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COMMISSION FOR SOCAL CARE INSPECTION (csci) INSPECTION OF OLDER PEOPLE’S SERVICES – IMPROVEMENT STRATEGY PROGRESS REPORT

PURPOSE OF REPORT

1. This report is for scrutiny purposes.

2. The purpose of this report is to provide the Committee with an opportunity to further review progress made against the CSCI action plan (see attached) reported to the Executive Committee in March 2004 (E04/25) and considered by this Committee in September 2004. (C04/19)

Action Recommended  

I. To review and comment on progress with the planned actions to achieve the performance objective and recommendations set out in the Improvement Strategy.

II. To suggest any further actions to improve performance.

III. To endorse a request to CSCI that the Improvement Strategy in response to the orginal inspection report should now be regarded as concluded given that on-going planned improvements will be incorporated into business planning processes.

reason for recommendation

3. Substantial progress has been made against the recommendations of the CSCI Inspection from September 2003.  This Committee and CSCI have monitored these at regular intervals.  It is important that the service can continue to develop and improve following the report and that further improvements to services and quality are developed within an overall business planning process for the service.  There needs to be some acknowledgement that the necessary improvements requested by CSCI have been made.

Alternative Options  
4. If the Committee remains dissatisfied with progress to date, additional information or supplementary actions can be recommended. 

THE FOLLOWING QUESTIONS, WHICH FOCUS ON THE MAIN ISSUES FOR OVERVIEW AND/OR SCRUTINY, ARE RELEVANT TO THE COMMITTEE’S DISCUSSIONS: 

IV. Is sufficient progress being made, at the right pace, on the recommendations made by CSCI in their inspection report?

V. Do the improvements made within the Plan enable the Council to progress its overall strategic aims for older people’s services?

VI. How can the Council ensure that it achieves better partnerships with Health to minimise future Delayed Transfers of Care (DTOC)?

 FURTHER ACTION AND TIMESCALES:  
5. Progress is monitored monthly at the Older People’s Management Board and by monthly exception reporting at the Social Care Performance Board. The aim was to satisfy all of CSCI’s recommendations by March 2005. This report indicates that this has been achieved. Regular meetings are held between CSCI and the Interim Assistant Director to review both the improvement plan and overhaul performance of older people’s services.

MAIN BODY OF REPORT
:  
6. The CSCI inspection report was considered at Executive Committee on 16th March 2004 where the recommendations for service improvement were accepted.

7. In preparation for the Social Care Services 2004 Annual Review Meeting (ARM) with CSCI, a raised version of the Improvement Strategy was produced so that evidence of progress could be included in time for the forthcoming annual star rating of the service to 2003-2004.

8. At the interim review meeting in January 2005, CSCI were again complementary about the progress made against the action plan.

9. We are on track to sustain our 2004 achievement of helping over 10,000 older people remain at home by providing them with a minimum of one service. We also expect to achieve our PSA target of 85 per 1,000 population in order to secure the additional money promised. We have continued to use our review coordinators to sustain the number of people who receive services and whose needs are reviewed at least once a year. We have continued to ensure that 99% of our customers have a record of how we are going to meet their needs, which was a significant improvement we achieved in 2004.

10. A crucial area of focus continues to be how quickly we serve our customers. We are striving to begin our assessments within 2 days and finish them within 4 weeks. We managed an average of these two measures with 60% of our new customers last year and we are forecasting 77% by the end of the year. We are also working to provide equipment within 1 week and all other services within 4 weeks. Delivery and installation of equipment in 1 week has improved from 59% in March 2004 to 70% at the end of December and the provision of all other services in 4 weeks is expected to improve by at least 13% to over 80% of customers.

11. Progress on reducing delayed transfers of care (DTOC) has continued to present a challenge, though delays are much reduced across the County. They are low in the West and Waveney but remain higher in the East at Ipswich Hospital. Monitoring of DTOC continues weekly. Individual delays are obviously managed on a day-to-day basis with each locality considering overall performance every fortnight and monthly monitoring by the Social Care Performance Board and the Older People’s Management Network. We have now revised our Delivery Action Plan (DAP) for reducing DTOC figures for submission to CSCI. We continue to work closely with Health partners and the Change Agent Team (CAT) to further improve our performance. The CAT recently revisited Ipswich hospital felt good progress was made and was very satisfied with social cares actions within the Action Plan.

12. Serious financial pressures within local primary care services continue to challenge our joint ability to innovate and prioritise investment for the future.  However, the joint approach to intermediate care services and the agreement to look at a joint management structure countywide has strengthened relationships and shared vision.

13. Commissioning arrangements have been strengthened and the commissioning strategy has been revised in order to take account of demographic changes and to assist us in managing the care market.  In order accelerate progress in transforming key areas of provision, dedicated external expertise has been secured to commission new forms of domiciliary care, and to refocus in-house home care services.  We have established an Older People’s Modernisation Board to oversee service transformation in domiciliary care, day care, residential care and fieldwork services to take account of new government drivers such as the National Service Framework (NSF) for long-term conditions and the development of the Working Age Service.

14. The shift towards a locality management structure has continued successfully, and we have concluded that the Interim Assistant Director of Older People role which was established in September 2004 pending the establishment of the new directorate for adult care and community services should continue.

15. The Head of Profession role has now been absorbed within the county commissioner for older people services role.  The post links the strategic and operational sides of older peoples services.  The post co-ordinates locality based commissioning to ensure countywide consistency and develops along with the professional advisor team’s high standards of professional practice.

Sources of further information

a) Inspection of Services for Older People in Suffolk, CSCI 2004.
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