London Borough of Richmond - Service Inspection of Independence, Wellbeing and Choice January 2008

ACTION PLAN - SAFEGUARDING ADULTS

CSCl

Recommendation

Action

Timescale

Lead Officer

Success Criteria/
Outcomes

1. The Council and
it’s partners should
implement robust
performance
arrangements and
quality assurance
arrangements so
that:

Compliance with
procedures is
ensured

Minimum
standards of
practice and
management are
assured and

Performance is
improved

1.1 Case file audit tool developed in March 2008 which

references standards in revised policy & procedures. Cases
audited across all client groups by Senior /Team Managers
and the Safeguarding Coordinator.

External auditor commissioned to undertake eight case
audits, three times a year. The auditor will use the same case
file audit tool and will audit cases selected by Safeguarding
Coordinator, including some cases that have already been
audited. The external auditor will report findings to the Safe-
guarding Best Practice Group immediately following the audit

Results of all audits discussed monthly at Safeguarding Best
Practice group. Findings are cascaded to teams through
team meetings. A summary report from the group presented
at Safeguarding Board every two months showing impact of
audits on training, procedures and partnership working and
details of non compliance.

Non compliance dealt with in the following ways:

LBRuT staff — actions followed up by Team Manager with the
individual. Safeguarding Coordinator produces monthly report
for each team identifying improvement actions required,
actions completed and progress chases with Team Manager.

Partner staff - Safeguarding Coordinator provides detailed
report for each organisation each month and progress chases
with the partner Quality Assurance representative (see 1.3.)

Contracted providers — Safeguarding Coordinator provides
monthly issues to Quality Assurance Manager. Non
compliance feeds into provider risk assessment (see 9.3)

Audits started
March 2008 &
completed each
month

External audit to
commence 9
June 2008 and
October &
February each
year.

First Best
Practice meeting
March 2008 —
meetings take
place monthly

From May 2008 -
ongoing

From July 2008 —
ongoing

From May 2008 -
ongoing

Safeguarding
Coordinator

Minimum of 25%
referrals or 8 cases
audited internally each
month and 24 cases
audited externally each
year

Best Practice group held
each month with
attendance from rep
from each team.

Report from Best
Practice Meeting
presented to each
Safeguarding Board.

LBRuUT staff comply with
policy and procedures

Improved adherence to
timescales in policy &
procedures meaning
that risks to service
users are reduced.
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ACTION PLAN - SAFEGUARDING ADULTS

CSCl . Action Timescale Lead Officer R e
Recommendation Outcomes
1.2 Supervision checklist and guidance developed March From April 2008 Principal iggderi\rl]'zsgr(:he(:k“ﬂ
2008 which align to the case file audit & safeguarding check-list used in | Manager | every
. . . supervision session.

competencies. Where poor performance or non-compliance | every Community
identified by LBRuUT staff an individual action plan will be put | supervision Services Chronology used in all
in place and monitored monthly through supervision and session safeguarding cases

further audit of practice after 3 months.

Chronology of key events developed in April 2008 for LBRuUT
staff to use as recording tool in all safeguarding cases. The
chronology aligns to standards in case file audit tool and is
checked in each case file audit.

Safeguarding Coordinator ensures tracking of all safeguarding
cases to comply with timescales for sending of
minutes/actions and delivering of actions following
safeguarding meetings. Reporting of timescale compliance to
AD Commissioning Care Services and Principal Managers
Community Services on a monthly basis.

Non compliance is monitored as in 1.1. above

From May 2008
chronology used
for all cases

From April 2008
report provided
each month

Safeguarding
Coordinator

Individuals better
safeguarded by
improvements in
practice and adherence
to procedures

Actions from
safeguarding meetings
distributed within one
working day

Actions delivered within
the timescale(s) agreed
at safeguarding meeting
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1.3. Safeguarding Board established LBRUT Quality
Assurance sub group in February 08 to agree organisational
standards for Board members. Standards taken from ADASS
Best Practice National Framework of Standards for good
practice.

