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REPORT TO CABINET



3 March 2009

TITLE OF REPORT:
Personalisation – Steps to Achieving this in Gateshead  
REPORT OF:
Margaret Whellans, Group Director, Community Based Services  

Purpose of the Report 

1. Cabinet is asked to endorse the delivery of the personalisation aspect of the Vision for Adult Social Care following the original presentation of draft proposals to Cabinet on 21 October 2008 and subsequent consultation with the Healthier Communities Advisory Group.   

Background 

2. Personalisation is central to Gateshead’s Vision for Adult Social Care.  The vision and action plan were approved by Cabinet in April 2008.

3. The vision and action plan are key in meeting the agenda signalled by the Department of Health in the Green Paper ‘Independence, Wellbeing and Choice’ (2005) and reinforced in the White Paper ‘Our Health, Our Care, Our Say’ (2006) and the ‘Putting People First’ Concordat.

4. A detailed programme of work is required to deliver on the personalisation aspect of the vision.  

Proposal

5. The attached documents illustrate how we would like to implement the delivery of personalisation agenda in Gateshead.  They have been updated to take into account the views, comments and suggestions of the Advisory Group. The project plan has been updated to reflect current progress in this area, and to take into account feedback from the Self directed support partnership board.   The case study remains in this report as in the original cabinet report to illustrate how personalisation and individual budgets can make a real difference to individuals’ lives. Cabinet endorsement is sought to approve this project and implementation plan.    

Recommendations

6. It is recommended that   Cabinet approves the Personalisation Programme Preparation Plan as set out in appendix 5 to the report.


For the following reasons:


(i)
To ensure Gateshead Council has a clear strategy and programme plan to deliver on this major change in social policy, in order to provide the best possible service to enable citizens to have choice and control about how they live their lives and are supported by the Council to do so.

(ii)
To engage with members and partners and stakeholders to shape the implementation of the personalisation agenda

CONTACT:   Margaret Barrett   extension: 2810
PLAN REF:  3230

APPENDIX 1


Policy Context 

1.   The proposals in the programme brief support the Vision for Gateshead’s Social Care and the vision for Gateshead as set out on the Sustainable Community Strategy and the Council’s Corporate Plan.  In particular the proposals support the corporate priority for Empowering Older People and Ensuring Healthier Communities.

2. The Government has set out its vision for the future of Health and Social Care by:

· The Green Paper ‘Independence, Wellbeing and Choice (2005)

· White Paper ‘Our Health, Our Care, Our Say’ (2006)

· Putting People First Concordat (Dec 2007)

The latter document spells out the direction for social care for the next decade and beyond.

There are four key themes:

· Universal services

· Preventative services

· Choice and Control for people receiving services and their carers

· Building social capital


Background

3.
Gateshead Council has been a pilot site for individual budgets, we know that people who have benefited from an individual budget have found greater flexibility, improved choice and more control over their lives.

4.
Implementation of ‘Putting People First’ is much wider than individual budgets – it is ensuring that all four elements in the key themes are in place to support the transformation of services to a more personal approach to adult social care.  Personalisation starts with the opportunities for everyone to be as independent as possible, without relying on social care, where other means of support can ensure better outcomes.  
5.
To deliver on this, a workforce is required that can respond to the changing needs of service users and who are committed to this change.

6.
This approach will be underpinned by a regulatory and performance framework which ensure that support is of a high standard, is self-sustaining and delivers the right outcomes to individuals.

7. It is now timely to build on Gateshead’s vision for adult social care by taking this work forward using a programme management approach, supported by project management funding from the Department of Health via the Social Care Reform grant will assist us in this process.

8. The work will build on the progress of the individual budgets pilot and ensure that self-directed care is available to everyone receiving social care and dovetail with the current Government intention to introduce personal budgets for health care.


Consultation

9. There has been consultation with the Healthier Communities Advisory Group and the minutes are attached at appendix 3. The feedback from this and the response to it is attached at appendix 4.  There has been consultation with partners, including union representation via the self-directed support partnership group and the voluntary sector think tank.  All were positive about the programme management approach and project plan.

