Act 1990 any adult who appears in need of social services is entitled to receive an assessment of their needs. It should therefore be noted that the threshold for entitlement to an assessment is lower than that for eligibility for services.

Assessment is a joint process between the person being assessed and the assessor. It may also include, where appropriate, and with the person’s permission, professionals from health or other departments such as housing, informal carers and family members. 

Our minimum response times for assessment are set down by central government: the service user must be contacted within 48 hours of any request for assessment and the assessment must be completed (from date of referral) within 28 days. If services are required following the assessment all service types should be in place within 28 days.

The Community Care (Delayed Discharges) Act has more stringent guidance on assessment times and provision of services for those people occupying an in-patient acute hospital bed.

As part of the National Service Framework for Older People we have implemented a Single Assessment Process (SAP) across Health and Social care. In Salford this applies to older people, people who have a physical disability or sensory impairment, and some vulnerable adults. The aim of SAP is to ensure that “needs are assessed and evaluated fully, with professionals sharing information appropriately and not repeating assessments already carried out by others.” (‘Changing Times’ 2005). In Mental Health and Learning Difficulties services, joint assessments are already being made with health colleagues.

Assessment must be person-centred and should recognise “that individuals are the experts on their own situation”. Assessment should be undertaken in such a way that people:

· “Gain a better understanding of their situation

· Identify the options that are available for managing their own lives

· Identify the outcomes required from any help that is provided

· Understand the basis on which decisions are reached.”

(FACS Policy Guidance para36)

The Single Assessment Process says that the complexity of the assessment should be proportionate to a person’s presenting needs and circumstances. It proposes four types of assessment:

· Contact Assessment

This type of assessment refers to a contact between a person and health or social services where significant needs are first described or suspected. 
· Overview Assessment

This type of assessment is undertaken if an individual’s needs are such that a more rounded assessment should be undertaken. This assessment may include any of nine major areas including such topics as disease prevention, mental health, safety and relationships.

· Specialist Assessment

Specialist assessments focus on a specific area. The assessment is provided by any one of a number of professionals. It could be a Social Work assessment, an Occupational Therapy assessment, a report from a Psychologist or GP.

· Comprehensive Assessment

A comprehensive assessment occurs when a number of specialist assessments are collated in addition to the overview assessment to provide a thorough understanding of a person’s situation. 

During the assessment process, as needs are described and explored, FACS says that the risks to independence should be evaluated. The likely outcome or ‘risk to independence’ if help were not to be provided should be considered for both the immediate and the longer term. Each risk needs to be evaluated as Critical, Substantial, Moderate or Low. 

The government has definitions for each band:

Critical – when 

· Life is, or will be, threatened; and/or

· Significant health problems have developed or will develop; and /or

· There is, or will be, little or no choice and control over vital aspects of the immediate environment; and/or

· Serious abuse or neglect has occurred or will occur; and /or

· There is, or will be, an inability to carry out vital personal care or domestic routines; and/or

· Vital involvement in work, education or learning cannot or will not be sustained; and/or

· Vital social support systems and relationships cannot or will not be sustained; and /or

· Vital family and other social roles and responsibilities cannot or will not be undertaken.

Substantial – when

· There is, or will be, only partial choice and control over the immediate environment; and/or

· Abuse or neglect has occurred or will occur; and/or

· There is, or will be, an ability to carry out the majority of personal care or domestic routines; and/or

· Involvement in many aspects of work, education or learning cannot or will not be sustained; and/or

· The majority of social support systems and relationships cannot or will not be sustained; and/or

· The majority of family and other social roles and responsibilities cannot or will not be undertaken

Moderate – when

· There is, or will be, an inability to carry out several personal care or domestic routines; and/or

· Involvement in several aspects of work, education or learning cannot or will not be sustained; and/or

· Several social support systems and relationships cannot or will not be sustained; and/or

· Several family and other social roles and responsibilities cannot or will not be undertaken.