The standards presented to Safeguarding Board in April 2008.

Quality Assurance sub group expanded on multi agency basis
with lead identified for each partner organisation who will
take responsibility for:

e Ensuring ADASS Best Practice standards are in place

e All issues of non compliance with policy and procedures
are addressed

e Ensuring monitoring systems are in place to ensure
compliance with policy and procedures and are reported
back to the QA sub group

Terms of Reference and work programme 08/09 to be agreed
at meeting in May 2008 and ratified by the Safeguarding
Board at the Planning day in June 2008

Partners agreed
to standards at
Board April 2008
- completed

First meeting
May 2008 —
meetings to be
held bi monthly

Safeguarding
Coordinator

QA sub group meeting
bi monthly with
attendance from each
partner agency

Partner agencies comply
with ADASS best
practice standards

Partner organisations
monitored in their
compliance with policy
and procedures

Quality of practice
improved across all
agencies with
improvement action
identified where
appropriate
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1.4. Analysis of safeguarding referrals presented to
Safeguarding Board identifying trends, reasons for abuse,
outcomes etc.

Analysis to inform

e Monthly audit of cases

e Non compliance of procedures

e Changes to procedures

e Training needs

e Contract monitoring

e Any actions to be taken forward with /by partners.

Overall, the analysis will inform the work of the Safeguarding
Coordinator, the Board and will identify priorities for action to
be included in the annual safeguarding plan.

First report
presented
February 2008
and to each
safeguarding
Board — ongoing

Safeguarding
Coordinator

Annual safeguarding
plan reflects local
priorities
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Recommendation Outcomes
2. The Council and 2.1 Multi-agency Training Strategy agreed by Feb 2008 — Learning and A robust training
partners should Safeguarding Board in February 2008 and training sub group | completed Development |programme in place
devise and established. The strategy specifies levels of competencies and Manager which is flexible to the
implement a robust, | the training that staff from different agencies and at different needs of the workforce
skills based, levels will require. both internally and
specialist training Strategy requires mandatory awareness training for all staff externally
programme for staff . ; ; ) S _
. with direct service user contact; advanced training for Training sub group
from all agencies " : , . . . . .
. . investigators’ and Chairs. Also mandatory refresher training meeting bi monthly with
involved in L Lo -
safeguarding for staff undertaking investigations that were trained over 3 attendance from all
years. LBRuUT staff instructed that only staff with appropriate . partners
procedures training can undertake safeguarding investigations April 2008 —
9 9 9 9 completed All staff undertaking

From the end of October 2008 only staff having completed
advanced training can chair meetings. In interim the most
experienced staff will be selected to chair.

Competencies developed to link with the new policy and
procedures to ensure that staff are suitably equipped to
conduct an investigation or chair meetings. To be addressed
through supervision and appraisal and linked to the
recruitment and retention scheme.

Training strategy action plan developed by LBRuT staff and
presented to Safeguarding Board in April 2008 for sign up by
partner agencies.

Safeguarding Board partners to identify leads for training sub
group to develop multi agency action plan to deliver the
training strategy. Leads to take responsibility for ensuring all
relevant staff are trained; the set up and delivery of multi
agency courses and appropriate monitoring arrangements are
in place.

October 2008

Competencies in
place June 2008

Sign up by Board
April 2008 —
completed

Meeting May
2008 - meetings
held every two
months

investigations are
trained April 2008

All staff chairing
meetings are trained by
October 2008

Partners to implement
training programme
relevant to their staff

All staff appraisals
completed utilise new
staff competencies

Increase in the delivery
of multi agency training
courses
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2.2. Audit of LBRUT Adult Social Services staff training
records to confirm attendance at appropriate courses and to
identify staff not trained.

All staff undertaking safeguarding investigations booked on
training courses before the end of March 2008.