10. The Cabinet Members for Adult Social Care and Health have been consulted on the programme.


Alternative Options

11. The alternative option would be to do nothing and risk leaving the service developing at a different pace and not deliver on the challenges faced.


Implications of Recommended Option

12. Financial Implications - The Strategic Director Finance and ICT confirms that the current financial implications of any actions arising from the implementation of personalisation will be met from within existing resources, supported by the Adult Social Care Reform grant.

13. Risk Management Implication – There are no risk management implications of implementing this recommendation.

14. Human Resources Implications   – Any human resources implications which are highlighted as a consequence of this report will be addressed using the Council’s agreed HR framework.  Implications regarding balance of directly provided council services, eg day care, domiciliary care as citizens will have budgets they can choose to spend to meet their needs, they are not constrained to using directly provided services.

15. Equality and Diversity Implications - This report and subsequent activity will enhance the quality of services in the longer term to the most vulnerable adults and their carers in our communities.

16. Crime and Disorder Implications - there are no crime and disorder implications.

17. Health Implications - there will be no negative health impact by this report. Personalisation will embrace the prevention agenda and well being so the health impact will be positive. We will be working with colleagues in health to take this aspect forward.

18. Sustainability Implications - the proposal will continue to give the ability for residents to remain in their own homes and promote independence.  

19. Human Rights Implications - this report will support Human Rights through its promotion of the right to family life.

20. Area and Ward Implications - there are no implications for all wards given the spread of vulnerable adults across Gateshead.

APPENDIX 2

CASE STUDY

Mary is a 74 year old woman who lives in an adapted bungalow with her son Paul.  She is a wheelchair user at all times due to spinal difficulties.  Her son is also a wheelchair user.

Initial contact was through her son who required an assessment for services.  Mary was advised that she could benefit from an assessment in her own right.  She was assessed, her needs were for social support, and to develop relationships with her peers, (as she had, up to that point spent most of her time with her son and felt she was not living her own life with some level of independence away from him). She also required assistance with shopping/bill payments.  However, she made it clear that she did not feel the traditional model of day care and home care support would meet her needs.  She did not want this type of service, but one that was planned individually for her.  She had assistance from her social worker to explore how her needs could be met. 

She wanted to access college courses and women's groups to meet her social needs, and wanted the ability not to rely on others for shopping.

Mary used her budget to access community opportunities, access women's groups and college courses and generally pursue her interests.  She is able to employ a driver who can take her out in her adapted vehicle.  She is able to get out now to attend to her own shopping and bill payment and no longer relies on home carers for this.  Mary is also able to develop peer relationships as she has historically spent most of her time with her son.  This way of meeting her needs results in promoting her satisfaction, aids her in continuing her support to her son as a carer, and enables her to feel part of the local community, accessing local resources.

The social worker felt that without an individual budget, Mary would be socially isolated and this would have a major impact on her mental well-being. 

Healthier Communities Advisory Group

9 December 2008

Report to the Cabinet
Issue on which advice was sought

The Advisory Group’s views were sought on the delivery of the personalisation agenda in Gateshead Adult Social Care.

Advice given

The Advisory Group raised the following issues:

· It was suggested that the documentation should be in plain English.  

· The concept is good however, there were concerns that care workers may have to carry out duties which they had not done before.  There will be negotiations with trade unions however there may still be a gap between what is asked to do and what is contracted.

·  It was asked if training would be given to Domiciliary Care employees.  Home helps and Domiciliary Care workers would be trained to NVQ Level 2, which would allow them to carry out social care activities and to specialise in Alzheimer, dementia or disability care.

· There were some concerns that nursing skills were needed.  It was suggested that some workers are from a nursing background and great care is taken with attaining the right person.

· It was suggested that inspections should be carried out more frequently and this included finances.

· Concerns were raised regarding those who are most vulnerable and easily manipulated.  It was suggested that there will be safeguards in place but this will need a lot of resources.  Some people do not want to change the system they use and therefore the Local Authority will need to keep two systems in place.

