Leeds City Council Adult Social Care

Leeds Independence, Wellbeing and Choice Inspection Action Plan: Summary Report May 2009

This Period

Completed Actions this Reporting Period

The infrastructure is established to support service users and carers with partners, including access to accessible and
timely information and advocacy services.

A monthly schedule for quality reports and action plans established and

2.3 (a) monitoring of progress ongoing.

111

Engage with the University of Birmingham to identify opportunities for greater joint commissioning activity and for further
2.3 ((b) |Baselines are established from which to measure practice improvement. 20.4 (a) integration.
(Diagnostic phase completed.)
This Period

Overdue Actions this Reporting Period
A new process for identifying investment and measuring the quality and impact of workforce development will be introduced in the 2009/10 planning cycle. New reporting process will be
introduced.

24.3

Steve Hume

Next Period

Actions due for completion by the next Reporting Period

Establish 10 Senior Practitioner posts with associated administrative support to
1.8 |coach, support, audit and assure quality of practice concentrating initially on 9.8 Arrangements for QA outlined under recommendation 2 are operational.
safeguarding work in front line adult social care teams

Establish appropriate administrative support to the 3 independent specialist
1.9 (b) |chairs in the city to independently manage all case conferences and strategy 11.2 (a) Agree quality outcome focused standards for reviews to incorporate personalisation and risk factors.
meetings.

Establish practice standards and competencies in relation to: - adult

safeguarding practice. - interagency work. communications, recording and Ensure teams are aware of locality options, including all relevant staff in ASC and partner agencies to receive a social

21 information sharing with partner agencies. - case management: referral, 191 isolation toolkit which specify the range of preventative services
assessment, care planning and review.
2.5 |Establish quality circle for managers 231 Arrangements are put in place for the financial year 2009/10 to ensure that teams are engaged in setting out how they

will contribute individually to achieve service improvement.

Agree protocols for Joint Working with Adult Social Care across partner
3.2 (b) |agencies, and with particular regard to identified vulnerability, i.e., homeless unit, 24.1
community safety, domestic violence leads, etc

Create and launch a framework that maps competencies, skills and knowledge for key roles and groups in Adult Social
Care in relation to safeguarding, personalisation & the requirements of business change (see Rec. 14).

Specify and implement a comprehensive communications and social marketing
strategy in relation to adult safeguarding.

A web site will be created as a central resource for all information relating to workforce development. A clear description

33() of what training and development is on offer to be communicated.

The infrastructure is established to support service users and carers with
9.6 partners, including access to accessible and timely information and advocacy
services.

Actions commencing in the next Reporting Period

Specify and implement a comprehensive communications and social marketing

3.3 (b) strategy in relation to adult safeguarding.

11.2 (b) Agree quality outcome focused standards for reviews to incorporate personalisation and risk factors

The business planning process establishes which are the key business priorities at a strategic level and communicates

3.4 |Develop a Safeguarding Adults Charter for Leeds 23.2 these to the rest of the organisation,
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Leeds City Council Adult Social Care

Overview

All proposed changes to this Inspection Action Plan have been agreed by the Lead Inspector (Tim Willis) and are now incorporated in this month progress report (highlighted in pink). This report also includes
action 19.2 (which is not due to commence until Aug'09) to inform the meeting the amended wording and other changes agreed by the Lead inspector.

All actions are progressing well and there is a clear golden thread which runs through each action and as the plan is developing the interconnection between the actions is becoming more apparent.

- Joint partnership with NHS-Leeds and other agencies is being strengthened e.g. joint contracting structures, pricing agreements, joint commissioning of services.

- Safeguarding training for all ASC staff is now well underway and for relevant partner agencies the training is being reviewed.

- Additional resources identified in this plan are either in place or undergoing recruitment process.

- Head of Safeguarding is now in post.

Risks

There are some actions which might not be completed in the set target time due to:
- interdependencies of other actions which are expected to be completed at a later date or
- Whilst working to progress some actions other issues have come to light which needs to be resolved before work could be completed on some of these actions.

Amendments to the Action Plan

Action highlighted in pink have been amended in accordance to the approval of Lead Inspector, Tim Willis.

Guidance on RAG Reporting

Action completed and success criteria met. Either the action is not on track for completion and/or there are significant risk to completion time and/or meeting the

[ |Action on track but not completed. NN Not due to commence

Action Completed. 3 - Direction of travel
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Leeds City Council

Independence, Wellbeing & Choice Inspection Action Plan

4—1-0

Adult Social Care

overall the direction of travel is improving.
overall the direction of travel is static.
overall the direction of travel is deteriorating.

MAY PROGRESS REPORT

Aim/Outcome

Action

Last Month
RAG

This Month
RAG

Urgency

Plan Start

Plan Finish

Actual
Finish

Success Criteria: How will you know that the action
has achieved its intended aim? le, task complete,
measures in place.

