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home first

Introduction from the chairman of the Scrutiny working party

1. It has been apparent from the start of our investigations that Home First provides an improved service for Customers and empowers Care Staff in their role, all born from the need to better focus the resources available to help a growing number of Suffolk’s residents. It is clear from the ‘Suffolk Population Projections’ graph on Page 21 of the Appendix 1 Annex 4 that Suffolk has an ageing population and so the focus of the service is rightly on our elderly.  However, helping people ‘to do’ rather than ‘doing to or for’ people provides a better service for all ages. 

2. The Home First Scrutiny Working Party started work in October 2006 and the scrutiny took place over a series of seven meetings and six visits, which included meeting customers in their homes, and practitioner teams in the three main hospitals. In total we spoke with approximately forty-five individual witnesses.

3. With reference to the Key Areas for Investigation, as we progressed it became clear that the capacity and quality of the independent sector is vital if the Home First service is to be judged well. Equally there was relatively limited information on the financial aspects of the service and an apparent lack of meaningful statistical measurement of outcomes. At the end of the report at Annex 5 of Appendix 1 we make recommendations as to areas for future scrutiny whether by committee or working party. 

4. Our key recommendations are grouped into four main areas that became recurring themes.  We have found much good practice but make priority recommendations which are a distillation of all of our findings and of the recommendations of the main report, which we hope the Council will be able to reflect on and act upon to improve the services it provides.

5. The Scrutiny Working Party has been impressed by the willingness of a whole range of people to present information and to meet to discuss their views and share their experiences of the Home First Service.  Their open approach has significantly added to the rigour of this report and our thanks go to them.  Our thanks also go to Cllr Susan Maguire for assisting with the visits we made to customers in their homes.  
terms of reference of the Scrutiny Working party 

Objective of Scrutiny

6. To investigate the impact the implementation of Home First has had on the provision of home care in Suffolk
Reason for Working Party 
7. The Adult and Community Services Scrutiny Committee agreed to set up a scrutiny working party at its meeting on the 14 February 2006 after considering report ACC06/04 “A Strategy For The Commissioning Of Home Care Services In Suffolk”. In the report (appendix one of ACC06/06) the Committee was told that:

a) The entire in-house service would be restructured to provide short-term care, focusing on re-ablement (renamed Home First) 

b) Capacity within the independent sector would be developed so that they could absorb all long-term home care, and 

c) Home First would become part of the assessment and care management process.

The Committee asked the scrutiny working party to investigate the impact of these changes on the service delivered to customers.
Key Areas For Investigation

8. The Committee identified the following key areas of investigation for the working party to consider:

a) How Home First is being implemented across the County?

b) How capacity is being developed in the independent sector?

c) The impact of changes on the service being delivered to customers and family carers.

d) How the transition is being managed and what arrangements will be put in place for a review in the future?

e) The financial impact of the service.
KEY Recommendations of the Scrutiny working party
	9. Below are the key recommendations that the working party consider needed to be addressed as a priority.  Full details of all recommendations of this working party are included in Appendix 1 to this report.  

Standards and Quality Monitoring
a) There must be customer-centred, robust quality monitoring systems in place for Home First and for any independent care provider being used by customers.  These standards should include:

i. Clear, measurable standards of service, which should form part of any contract given to an independent care provider.    

ii. Clear, simple information about who to complain to, and what to expect from the complaint, including information about the Commission for Social Care Inspection (CSCI), its standards and assessments, and how to access these.
This information should be made available to every customer from both Home First and each of the independent providers.  
b) This must be supported by a consistent, robust system for identifying, agreeing and communicating expected outcomes, so that there is a baseline against which to measure.
c) As one of the furthest advanced re-ablement services, Suffolk should take an active part in the Care Services Efficiency Delivery (CSED) work on this issue, as outlined in Appendix 1 paragraph 45c.

d) All customers and family carers should be made aware of the emergency out-of-hours contact number at the outset of any care package.

e) In addition to the quality monitoring identified above, contracts with independent providers should include minimum standards for:

i. Communication skills, including an agreed level of spoken English

ii. Training levels for carers

iii. Percentages of service to be provided in rural (less profitable) areas

f) Minimum timeslots of 30 minutes should be accepted practice for the process of helping a customer to get up in the morning and the practice of allocating 15 minute slots for this activity should be stopped, as this is not realistic or acceptable.

g) To allow for the re-enabling service to achieve its aims Home First must allow the extra time (up to 25%) in the initial period to facilitate outcomes that encourage independence to the maximum level.  

h) The Adult and Community Services (ACS) Scrutiny Committee should monitor progress through the Information Bulletin updates in November 2007 and May 2008.

Carer development

i) The Home First organisation should ensure that training about more complex care needs and for certain particular disabilities, such as dementia is available to all carers

j) All carers should be encouraged to achieve agreed levels of qualifications, such as NVQ or appropriate skills for life.  In order to ensure that the service continuously raised aspirations and standards for their staff and customers, the following targets are suggested:

i. 75% of all carers should have achieved NVQ level 2 by the end of 2008

ii. All carers should have attended at least two of the four skills workshops available by the end of 2008. 

iii. ACS Scrutiny Committee should receive an Information Bulletin update on progress towards these targets 12 months after this report 

Consideration should be given to ensure that independent care providers have to train their staff to a similar agreed level.  This agreed level should be one of the standards built into all contracts.

k) The professional role of the carer should be supported and developed to give it the professional image it deserves.

i. Consideration should be given to a new title for this key role in the Home First Service.

ii. Consideration should be give to formulation of a dress code or provision of a uniform, to be agreed with the carers involved.  

l) Cross-County opportunities for job shadowing and forums for exchange of good working practices and experiences should be set up for carers.

Customer Care

m) Loss of current care service on admission to hospital:

i. The current options for retaining care packages should be publicised to ensure they are used appropriately.

ii. Consideration should also be given to allow assessors more flexibility to re-instate previous packages, particularly where loss of these could cause adverse impact on the customer.

n) The role and needs of the family carer:

i. The family carer should be part of the initial assessment, the re-ablement process and any reviews that are conducted to ensure that they are continually involved in the process.

ii. The needs of the family carer should automatically be assessed as part of any customer assessment process.

iii. Sufficient resources should be available to allow any agreed needs or plan to be realised, particularly for agreed respite care.

iv. Home First carers should actively promote organisations supporting family carers. 

Communications and handover from Home First to the independent sector

o) Bottlenecks preventing take-on of new customers and alleged “cherry-picking” (refer to paragraph 23 of the report of the Home First Working Party)

There is an urgent necessity for the apparent difference in perceptions to be resolved between the independent care providers and Home First, possibly through Suffolk Association of Independent Care Providers (SAICP), as this has potential to affect hospital discharges, referrals from the Community and the basis on which Home First operates.  If there is capacity in the independent sector handover should be happening at 12 weeks or less, if there is not capacity then work needs to proceed urgently to build this.

ACS Scrutiny Committee should receive an Information Bulletin update on progress 12 months after this report. 

p) Urgent work is needed to address the issues with handover meetings to ensure:

i. There are agreed processes for handover visits so that arrangements are properly made, communicated, agreed and adhered to.

ii. Processes are put in place to ensure that independent providers can be paid for these visits as part of their contract.

iii. Agreed timetables and care plans are adhered to and that customers are fully aware whom to contact if there is an issue with the new service provider.

iv. Relevant records and information are shared to allow smooth handover or joint working with other carers and health professionals.


key findings and conclusions

10. Full details of the findings and conclusions of the working party are contained in Appendix 1 to this report.  Key findings and conclusions are identified below.

How “Home First” is being implemented across the County

a) The Home First staff are proud of their organisation and feel valued as part of it.  They are positive about their roles and wanted to contribute to this scrutiny in a way which ensured that it would have positive and valuable outcomes.  Customers and family carers are also happy with the service they receive from Home First and, overall, the impression of the working party is that it is succeeding in its aims for the initial period.

b) However, it is a new organisation and there are some issues concerning internal and external communications and the handover to the independent sector at the end of the 12 week period.  These were matters raised by almost all the contributors to the scrutiny.  These are addressed in Appendix 1.

c) There are also recommendations which are suggestions for improvements to enhance the developing role of the carer, and therefore the development of the organisation

How capacity is being developed in the independent sector

d) The scrutiny found very differing viewpoints and perceptions concerning the capacity of the independent sector and this raised questions about some of the capacity issues raised by contributors.  This is an area that clearly needs development and a greater understanding of the issues involved, including a range of issues around contracts and procurement, which could be a suggested subject for future scrutiny.