· A question was raised regarding advocacy.  There is a lot of investment in advocacy and GVOC give independent advice to a number of different people.  It would be good to attain more volunteers and the Local Authority will sponsor these people to gain formal qualifications.

· Concerns were raised regarding the terminally ill.  It was suggested that it is important to tie in the NHS and PCT and Gateshead do have a good relationship with these organisations.  The end of life strategy has been rolled out to the PCT and GP surgeries and because changes can occur on a weekly basis it may be difficult to be flexible enough although Domiciliary Care staff do have good common sense.

Members Present:
Councillors M Hood and D Boyes

Chair:



Councillor P Dillon
Officer Attendance:
Michael Laing and Penny Gray 

(Community Based Services)

Democratic Services 

Officer:
Deborah Haswell

Feedback from issues raised at Advisory Group:

· A communications group has been set up with representatives from the self directed support partnership board to develop a communications plan for wider consultation about what personalisation means for Gateshead.  The group will consider how we can get the message across in plain English.

· Unions are represented on the partnership board to ensure their involvement in all the implications of the personalisation agenda.  The Fit for the Future review in in-house domiciliary care will also take forward this issue.  Discussions are also taking place with the Joint Improvement Partnership to look at how we can engage with other providers, regionally to take forward the implications of the personalisation agenda.

· The Fit for the Future review will look at the place for domiciliary care and any specialised services.

· The Personalisation agenda will not alter the need for nursing skills, but should offer more choice to people in how their care needs are met.

· The self directed support operational group are developing improved review systems between the assessment and review teams, and the financial monitoring.

· Individual budgets will continue to be a choice, and not appropriate for everyone. Self directed support will offer more choice to everyone in how their care is delivered, whether they choose to receive an IB. there is a need to consider safeguarding issues throughout the implementation as well as work to the positive risk taking policy.

· Advocacy and support brokerage will be looked at as part of the projects within the personalisation programme.  Current work with advocacy will help to inform future decisions regarding advocacy.  We will continue to build on the work from the Year of the Volunteer and supporting volunteering will be a key element, when helping people make the best use of their self directed support.

· Personalisation will give people more choice and flexibility if deciding to die at home.  We already have PCT representation on the personalisation partnership and want to continue to work with them to ensure we can also take full advantage of the changes for the NHS outlined in the Darzi report to work jointly on personalisation to maximise people’s choices.

Personalisation Programme Preparation Plan

Personalisation Programme Preparation Plant……………………………………………………………………………….1

Programme Mandate…………………………………………………………………………………………………………….3

Programme Outcomes ………………………………………………………………………………………………………….3

Draft Programme Monitoring and Control Plan Programme Reporting Structure…………………………………………6

Programme and Project Reporting Structure………………………………………………………………………………….7

Programme Manager Reporting Structures……………………………………………………………………………………8

Programme Mandate:

Putting People First: A Shared Vision and Commitment to the Transformation of Adult Social Care (2007) outlines the three year vision:

We will always fulfil our responsibility to provide care and protection for those who through their illness or disability are genuinely unable to express needs and wants or exercise control.  However, the right to self-determination will be at the heart of a reformed system only constrained by the realities of the finite resources and levels of protection. . . Over time, people who use social care services and their families will increasingly shape and commission their own services.  Personal budgets will ensure people receiving public funding use available resources to choose their own support services – a right previously availably only to self-funders.  The state and statutory agencies will have a different, not lesser role, more active and enabling, less controlling.

Programme Outcomes:

LAC (DH)(2008) Transforming Social Care (Appendix A) sets out clear expectations for councils to have achieved significant steps towards redesign and reshaping their adult social care services, having most of the core components outlined below in place;

· An integrated approach to working with the NHS and wider local government partners.  Moving to harness resources from across the whole system, with a strategic shift in the focus of care and support away from intervention at the point of crisis to a more holistic, pro-active and preventative model centred on improved well-being

· A commissioning strategy which includes incentives to stimulate development of high quality services that treat people with dignity and maximise choice and control as well as balancing investment in prevention, early intervention/re-ablement and providing intensive care and support for those with high-level complex needs.