Database set up to track safeguarding training requirements
for all staff in Adult Social Services — identifying staff that
have not had appropriate training to inform courses required
for 08/009.

Training records from partner agencies collected, including
any training delivered by LBRuUT. Sub group to report % staff
trained across partner agencies to Safeguarding Board in
June 2008.

Audit completed
January 2008

All staff attended
courses prior to
31/3/08 -
completed

Database set up
March 2008 -
completed

Report to Board
in June 2008 —
and to all future
meetings

Managers have ensured
and evidenced that all
relevant training of their
staff has occurred.

All partner agencies
have monitoring
systems which ensure
that all staff are
appropriately trained

Monitoring of training is

reported from agencies
to Safeguarding Board
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Recommendation Outcomes
3. The Adult 3.1 Policy and procedures revised in accordance with Revision Chair of Partners ‘signed up’ and

Safeguarding Board
should strengthen
the commitments
within the inter-
agency adult
safeguarding
procedures and
implement a
structured system
of compliance
monitoring

ADASS guidance. These state the standards and
responsibilities to be met by all partners, with some specific
to an organisation and some ‘overarching’.

Policy and procedures distributed to Safeguarding Board
partners for consultation. Partners to agree revised policy in
their organisations with feedback at Quality Assurance sub
group and final agreement at the Safeguarding Board
Planning day on 17™ June 2008.

The council to request formal endorsement of multi agency
procedures from senior officers in key partner organisations

Policy and procedures to be launched at the Elder Abuse day
on 20" June and implemented the first week in July 2008

The Safeguarding Board will monitor partner compliance to
the policy and procedures through reporting of all the sub
groups to the Board at each meeting.

Serious Case Review protocol agreed at Safeguarding Board
meeting April. Final sign off pending comments from
Coroner’s office and the police.

Other protocols and commitments of inter-agency partners to
be identified at Board Planning day 17" June

Briefings to inform LBRuUT staff and partners of new policy
and procedures

Frameworki system updated to support revised Safeguarding
procedure

completed April
2008

To be agreed
17" June 2008

July 2008

July 2008

From August
2008 —ongoing

May 2008

June 2008

June/July 2008

July 2008

safeguarding
Board -
Assistant
Director
Commissioning
Care Services

Safeguarding
Coordinator

formally committed to
the implementation
standards and
responsibilities in policy
and procedures.

Service users better
safeguarded.

Increased awareness of
safeguarding issues
across the partners and
in the community

Increase in the number
of safeguarding
alerts/referrals
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Recommendation Outcomes
4. The Adult 4.1. The safeguarding board will lead/drive the improvement Assistant Clear leadership and
Safeguarding Board | in policy procedures and practice to bring about improved Director ownership of
should strengthen safety of vulnerable adults, by: Commissioning | safeguarding
its leadership role Lo . . Care Service responsibilities at senior
e Reviewing Safeguarding Board membership to ensure .
to ensure the . . . A officer and member
senior representation from key partners as identified in June 2008

proper level of
engagement of
partner agencies so
that safeguarding
activity is supported
and performance
managed by all
agencies

ADASS best practice guidance

e Providing quarterly reports to Health & Wellbeing and
Community Safety Partnerships and annual report to
Overview and Scrutiny. Reports will highlight partner
compliance, benchmark performance and will identify key
concerns to be considered by the Partnerships and
Committee.