The impact of changes on the service being delivered to customers and family carers
e) The impact of the changes to the Home First service itself were mainly positive, with good feedback about the carers, the aims of re-ablement and the attitude and skill of the staff.  Customers that members spoke to understood that there would be a change at 12 weeks and why this was happening.  However, there were concerns about the implication of every referral going back to Home First and about the difficulties with the handover process at the end of the 12 weeks.

f) Concern was expressed from almost all contributors about the automatic loss of previous care packages on admission to hospital because of referral to Home First and scrutiny has revealed that there are processes currently in place for such packages to continue in some circumstances, and has suggested further changes to try to minimise distress for customers.

g) Concern was also expressed very forcefully about the lack of basic communications standards and training for some independent sector carers, and about difficulties with finding independent sector carers in rural areas.  These issues impacted on the elderly customers greatly.

h) It was also clear how important the role of the Family Carer was in the overall process, acting as advocate and negotiator and the working party were left with a great concern about how an elderly person without this support would navigate and cope with the process and system.  

i) The importance of properly supporting family carers in very difficult roles was also very apparent, and scrutiny revealed some issues with lack of proper assessments and support.  Even where assessments were in place, there was often no budget to meet the needs identified, such as respite care.

How the transition is being managed and what arrangements will be put in place for a review in the future

j) The scrutiny has highlighted very successful change management, with all groups involved being very positive about the new system and its purpose and aims.  Carers have felt more valued and motivated, customers and family carers have been pleased with the service and independent providers like the system as it should work, as it would deliver a regular, reasonably predictable workflow.

k) However, anecdotal evidence given to the Working Party has highlighted issues with the system not delivering to meet the expectations of the independent sector, with various issues about the handover process and the sector not receiving referrals as and when expected.  This view was strengthened by evidence from a Primary Care Trust (PCT) which indicated issues with Home First still providing a mixture of short term enablement and long term care in parts of the PCT area.  

l) The biggest item on the “wish list” to improve this transition even further was highlighted by almost every contributor.  It was agreed by all that robust, consistent quality monitoring against set standards is an urgent necessity, both for Home First and for the longer term domiciliary care providers.  Addressing this need will help with other issues identified and this should be an integral part of any contract with independent sector providers.

Financial Impact of the service

m) The remit of the Working Party proved very large and it is also early in the implementation to be able to see longer term financial outcomes, therefore this subject is not covered in Appendix 1.  It is recommended that this is a future area for scrutiny and this is referred to in Appendix 1, Annex 5.  

Scrutiny working party activities and EVIDENCE received  

Activities

11. A list of activities undertaken by the working party is given in the Annex 1 of Appendix 1 to this report.  

Evidence Received

12. A list of witnesses who gave evidence to the working party is given in Annex 2 of Appendix 1.  

13. Details of evidence considered by the working party is given in Annex 3 of Appendix 1.  

14. Key data and figures are shown in Annex 4 of Appendix 1.

15. Issues which were identified as needing to be addressed, but which were considered to be outside the objectives of this Working Party are shown in Annex 5.

	Background

f) Time to Care?  An overview of home care services for older people in England, 2006
Commission for Social Care Inspection website http://www.csci.org.uk/about_csci/publications/time_to_care.aspx  October 2006

g) Our health, our care, our say: a new direction for community services, NHS and Department of Health, cm 6737, 
http://www.official-documents.gov.uk/document/cm67/6737/6737.pdf January 2006

h) Record of performance assessment for adult social care for Suffolk, 2005-06
Commission for Social Care Inspection website
http://www.csci.org.uk/default.aspx?page=735 

i) Homecare Re-ablement Workstream Discussion Document      Homecare Re-ablement Workstream Summary Document              Care Services Efficiency Delivery Programme, January 2007 http://www.csed.csip.org.uk/     

j) ACC06/04 A Strategy for the Commissioning of Home Care Services in Suffolk, 14 February 2006, http://apps2.suffolk.gov.uk/cgi-bin/committee_xml.cgi?p=doc&id=1_7905&format=doc   
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Chairman’s Introduction

1. It has been apparent from the start of our investigations in October 2006 that Home First provides an improved service for Customers and empowers Care Staff in their role, all born from the need to better focus the resources available to help a growing number of Suffolk’s Residents. It is clear from the ‘Suffolk Population Projections’ graph on Page 21 of the Appendix 1 Annex 4 that Suffolk has an aging population and so the focus of the service is rightly on our elderly.  However, helping people ‘to do’ rather than ‘doing to or for’ people provides a better service for all ages. 

2. In January members of the Working Party attended a Homecare Re-ablement Workshop organised by the Department of Health at which it was striking the number of different names that the same basic theory has, but more importantly how well advanced Suffolk’s service is. 

3. From the workshop it is clear that the focus on enablement, so that someone is able to live at home, is a less expensive model than paying for residential care but this is not the reason for the policy.  It is clear that Authorities across the country are implementing and doing it because we (and the Government) believe that it is the right thing to do.

4. With reference to the Key Areas for Investigation, as we progressed it became clear that the capacity and quality of the independent sector is vital if the Home First service is to be judged well. 

5. Management have been rightly focused successfully on the change management aspect of implementing the Service.  However, there seems to be relatively limited information on the financial aspects of the service and an apparent lack of meaningful statistical measurement of outcomes.  At the end of the report at Annex 5 we make recommendations as to areas for future scrutiny whether by committee or working party. 

6. Annex 3 concisely lists the evidence we have gathered and listened to over a series of seven meetings and six visits, during which we spoke with approximately forty-five individual witnesses.  Originally it was intended to attach the evidence to this report but it has grown such that a small forest would have had to have been sacrificed to do so.  However, it is, of course, all available by contacting Sarah Harvey and very interesting reading it makes. 

7. Beyond our key recommendations this appendix provides a more in depth look at our findings and recommendations.  As previously stated we have found much good practice but there is always room for improvement and we hope that the time the Working Party has spend on this Scrutiny and reporting gives it such gravitas that the Council will be able to reflect on and act upon the recommendations to improve the services it provides.

8. The Scrutiny Working Party has been impressed by the willingness of a whole range of people to present information and to meet to discuss their views and share their experiences of the Home First Service.  Their open approach has significantly added to the rigour of this report and our thanks go to them.  Our thanks also go to Cllr Susan Maguire for assisting with the visits we made to customers in their homes.  
Summary

9. Home First is a specialised service providing an assessment and re-ablement service, providing care and on-going assessment at home for (up to) the first 12 weeks of service.  After a period of up to 12 weeks the customer is transferred, with a care plan, to an agency from the independent sector.  

10. The stated purpose/aims of Home First are to:

k) Provide on-going assessments and review following initial social work assessment, during critical early weeks of service delivery.

l) Move toward an outcome based service that will be enabling and maximising independence.

m) Provide an opportunity for people waiting in hospital who might need residential/nursing care to go home with support and plan their future needs

n) Provide a second opportunity to offer direct payments.

o) Balance directly provided/purchased service better with clearer definitions, roles and responsibilities

p) Ensure that the long-term needs are assessed and facilitate smooth transfer of work to the independent sector

11. Home First aspires to benefit the customer by:

a) Providing an individual and on-going support and review service.

b) Delivering the service on agreed outcomes for the customer.

c) Enabling the customer to maximise their independence.

d) Working in partnership for the benefit of individuals and their family carers

12. Home First aspires to benefit the practitioner by:

a) Creating service efficiencies that will maximise resources and balance quality and quantity.

b) Assisting the development of a close working relationship with independent providers and their staff that is based on professional respect.

c) Acknowledging the specialised nature of in-house carers work
d) Providing an opportunity to promote direct payments.

13. In the time since it began the Home First service has come a long way and is now active in all parts of Suffolk.  There is still some way to go to having a fully functioning service that fully meets its stated aims and purpose, but it should be noted that the service provided in Suffolk is one of the most well developed re-ablement services in the country.

14. The recommendations made in this report are intended to address the Scrutiny Working Party’s main concerns. They should improve the effectiveness of the Home First Service for customers and practitioners.  They will aid the achievement of some of the above aspirations by addressing particular issues at an early stage in the development of Home First. 
Conduct of this review

15. This review was conducted as a working party set up at the 14 February 2006 meeting of the Adult and Community Services (ACS) Scrutiny committee.  The working party were asked to investigate the impact the implementation of Home First has had on the provision of home care in Suffolk, and, in particular, to investigate the impact of these changes on the service delivered to customers.