Low – when

· There is, or will be, an inability to carry out one or two personal care or domestic routines; and/or

· Involvement in one or two aspects of work, education or learning cannot or will not be sustained; and/or

· One or two social support systems and relationships cannot or will not be sustained; and/or

· One or two family and other social roles and responsibilities cannot or will not be undertaken.

FACS guidance also says that the evaluation of risks to independence must take into account the following factors:

· Autonomy and freedom to make choices

· Health and safety including freedom from harm, abuse and neglect, and taking wider issues of housing and community safety into account.

· The ability to manage personal and other daily routines.

· Involvement in family and wider community life, including leisure, hobbies, unpaid and paid work, learning, and volunteering.

To assist in understanding there are examples in the Appendix for each aspect across the four bands.

Social work and other professionals accessing social care services must have regard to these four factors when assessing risk to independence. They should be commented upon in the overview assessment or specialist social work assessment, care plan and risk assessment. The guidance tells us that we should also describe the seriousness of risk to independence or other consequences if needs are not met. An assessment of risk should also include the likelihood of the risk actually occurring.

In Salford it has been agreed that we will offer social care services to those people whose risk to independence we assess as being in the Critical, Substantial and Moderate bands. People with risks assessed in the Low band should be offered an information/signposting/ advice service in order to help address the identified risks.
FACS – In Summary

1 Following assessment what is the ‘risk to independence’ or severity of consequence if this need is not met - both now and in the longer-term ?

2 Have all four aspects – autonomy and freedom to make choices, health and safety (including freedom from harm, abuse and neglect), ability to manage personal and other daily routines, involvement in family and wider community life - been considered? 

Completion of the risk assessment ensures that all aspects are considered.
3 What band does each need fall into? Critical, substantial, moderate or low?

4 Is this a band we provide services for ?

Carers 

Assessors should also “consider risks faced not only by individuals but also those close to them, such as carers” (FACS guidance). The support individuals receive from their family and informal carers is often crucial to their being able to remain living in their own home and community. Where appropriate, carers should therefore be invited to become involved throughout the assessment process.

Assessors need to consider the risks of the caring situation breaking down if support is not offered to the carer, and the potential impact of this on each individual.

We also have a duty to assess the individual needs of informal carers who provide a ‘substantial and regular’ amount of care to a person who is eligible for community care services. Legislation (Carers and Disabled Children Act 2000 and The Carers (Equal Opportunities) Act 2004) does not define ‘substantial and regular’; rather it is the impact of the caring role that is more important than any rigid definitions. 

In Salford we have the Princess Royal Trust Salford Carers Centre as the hub of a city-wide range of services to carers. More information on the service to carers we provide is available at: www.salford.gov.uk/living/health/carers.htm or by telephoning 0161 833 0217
Safeguarding Vulnerable Adults

All referrals concerning the abuse of vulnerable adults will fall into the Critical and Substantial bands. The City Council’s procedure for Safeguarding Vulnerable Adults must be followed. A copy is available on the City Council’s intranet site under Community, Health and Social Care, ‘Policies, Strategies and Procedures’ there is also a link with the government document ‘No Secrets’ on this site.

Emergencies and Crises

Where people appear to be in most urgent need and with the highest risk to independence we will prioritise as a matter of urgency.

Asylum Seekers

The provision of social care services for asylum seekers and people subject to immigration control is a complex area. In general terms, if an adult asylum seeker has a community care need not arising from ‘destitution’ then they will be eligible for services to meet that need.

However due to issues such as immigration status and the constantly changing guidance from central government and the courts, advice should be sought from Principal Managers, the legal department, Salford Asylum Seekers Team (0161 607 1620) and/or NASS (National Asylum Support Service – 0161 261 1300).

Service Provision / Care Planning 

If a person has needs which are assessed as falling into either the Critical, Substantial or Moderate bands and they have needs arising from physical, sensory, learning or cognitive disabilities and impairments, mental health difficulties or problems associated with alcohol and drug dependency then we may provide community care services. The Council’s responsibility to provide certain services is set out in the following legislation:

· National Assistance Act 1948

· Health Services and Public Health Act 1968

· Chronically Sick and Disabled Persons Act 1970

· National Health Service Act 1977

· Mental Health Act 1983

· Disabled Persons (Services, Consultation and Representation) Act 1968

Under FACS we can no longer have separate eligibility criteria for each service we provide. We must decide whether a person is eligible for social care services and then match their ‘eligible needs’ to the services we offer. 