¢ Independent chairing of Safeguarding Board to be
considered by Health & Wellbeing Partnership.

e Presenting updates/monitoring of the Inspection Action
Plan to Community Safety Partnerships and Overview &
Scrutiny twice yearly and to Directorate Management
Team quarterly. Monitoring will identify:

e Actions completed
e Actions on target to meet timescale
e Target date missed or likely to be missed

Report will also include risk assessment of targets likely to be
missed with further actions identified to mitigate risks

From July 2008 -
ongoing

June 2008

From July 2008 -
ongoing

Director of
Adult and
Community
Services

Assistant
Directors
Commissioning
Corporate
Policy &
Strategy /
Commissioning
care Services

4.2. Council’s Corporate Plan updated to include
expectation of raising awareness of safeguarding adults

Plan updated
February 2008 -
completed

Director of
Adult and
Community
Services

level across all key local
partnerships.
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Lead
Officer

Success criteria/
Outcomes

5. The Council and
its partners should
ensure person-
centred planning is
at the heart of
assessment and
care management
process and
delivers more
individualised and
independence
promoting packages

5.1. Through self directed support service all older people
assessed as having eligible care needs are offered an individual
budget (IB) based on self assessment questionnaire. All will
receive a personalised support plan appropriate to their
requirements. Timescales for implementation are as follows

e New referrals
e Reviews

e Reassessments

5.2. Audit system introduced to identify if council funded
care and support delivered to users is meeting their individual
needs and aspirations. Audit is against the seven criteria set
out by In Control for ‘What needs to be in a support plan?’

Audits to be undertaken internally through panel process and
externally through voluntary sector support planning service.

Any support plans not meeting the seven criteria are monitored
through supervision via supervision checklist.

Feedback to SDS lead will inform training, review of individual
support plans, changes to support planning service and market
development of services.

October 2007
May 2008
July 2008

Internal audit
in place
October 2007 —
external audit
in place June
2008 - ongoing

Self Directed
Support
Project
Manager

Plans are based on
user’s views and
aspirations and they
have an individualised
support plan that
meets their goals.

Service users’
emotional and social
needs are met.

User and carer
satisfaction increases
overall.

Minimum 20% of
support plans audited
each month (internally
& externally)

All support plans meet
the criteria set out by
In Control

All service users newly
assessed and
reviewed during the
year have an
individual support plan
where it is appropriate
to do so
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Recommendation

Action

Timescale

Lead
Officer

Success criteria/
Outcomes

6. The Council
should ensure that
people who use
services and carers
are more
consistently
engaged as
partners in
determining
individual goals
within the
assessment and
care management
process

6.1 Note that this response to be put in context with
information provided in 5 above

All support plans are written in the first person and all describe
the individual’s aspirations and goals. The plans identify what is
important to the service user, what they want to achieve or
change and how they will be supported and use their individual
budget to achieve this. As stated above the plans are audited
to ensure compliance against these standards which are set out
by In Control

The self directed support review process determines how
effective the plan has been in meeting outcomes and assisting
people to refocus where appropriate.

Internal audit
in place
October 2007 —
external audit
in place June
2008 - ongoing

Self Directed
Support
Project
Manager

Individual service
users and carers are
fully engaged with
process of
individualisation and
spend their individual
budget in ways which
meet their goals.

Minimum 20% of
support plans audited
each month (internally
& externally)

All audited support
plans meet the In
Control criteria which
support
individualisation
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Recommendation Officer Outcomes
7. The Council and 7.1 Discharge ‘Concern form’ agreed by LBRuUT and PCT and | Concern form Service Improvements to
its partners should available on intranet/internet for both organisations. Lead staff | available March | Development | communication and
ensure that hospital | member identified to brief all staff involved in discharge 2008 Manager recording between

discharge
difficulties are
aggregated and
analysed to inform
improved
performance
management of
inter-agency
practice

process (both pre and post discharge) to complete ‘Concern
form’ when there is a difficulty with a hospital discharge.

All forms sent to LBRuUT Delayed Discharge Coordinator who
investigates and passes to Hospital SW Team Manager to
discuss at weekly meeting with Discharge Coordinator

From February 2008 Hospital Social Work Teams to survey all
users and carer following hospital discharge. Results of survey
and issues from concerns presented in a report each month to
Joint Management Group meeting (PCT/Council).