16. The working party was given five key areas for investigation:

q) How Home First is being implemented across the County

r) How capacity is being developed in the independent sector

s) The impact of changes on the service being delivered to customers and family carers

t) How the transition is being managed and what arrangements will be put in place for a review in the future

u) Financial Impact of the service

17. The working party consisted of five members of the Scrutiny Committee – four Councillors and one co-opted member.  

18. The members of the Home First Working Party were:

Cllr Colin Noble (Chairman) 

Cllr Peter Beer

Cllr Inga Lockington

Cllr Graham Manuel

Jacqui Martin (Suffolk Carers)

Cllr Susan Maguire also assisted with visits to customers

19. The review began in October 2006 and consisted of a series of seven meetings.  Six of these were held in Endeavour House or Constantine House and were attended by various officers and witnesses from within the Home First organisation, other parts of ACS, (Customer Service direct (CSD), Unison and external care providers.  The other meeting was with Family Carers and was held at a location convenient for them.  

20. Working party members also visited appropriate witnesses at other locations in Suffolk. They visited the three main hospitals in Suffolk to meet with appropriate Home First Team members and practitioners from across the various organisations impacted by Home First and they visited Home First and other domiciliary care customers in their homes. 

21. Some Working Party members also took part in the Care Services Efficiency Delivery (CSED) Homecare Re-ablement workshop in London, where they were able to interact with approximately 100 other local authorities and hear about progress on re-ablement services in those local authorities.

22. Details of these meetings and visits are shown in Annex 1 and a list of witnesses is shown in Annex 2.

23. The working party members talked at length with the officers and witnesses involved in these meetings and visits and all were keen to participate, giving their open and candid answers, views and opinions.  The working party spoke with approximately 45 witnesses. Those directly involved in Home First were knowledgeable and enthusiastic about the service they provide.  

24. The working party also invited written evidence from the voluntary sector and from Suffolk Primary Care Trust (PCT) and Great Yarmouth and Waveney PCT.

How “Home First” is being implemented across the County

Findings

25. Overall impact on Home First carers

a) Overall the evidence has suggested that the carers in the Home First service are proud of their role, feel more valued and enjoy what they are doing more than previously.  The views of the carers were very positive about Home First and the service they are delivering.  The recommendations that came out of talking with them were all positive, looking for improvements to make the system work even better.

b) The Home First carers are now salaried staff and differences and inconsistencies between contracts have been removed.  This has also had a positive effect on morale and added to the job satisfaction level.

26. Training for carers

a) Re-ablement includes working with customers with complex care needs, such as those with dementia and in palliative care.  There is not currently much in the way of specialist training to ensure that carers have the appropriate knowledge and skills to deal with these particular needs.

b) Of the training available across Home First it was obvious that there were differences in the amount of training given over the three areas of East, West and Waveney.  Figures and information supplied indicate some prioritisation to ensure an acceptable level of skill for new or inexperienced carers, but an aim to ensure that all are trained over time.

c) The independent care providers did not always pay their staff to go on training courses, therefore some staff remained untrained or not trained to the appropriate standard.

27. Cross county working and sharing of good practice

Members felt that from site visits and interviews it was evident that the individual areas were still working in silos and that good practices were not being shared at carer level, resulting in unnecessary duplication of effort to solve issues and address changes.  One area was well ahead of the others as it ran as a “pilot”, but learnings were not being passed on to help newer services. 

Recommendations

28. Training for carers

a) Training about more complex care needs and for certain particular disabilities. such as dementia, is needed.

b) The Home First organisation should ensure that all available training is open to all carers, and that a target is set and adhered to for carers receiving training to agreed levels, such as NVQ or appropriate skills for life.  This would ensure that the service continuously raised aspirations and standards for their staff and customers.  The Working Party suggest the following:

i. 75% of all carers should have achieved NVQ level 2 by the end of 2008.

ii. All carers should have attended at least two of the four skills workshops available the end of 2008.  Opportunity and encouragement should be given for carers to attend the remaining two workshops or their equivalent following the review of these workshops at the end of 2008.

iii. ACS Scrutiny Committee should receive an Information Bulletin update on progress towards these targets 12 months after this report.

c) Consideration should be given to ensure that independent care providers have to train their staff to an agreed level.  This agreed level should be one of the standards built into all contracts.

29. Cross county working and sharing of good practice

Cross County opportunities for job shadowing and forums for exchange of working practices and experiences should be set up for carers.

How capacity is being developed in the independent sector

Findings

30. Bottlenecks preventing take-on of new customers

a) Evidence from some hospital teams, Home First staff and some rural customers indicates that there are issues with capacity in the private sector, which are preventing handover of customers from Home First at the appropriate time.  This is creating a “bottleneck” with Home First reaching capacity and affecting their ability to take on new customers.

b) Evidence from independent sector providers indicates that they are actually receiving much fewer referrals in some areas of Suffolk and they perceive this to be because Home First are holding on to customers in order to use their carers to capacity.  They are saying that they do have capacity to take the referrals.  However, they do accept that there are issues with covering care in some rural areas.

c) This view was strengthened by evidence from a PCT which indicated issues with Home First still providing a mixture of short term enablement and long term care in parts of the PCT area.  

d) Carers told members how important it was to ensure that the transition happened when customers were told it would happen, at 12 weeks.  Delay simply causes confusion for customers and dependency starts to build, making eventual transfers harder.

e) Members were also told that sometimes contracts are “up to block” and this causes issues for immediate transfers as additional hours have to be requested.

31. Alleged “cherry-picking” of customers by the independent sector

a) There was much concern from Home First staff that the independent sector providers would not take on difficult or complex cases, which were being left with or even returned to Home First.

b) The Independent sector providers said that this was not the case as they had so few referrals that they had no chance to “cherry-pick” and would take whatever was referred to them.  The issues with rural capacity may impact on this.

32. Direct referrals in emergencies – lack of proper assessment and equipment

Work has been going to the independent sector through correct contracting channels but without going through the Home First service.  Independent sector representatives were concerned about this but it was often emergency work and they had found themselves in situations where there had clearly been no adequate assessment and so they were not properly prepared for the care to be given.  Examples included the need for two carers to lift not identified, lack of necessary equipment and unknown health needs.  This gives them a bad reputation when they are, in fact covering deficiencies in statutory systems.

Recommendations

33. Bottlenecks preventing take-on of new customers and alleged “cherry-picking”

a) There is an urgent necessity for this apparent difference in perceptions to be resolved between the independent care providers and Home First, possibly through SAICP as this has potential to affect hospital discharges, referrals from the Community and the basis on which Home First operates.  If there is capacity in the independent sector handover should be happening at 12 weeks or less, if there is not capacity then work need to proceed urgently to build this.

ACS Scrutiny Committee should receive an Information Bulletin update on progress 12 months after this report. 

b) There is a huge issue generally with the need for better procurement and contracts, but this was beyond the remit of this working party and appears in annex 5 as a suggested item for future scrutiny.

34. Direct referrals in emergencies – lack of proper assessment and equipment

All referrals are supposed to be assessed and put through the Home First system.  Processes should be tightened to ensure that this happens and that no carer, Home First or independent sector, is put in a position where there are health and safety risks to carer or customer.

The impact of changes on the service being delivered to customers and family carers

Findings

35. The PCT evidence suggested that there has been a very positive impact on customers.  People have been discharged from acute and community hospitals more quickly to their own home, where they prefer to be, are able to recover more quickly and are less prone to hospital acquired infection.  

36. Loss of current care service on admission to hospital

a) There is a perception that everyone has to go through the Home First service on discharge, even if no re-ablement needs are identified, which may result in a loss of a long standing care package.  Although it is accepted that this allows the scheme to challenge “comfy” assumptions, sometimes leading to a degree of re-ablement that may otherwise not have been achieved, the scheme should also be flexible enough to accept that there are occasions when Home First is not applicable and the previous care scheme should be put straight back into place.  This should be a decision that can be made at the assessment stage. 

b) However, research has shown that there are options currently available for holding open current care packages for short periods and for re-instating previous packages if assessment identifies no change in the needs. 