Lead: Who will be
responsible for delivering
the work?

Chief Officer:
[Accountable for achieving
the aim

Report of Progress

Risk Report

Proposed
Changes to
Actions agreed
by Lead
Inspector
(Tim Willis)

|Recommendation 1: The Council should urgently ensure that concerns are i

strategy

Multi-

for
meet national standards and protect vulnerable
adults.

Meeting of Director of Adult Social Services, Chair of

Safeguarding Board, Partner Executive Directors and

Chief Officers to secure the commitment to the rapid
of local multi-ag

Multi-Ag: for

Imeet national standards and protect vulnerable
adults.

[ The TOR of the Adult Safeguarding Partnership Board ar¢}
re-written and agreed to reflect current national best
practice i in adult
arrangements across Leeds.

Leadership of Adult Safeguarding Board is
effective and arrangements ensure that
lvulnerable adults are safeguarded.

|A Head of Safeguarding appointed with partners to drive
and support the boards work.

Staff engaged with the delivery of protective
action to safeguard vulnerable adults are
provided with immediate advice on minimum
standards of practice

Letter to all Service Delivery Managers and team
Imanagers outlining requirements in relation to current
safeguarding practice to be cascaded and managed via
the line management structure.

[Management action ensures that frontline
Imanagement quality assurance is effective in
ing good practice

Roll out to fieldwork staff a supervision checklist as an
aide memoire, including key issues for frontline managers|
to consider in supervision in relation to safeguarding
practice.

Frontline staff are equipped to safeguard
vulnerable adults and have competencies to do
so effectively.

[Each social work team has undertaken a workshop
training session on roles and responsibilities in relation to
safeguarding.

audit
vulnerable people in Leeds are being effectively
safeguarded

20 sampled cases by external
consultant to ascertain progress in improvement of
standards

May Report- Final

and p!

plans devised

and implemented where necessary

Yri
Qtr3

Sep-08

Nov-08

Nov-08

|All statutory agencies formally committed via written
Memorandum of Understanding (MOU) which is signed
by all partners

Dennis Holmes,
Deputy Director
(Strategic Commissioning)

Director of Adult Social
Services

Yri
Qtr 3

Sep-08

Nov-08

Nov-08

Yri
Qtr3

Sep-08

Nov-08

Nov-08

is established with new MOU. These provide the
governance to ensure and monitor that all relevant
agencies and staff are equipped to

Safeguarding Partnership Board and sub group structure]

Dennis Holmes,
Deputy Director

adults across Leeds. Improvements to be measured by
the QA sub-group. Baseline & targets to be established.

(Strategic C ing)

Director of Adult Social
Services

Yri
Qtr3

Oct-08

Jan-09

Jan-09

Head of Adult Safeguarding is jointly appointed.

Jan-09

Jan-10

|All key stages of the Adult Safeguarding plan 2008/09
lare completed & plan for 09/10 published and actioned.

Dennis Holmes,
Deputy Director
(Strategic Commissioning)

Director of Adult Social
Services

Yri
Qtr3

Sep-08

Dec-08

Dec-08

|All staff are aware of and understand expectations
ing the i and the need for

effective outcomes evldenced via audit of enquiries post
Sept 08 by independent auditor.

Brian Ratner, Nyoka
Fothergill, Jim Traynor, Phil
Schofield, Jane Moran,
Steve Bardsley Graham

Dec-08

Mar-09

Mar-09

Independent Audit report defines further action required
land Chief officer action with fieldwork staff to embed
requirements

Heffe (Service Delivery|
Managers)

Chief Officer
(Access and Inclusion)
Chief Officer
(Learning Disability)

yri
Qtr3

Oct-08

Jan-09

Jan-09

Casework audit shows that fieldwork staff are being

p and this is in case file
notes in relation to safeguarding casework

Brian Ratner, Nyoka
Fothergill, Jim Traynor, Phil
Schofield, Jane Moran,
Graham Heffernan, Steve
Bardsley (Service Delivery
Managers), Hilary Paxton
(Head of Adult
Safeguarding)

Chief Officer
(Access and Inclusion)
Chief Officer
(Learning Disability)

yri
Qtr3

Oct-08

Dec-08

Dec-08

All fieldwork teams have attended a training session on
roles & ibilities in relation to ing by the
end of the year.

Graham Sephton (Deputy
HR Manager)

Chief Officer
(Access and Inclusion)
Chief Officer
(Learning Disability)

yri
Qtr3

Oct-08

Dec-08

Mar-09

[Audit report shows improved standard of practice
compared with inspection findings.