Discussed with NHS Trusts through quarterly Capacity Planning
group which meets quarterly with PCT and Acute Trusts

Review of discharge & reimbursement protocols with Kingston
and West Middlesex hospitals and respective PCTs sets out
roles and responsibilities in the process. Partner sign up to the
concerns process will be CE level in the NHS Trusts with
Director of ACS.

In place May
2008 - ongoing

First report
April 2008 —
ongoing
monthly

Meeting June
2008 — ongoing
quarterly

October 2008

Director Adult
& Community
Services

council, PCT and Acute
Trusts.

All people discharged
through Hospital SW
Teams are surveyed
and people surveyed
say that their
discharge from
hospital went well

Discharge protocols
reviewed and in place
and signed off by
PCT, Trusts and LBRuT
by Chief Executive and
Director
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Recommendation Officer Outcomes
8. The Council 8.1 Improve access to existing advocacy services through August 2008 Service Increase number of
should work with its | briefings for care managers and health practitioners, Development | referrals to advocacy
partners to development of advocacy fact sheet and through publicity via Manager by 10% by end of
effectively promote | website and voluntary sector. 2008/09.
and support the use Review of current advocacy arrangements against analysis of November
of focussed ; e o . .
. demand and development of service specification which will go | 2008 . .

advocacy services . File audit shows that

out to tender in 2009 . .

Ongoing advocacy is offered

Any shortfall in service met through individual budget project appropriately

and support planning service and through spot purchase

8.2. Develop practice statement for use of advocacy services June 2008

including criteria for offering advocacy during assessment,

safeguarding and complaints.

Compliance with practice guidance monitored through case file

audit / safeguarding case file audit. July 2008
9. The Council 9.1 Risk assessment in place for each homecare provider In place March | Head of Concerns responded
should improve concern. The assessment identifies thresholds for action 2008 Performance | to within timescale
intervention including when to refer a safeguarding alert. Thresholds also and Quality L

. e . X o Reduction in number
processes to ensure | identified for introducing referral freezes and lifting freezes Assurance

minimum standards
in commissioned
domiciliary care
services

All non action by providers within 24 hours is escalated to
senior managers in the council and the provider organisation.
Contract default introduced if no action taken by provider —
within 5 — 10 working days.

Homecare providers told about these new ways at working at
provider forum in April 2008.

of repeat concerns
and the overall
number of concerns.

Reduction in
complaints.

Less missed or late
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CSClI Acti Ti I Lead Success criteria/
Recommendation ction imescale Officer Outcomes
. . . visits
9.2. Improved approach to gathering user satisfaction based on | New approach
level of service user risk. All people complete the same user to gathering More face to face
survey but high risk service users i.e. with high level of care user feedback visits with service
and no carers, will have visits, moderate risk service users in place June users to gather more
contacted by phone and low risk contacted by post. To gather 2008 honest feedback about
independent and more honest feedback we will commission their quality of care.
Age Concern to visit high risk service users to gather feedback L
to inform quality of care and our contract monitoring. Reductlon.m
safeguarding referrals
9.3. New risk assessment model introduced to monitor New approach about providers.
contracts based on level of provider risk using work done by to contract Increase in service
CSIP on contract monitoring good practice. Information monitoring in user satisfaction
gathered to inform risk includes user satisfaction, concerns, place June
complaints, safeguarding and CSCI rating. Providers assessed 2008
as high risk i.e. with poor practice, will have more rigorous and
frequent monitoring than those assessed with low risk/good
practice.
9.4. Letter from the Director of Adult and Community Services | Completed Director of
to homecare providers to inform them that poor performance is | March 2008 Adult &
not acceptable and will influence decision making for the re- Community
tendering of contracts. Services
9.5. New domiciliary care contracts to reflect quality standards | To be Contracts
and safeguarding requirements. To be included in service completed by Manager
specification for new domiciliary care contracts in 2009/10. end August
2008
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Outcomes