Salford City Council meets the social care needs of its residents by the provision of a range of services and/or direct payments. There are a range of services available depending on an individual’s particular needs. For example Intermediate Home Care Support, which is designed to maximise a person’s abilities, to permanent twenty-four hour residential care. There are also services for carers. 

Statements of Purpose for services are provided to assist in care planning. Examples of these are available on the City Council’s internet and intranet.  All private sector providers of care services have their own statements of purpose that they are required to produce for registration purposes.

FACS guidance also says that we are only obliged to provide services which will “ameliorate, contain or reduce the risks” (page 7 FACS guidance). 

Universal services should always be considered as a way of meeting people’s needs. Schemes such as Handyman schemes, local voluntary organisations, and services provided by other Salford city council departments such as leisure and housing need to be utilised where appropriate. A new information service with details of these types of scheme, aimed primarily at older people, is available at www.asksid.info/ 

The general principle of FACS is that those in greatest need should receive the most intensive level of services (though there may be the occasional exception to this). Otherwise people who are assessed as being in the lower band would be obtaining the same level of service as those in the higher band.  Those people whose ‘risk to independence’ is assessed as ‘critical’ would be expected to receive the highest levels of home care support or residential care. Those assessed within the ‘substantial’ band may also receive high levels of home care and other intensive services. Those with needs assessed as ‘moderate’ may receive lower levels of care and will not have sufficient needs for permanent residential care to be considered an appropriate option. In Salford, people whose risk to independence is in the ‘low’ band are ineligible for social services care but may have needs that can be met by universal services or services such as Ring and Ride schemes, Manchester Care Domestic Services scheme etc.  People should be given information and assistance to access these facilities.    

Continuing Care

If someone is assessed as being in the ‘critical’ band it does not imply that social service departments become more responsible for people who have continuing health care needs. FACS Practice Guidance (Q7.2) says, “The contents of the critical band merely indicate that councils will be involved in responding to the needs of some people with health problems through the provision of appropriate social services. This does not relieve the NHS of its duties to provide health care.”                                                                                  

For further information please see the NHS North West (formerly the Strategic Health Authority) web-site http://www.northwest.nhs.uk/. Available at this web-site are links for the eligibility criteria plus addendum and other information
The Strategic Health Authority issued guidance in May 2005 -‘Continuing Health Care at Home: Practitioner Guidance’. This document comprises of guidance illustrated with practice examples and is available at http://www.gmsha.nhs.uk/chc/guidance1pdf.pdf  as well as the above web-site.
Intermediate Care

Intermediate care comprises of a range of services designed to help service users remain as independent as possible by working with them in their own homes or in a residential setting. The services are provided by health and social care staff working together. Access to these services is via the Single Entry Point referral system. They can be contacted on 0161 212 4226.

Direct Payments

Following a social care assessment, anyone eligible for social care services must either be offered services or a Direct Payment as a way of meeting their eligible needs. 

There is a brief description and contact details on the city council’s internet web-site and on the intranet.
Further information can be obtained from the direct payments support workers on 0161 789 8670.

Individual Budgets

An ‘individual budget’ is a scheme designed to be half-way between social services planning and purchasing care and a service user receiving a Direct Payment. It is hoped that it will be an attractive proposition for those service users or carers who find the current direct payments scheme too onerous to undertake. The recent White Paper ‘Our health, our care, our say’ has also suggested that other funding besides that from social services could be incorporated into the individual budgets scheme for example, community equipment, Access to Work, independent living funds. Currently these schemes are being piloted.

Charging for Services

The department operates a Charging Policy which is in accordance with the Government’s Fair Charging Policy guidance.

This means that people will be assessed to determine how much they should contribute financially to their care services.