Stuart Cameron -
Strickland (Head of
Performance)

Oct-08

Dec-08

Mar-09

Establishes a baseline of current practice.

Deputy Director

(Strategic Commissioning)|

Adult Safeguarding Plan is going through the
clearance process and will be presented to the Exec.

No risk
currently
identified.

::::::::::::::::::::::::::::::::::::muﬁm%




Leeds City Council

|Additional specialist resources are in place to support

Adult Social Care

A report updating the Annual Report figures will go
to Safeguarding Board as part of Performance and
Quality Sub-group by 30th Oct'09.

A short report on data quality and outline of the work
already undertaken will also be provided to the
Safeguarding Board on 30th Oct'09.

A report on the use of the audit tool and general
findings will be reported to DMT in 23 July meeting for
Iadoption.

Oct-08 Jan-09 Feb-09  lexisting fieldwork in ensuring that vulnerable adults are
safeguarded.
10 Senior posts with . Chief Officer
" N John Lennon,  Chief
18 are to coach, support to coach, support, audit and assure] Yri Officer (Access and (Access and Inclusion) R . ) .
*® " |support and monitor quality of practice quality of practice concentrating initially on safeguarding Q3 Inclusion) Chief Officer 6 senior practitioners are in post now. Recruitment No risk
work in front line adult social care teams. (Learning Disability) ~|process for the other 4 posts is well underway.
Jan-09 Jun-09 N - X " . currently
It is anticipated that this round will be completed in . o
identified.
Future improved for
people. Baseline measures to be established.
Establish 3 independent specialist chairs in the city to yr1 Additional specialist resources are in place to support Hilary Paxton (Head of
independently manage all case conferences and strategy ors Oct-08 Jan-09 Feb-08 [existing fieldwork in ensuring that vulnerable adults are Adult Safeguarding)
meetings. safeguarded.
Quality are
1.9 |implemented and ensure timely and effective Deputy Director
safeguarding <::> <:> (Strategic Commissioning)| i - No risk
Establish appropriate administrative support to these Yri Jan-09 Jun09 Future improved for Andrew Watson Interview panel agreed and short listing to commence currentl
posts Qtr3 people. Baseline measures to be established (Head of Support Services)| on 8th June'09. B e 4
identified.
Eecommendaﬁon 2: The Council should strengthen frontline quality assurance arrangements to ensure that of practice and ing are i routinely in to adult g ing alerts.
Recommendation 6: The Adult Safeguarding Board should prioritise the development of the Quality Assurance sub-group.
Tools for file audit and practice standards have been
developed. Testing of the series of standard
commenced. Currently feedback is been collated.
\Work is progressing around risk assessment tool for
practice and in relation Safeguarding, Self Directed Services and generic
Expectations about the quality of practice reflect Jto: Stuart Cameron-Strickland adult social care.. No risk
those of service users and - adult practice. A clear basis for measuring and managing performance | (Head of Performance) : i oris
2.1 |Services can be evidenced as meeting these - interagency work (‘J(l(rjt.l Oct-08 Jun-09 is established which will demonstrate best practice and Richard Graham (Slral:elzu(%a"meig:i';mn ) Qn D\IIeraLChmdg gls_k enablen?ezl approach has been currently
expectations and services are itted to - icat recording and i sharing with outcomes for service users and carers. (Quality Assurance g 9 e}’e oped an ?Ing CO'_-'SU ted upon. identified.
meeting the expectations. partner agencies - case management: referral, Manager) It is planned to link all risk assessment and
lassessment, care planning and review management development work into a consistence
approach to move forward and discuss in the Risk
Workshop on 10th July.This work is anticipated to be
completed by September'09 as part of 5.1
X-ref 5.1
Oct-08 Mar 09 Mar-09 A systematic approach to assuring practicq Stuart C
Quality P are | Specialist consultant audits practice standards to inform vr1 s established |nformed by independent expertise in (Head of Performance) Deputy Director
22 developed and effective in improving and establish an ASC independent quality assurance safeguarding practice Richard Graham puty .
Qua ¢ (Strategic Commissioning)
performance systems (See 1.7) (Quality Assurance
Manager)
Oct-08 Mar-09 Mar-09 c : with practice : A
baseline needs to be established.
Feb-09 Apr-09 Apr-09 |A monthly schedule fpr quallty reports and agtlon plans
established and monitoring of progress ongoing.
Feb-09 Apr-09 Apr-09 Base!lnes are established from which to measure
practice improvement.
\Work around ESCR Analytics has provided the
opportunity for more in-depth analysis of data down to
individual service user and worker level, as well as
Establish regular detailed quality reporting and review to: picking up patterns and trends around safeguarding,
:‘PMT Board (monthly) ﬁ Stuart Cameron-Strickland especially in identifying areas of preventative work.
Quallty‘ sur > are | Safeguarding Board via Performance Monitoring & Y1 (Heaq of Performance) Deputy Director Th|§ work is linked to the development and use of file
2.3 |developed and effective in improving N Richard Graham o Audit tool
erformance Quality Assurance subgroup Qa4 Quality Assurance | (Strategic Commissioning) tool. e )
P - Scrutiny board ( Mtayna e Work is now underway to finalise the audit tool to look
Setting out the effectiveness of intervention and 9 at both electronic and paper files, and to provide the No risk
achievement of standards. Feb-09 Apr09 in practice and outcomes for people are basis for a set of quality standards. currentl