37. Handover from Home First Care to the Independent sector

a) It was evident from visits and interviews that there were handover problems and ongoing problems with the quality of care from the private sector.  Issues included: 

i. lack of basic spoken English communication skills, 

ii. a perception from customers that staff were not trained 

iii. poor overall provision in rural areas 

iv. poor timekeeping and lack of cover for unexpected absences of carers 

b) It was also evident from talking to the independent sector that there were issues with providing care in rural areas, as current contracts do not pay for travelling time, therefore this is a much more expensive service for the independent sector to provide.  Provision of services in urban areas is therefore more profitable for the service providers than provision of the same service in rural areas.

c) The independent sector and some of the health professionals in the hospital teams felt that relevant information was not shared with them, making their work more difficult and preventing a smooth continuity of service for the customer.  They believed that it would make any handover or working together much simpler if Compass records were shared as part of good customer care.

d) The handover was also viewed as an issue by both Home First and the independent providers.  Both blamed the other one for breaking agreed appointments at the customer’s home to facilitate handover, but the end result is that the customer suffers by receiving an extra unexpected visit, or a visit at an incorrect time, and not getting one to one discussion which would facilitate a smooth handover.  The independent sector providers pointed out that their contract did not cover the handover visit and they were often not paid for this.

38. The role and needs of the Family Carer

a) There was clear evidence that the needs of the Family Carer were not always being assessed appropriately, such as the need for respite care.  Where these were being assessed and built into plans they were seldom being implemented.  This was usually due to lack of funding to provide the respite care.

b) Family carers are important “champions” for the person they care for, the Home First customer, and know more about their needs that can easily be identified in one assessment.  They should to be included much more in the assessment and ongoing re-ablement and review processes to ensure this knowledge is captured and used.

c) From evidence given it is obvious that family carers work hard to ensure that their family member or friend receives the care they should, but the working party were left feeling very concerned about the many vulnerable customers who do not have a family carer to look after them.  

d) From speaking directly with customers and family carers is became obvious that many family carers are unaware of the existence of organisations such as Suffolk Family Carers, Optua or Age Concern, who could offer them much needed support.

39. Issues with care of Elderly mentally infirm (EMI) customers

Hospitals highlighted issues with delayed discharges for elderly mentally infirm patients.  This is a very specialist area and one issue with this is lack of training for Home First staff and independent sector providers – see the findings and recommendations above at paragraphs 26 and 28.  Another potential issue is that of “cherry-picking” see findings and recommendations at paragraphs 31 and 33 above. However, there is an additional need to look at this issue in some depth and this is suggested as a future area for scrutiny in Annex 5.

40. Making complaints

Because of the change over at 12 weeks members identified some confusion over who a customer should complain to or who they could escalate their complaint to if they were not satisfied.  

Recommendations

41. Loss of current care service on admission to hospital

a) The current options for retaining care packages should be publicised to ensure they are used appropriately

b) Consideration should also be given to allow assessors more flexibility to re-instate previous packages, particularly where loss of these could cause adverse impact on the customer

42. Transition from Home First care to the independent sector

a) Contracts with independent providers should include minimum standards on:

i. Communication skills, including an agreed level of spoken English

ii. Training level required

iii. Provision of service in rural areas must be improved.  The working party suggest that invitations for tender and contracts should include agreed percentages of service to be provided in urban (more profitable) and rural (less profitable) areas, so that potential contractors knew what costs to put into their bids

b) Urgent work is needed to address the issues with the handover meetings to ensure:

i. There are agreed processes for handover visits to ensure that arrangements are properly made, communicated, agreed and adhered to

ii. Processes are put in place to ensure that independent providers can be paid for these visits as part of their contract

iii. That agreed timetables and care plans in place are adhered to and that customers are fully aware who to contact if there is an issue with the new supplier

iv. Relevant records and information are shared to allow smooth handover or joint working with other cares and health professionals

43. The role and needs of the family carer
a) The family carer should be part of the initial assessment, the re-ablement process and any reviews that are conducted to ensure that they are continually involved in the process
b) The needs of the family carer should automatically be assessed as part of any customer assessment process

c) Sufficient resources should be available to allow any agreed needs or plan to be realised, particularly for agreed respite care to be provided to a level acceptable to customer and family carer.

d) Organisations supporting family carers should be actively promoted by Home first carers.  For example, this could be something as simple as giving an information leaflet about such organisations to every family carer or, with agreement of the family carer, making direct referrals.

How the transition is being managed and what arrangements will be put in place for a review in the future

Findings

44. The professional role of the carer

The Home First service has raised the aspirations and expectations of its carers, who are now viewing their jobs as a profession.  However, there is a perception that the job title ”carer” and lack of a dress code does not support this change.

45. Quality monitoring

d) Although there are some internal systems in place to monitor the quality of Home First service provision, these are not consistent or robust.  Details of the results of the current surveys are shown in Annex 4 item 2.

e) CSCI do regular checks on independent domiciliary care agencies.  Details of these are shown in Annex 3, on page 18 of this Appendix include final reference here when known as well as link. However, as Individual Budgets are rolled out there is concern that individuals will set themselves up in care roles without coming under this umbrella and, therefore, with no quality checks being done.

f) As one of the outcomes from their workshop on 26 January, CSED are proposing work areas which include user and carer satisfaction measurement and a tool to baseline user ability and measure progress.

g) There is also a need to ensure that the required outcomes of the domiciliary care provided by Home First or the independent sector, including re-ablement expectations, are known, communicated and fully understood by customers, carers and their managers.  Without this being a consistent, embedded part of the process it would be hard to do any form of meaningful quality monitoring.

h) Because of the change over at 12 weeks members identified some confusion over who a customer should complain to or who they could escalate their complaint to if they were not satisfied.  Apart from ensuring the customer is heard and complaints are taken seriously there are further quality monitoring possibilities from a robust complaints system.

i) There was also a lack of knowledge among customers and family carers alike of any existing emergency number for them to seek help in an emergency, such as a family carer being taken ill.

46. Time allocated to customer visits

j) To allow for the re-enabling service to achieve its aims extra time (up to 25%) has to be allowed in the initial period to facilitate outcomes that allow independence to the maximum level.  There was some concern expressed that sufficient time is not allowed to properly achieve this, both within the re-enabling service given by Home first and in continuing to encourage independence during the longer term care given by independent providers.  Examples were given of being allowed 15 minutes to help a customer wash and get into bed or get up, wash and get breakfast.  This is not realistic or an acceptable level of service.

k) Customers and family carers expressed frustration with the inflexibility of domiciliary care serves to respond to one-off requests to change visit times for a specific reason, such as the customer attending a family event, even when adequate notice was given.

47. Occupational Therapists

From the input of witnesses the working party recognised the importance of Occupational Therapists (OTs) in any re-ablement service.  Evidence suggests there are currently just 22 fulltime equivalent OTs, who have become weighed down with bureaucratic tasks such as ordering equipment.  This was beyond the remit of this working party but is shown in Annex 5 as a suggested future item for scrutiny.

48. The PCT told the working party that they had been fully consulted about the introduction of Home First and that there has been continuing dialogue about the development and running of the service between managers in ACS and the PCT provider services.  The PCT has not been asked to take part in a review of the service, but would gladly do so if requested.

Recommendations

49. The professional role of the carer should be supported and developed to give it the professional image it deserves.

l) Consideration should be given to a new title for this key role in the Home first Service.  The Working Party suggests that this should come from the carers themselves.

m) Consideration should be given to formulation of a dress code or provision of a uniform, to be agreed with the carers involved.  

50. Quality monitoring

n) There must be customer-centred, robust quality monitoring systems in place for Home first and for any independent care provider being used by customers.  The monitoring itself needs to be consistent and done by appropriately qualified people.  The standards set for this monitoring should form part of any contract given to an independent care provider.

o) The ACS Scrutiny Committee should receive the following Information Bulletin updates:

i. Update on progress with putting quality monitoring systems in place at November 2007 meeting

ii. Update on progress with the action plan from the results of the quality monitoring systems in place at May 2008 meeting

p) This must be supported by a consistent, robust system for identifying, agreeing and communicating expected outcomes, so that there is a baseline against which to measure.

q) As one of the furthest advanced re-ablement services, Suffolk should take an active part in the CSED work outlined in paragraph 35c above.

r) Home First, and ACS in general, should actively promote the standards, checks and reports done by CSCI to help customers understand the importance of knowing about the service provider they have in their home, and knowing who to complain to if they have the need.

s) There should be set information about who to complain to, and what to expect from the complaint, which is made available to every customer from both Home First and each of the independent providers.  This should include information about the CSCI standards and assessments and how to access these.

t) All customers and family carers should be made aware of the emergency out of hours contact number.  The Working Party suggest a card or simple leaflet containing this very important piece of information is given to all customers and all family carers at the outset of any care package.