10. The Council and 10.1 An Older People’s Strategy for Richmond, with Strategy to Assistant Strategy agreed by
partners should associated actions, to be produced and agreed, via LSP on be completed | Director LSP and informs
articulate their vision | multi-agency basis. November Commissioning | strategy and
for o_Ider_peopIe S This to inform key 2009 (onwards) Commissioning Plans 2008 Corjporate commissioning
services in an older and associated procurement arrangement Policy & plans from
person’s Strategy 2009/10 onwards.
commissioning plan
with detailed
associated
procurement
arrangements
11. The Council 11.1 Supervision checklist in place to ensure that Checklist in Principal Better adherence
should implement performance standards are met and case recording is place April manager to procedures
robust quality discussed in every supervision. Checklist ensures that 2008 and Community resulting in
assurance processes discussions with service users and carers are clear and used in every | Services improved care
including recorded. supervision management

strengthening
systems for ensuring
the quality of
supervision

Supervision policy changed to reflect above and all changes
made from safeguarding plan.

Completed
May 2008

practice and
improved service
to users and
carers.

Checklist used in
every supervision
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Outcomes
11.2 Introduce a new supervisor course to ensure that all | Course in Principal All care
supervisors of Care Management practice are competent to | place Oct manager management
undertake supervision. Monitored by the introduction of a 2008 All Community supervisors trained
competency based appraisal from their line manager. supervisors Services
Course to be developed by Workforce Development trained by
Mar 2009
11.3 Case file audit tool used to monitor adherence to a New audit Principal Minimum of 2
range of key issues and performance measures linking to tool in place manager audits per
new national performance framework. and audits Community employee per
. commence Services annum. Poorer
Results are presented across teams on a quarterly basis .
. o . ) June 2008 performing staff
and ‘overarching’ actions needed to improve performance - .
. . . . will have 4 audits
are discussed at Best Practice meeting which team
a year.
managers attend.
Where poor performance on non compliance identified this AUdItS. show .
. . . . compliance with
is monitored though supervision and further audit of
. key performance
practice after 3 months
measures
12 The Council 12.1 Team profiles produced for each Older People team Team profiles | Head of Targets focus on
should build on good showing demographics, health profile, staffing levels, completed Performance dealing with local
standards of voluntary sector resources and performance data. April 2008 and Quality issues to ensure
performance and equality of service
service delivery by throughout the
ensuring team plans Using the profile each team manager to agree with their Team plans borough
detail specific targets | team 3 — 6 local priorities with targets. All team targets, finalised by
and ‘common targets’ (across all teams) agreed with end May
Principal Managers and team plans finalised 2008
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Outcomes
13 The Council 13.1 Feedback system set up on Frameworki to identify March 2008 Complaints Fewer complaints.
should ensure that learning from every complaint. Information gathered Manager .
- . . . . Increase in user
the intelligence about | through this feedback is shared with relevant manager e.g. . .
. : . satisfaction.
service failures and Contract Compliance.
limitations is Quarterly feedback to Divisional Managers Meeting and From May Changes to
aggregated and contract
report to DMT. 2008 - e
analysed and . specifications
: . ongoing
contributes to service T
development . ] ) Cgmmlssmnlng
Monthly analysis of all concerns /complaints & safeguarding Head of with better
referrals for each contracted provider which informs April 2008 Performance performing
commissioning, contract compliance and contract and Quality providers.
development.
14. The Council 14.1 Quarterly safeguarding reports, via Safeguarding Quarterly Chair of Safeguarding
should strengthen Board, to be presented to Health and Wellbeing Partnership | from July Safeguarding practice
governance and Community Safety Partnership, and consequently 2008 Board. improvement

arrangements so that
elected members
have a clear
understanding of the
performance of adult
safeguarding
arrangements

reported in summary at LSP and PCT PEC. Annual report to
Overview and Scrutiny.

Annual report
from summer
2008

monitored and
commented upon
by Members.
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