evidenced by the reports. This action will be ongoing throughout 09/10 identiﬁeg
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Adult Social Care
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. - : No risk
Oct-08 Dec-09 Frontline managers undertake audits and provide Agreed a joined up monitoring process with LPFT currentl
quarterly report to DMT performance board. (see 2.3) Safeguarding Clinical Lead. . o Yy
identified.
Brian Ratner, Nyoka
Fothergill, Jim Traynor, Phil
Schofield, Jane Moran,
Frontline quality assurance ensures Graham Heffernan, Steve Chief Officer
y . . . Bardsley(Service Delivery
in with Develop of peer file audits against an agreed Yri (Access and Inclusion)
24 . . ) o . Managers)
standards and delivery of safeguarding checklist by frontline practitioners and managers: Qtr3 Hilary Paxton (Head of Chief Officer N N . . N .
loutcomes for vulnerable adults. ad ‘r‘ys p ding) (Leamning Disabilty) |File al_Jd“_to_o_I now in process of being finalised . No risk
for performance and reports show|-C Ut Sateguarding following initial test run against a number of electronic
Oct-08 Dec-09 N Richard Graham N : X currently
improved performance. (Quality Assurance and paper files. Further files to be audited and a identified
Manager) general report produced by the end of June'09. :
Promotion of personalisation within CPA care planning
— > Brian Ratner, Nyoka and_re"'ews' . X » .
Fothergill, Jim Traynor,Phil A wide range of ideas have been identified aimed at
Schofield,Jane Moran, improving and evidencing quality standards in respect
Managers can evidence that care packages are Managers are able to operate to minimum standards an S;g::yHegeeTVa‘gé Steve Chief Officer of care packages: Recommendatlons with speclflc No risk
2.5 |[creative, personalised, informed and contribute |Establish quality circle for managers - sharing learning.- Yri Jan 09 Jun-09 are developing more crgal!ve, perscnill§ed viays of Delivery Managers) (Access and Inclusion) pfoposa}s for testing out dlﬁerem mOd.eIS of Quality currently Agreed
o and p i Q4 working. This is d in QA of case Hilary Paxton (Head of Chief Officer Circle will be put forward to Chief Officer (Access & identified
work. Baseline meastres to be estabiished (see 1.7) (Y SR HEES (Leaming Disability)  ||nclusion) and Chief Officer (Learning Disability). -
Richard Graham A proposal is being developed to run a pilot quality
(Quality Assurance circle for care, team and service managers during
Manager) September '09, based around case discussions and
presentations.
Improvements in safeguarding work and Hilary Paxton (Head of
outcomes can be shown to flow from [ The partnership board to establish a Performance, Audit yr1 A core group with TOR defining governance and Adult Safeguarding) Deputy Director
2.6 |management action and governance and Quality Assurance (PAQA) sub group with Jul-08 Dec-08 Mar-09  |reporting arrangements is approved by the Safeguarding Stuart Cameron Strickland puty .
! . ) Q3 (Strategic Commissioning)
arrangements put in place by the safeguarding |representation from key agencies. Partnership board. (Head of Performance)
partnership.
Improvements in safeguarding work and N . ) R
loutcomes can be shown to flow from [An audit of existing arrangements is undertaken by PAQ, v Report completed and recommendations approved b Hilary Paxton (Head of Deputy Director Audit commenced on 15th April. The first data report No risk
27 action and for imp are made. A report Oct-08 Jun-09 P P € PP Yy Adult Safeguarding) puty Directo will be available for 15th June Board meeting. currently Agreed
! Q3 Safeguarding Partnership board. (Strategic Commissioning) B o
larrangements put in place by the of this is to the board for 8 X-ref 2.1 identified.
partnership.
|Recommendation 3: The Council and its partners should agree and implement improved procedures, ensuring that these:
- Set out specific and monitorable expectation on staff from all agencies.
- asystem of I itoring p that ensure practice.
Stage 1: Revise multi-ag oct 07 Dec-08 Dec-08  |Procedures agreed by partners and agencies.
Dennis Holmes
for i adults Yri Deputy Director Deputy Director
81 are effective across agencies and disciplines. Qtr3 c ing) (Strategic Commissioning)|
9 P : Hilary Paxton (Head of 9 9 . . _ X .
stage 2 Rat " through al ) Adult Safeguarding) Adult Safeguarding Board will be monitoring this work No risk
g;/i‘:nam: :guz:::;sures rough all agencies Dec 08 Dec 09 Procedures ratified by all partners and agencies. starting from 17th June and ongoing throughout currently
identified.
. . . . Oct-08 Jan-09 Jan-09  |Protocols are in place and agreed
for |Agree protocols for Joint Working with Adult Social Care
; across partner agencies, and with particular regard to Yri Hilary Paxton (Head of Deputy Director
3.2 |adults are coordinated across agencies and 5 I . y ) . L
disciplines e, unit, Qr3 Jan 09 June 09 Mar-09 QA of case files evidence effective use of protocols Adult Safeguarding) | (Strategic Commissioning)|
safety, domestic violence leads, etc. baseline and targets to be developed and agreed.
yri Strategy and Action Plan agreed. Initial tasks agreed No risk
r Oct-08 Jun-09 Marketing strategy is implemented ay 9 ) 9 currently
Qtr3/4 and actioned . P,
X . identified.
Increase and of and a Mike Sells
3.3 |and arrangements regarding safeguarding land social marketing strategy in relation to adult Chief Officer (Resources)
(Communications Manager)
vulnerable adults. safeguarding,
Yr 2 Jun 09 Jan 10 Surveys and quality assurance establish baseline and
Qtrl targets relating to outcome measures.