51. Time allocated to customer visits

a) Sufficient time must be built into carers’ schedules to allow the extra time needed to give the full re-ablement service.  Sufficient time should also be built into longer term packages to allow promotion of independence for the customer, so that care is done with and not to customers.  

b) Minimum timeslots of 30 minutes should be accepted practice for the process of helping a customer to get up in the morning and the practice of allocating 15 minute slots for this activity should be stopped, as this is not realistic or acceptable.

c) Provision should be made to allow flexibility for customers to change the times of visits for particular reasons, providing adequate notice is given. 

Glossary

ACS


Adult and Community Services

Carer
In this document the carer is the professional paid carer from Home First or other domiciliary care agencies
CSCI


Commission for Social Care Inspection

CSED


Care Services Efficiency Delivery

CSSR


Council with Social Service Responsibilities

Customer
In this document the customer is the person requiring the services of Home First or other domiciliary care agencies

EMI
Elderly mentally infirm

Family Carer
In this document the family carer is the person who takes the responsibility of the day to day care and needs of the customer, often a close relative or family member

Independent sector
domiciliary care providers from the private and voluntary sector

OT
Occupational Therapist

PCT
Primary Care Trust

SAICP
Suffolk Association of Independent Care Providers

Annex 1 - List of meetings and visits

	Date
	Details of Meeting /visit
	Purpose

	25.10.2006
	Initial full working party meeting

Presentations from Adult and Community Services Officers

Election of Chairman

Endeavour House
	To understand: 

The background to the setting up of Home First

How Home First works in Suffolk

The current status of implementation of Home first in Suffolk

To plan and identify:

How the working party will take the scrutiny forward

The content of future meetings

Any visits, or off-site meetings to be held

	23.11.2006
	Visit to West Suffolk Hospital by Cllrs Peter Beer and Colin Noble 
	To meet with members of staff who are involved in the Home first process, from across different departments and teams and also, in Ipswich, to shadow an assessment.   This was to give an understanding of how the system works on hospital discharge and gather thoughts, ideas and views of those directly involved in it. 

	28.11.2006
	Visit to James Paget Hospital by Cllrs Peter Beer and Graham Manuel
	

	29.11.2006
	Visit to Ipswich Hospital by Cllr Lockington and Jacqui Martin
	

	1.12.2006
	2nd working party meeting

Further presentations from ACS officers 

Discussion about hospital visits

Endeavour House
	To receive:

Reports back from the hospital visits 

Further more detailed information from officers following the previous presentation and questions raised

	10.1.2007
	3rd working party meeting

Investigation of staff perspective

Endeavour House


	To hear from and question:

SCC Home First carers

SCC Home First team leaders and managers

HR officer

UNISON reps

To ensure an understanding of the staff perspective on the changes and impacts, to share thoughts, ideas and good practices about the current system and to hear ideas for improvement.

	26.1.2007
	Attending Care Services Efficiency Delivery Homecare Re-ablement Workshop by Cllr Peter Beer and Cllr Colin Noble and Sarah Harvey

Looking at other Local Authorities
	To hear about the re-ablement services in other local authorities, understanding the differing degrees of progress, learning about good practices and exchanging views and ideas.  Attended by approximately 100 other Local authorities.

	14.2.2007
	3rd working party meeting

United Response - Training Room,
Hill View Business Park

Old Ipswich Road, Claydon, Suffolk
	To meet with and talk to:

Family Carers, understand the impact of the changes from their perspective, to obtain their views about the service provided and to identify any ideas for improvement.

	13.3.2007
	Visits to Home First Customers in East Area by Cllrs Susan Maguire and Cllr Peter Beer
	To talk with customers of Home First and other domiciliary care agencies, understand the impact of the changes from their perspective, to obtain their views about the service provided and to identify any ideas for improvement.

	13.3.2007
	Visits to Home First Customers in Waveney Area by Cllr Graham Manuel and Sarah Harvey
	

	2.4.2007
	Visits to Home First Customers in West Area by Cllr Colin Nobel and Jacqui Martin 
	

	14.3.2007
	4th working party meeting

Endeavour House

Information from ACS Officers

Interim Report 
	To follow up HR session of 10 Jan with Q&A session and further information requested by members

To hear feedback from CSED conference from those who attended

To receive feedback on the two sets of customer visits that have taken place

To review evidence so far and identify further witnesses/evidence needed

To finalise interim report presentation for main Committee

	25.4.2007
	5th working party meeting

Constantine House

Quality monitoring information

Investigation of external provider perspective
	To hear feedback from third set of customer visits

To receive further information requested at last meeting 

To receive information about quality and statistical monitoring 

To start work on final report

To meet with external providers to:

· Put to them the issues identified in previous sessions

· Hear their views on the impacts of the changes

· Receive thoughts and ideas for improvements

	8.5.2007
	6th working party meeting

Constantine House
	To finalise recommendations and report


Annex 2 – List of Witnesses 

	Name
	Role
	Dates interviewed

	Peter Shakespeare
	ACS Officer
	All meetings except 14 February

	Ann Reynolds
	ACS Officer
	25 October, 1 December

	Sandra Clennell
	ACS Officer
	23 April

	John Lewis
	ACS Officer
	1 December

	Philippa Morphew
	HR Officer
	10 January, 14 March

	Rob Parker
	Unison Representative
	10 January

	Sheila Reynolds
	Unison Representative
	10 January

	Angie Gibbs
	Home First staff member
	10 January

	Bev Crawford
	Home First staff member
	10 January

	Lynda Ives
	Home First staff member
	10 January

	Elsie Manning
	Home First staff member
	10 January

	Darren Noakes
	Home First staff member
	10 January

	Moira Day
	Home First staff member
	10 January

	Jo Mayhew
	Home First staff member
	10 January

	Kath Ellis
	Home First staff member
	10 January

	Lisa Everitt
	Home First staff member
	10 January

	Andrew Askey
	Family Carer
	14 February

	Rosie Keeble
	Family Carer
	14 February

	Mrs Squirrell
	Family Carer
	14 February

	Nicki Weller
	Home First Hospital Team member
	29 November

	Nicola Roper
	Home First Hospital Team member
	29 November

	Deborah Pynn
	Home First Hospital Team member
	29 November

	Kath Hewlett
	Home First Hospital Team member
	29 November

	Leanne Crooks
	Home First Hospital Team member
	29 November

	Tessa Holmes
	Home First Hospital Team member
	29 November

	Lynn Goodright
	Home First Hospital Team member
	29 November

	Jackie Couzens
	Home First Hospital Team member
	29 November

	Mark Burton
	Home First Hospital Team member
	23 November

	Sian Crooks
	Home First Hospital Team member
	23 November

	Bridget Soanes
	Home First Hospital Team member
	23 November

	Annie Campbell
	Home First Hospital Team member
	23 November

	Sue Bray
	Home First Hospital Team member
	23 November

	2 Social Workers
	Home First Hospital Team member
	23 November

	Jim Small
	Home First Hospital Team member
	28 November

	Gill Lyne
	Home First Hospital Team member
	28 November

	Michelle Rogers
	Home First Hospital Team member
	28 November

	Pat Ledgerwood
	Home First Hospital Team member
	28 November

	Marie Smith
	Home First Hospital Team member
	28 November

	Jo Smith
	Home First Hospital Team member
	28 November

	Tony Richards
	External Provider
	23 April

	Elaine Grace
	External Provider
	23 April

	Seven Domiciliary Care customers
	Customer
	March and April 


Annex 3 - Evidence considered
From Adult and Community Service Officers

Written evidence, presentations and verbal evidence were received from the Project Sponsor and Manager and from Locality Managers.  This was received at various meetings and at other times, as requested by the working party, throughout the period of the review.

From hospital joint team members and practitioners

Members of the working party visited these teams on site to observe their work and receive direct verbal evidence about Home First.  This was also followed up with further written evidence from some of the team members.

From staff, including Home Carers, Team Leaders, Managers and Unison representatives

Verbal evidence was received from this group of witnesses at one meeting, and this was followed up with some written evidence from some of the witnesses.

From Human Resources

A presentation was received at one meeting followed by verbal evidence at a subsequent meeting.  Written evidence was also received as requested by the working party. 