· Universal, joined-up information and advice available for all individuals and carers, including those who self-assess and fund.

· A framework for proportionate contact and social care needs assessment to deliver more effective, joined-up processes.  Greater emphasis on self-assessment, enabling social workers to spend less time on assessment and more on support, brokerage and advocacy.

· Person centred planning and self-directed support to become mainstream, with individuals having choice and control over how best to meet their needs

· A simple, straightforward personal budget system, which will lead to maximum choice and control being in the hands of people who use services 

· Mechanisms to involve family members and other carers as care partners

· An enabling framework to ensure people can exercise choice and control with accessible advocacy, peer support and brokerage systems

· An effective and established mechanism to enable people to make supported decision built on appropriate safeguarding arrangements

· Active membership of the local/regional personalisation networks to ensure access to the latest information, advice and support.

Councils will also be expected to have started, either locally or in their regions, to develop:

· A market development and stimulation strategy 

· A workforce with the capacity and capability to deliver choice and support control

Longer term the key components should include:

· Everyone eligible for statutory support should have a personal budget, a clear and transparent allocation of resources, with many more people having the opportunity to take all or part of this budget as a direct payment

· A strategic balance of investment between enablement, early intervention and prevention, providing intensive care and support for those with high-level complex needs

· A common assessment framework in place across health and social care to deliver a more diverse range of local services and solutions

· An established mechanism to ensure that views and experiences of users, carers and other stakeholders is central to every aspect of the reform programme.

	
	January
	February
	March
	April
	May

	Defining the Programme

	Vision
	Planning meeting
	Visioning workshop/conference
	Consultation and confirmation
	Sign off vision and blueprint with SDS board
	

	Blueprint
	Blueprint of future model, processes and procedures required to support the vision
	
	
	

	Benefits
	Define the benefits
	
	Develop benefits map and profiles – link to project outputs

	Business case
	
	Draft business case from blueprint

	Programme Management, Governance and Organisation

	Programme Resources
	From project dossier, identify project and programme resource
	Complete programme resource strategy

	Stakeholder Engagement
	Identify stakeholders
	Complete a stakeholder analysis


	Develop stakeholder communications plan to include role of champions

	
	Re-engage IB pilot staff
	Identify and secure champions/super users
	

	Programme Plans
	Create issue and risk register and strategy
	Write programme plan
	Sign off for programme plan with SDS board
	

	Quality 
	Develop project templates and project briefs
	Quality plan to contribute to programme plan
	

	Monitoring and control
	Establish reporting and decision making groups and mechanisms
	Monitoring/control plan into programme plan
	

	Project Initiation

	Projects
	Develop projects dossier
	Further scoping of projects from blueprint
	Project Initiation: Project 2 the To Be Processes

	
	Project Initiation: Project 1 Supported Assessment and RAS process


	Project 1: phase 2:  implementation and roll out

	Operational Issues
	Re-engage IB pilot staff and create action plan
	Re-convene operational management group
	Define the scope of the programme and interface with operational management issues
	


Programme Preparation Plan:

Draft Programme Monitoring and Control Plan: Programme Reporting Structure




Programme and Project Reporting Structure:

· Clear responsibilities between the oversight and delivery of the personalisation programme and structure to resolve day to day issues need to be in place.  This will:

· Prevent a lack of accountability due to unclear structures or responsibilities, 

· And ensure clear processes for timely and appropriate decision making and an ability to implement decisions.

· However there is an interface between the development of the programme to deliver the ‘vision’ and implementation of that vision 

· Therefore the reporting structure reflects the vertical line management and decision making responsibilities as well as the horizontal relationships to ensure communication and involvement between the programme and operational issues.

· Each project within the programme will also develop its own reporting mechanisms and how these will relate to the programme.  Examples may be:

· Project manager reports directly to the partnership board

· Programme manager sits on project board and reports to partnership board

· Other member of partnership board sits on project board and reports to partnership board.