Leeds City Council

Adult Social Care

Recommendation 4: The Council and partners should progress the emerging multi-agency training strategy and link this development with the agreed set of minimum competencies from specific roles within the adult safeguarding process

Everyone involved in safeguarding understands Establish and fund a plan which demonstrates a multi- Hilary Paxton (Head of A set of partner norninationg for l_he subgroup has No risk
41 |the partnership’s vision and has the knowledge  [Scope out at a high level training requirements and securt <:> Yri Oct-08 May-09 lagency commitment and reflects cross agency training Adult Safeguarding, Deputy Director been put forward, first meeting will take place on 5 current! Agreed
) and skills to deliver effective safeguarding resources across agencies. See 1.6, 1.7 and 1.8 above Qtr3/4 y-03 requirements resulting in the effective safeguarding of Graham Sephton (Strategic Commissioning)l June. Board members will be asked to confirm/amend identifi ()jl g
practice adults across Leeds (Deputy Head of HR) nominations on 15 June meeting identified.
[Agree mandatory multi-agency training programme <::> <::> 1 No risk
training sub-group to i Qra Jan-09 May-09 X-ref 4.1 currently Agreed
leads Dennis Holmes identified.
e involved in strategy for training Deputy Director
) Arolling pi is and (Strategic Commissioning)
the partnership’s vision and has the ! ¢ Deputy Director
4.2 . targets for numbers to be trained across agencies are  |Hilary Paxton Head of Adul
and skills to deliver effective safeguarding (Strategic C: No risk
ractice \dentify staff wh i tenci d Y2 met. Targets to be defined and agreed. Safeguarding, O ris|
p entify staff who require specific competencies an T Apr 09 Sep 09 X-ref 4.1 Graham Sephton Underway currently
training requirements Qtr3/4 B
(Deputy Head of HR) identified.
vi2 No risk
Establish training frequency for all roles and partners er(3/4 Apr 09 Sep 09 Underway currently
identified.
Safeguarding performance and quality sub group are
working on terms of reference and work plan.
Establish baseline and agree targets for training key staf| Draft vision statement has been is currently being N
across agencies based upon 4.1 which evidences that al| developed No risk
Apr-09 Sep-09 frontline internal and external staff are aware of how to Maiori f. he Senior Practiti h b currently
identify vulnerable adults and respond appropriately to ajomy of the e'_-'lor ra(_:t_ltloners ave been identified.
concerns. User experience Stuart Cameron Strickland appointed. 6 Senior practitioners have comm enced
E involved in ) (Head of Performance) duties and looking at training issues through their day
43 |the partnership's vision and has the knowledge  [Monitor training via the Training and Quality Assurance Yr2 o Qu Richard Graham Deputy Director to day work. X-ref 1.8
> |and skills to deliver effective safeguarding subgroups 1&2 (Quality Assurance | (Strategic C . '
practice Manager)
Apr-09 Sep-09 Yr 1: 90% of respondents feel safe.
ﬁ ﬁ Apr-09 Mar 10 Yr 2: 95% of respondents feel safe.
Recommendation 5: The Council should ensure that staff are alert to potential risk factors where people live in situations of ongoing vulnerability and that appropriate contingency plans are put in place.
Establish a risk management protocol and standard for
protection of people living in vulnerable situations includin, . " .
Draft versions of Safeguarding risk standard are
partner agencies - N N .
s | yi yri (Chief Officer (Access & chiet o being re-wntter_1 by He_ad of Safeguardlng._ A
rordinee @ffhmiﬁizi aﬁﬂnfl':;fer";y IL:wct ) Differentiate risk, monitor and manage this Qu4 Al vulnerable people subject to a safeguarding enguiry | C'USio%) (Accessind h:j;slun) Work progressing on risk assessment policy, No risk
51 p pond ) Di iate fisk, moni ge this. & Dec-08 Sep-09 peop'e sl guarding enauity | epief officer (Learning procedures and tools by the risk enablement group. currently
effectively to mitigate risks effectively in relation Yr2 are consistently assessed for risk Disabillty) Head of Chief Officer ft 3 f the risk li ill b identified
to safeguarding concerns B) Establish an information protocol around risk and Q2 Safequardin (Learning Disability) | Praft version of the risk assessment policy will be identified.
uinerabilty. 9 9 produced by 28/07/09.
X-ref 2.1
C) Establish agreed process and standard for
contingency planning