From family carers

At a meeting held at the United Response offices in Claydon, a venue which was convenient for, and known to, this group of witnesses, the Working Party members received verbal evidence from three family carers.

From service users

Members of the working party visited 7 customers in their homes at various locations throughout Suffolk, to receive direct verbal evidence from this important group of witnesses.

From external providers

Verbal evidence was received from this group of witnesses at one meeting, and this was followed up with a request for some written evidence, particularly from the community and voluntary sector, who were not represented as witnesses at that meeting.  At the date this report was written, no written response had been received.

From other Local Authorities

Written evidence was obtained from the CSED website http://www.csed.csip.org.uk/, initially about the survey taking place and then, in January 2007 from the discussion document which was published there.
Further verbal evidence, written evidence and presentations were received on 26 January 2007 at a seminar in London to mark the release of the discussion document, and which was attended by 96 different Local Authorities.

Written evidence was also obtained from one individual Director of Community Services in another Local Authority.  

From external audit/QA

Written evidence was obtained from the Internet using the following sources:

a) CSCI Report on Suffolk 2006

The latest report is available at http://www.csci.org.uk/default.aspx?page=735 

b) CSCI Reports on Independent Care Providers
Reports on local private providers can be accessed at the CSCI website http://www.csci.org.uk/, using their database, which can be searched by agency name or by location. 

From Primary Care Trusts

Both Suffolk Primary Care Trust (PCT) and Great Yarmouth and Waveney PCT were approached for written evidence.  A written response was received from Suffolk PCT and this has been taken into account in writing this report.

Great Yarmouth and Waveney PCT stated that they would probably not be responding as they knew of no problems with the service being provided to James Paget Hospital.

Annex 4 - Key Facts and Figures

1. Suffolk Population Projection
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2. Suffolk Internal Quality Assurance Survey Results 2006 – data source - Adult and Community Services

[image: image2.emf]Notes

97.45% 0.43%

23.21% 35.93% Not measured by Babergh or Coastal

81.08% 3.39% Not measured by Coastal

81.48% 8.22% Not measured by Babergh

81.58% 4.22% Not measured by Babergh

68.40% 12.20% Not measured by Babergh

70.74% 8.30% Not measured by Babergh or Coastal

74.28% 3.93% Not measured by Babergh

73.97% 14.69%

59.00% 24.52%

34.56% 39.81% Not measured by Babergh or Borders

40.05% 38.32%

31.43% 44.64% Not measured by Babergh

40.25% 35.48% Not measured by Babergh

9.85% 68.90%

5.54% 1.38% Not measured by Babergh

9.47% 73.63% Not measured by Babergh

7.76% 3.02% Not measured by Babergh

58.97% 0.00% Only measured by Coastal

36.02% 10.25% Only measured by Coastal

38.46% 12.82% Only measured by Coastal

38.00% 45.00% Only measured by Babergh

48.00% 38.00% Only measured by Babergh

13.00% Only measured by Babergh

73.00% Only measured by Babergh

If you were not happy with your carer would you talk to:a) Social Worker

                                                                                             b) Team Leader



                                      Quality Assurance Questionnaire for Customers

                                                                  Results - Total

Responses shown as a percentage

Yes                          No

136 Questionnaires sent out

78 Questionnaires returned (57.35 %)



Were you satisfied with the outcome

Does your Carer handle any money for you, i.e. for shopping

Are the Carers records about your care clear enough for you to read

Are you happy with the assistance you receive from your Carer(s)

Do you think you have a lot of different Carers 

Do you have a folder with your home care papers in

Do you have a copy of your careplan

Do you have your say about what is on your careplan 

Do you get a receipt for this

Do your Carers stay as long as you expect them to (the length of time on 

your careplan)?

Do you know about the County Council’s Complaints Procedure (leaflet 

Having your say)

Has it been explained to you

Do you have a copy of it

Have you ever made a complaint to the County Council

Do you know who to contact if your Carer does not arrive when the office is 

closed

Have you been visited by any new Carers recently  

Do you agree with the careplan

Do you know who to contact if your Carer does not arrive

Has a team member been to visit you and explain your white folder to you?

Are you satisfied with different carers visiting?

Is the Carer’s ID visible?

Are you informed of changes to your care visits?

Have you ever made a compliment to the County Council?


3. Home First Referrals 1st August 2006 – 31 October 2006

	

	
	
	
	
	

	
	Community
	Hospitals
	
	

	West
	112
	96
	
	

	East
	63
	131
	
	

	North
	62
	39
	
	

	
	
	
	
	

	Total
	237
	266
	
	

	
	
	
	
	


Data source - Adult and Community Services

4. Numbers of Home Carers

	Home Carers - Yearly Stats
	
	

	
	
	
	

	Year
	Headcount
	FTE
	Av hpw

	Sep-04
	755
	376
	18.45

	Mar-05
	768
	397
	19.12

	Sep-06
	622
	433
	25.75

	Apr-07
	561
	392
	25.87


Data source - Adult and Community Services

5. Skills Training for Carers

	Skills Workshops Available
	Numbers Attending

April 2006 – February 2007

	Observation & Reporting Skills
	

	Care Planning
	

	Recording Skills
	

	Daily Living Skills
	

	All workshops
	137


These courses are all continuing until 2008

Data source - Adult and Community Services

6. NVQ Qualifications for Carers

	NVQ level
	Numbers of Home Carers with qualification at January 2007

	NVQ2 in Health & Social Care (the newest NVQ)
	130

	NVQ2 in Care
	112

	NVQ3 in Care
	4

	NVQ2 equivalent
	10

	All NVQ qualifications
	256


Data source - Adult and Community Services

Annex 5 – Areas identified for future scrutiny

1. For Scrutiny Committee consideration

a. Procurement and Contracts for domiciliary care

Potential issues were raised by all groups interviewed which indicated that contracts were not specific enough and were allowing both providers and SCC to have different expectations from the independent providers.  This was leading to issues for customers, management, staff and providers and all were feeling let down and aggrieved about some aspect of the relationship. There is a need to look at this area urgently.

b. Interaction with the Health Service and Health professionals

There seemed to be lack of clarity over health/social care roles in some cases.  In some places teams worked together in some places not.  In all cases there was a long way to go before the teams would be working jointly.

· Is the funding split correct?

· Is there duplication or overlap that could be removed by closer working

· Could re-ablement work better with more health support?

c. The role of Occupational Therapists

As an important aspect of outcome based re-ablement work, the role of the Occupational Therapist (OT) is very important.

· Does SCC have sufficient OTs?

· Is their current role correct or have they become subsumed with bureaucracy and equipment ordering

· Was this addressed in the Scrutiny Equipment Store review?

· What has happened to the recommendations from that review?

d. Elderly Mentally Infirm customers

Evidence seemed to show that this group of customers have issues accessing services both in domiciliary and in residential care and may have longer stays in hospital because of this.  Why is this, and what is being done to address the issues?

e. Individual Budgets

This came up as an area of concern from different witnesses, for varying reasons, including:

· This is possibly a good option for younger disabled people, but there are many difficulties that may be encountered by a vulnerable elderly person or their family carer in trying to negotiate care by themselves

· The potential conflict of voluntary organisations being customer advocates and care suppliers

· The chance of individuals setting themselves up as carers and slipping “under the radar” of CSCI standards and assessments, CRB checks, local standards and checks and having no insurance

· Health and safety issues

f. Regular follow-up of recommendations and findings

Actions, findings and recommendations in this report should be a regular part of future scrutiny to ensure they are progressed or to find out reasons why they have not been addressed. 
2. For future Working Party consideration

a. The financial impact of the service

This was one of the key areas of investigation set for this working party, but was not considered in detail because of time constraints and that it was still early in the implementation of Home First to see longer term financial outcomes or if there would be any savings.  However, this is an important area for future consideration.  A particular issue for consideration would be:

· What is health and what is social care – is this reflected in the funding?