The assessments are undertaken by Charging Assessors who visit people in their own homes. 

Further information on the City Council’s charging policy is available via leaflets or the City Council’s web site. 

It is acceptable that differing levels of cost guidelines may be used for certain service users where the cost of providing services to those users is higher than for other groups. For example, providing culturally sensitive services. Generally, however, services provided for the same needs should be alike in cost regardless of service user group.

Whatever service options are considered we must have regard to our ‘fiduciary duty’ to be cost-effective, so that services we provide do not place an inordinate burden on the ratepayers. This also supports the principles of ‘Best Value’.

It should be noted that when someone can pay the full cost of services they still have a legal right to an assessment of need and must be offered advice and assistance.

Prevention

Any evaluation of ‘risk to independence’ must take into account the likelihood of that risk occurring in the “foreseeable future”. Therefore a preventative approach is included in the guidance on Fair Access to Care Services. 

Aside from social care services, the Community, Health and Social Care directorate allocates part of its budget to promote a variety of services whose aim is to assist people to live as independently as possible. For example, the Handyman scheme, luncheon clubs, Extra Care Sheltered Housing. We also work with other agencies in wider community development and with the health service to develop health promotion.
Reviews

Reviews are a key part of social care intervention including the process of care management. They are also integral to the work undertaken by health care professionals.

Reviews must be undertaken for all users of social services and direct payments. They are essentially a re-assessment of need and, as with the initial assessment they should be conducted to the same principles. The scale and depth of the re-assessment should also be kept in proportion to people’s presenting needs.

Reviews are to be held within the first six weeks of service (or direct payments) commencing and at least annually thereafter. Re-assessment should take place whenever needs change.

In addition to the service user, reviews should involve informal carers and/or representatives of the service user, service providers, other appropriate professionals and either the practitioner who organised the services or their representative. 

FACS says “Reviews should be co-ordinated by council professionals who are competent in assessment and are in a position to determine eligibility and plan care services.” However, practice has moved on with the growth of integrated teams.  Professionals other than those from social care, where they are part of an integrated service, may organise social care services (under Section 31 Health Act 1999) and these will also require reviews. 
If, during the review it is suggested that the quality of the service is unsatisfactory then this should be explored. Issues such as continuity of staff, timeliness or reliability, quality of work, recording of visits and  attitude of staff may also be commented upon.

During the review the current care plan should be examined to ensure that it is meeting needs that are within the department’s eligibility criteria. Consideration should also be given as to whether it is achieving the outcomes/aims of the original care plan. 

The review should be seen as an opportunity to ensure that we are meeting needs in the most efficient and effective way by making best use of all alternatives thereby maximising use of directorate resources.

In summary reviews should:

· Re-assess the needs and circumstances of service users

· Establish how far the services provided have achieved the outcomes, set out in the current care plan.

· Help determine individuals continued eligibility for support.

· Confirm, amend or cease the current care plan.

· Comment on the effectiveness of direct payments, where appropriate.

· Identify alternative sources of support or ways of maximising independence.

· Address any other concerns raised by service user, carer or provider

· Comment on the quality of the service provided

Reviews and Integrated Services

Currently reviews are undertaken by a variety of professionals across different settings. For example:

· Mental health workers under Care Programme Approach

· Workers in Intermediate Care Service

· Nurses involved in determining Registered Nursing Care Contributions.

· Active Case Managers supporting people with long term conditions

 Some of these reviews are already co-ordinated with those of social care.

Reviews conducted by care co-ordinators employed outside of social care must be recorded for performance indicator purposes if there are community care needs. The aim is that users, carers and all professionals share the same review and work together.

Comments and Complaints

If someone would like to make a comment or complaint they should be encouraged to speak, in the first instance, to the member of staff that has been dealing with them.  If they do not wish to do this, or are not satisfied that the matter has been resolved, they should be advised to speak to the person’s manager. If the matter is still not resolved to their satisfaction they should be given advice on how to make a formal complaint. 