The serious care review process is effective &

Ensure final draft of serious case review procedure is
lagreed by the board

dissemination of good practice

7.1 |the partnership evidence learning and
dissemination of good practice
Ensure final draft of serious case review procedure is
taken through governance structures of statutory partners|
[ The serious care review process is effective & |Safeguarding Partnership Board conducts serious case
7.2 |the partnership evidence learning and reviews using new procedures and revise procedures in

line with learning. (See recommendations 4 & 6).

o

|Recommendation 7: The Adult Safeguarding Board should agree an adult safeguarding serious case review process and mechanisms for sharing performance iss

ues and learn

ng with partner agencies.

Jul-08 Dec-08 Agret{e}g Sept 1/ The procedure is formally agreed by the board
2/ The procedure is formally adopted within all partner
Yri agencies. Dennis Holmes Director of Adult Social
Qrs Deputy Director Services
(Strategic Commissioning)
Sep 08 Sep 09 Sep-08  |Future arrangements for the review of potentially serious|
cases & criteria are managed within the serious review
sub-group of the Adult Safeguarding Partnership Board
(see Rec 1.2)
Nov-08 May-09 A pilot of two serious case reviews will have been
conducted
Yri Hilary Paxton (Head of Deputy Director
Qtr3&4 Adult Safeguarding) (Strategic Commissioning)|
Mar 09 May-09 Findings and action reported in report to the board

Both Serious case reviews were independently
chaired. Margaret McGlade (Independent Expert) will
provide an interim report by 03/07/09.

No risk
currently
identified.