There is also the need for a longitudinal study to ascertain whether one of the fundamental aspirations of the Home First service in the long term, to deliver savings, is actually happening.  There are national tools being developed in conjunction with CSED which may assist in this process.

b. The Customer complaint process

As domiciliary care is literally a lifeline in some cases it is very important that customers and their carers know, whether Home First or independent sector:

· Who to contact in the event of a carer not turning up

· Who to complain to if they have an issue

· What action and timescales for that action they should expect once a complaint has been made

· Who to escalate this to should they not get a satisfactory response

· Where to find out more information about any care agency or care provider

· Where to find information about accepted national standards for such providers

This scrutiny has found that this process is far from clear and some customers do not know what to do or what to expect.

c. The “handover” process from Home first to the independent providers

There is an apparent conflict between perceptions of the following issues by the Home First organisation and the independent sector:

· “Bottlenecks” in the handover process which cause issues with taking new referrals

· Accusations that the independent sector are “cherrypicking” 

· Some initial referrals, made through the proper channels, which by-pass Home First completely

Scrutiny in this area needs to include full information on:

· Numbers of referrals into the Home first system from all sources

· Numbers of customers transferred from Home First to the independent sector

· The length of time customers have stayed with Home First before handover

· Numbers of customers bypassing Home First and the reasons for this
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Notes

		Home First QA Results

		Some points to note for Home first QA results:

		Percentages will not add up to 100 as some respondents simply did not answer that question at all

		Babergh and Coastal did not ask exactly the same questions as the others so the total scores are averaged out over the number of teams who did ask those questions

		On the “totals” worksheet questions on lines 8-25 are common questions to all or most areas and questions on lines 26-32 are only asked by Babergh or Coastal, as shown in the notes column.

		Sample comments are shown in the final worksheet, where these were provided

		Sarah Harvey

		2-Jan-07





Bury

		

		Quality Assurance Questionnaire for Customers

		Results - Bury St Edmunds

		18 questionnaires returned														Responses shown as a percentage

																Yes		No

		Are you happy with the assistance you receive from your Carer(s)														100%		0%

		Do you think you have a lot of different Carers														11%		0%

		Do your Carers stay as long as you expect them to (the length of time on your careplan)?														56%		0%

		Do you have a folder with your home care papers in														44%		17%

		Do you have a copy of your careplan														61%		0%

		Do you have your say about what is on your careplan														50%		11%

		Do you agree with the careplan														44%		11%

		Are the Carers records about your care clear enough for you to read														56%		6%

		Do you know who to contact if your Carer does not arrive														56%		11%

		Do you know who to contact if your Carer does not arrive when the office is closed														50%		17%

		Have you been visited by any new Carers recently														22%		28%

		Do you know about the County Council’s Complaints Procedure (leaflet Having your say)														22%		39%

		Has it been explained to you														22%		39%

		Do you have a copy of it														22%		39%

		Have you ever made a complaint to the County Council														6%		56%

		Were you satisfied with the outcome														6%		0%

		Does your Carer handle any money for you, i.e. for shopping														0%		61%

		Do you get a receipt for this														0%		0%





Waveney

		Quality Assurance Questionnaire for Customers

		Results - Waveney

		Forms sent out - 170														Responses shown as a percentage

		Forms returned - 97														Yes		No

		Are you happy with the assistance you receive from your Carer(s)														100%		0%

		Do you think you have a lot of different Carers														27%		19%

		Do your Carers stay as long as you expect them to (the length of time on your careplan)?														82%		3%

		Do you have a folder with your home care papers in														96%		4%

		Do you have a copy of your careplan														88%		6%

		Do you have your say about what is on your careplan														81%		6%

		Do you agree with the careplan														78%		5%

		Are the Carers records about your care clear enough for you to read														78%		3%

		Do you know who to contact if your Carer does not arrive														83%		11%

		Do you know who to contact if your Carer does not arrive when the office is closed														67%		23%

		Have you been visited by any new Carers recently														35%		37%

		Do you know about the County Council’s Complaints Procedure (leaflet Having your say)														44%		37%

		Has it been explained to you														39%		42%

		Do you have a copy of it														42%		38%

		Have you ever made a complaint to the County Council														14%		69%

		Were you satisfied with the outcome														5%		5%

		Does your Carer handle any money for you, i.e. for shopping														23%		73%

		Do you get a receipt for this														14%		3%





Ipswich

		

		Quality Assurance Questionnaire for Customers

		Results - Ipswich

		Forms sent out - 50														Responses shown as a percentage

		Forms returned - 31														Yes		No

		Are you happy with the assistance you receive from your Carer(s)														97%		3%

		Do you think you have a lot of different Carers														29%		35%

		Do your Carers stay as long as you expect them to (the length of time on your careplan)?														81%		10%

		Do you have a folder with your home care papers in														87%		10%

		Do you have a copy of your careplan														87%		3%

		Do you have your say about what is on your careplan														58%		26%

		Do you agree with the careplan														65%		10%

		Are the Carers records about your care clear enough for you to read														71%		10%

		Do you know who to contact if your Carer does not arrive														84%		13%

		Do you know who to contact if your Carer does not arrive when the office is closed														74%		10%

		Have you been visited by any new Carers recently														42%		32%

		Do you know about the County Council’s Complaints Procedure (leaflet Having your say)														39%		48%

		Has it been explained to you														29%		48%

		Do you have a copy of it														42%		35%

		Have you ever made a complaint to the County Council														10%		74%

		Were you satisfied with the outcome														3%		0%

		Does your Carer handle any money for you, i.e. for shopping														13%		68%

		Do you get a receipt for this														13%		10%





Babergh

		

		Quality Assurance Questionnaire for Customers

		Results - Babergh

		Forms sent out - not known														Responses shown as a percentage

		Forms returned - 60														Yes		No

		Are you happy with the assistance you receive from your Carer(s)														100%		0

		Do you think you have a lot of different Carers

		Do your Carers stay as long as you expect them to (the length of time on your careplan)?														90%		3%

		Do you have a folder with your home care papers in

		Do you have a copy of your careplan

		Do you have your say about what is on your careplan

		Do you agree with the careplan

		Are the Carers records about your care clear enough for you to read

		Do you know who to contact if your Carer does not arrive														83%		12%

		Do you know who to contact if your Carer does not arrive when the office is closed														72%		20%

		Have you been visited by any new Carers recently

		Do you know about the County Council’s Complaints Procedure (leaflet Having your say)														62%		27%

		Has it been explained to you

		Do you have a copy of it

		Have you ever made a complaint to the County Council														17%		73%

		Were you satisfied with the outcome

		Does your Carer handle any money for you, i.e. for shopping

		Do you get a receipt for this

		Have you ever made a compliment to the County Council?														38%		45%

		Has a team member been to visit you and explain your white folder to you?														48%		38%

		If you were not happy with your carer would you talk to:a) Social Worker														13%

		b) Team Leader														73%





Mid Suffolk

		

		Quality Assurance Questionnaire for Customers

		Results - Mid Suffolk

		Forms sent out - 96														Responses shown as a percentage

		Forms returned - 54														Yes		No

		Are you happy with the assistance you receive from your Carer(s)														98%		0%

		Do you think you have a lot of different Carers														30%		59%

		Do your Carers stay as long as you expect them to (the length of time on your careplan)?														87%		4%

		Do you have a folder with your home care papers in														91%		11%

		Do you have a copy of your careplan														89%		9%

		Do you have your say about what is on your careplan														78%		13%

		Do you agree with the careplan														81%		6%

		Are the Carers records about your care clear enough for you to read														87%		2%

		Do you know who to contact if your Carer does not arrive														81%		17%

		Do you know who to contact if your Carer does not arrive when the office is closed														61%		30%

		Have you been visited by any new Carers recently														22%		70%

		Do you know about the County Council’s Complaints Procedure (leaflet Having your say)														54%		31%

		Has it been explained to you														44%		35%

		Do you have a copy of it														65%		19%

		Have you ever made a complaint to the County Council														6%		83%

		Were you satisfied with the outcome														2%		2%

		Does your Carer handle any money for you, i.e. for shopping														4%		94%

		Do you get a receipt for this														4%		0%





Borders

		

		Quality Assurance Questionnaire for Customers

		Results - Borders

																Responses shown as a percentage

																Yes		No

		Are you happy with the assistance you receive from your Carer(s)														100%		0%

		Do you think you have a lot of different Carers														19%		67%

		Do your Carers stay as long as you expect them to (the length of time on your careplan)?														90%		0%

		Do you have a folder with your home care papers in														95%		5%

		Do you have a copy of your careplan														95%		5%

		Do you have your say about what is on your careplan														86%		10%

		Do you agree with the careplan														86%		10%

		Are the Carers records about your care clear enough for you to read														86%		0%

		Do you know who to contact if your Carer does not arrive														67%		29%

		Do you know who to contact if your Carer does not arrive when the office is closed														43%		52%

		Have you been visited by any new Carers recently

		Do you know about the County Council’s Complaints Procedure (leaflet Having your say)														29%		62%

		Has it been explained to you														24%		67%

		Do you have a copy of it														33%		52%

		Have you ever made a complaint to the County Council														10%		62%

		Were you satisfied with the outcome														10%		0%

		Does your Carer handle any money for you, i.e. for shopping														14%		71%

		Do you get a receipt for this														14%		0%





Coastal

		

		Quality Assurance Questionnaire for Customers

		Results - Coastal

		136 Questionnaires sent out
78 Questionnaires returned (57.35 %)														Responses shown as a percentage

																Yes		No

		Are you happy with the assistance you receive from your Carer(s)														87.17%		0.00%

		Do you think you have a lot of different Carers

		Do your Carers stay as long as you expect them to (the length of time on your careplan)?

