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	 ADULT SOCIAL SERVICES ASSESSMENT OF PERFORMANCE 2009/10: Richmond Upon Thames


	


	Contact Name
	Job Title


	Gale Stirling
	Compliance Manager


	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:
	 FORMDROPDOWN 



	Outcome 1: 

Improved health and well-being
	 FORMDROPDOWN 



	Outcome 2: 

Improved quality of life
	 FORMDROPDOWN 



	Outcome 3: 

Making a positive contribution
	 FORMDROPDOWN 



	Outcome 4: 

Increased choice and control
	 FORMDROPDOWN 



	Outcome 5: 

Freedom from discrimination and harassment
	 FORMDROPDOWN 



	Outcome 6: 

Economic well-being
	 FORMDROPDOWN 



	Outcome 7: 

Maintaining personal dignity and respect
	 FORMDROPDOWN 



	Council overall summary of 2009/10 performance


	The Council’s vision for Adult Social Care is led by the Health and Wellbeing Partnership. The Council continues to deliver the transformation agenda with Self Directed Support well established and further increases in the numbers of people who use services receiving personal budgets.  The views of people who use services, carers and the public are actively sought and supported to feed into the design, development and review of services. The Council and partners are leading change in respect of how social and health care services will be delivered in the future and engaging with service providers to ensure this reflects the needs of the whole community and not only those funded by the Council.  There is strong leadership on the transformation agenda with regular progress reports to the council Executive Board and councillor engagement. The Council invests in the voluntary sector and there is high numbers of volunteers engaged and the Council for Voluntary Services has played a critical role in the achievements. There have been improvements in safeguarding work both at a strategic and operational level however further work is needed to increase referrals including from statutory partners. There is strong partnership working with a Joint Director of Public Health and joint leadership of commissioning between the council and NHS Richmond.
An integrated local workforce strategy is in development to deliver support and personalisation reflecting the vision for early intervention and prevention for people. 
The Council has identified these as priorities for the coming year. More people have been kept safe from harm and further progress has been made in safeguarding work both at a strategic and practitioner level.   
Adult social care is soundly financially managed and is able to demonstrate achievements and identify further priorities for securing good value for money. 



	Leadership

	“People from all communities are engaged in planning with councilors and senior managers. Councilors 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’s vision for adult social care is set out in the adult strategic plan and followed extensive consultation with people who use services and stakeholders. The plan focuses on the delivery of personalisation and a strong focus on ensuring better outcomes for service users and their carers. The vision includes equal access to information, advice and guidance, early intervention and prevention, increased choice and control for people who use services and their carers and the development of social capital within the context of robust partnership arrangements. 

Partnership work with NHS Richmond has been strengthened and an integrated health and social care team for adults is in place. The health improvement strategy has been developed in partnership with NHS Richmond underpinned by a refreshed Joint Strategic Needs Assessment (JSNA) and supported by the joint appointment of a director of public health. The Council’s learning disability and mental health commissioning strategies were developed with NHS Richmond following consultation with the community. Personalisation continues to be a priority for the council and the number of people who use services receiving personal budgets is high; over 50% receiving personal budgets. The Council’s work on personalisation has received national recognition. The council is developing its workforce strategy to support the personalisation agenda staff are appropriately trained.  Staff retention rates are better than comparator councils although the vacancy rate is high. 
The Council have action plans in place to deliver efficiency savings and have reviewed the financial position to identify further savings in adult social care without serious impact on service quality. The Council has mechanisms for monitoring performance; quarterly meetings take place to review all aspects of performance including budget management.  Issues have been identified by the Council on delayed transfers of care from the acute hospital and reviews of people with learning disabilities. Safeguarding remains a high priority for the Council, there is representation from all statutory partners on the Safeguarding Adults Partnership Board and attendance is consistent.  The safeguarding team has been strengthened with additional staff being appointed to the safeguarding team to support continuous improvement in safeguarding investigations that deliver effective protection and better outcomes and preventative measures for vulnerable adults.
The Council works closely with commissioned social care providers to ensure choice and control, the quality assurance team works with providers to improve services and at present are developing a mechanism to share service user experience of local providers.



	Key strengths


	· There is high number of people who use services receiving personal budgets.
· The Council has achieved national recognition for it work on personalisation.
· Engagement and consultation with people who use services and stakeholders is well established and effective.



	Areas for improvement


	· The Council should continue work to reduce delayed to transfer of care so that people are not kept in hospital unnecessarily.

· The Council should continue to increase the numbers of people with learning disability who have had a review.



	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


	Joint commissioning strategies are in place and have been developed in conjunction with NHS Richmond underpinned by the refreshed JSNA. Health and social care are working together across all areas of commissioning and all client groups and this will be further enhanced when the planned new joint commissioning posts are in place.  The Council is committed to community engagement and there were a range of developments for mental health services and learning disability services with improved outcomes for people as services move away from residential placements into community settings.
The Council has a clear vision for the future transformation of adult social care and personalisation and these are well underway in Richmond with half of people who use services with a personal budget. The council is spending a comparatively high proportion of its budget on personal budgets and expenditure has increased by 25%. 