Agreed
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8: The g ing board should g its ip role and p for informing and reporting practice issues to elected members.
Recommendation 25: The Council and its partners should governance ar so that elected members and relevant Chief Officers in partner have a clear of the performance of adult safeguarding arrangements.
. : for Adult ing are .
Leadership of Adult Safgguardlng Bcarq s established through a distinct formal delegation Yri for 3 adults in Director of Adult Social Director of Adult Social
8.1 |effective in ensuring delivery of appropriate - . Sept 08 Oct 08 0Oct08 [Leeds is clear, transparent and unambiguous to partner
safequarding activity & outcomes for people. arrangement between the Director of Adult Social Qtr3 and other stakeholders Services Services
9 9 ity people. Services and The Chair of the Safeguarding Board
Leadership of Adult Safgguardlng Bcarq s Safeguarding Board approves revised terms of reference Yri Revised terms of reference adopted and ratified by Chief Executives/ Officers Deputy Director
8.2 |effective in ensuring delivery of appropriate Jun-08 Nov-08 Nov 08
land membership Qtr3 statutory partners of safeguarding partners | (Strategic Commissioning)|
safeguarding activity & outcomes for people.
. . . No risk
[Annual audits & good governance review, all sub groups| Annual Report produced in May'09. currentl
have work plans and deliver them. X-refto 1.3 and 8.4 currently
identified.
. . No risk
|Annual Report is produced in May accompanied by a currentl
business plan for the following year. X-refto 1.3 and 8.4 cumenty
identified.
[ The work of the Board is reported through the
Performance of the board and its p: of the respective partners. Elected members
83 meets the requirements of the Good will receive reports through the Adult Social Care Scrutiny| Sep-08 May-09 Chief Executives/ Officers Deputy Director
) Governance Standard in Public Services adopteqBoard. The reports to include progress against the plan, P Y of safeguarding partners | (Strategic Commissioning)| N
by the partnership the business plan and work programme for the following /:ly Performance reports are available for examination b Awaiting work programme of 09/10 of Adult Scrutiny No risk
year. lagency and Local Government overview and scrutiny Board currently
arrangements. (see Rec 2.3). oar identified.
[Th k of the board i to chall by No risk
€ work of the board I open to chaflenge by Ongoing work currently
established group of service users and their carers. N .
identified.
Performance of the board and its subgroups [Annual Report contains details of volume of activity and
meets the requirements of the Good The annual report s ratified by the governance structures uality of outcomes from all partners. Deputy Director No risk current
8.4 a ) y . of safeguarding partners including the Executive Board of YriQtr4 Dec-08 May-09 quality P . . Adult Safeguarding Board puty X-ref to 8.3 . Y
Governance Standard in Public Services adopte " Performance improvement and learning points are (Strategic Commissioning)| identified
the Council and its Overview and Scrutiny Board(s). s .
by the partnership. incorporated into future action plans.
Recommendation 9: The Council should ensure more i and i
Recommendation 10: The Council should promote more ambitious, outcome focused care planning.
Recommendation 12: The Council should ensure that opportunities to promote individualised care plans utilising direct payments are always seized
Early Implementer, transferring approx 50 existing
customers to SDS model, is ongoing and will test the
operating systems developed, impact on customers
and the market place. An independent evaluation will
contribute to the options appraisal for full
implementation. It is anticipated that roll out for new
customers will commence January 2010. DMT
receives regular updates.
« A paper on the financial evaluation of the early El
support plans and the impact on the Leeds RAS is
being presented to DMT on 9.07.2009. This will also
update DMT on the financial sustainability of SDS and
highlight the implications of delay in the transformation
Progressing action plans for whole systems transformatio 30% of services are delivered through individual budgets} Chief Officer of direct service provision, particularly enablement on No risk
. . Jemima Sparks (Business o O ris|
o1 |Personalised services deliver greater choice an through Self Directed Care Programme. Progress viiQrio | e Mar-11 and surveys show Change Project Managen) | (A¢cesS and Inclusion) |future affordability. currently
) control as evidenced in delivery and feedback reviewed by DMT (SU involvement at Board, Team & Yr3Qtr4 levels of choice and control including increased Chief Officer N e
workshop level). lopportunities for self-assessment. (Learning Disability) identified.
« Significant work has been undertaken with providers,
internal and external, to inform and prepare them for
the impact of SDS and future market management.
This includes the development of a pricing tool for in
house services
« Papers prepared to inform CLT on the impact of
personalisation on all directorates and to Scrutiny
Board enquiry into personalisation
« Experts by experience are included at project board,
team and workstream level and the personal budget
support group have set up new telephone helpline to
respond to queries fro service users.
Frontline staff understand and apply to practice the
i of as evi by
(Continuing process of workshops communicating to of Chief Officer
. o . 1/ Delivery
g, [Personalised services deliver greater choice the vision of and setting Yri oct08 Mar-09 Mar-09 |21 Feodback Jemima Sparks (Business | (Access and Inclusion)
* |control as evidenced in delivery and feedback. ~|challenges for individuals around 1B & DP and developing QU3g&a - . Change Project Manager) Chief Officer
Delivery Targets:08/09 759 recipients, 09/10 2,417
awareness. " (Learning Disability)
recipients.
Feedback baseline:43% survey respondents report
being offered DP. Targets to be agreed.
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Chief Officer