		Do you have a folder with your home care papers in														75.64%		2.56%

		Do you have a copy of your careplan														69.23%		2.56%

		Do you have your say about what is on your careplan														57.69%		7.69%

		Do you agree with the careplan

		Are the Carers records about your care clear enough for you to read														67.94%		2.56%

		Do you know who to contact if your Carer does not arrive														64.10%		10.25%

		Do you know who to contact if your Carer does not arrive when the office is closed														46.15%		19.23%

		Have you been visited by any new Carers recently														51.79%		32.05%

		Do you know about the County Council’s Complaints Procedure (leaflet Having your say)														30.76%		24.35%

		Has it been explained to you														30.76%		37.18%

		Do you have a copy of it														37.18%		29.48%

		Have you ever made a complaint to the County Council														6.41%		65.38%

		Were you satisfied with the outcome														7.69%		1.28%

		Does your Carer handle any money for you, i.e. for shopping														2.56%		74.35%

		Do you get a receipt for this														1.28%		5.12%

		Are you satisfied with different carers visiting?														58.97%		0.00%

		Is the Carer’s ID visible?														36.02%		10.25%

		Are you informed of changes to your care visits?														38.46%		12.82%





Totals

		

		Quality Assurance Questionnaire for Customers

		Results - Total

		136 Questionnaires sent out
78 Questionnaires returned (57.35 %)														Responses shown as a percentage
Yes                          No				Notes

		Are you happy with the assistance you receive from your Carer(s)														97.45%		0.43%

		Do you think you have a lot of different Carers														23.21%		35.93%		Not measured by Babergh or Coastal

		Do your Carers stay as long as you expect them to (the length of time on your careplan)?														81.08%		3.39%		Not measured by Coastal

		Do you have a folder with your home care papers in														81.48%		8.22%		Not measured by Babergh

		Do you have a copy of your careplan														81.58%		4.22%		Not measured by Babergh

		Do you have your say about what is on your careplan														68.40%		12.20%		Not measured by Babergh

		Do you agree with the careplan														70.74%		8.30%		Not measured by Babergh or Coastal

		Are the Carers records about your care clear enough for you to read														74.28%		3.93%		Not measured by Babergh

		Do you know who to contact if your Carer does not arrive														73.97%		14.69%

		Do you know who to contact if your Carer does not arrive when the office is closed														59.00%		24.52%

		Have you been visited by any new Carers recently														34.56%		39.81%		Not measured by Babergh or Borders

		Do you know about the County Council’s Complaints Procedure (leaflet Having your say)														40.05%		38.32%

		Has it been explained to you														31.43%		44.64%		Not measured by Babergh

		Do you have a copy of it														40.25%		35.48%		Not measured by Babergh

		Have you ever made a complaint to the County Council														9.85%		68.90%

		Were you satisfied with the outcome														5.54%		1.38%		Not measured by Babergh

		Does your Carer handle any money for you, i.e. for shopping														9.47%		73.63%		Not measured by Babergh

		Do you get a receipt for this														7.76%		3.02%		Not measured by Babergh

		Are you satisfied with different carers visiting?														58.97%		0.00%		Only measured by Coastal

		Is the Carer’s ID visible?														36.02%		10.25%		Only measured by Coastal

		Are you informed of changes to your care visits?														38.46%		12.82%		Only measured by Coastal

		Have you ever made a compliment to the County Council?														38.00%		45.00%		Only measured by Babergh

		Has a team member been to visit you and explain your white folder to you?														48.00%		38.00%		Only measured by Babergh

		If you were not happy with your carer would you talk to:a) Social Worker														13.00%				Only measured by Babergh

		b) Team Leader														73.00%				Only measured by Babergh





Comments

		Quality Assurance Survey – Customer Comments

		Babergh - sample of comments

		Very satisfied and happy with the service.

		Admin of the service seems overstaffed and not enough concern regarding the important people – the care workers

		Not happy with some of the times allocated, carers turn up too late in mornings.

		Very happy with the times of the morning visits.

		Carer not always here for ½ hour.

		All carers satisfactory except one, unhappy with attitude.

		Occasionally have a missed visit in the evening but not recently.

		Feel visits rushed at night time and don’t think information is passed on properly.

		Very satisfied with the care.

		Happy with care, needs more time allowance.

		I find it extremely difficult to get the occasional extra lunch visit when my son is working. It feels like a battle  with the social worker.  I only ask occasionally when it is really necessary.

		Our present carers very good and it has taken several years to get what was needed. Worried and unhappy about the proposed changes.

		I am quite content with things that allow me to stay in my own home.

		Notes:

		Some customers completed QA as our customers although they may only have a lunch delivered and have other care provided by Agency.

		Coastal - Sample of comments:

		We are grateful for the help we get from each and every Carer

		I find all Carers very good and helpful.

		Completely happy with my service - thank you. It makes a huge difference to my dignity & self-respect when my needs are met.

		I am satisfied with all my Carers and am very grateful for what the do for me.

		I have no complaints, as the carers are always cheerful and helpful and understanding.

		We are very satisfied with the care we receive.

		Happy with care - prefer female help AM with Personal Care.

		I am very happy with the care package and I hope it continues as it is now.

		Ipswich - Sample of comments:

		Quite happy

		Everything okay

		All very nice and helpful

		Carers very caring

		Customer cannot see well to write the form

		Bury St Edmunds – Sample of Comments

		It is appreciated that not everyone can have lunch at the same time - gaps between visits need to be examined.  Not sure that carer stops to encourage eating as assessed by Social Worker.

		Has asked for later evening visit and has had no real response from carers (phoned Chris Adams 19.4.06)

		Prefers arrivals a little earlier 9-9.30 am, but do understand why there are occasional delays due to heavy workload etc

		If possible, please arrange a regular time in the mornings for my husband to receive his care and help with bathing, dressing etc

		I feel there are more deserving patients than myself that need care

		I am completely satisfied with all help I have, all my carers are polite and cheerful, always ready to spot when I am not feeling so well.

		Very efficient, no complaints

		They are all wonderful

		I am very happy with care I receive

		Some of the times allocated to my wife can differ by an hour sometimes, which means when it’s a late visit I help my wife to shower and dress.

		Mid Suffolk – Sample of Comments

		Very happy with the standard of care.

		My husband does shopping, cooking, cleaning.  We need to have someone to organise all our doctor and hospital appointments as we get confused and forget sometimes.  Also we cannot cope with any messages or appointments made on telephone by depts. Helping us, please do not phone us.

		Very happy with all carers

		Just that I think personal care should be free to all of us.

		I never ask my carers to shop for me.  I feel that the care I receive is excellent.  Apart from the physical care given, it's lovely to be able to talk to the ladies as we don't have many visitors.

		We find the service excellent.

		I trust them all, no complaints.  They all know their jobs.

		I thank god daily for carers.

		I have been very happy with all carers who come in, all very helpful and kind.

		Keep up the good work.

		Not for a long while.

		This form is poorly laid out.

		I have completed this on behalf of my mother as she would never of been able to answer half of these questions, as she has dementia.

		The carers do not handle any of my money.

		I have filled this form in for my mum, as she is not up to doing this.  Please phone me if you have any questions.

		Form completed by daughter.

		Wish that regular carers came, so that both self and them know what to do and to expect.  Uncertainty causes a lot of anxiety.

		Happy with all of the care received, except that one carer.  It is not possible to possible to bath and wash T's hair in 15 minutes.

		We have a keysafe on our house, but not all the carers know the number, and at the moment, I am making sure I am around.  This is fine, but if I went out, it would make me nervous, thinking the carers can't get in.

		I am very happy with my carers; they bring me sunshine on a dull day.

		Generally good all round