Further information is available from www.salford.gov.uk/complaints .
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Fair Access to Care
Eligibility Criteria for Social Care Services for Adults

Needs related to Autonomy and Freedom to make Choices





Government Guidance






Practice Examples

Critical


There is, or will be, little or no choice


Someone with a severe learning disability who lacks capacity to exercise any



and control over vital aspects of the


choices in life □




immediate environment,















Someone with an acute mental illness who, because of this, cannot exercise











any choices □











Someone with cognitive impairment to such a degree they cannot exercise any










choice over their life □











In summary, those service users who cannot, even with assistance,











exercise any choice or control in their lives.

Substantial 

There is, or will be, only partial choice and

Someone with a severe learning difficulty □





control over the immediate environment











Someone with acute mental ill health or negative symptoms that impact on their










ability to exercise choice in their lives □ 


























Someone with a disability that affects them so seriously that they require special











assistance to make their choices known □











Someone with cognitive impairment to such a degree that they cannot make











informed choices □ 

Government guidance does not include definitions for the Moderate or Low bands

Fair Access to Care
Eligibility Criteria for Social Care Services for Adults

Needs related to Health and Safety (including freedom from harm, abuse and neglect, and taking wider issues of housing and community safety into account)




Government Guidance





Practice Examples

Critical


Life is, or will be, threatened




Serious abuse has, or will occur whereby someone’s life/health is











at immediate risk □






Significant health problems have developed or will develop




















Frequent self neglect leading to significant health or social problems □













Serious abuse or neglect has occurred or will occur

Where the individual is unable to take preventative measures from

being a victim of crime  □












Where the environment the person resides is so hazardous that it is













dangerous for the person to remain there □













When essential personal care cannot be undertaken safely □













Serious incidence or threat of self-harm □













Serious incidence or threat of harm to others, related to mental illness or 













cognitive impairment □


Substantial   

Abuse or neglect has occurred or will occur


Self neglect has begun to occur which will lead to significant health or














social problems □













Abuse has occurred where someone is no longer in contact with the 












abuser □













Where the environment in which someone resides is so hazardous that it 













will affect the person’s health if they were to remain in those conditions □













Where there are predisposing factors that indicate a potential deterioration













in health/ reoccurrence of serious social problem/abuse □



Government guidance does not include definitions for the Moderate or Low bands
Fair Access to Care
Eligibility Criteria for Social Care Services for Adults

Needs related to the ability to manage personal and other daily routines





Government Guidance




Practice Examples

Critical



There is, or will be, an inability to carry out vital

The person is unable to mobilise and/or is restricted to remaining 





personal care or domestic routines


in bed/chair □














The person is unable to toilet themselves □














The person cannot feed themselves □














The person cannot administer their own medication where the 














consequences of this would be life-threatening □



Substantial


There is, or will be, an inability to carry out the

The person is unable to wash themselves □







majority of personal care or domestic routines












The person is unable to dress themselves, or dress themselves












appropriately □












The person is unable to purchase food or obtain nourishment 












independently □












The person is unable to manage their finances □












The person is only able to transfer with the assistance of other people □












The person is unable to prepare food/drinks □

The person cannot administer their own medication where the consequences 
of this would be a relapse in health

Moderate


There is, or will be, an inability to carry out several 
Unable to mobilise without the use of equipment □





personal care or domestic routines

Able to make a snack/drink but not able to provide themselves with a hot meal □












Requires personal assistance plus equipment to bathe □












The person cannot use stairs independently (where they only have an 

upstairs toilet) □

Low



There is, or will be, an inability to carry out one or
Simple pieces of equipment make daily routines easier to manage □






two personal care or domestic routines












Unable to manage garden □












Manages medication with aid of blister pack □

Fair Access to Care
Eligibility Criteria for Social Care Services for Adults

Needs related to Involvement in Family Life and Wider Community Life (including leisure, hobbies, unpaid and paid work, learning and volunteering) 