· Senior responsible owner or head of services sits on project board and reports to partnership board.

· Close links with business change representatives as the key links in delivery and ‘operationalising’ the changes.  Each project will identify and work with business change representatives which are appropriate to that project and may include:

· Staff in the council

· Representatives from voluntary organisations

· Representatives from provider or 3rd sector organisations

· User and carer representatives

· Direct Payment Partnership also has a place in informing development of projects

· SDS operational group at present to sustain and develop current activity around IBs and at present will only have a remit in regards to council procedures

· May in time develop as a working party of the partnership board


Programme Manager Reporting structures:

· A clear balance needs to be in place between providing too many reports to the partnership board, while still retaining decision making and accountability for the programme.

· Therefore the programme manager will provide a programme update with the key documents required and a summary of the action required by the partnership board.

· When documentation is lengthy an executive summary will be provided to the board, with full documents available on request

Final ‘sign off’ will rest however, with the senior responsible officer to review and agree all final documentation relating to programme and project activity
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Business change and operations





Delivering the vision and capacity for personalisation





Informing and supporting the project boards





Direct Payments Partnership





Consultation and involvement





Day to day oversight and decision making





Head of Service





SDS Operational Working Group





Realising the changes





Business change representatives





Delivering the changes





Project boards





Delivering the capacity for change





Project managers





Delivery of strategy and vision





Programme Manager





Personalisation Partnership Board





Oversight of strategy and vision








Senior Responsible Owner





Information systems to support To Be brokerage model 





7: IT & information project





6: Commissioning and Market Development Project





Contract management systems





Monitor and review procedures for brokerage





Mapping of need and identifying gaps





Market development: including prevention/early intervention and ULOs





Services commissioned to reflect To Be model





Staff re-organised to reflect To Be model





Implementation of Supported assessment and RAS within adult social services





2: Developing the To Be processes





Staff training implemented





Agreed roles and responsibilities





1: Supported Assessment and Financial Process Project





Projects





5: Contract management project





3: Workforce development project





Model for user/carer involvement 





RAS system to support personal allocation





Supported assessment documentation





Blueprint





Gateshead Adult Social Care has embraced the personalisation agenda and has structures, staff, policies and procedures that are fully integrated with this vision.  Partner organisations and providers are in place to meet the needs of the agenda and commissioning arrangements support these.


Staff, other stakeholders and users and carers are engaged and deliver the vision.





Processes


Users and carers are engaged


Providers offer choice and flexibility, and commissioning arrangements are in place to support this 


Brokerage and support services are in place.


Supported assessment fully integrated with CCAs and supported by RAS and support planning


Organisational Structure


Workforce fully trained and engaged in personalisation agenda


Roles and responsibilities are re-defined


Structure is integrated with brokerage and support services models.


Technology


Use of IT 


Commissioning via web is in place 


Information and Data Requirements


Change in leaflets and website


Development of self-assessment


Contracting and commissioning strategy is in place and implemented with structures to support brokerage models.


IT and current information (e.g.) leaflets are changed to reflect and support personalisation and brokerage





Outcomes





Outputs





4: Advocacy and support services project





Model for assessment, brokerage and commissioning defined and agreed





Resources for To Be model mapped





End of third Tranche:


Fully integrated programme; services and processes fully support the shared vision for personalisation in Gateshead.  New services may be developed, but are ‘business as usual’.








End of second Tranche:  workforce in place with procedures to support brokerage and commissioning.  Care management replaced.  Some support services in place








End of First Tranche: agreed vision and model.  One process for assessments, and personal budget allocation, but care management stills the majority system. Staff and other stakeholders aware of changes required





Stakeholder Engagement and Communications Strategy





Year 5 review





Year 3 review





Year 1 review





1: Supported assessment and financial process project





2: To Be Processes Model





3: Workforce development project





6: Market management project





7: IT and information project





							April 2013





							April 2011





							January 2010





4: Advocacy and support services project





5: Contract Management Project
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