The increase in demand for adult social care has led to considerable pressure on budgets but this has been managed through efficiency savings and budget management. Collaboration with NHS Richmond has lead to a substantial grant for short breaks provision for people caring for those with complex health needs.  The Council has acknowledged that there is a need for work with the local providers to develop local market opportunities in redesigning service delivery.
The Council actively monitors and identifies poor performing providers by the use of a risk rating tool which uses available feedback from people who use services and regulatory information. The outcomes influence the approach to contract monitoring with ‘high risk’ providers. The Council is using this analysis to examine its use of resources in the context of its own efficiency strategy and adult social care commissioning strategies. The Council is increasingly focused on commissioning services which support prevention and early intervention (jointly with NHS Richmond wherever possible) to ensure individual’s health and social needs are met in a holistic manner.


	Key strengths


	· Community engagement has informed commissioning strategies
· Transformation is well established with 50% of people who use services in receipt of personal budgets.




	Areas for improvement


	· Development of the local market for both independent sector providers and voluntary sector to ensure they are able to respond to the needs of people using personal budgets




	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 well  n 2009/10 for this outcome. CQC will continue to monitor this performance.




	Key strengths


	


	Areas for improvement


	


	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 neighborhood. 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. CQC will continue to monitor this performance.




	Key strengths


	


	Areas for improvement


	


	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 organisations are thriving and accessible. Organisations for people who use services and carers are well supported”.




	Conclusion of 2009/10 performance


	The Council supports people who use services and carers to become actively involved in community life.  Community engagement is well developed and people who use services and carers have contributed to the design of local services. The Council introduced a ‘Share your experience’ campaign to service users and carers, inviting people to provide feedback and get involved in decision making and influencing the future transformation agenda through attendance at joint commissioning groups.  A quality and feedback panel has been established attended by council staff and people who use services and carers. Training has been commissioned by the council to support people in their involvement in panels and partnership groups to ensure their contribution is effective. 

People who use services and carers are supported to become involved in community life with a range of social activities available such as free swimming and access to Libraries, and basic IT tuition.  The Council has “culture on prescription” services, such as the Exercise Referral, Falls Prevention and the Books on Prescription Scheme.  A series of events were held for older people, in partnership with Age Concern, this included a ‘Full of Life’ Fair; 210 older people attending the fair.  Events held included health walks, exercise classes, line dancing, bingo and housing options fair.
Self directed support is well established and is having a positive impact on people who use services and carers with 1264 people in Richmond receiving Personal Budgets.  Access to services is enabled by a wide range of information and advice in a variety of media.   There is a thriving voluntary sector in the borough and well supported by the Council, all council funded services are required to show service user involvement.  Additional grants have helped build local services including the Richmond Council for Voluntary Service. The volunteer centre identifies volunteers, establishes local volunteer placements and recruits trustees to local voluntary sector organisations. Advocacy services are provided and specialist advocacy is available for specific client groups.
The Council has introduced a peer review scheme for people in residential care this is used to inform commissioning of services and quality monitoring.  A carer’s survey has been undertaken initial results indicate the support provided has a positive impact however some reported the need for respite care. 




	Key strengths


	· Well established and effective engagement with people who use services and carers.
· There are mechanism for monitoring the quality of care in residential settings through peer review

· There is a strong well supported voluntary sector

· There are a wide range of services available to help people maintain involvement in community life



	Areas for improvement


	· The Council should review the provision of respite care 



	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 excellently in 2009/10 for this outcome. CQC will continue to monitor this performance.




	Key strengths


	


	Areas for improvement


	


	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 neighborhoods”.




	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 well in 2009/10 for this outcome. CQC will continue to monitor this performance.




	Key strengths


	


	Areas for improvement


	


	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 well in 2009/10 for this outcome. CQC will continue to monitor this performance.




	Key strengths


	


	Areas for improvement


	


	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


	Safeguarding remains a high priority for the Council, there is representation from all statutory partners on the Safeguarding Adults Partnership Board and attendance is consistent. Peoples views are contribute through the voluntary organisations in attendance at the Board meetings.  The safeguarding team has been strengthened with additional staff being appointed the team supports continuous improvement in safeguarding investigations that deliver effective protection and better outcomes and preventative measures for vulnerable adults.
The Council has held a number of events to promote public awareness of safeguarding of vulnerable adults and a communications strategy has been agreed to underpin this work. However safeguarding referrals from statutory agencies are low when compared to comparator councils, although higher levels reported for people with learning disabilities, mental health and drug services.

The Council works with all registered care homes within the borough that have an adequate or poor rating, offering practical support and guidance to assist them in improving the quality of service.
The Council has a performance framework for monitoring safeguarding practice including spot check audits of case files. An external case file audit undertaken in 2009/10 identified that the council had established a robust approach to safeguarding that is protecting people who use services and is based on person-centred principles’. 

Safeguarding training is available for all staff and this is being reviewed, however fewer staff have had safeguarding training in comparison to the levels achieved by similar councils in both council employment and in the independent sector.




	Key strengths


	· The Council has a robust approach to safeguarding which is protecting vulnerable adults
· There a good mechanisms for monitoring safeguarding practice




	Areas for improvement


	· The Council needs to raise awareness of safeguarding to improve reporting from statutory partners
· Numbers of staff trained in safeguarding of vulnerable adults needs to be increased across the sector 
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