Government Guidance





Practice Examples

Critical



Vital involvement in work, education or learning cannot

Imminent loss of employment, education or learning





or will not be sustained





because of impact of disability, ill health etc  □





Vital social support systems and relationships cannot

Relationship with carer/s is or will breakdown  □





or will not be sustained





Vital family and other social roles and responsibilities

Inability to provide care for those physically dependent





cannot or will not be undertaken




on them  □

Substantial


Involvement in many aspects of work, education or 

Support required to engage in employment, education







learning cannot or will not be sustained



voluntary activities essential to recovery or rehabilitation □






The majority of social support systems and


Conflict between service user and carer  □





relationships cannot or will not be sustained
















Someone who has no-one to depend upon in an 





The majority of family and other social roles and


emergency  □





responsibilities cannot or will not be undertaken















Support required to sustain carer in caring role  □













Support required for service user to sustain parenting/caring 












role  □

Moderate


Involvement in several aspects of work, education or

Aspects of work or education have to be altered to 







learning cannot or will not be sustained



accommodate need





Several social support systems and relationships 

Support is required to engage in work, education,





cannot or will not be sustained




voluntary activities to prevent relapse, achieve













therapeutic goals or personal development plans





Several family and other social roles and











responsibilities cannot or will not be undertaken 


Support is required to engage in social activities and 













integration to prevent relapse, achieve therapeutic 













goals or personal development plans

Low



Involvement in one or two aspects of work, education

Someone who feels lonely and isolated at home but





or learning cannot or will not be sustained 


is able to make contacts themselves if guided to













appropriate resources





One or two social support systems and relationships 

Someone who would prefer to live nearer to family





cannot or will not be sustained




or friends





One or two family and other social roles and 


Advice or information would enhance the quality





responsibilities cannot or will not be undertaken


of life regarding issues such as social contact, work,













carers or education

Government Policy and Practice Guidance:
Fair Access to Care Services Policy Guidance:
http://www.dh.gov.uk/assetRoot/04/01/96/41/04019641.pdf
Fair Access to Care Services Practice Guidance:

http://www.dh.gov.uk/assetRoot/04/01/97/34/04019734.pdf
General Principles of Assessment:
http://www.dh.gov.uk/assetRoot/04/07/93/25/04079325.pdf
Single Assessment Process:
http://www.dh.gov.uk/en/Policyandguidance/Healthandsocialcaretopics/Socialcare/Singleassessmentprocess/index.htm
Persons consulted during the course of this work:

Jackie Bell 
Service Manager Salford Alcohol Services

Joan Beresford
       
Stockport Social Services Department

Val Blackburn
     
Wigan Social Services Department

Julie Boulton


Senior Practitioner Salford Review Team

Ben Colman
Principal Marketing Officer Marketing and Communications

Lynn Dixon
Principal Manager Community Occupational Therapy 

Service

Bernie Enright 

Principal Manager Learning Difficulties Team

Chris Entwistle

Principal Manager SRHT Social Work Team

Martin Gandy

Team Manager Learning Difficulties Team

Brian Gathercole 

Principal Manager Salford East Adult Team

Kay George


Principal Manager Physical Disability Team

Karen Grundy
Systems Development Officer Systems Support

Stuart Hicks


Team Manager - Ramsgate House

Mike Illingworth

Stockport Social Services Department

Vic Riley


Salford CVS  - Direct Payments

Liz Sykes
Centre Manager Salford PRT Carers Centre

Glyn Syson         
Project Implementation Manager Salford PCT

Grier Thompson
Principal Officer User and Carer Issues

Bonita Waldman
Solicitor Legal Services: Family Team

Julia Clark
Assistant Director (Adult Commissioning)

Presenting Need/Difficulties





Determining Eligibility





Is there a Critical, Substantial or Moderate Risk to Independence if need not met?


Complete risk assessment including FACS decision





       Review





        Monitor





For needs requiring community care services: 


arrange Services/Direct Payments.


Complete care plan and other appropriate documentation





Care Planning


Discuss ways in which needs could be met.


Consider informal, formal and universal services.





          Assessment Required


to be proportionate to presenting need





             Assessment documentation to be completed











If person has ill health, disability, frailty etc


  or they are a carer


   and


    	 If they appear in need of community care services
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