Personalised services deliver greater choice and|, . Yri g . s Jemima Sparks (Business |  (Access and Inclusion)
9.3 control as evidenced in delivery and feedback [Join ‘In Control' Programme. Qu3 Oct-08 Mar 09 Oct 08 Leeds has joined the ‘in Control,” Programme Change Project Manager) Chief Officer
(Learning Disability)
A broad range of regularly updated information is
produced and distributed to service users/carers/and
for outcome focused assessment| potential service users and their families, to ensure
and care planning which include respect for the person | .00 Nyoka they reach an informed decision, which gives them
sl snce s gt ey v (1915 sl et ot ot e e ben oy 8| i Ty, more choice and conol o
accurate accessible information and that care planning 9 Y meas 9 |phit schofield, Chief Officer Through customer satisfaction surveys carried out in No risk
[These include: targets 08/09:Older people assessed in 4 weeks . oris
processes are undertaken with respect to the Yri p Jane Moran,Graham (Access and Inclusion) |08/09 :
9.4 " |1/ Timeliness Dec-08 Aug-09 - 85% Survey respondents happy with the assessment . . . currently
person, in a timely manner, the range of serviced 2/ Choice and Control Qtr4 orocess Heffernan, Steve Bardsley Chief Officer 98% of people surveyed said that the information identified
i ; .. " identified.
235 ::f:;enﬁs and they consider they are. L5/ Regpect for the person including who fund their own - 90% Survey respondents report that the assessing SW| f\ns:n“:f;e“ve‘y (Leaming Disability)  |provided was " clear and easy to understand”.
care and support. is courteous and helpful 9 56% said they were provided with additional
- 90% Further baselines and targets to be established in supportive information in the form of leaflets or written
relation to quality factors and self funders. information during the assessment process
89% found the information to be adequate
Following change in action owner a meeting has been
arranged with all key people to agree future actions.
Assessments and care plan are incusive i"‘2:;;:;\9;‘A:;:;j::':n‘:‘“;::;:aﬁ::: gn‘l‘” fine with v [All agencies and professionals using or contributing to Jemima Sparks ([;e::;yer[s’l‘iifs‘z Meeting with Deputy Director (Partnerships & No risk
95 Jindividual, ambitious and outcome focused. lembedded in all policies, procedures, tools and Q4 Dec-08 Mar-10 SAP focus on outcome ”“f”“f‘v sessment and care Programme Manager Organisational Organisational Effectiveness ) has been arrang(_ed for f:urre_n_lly Agreed
relating to assessments planning. Evidenced by the file audit process Effectiveness) 23.06.09 to scope out the work and progress this identified.
action.
New Carers Website / pages being produced which
will provide carers with web access much more
X information about a whole range of services and
shows effective support for service users and Deputy Director tuniti 13/07/09) P ¢ t - site ill
[ The infrastructure is established to support service users carers in the provision of accurate, accessible and (Strategic Commissioning)| opportunities. ( ) Progress on target - site wi
) PP ‘ appropriate information and advocacy services. Targets Mike Sells Chief Officer be launched by 31.07.09.  Soft launch planned for
g |Service users and carers have appropriate and carers with partners, including access to accessible Yr2 Mar-09 Jun-09 08/09:0lder people assessed in 4 weeks: 85% Survey ~|(Communications Manager]  (Access and Inclusion) |wk beg 13/7/09. Marketing campaign will follow to No risk currently
: access to information and advocacy. land timely information and advocacy services. (See Qtrl peop . ° ) Yy 9 ) g : 9 paig| identified.
13) happy with the asse t process: 90% Chief Officer publicise formal launch. X-ref 18.3
Survey respondents report that information is ac@qua{e: (Learning Disability) There is a new peer to peer support Personal Budget
90% Targets for advocacy services to be established. " N .
and Direct Payment Helpline number that will be
launched wk beg 15th June.
Mike Sells
Survey respondents are aware of IB/DP as evidenced b g;r:r;::w:;a{n;nzganager) Deputy Director L
[Almost all service users report that they have . measures of: 1/ Delivery 2/ Feedback Delivery targets: » Ny (Strategic Commissioning)| 3:000 SDS / DP flyers created and distributed across No risk
Establish internal and public communication strategy to Fothergill, Jim Taynor, Phil enti oris
accurate accessible information, advice and N . Yr2 08/09 - 759 recipients 09/10 - 2,417 Chief Officer H & SC organisation .
9.7 raise awareness and expectations of self directed care in Apr-09 Sep-09 N Schofield, Jane Moran, . . currently
advocacy supported when needed to make Qtr 1&2 recipients. Feedback baseline: 43 (Access and Inclusion) |1,000 DP DVDs being reprinted now. ) .
h d trol. current and potential service users dent b ffered DP. Targets t Graham Heffernan, Steve Chief Offi S i - . .. lidentified.
choices and exercise control survey respondents report being offere: . Targets to Bards\ey (SEW\CE DE‘WEW ief icer Service user qUSStlanalre qUeSthnS and prOCeSS will
be agreed. Managers) (Learning Disability) Chie| be agreed by 3/8/09
9 Officer (Resources) g y
QA assurance process to monitor that personalised
delivered and vulnerable adult d . . . . . .
f:xzzz:r:s ;:‘é:iesly\:;:;sre: 2, ults empowere Work is ongoing to integrate information on ESCR into
1/ Delivery Stuart Cameron-Strickland file audit process in the form of risk assessment and
QA processes effectively support improved [Arrangements for QA outlined under recommendation 2 Yr2 2/ Feedback (Head of Performance) Deputy Director  |targeting of resources to identify and address specific | No risk currently
9.8 Mar-09 Jun-09 Richard Graham - ) .
service delivery are operational. Qtrl 3/Delivery Targets: (Strategic Commissioning)|service delivery issues. identified.

08/09 - 759 recipients

09/10 - 2,417 recipients

Feedback baseline: 43% of survey respondents report
being offered DP. Targets to be agreed.

(Quality Assurance
Manager)

File Audit tools finalised and quality assurance
monitoring process in place.
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Recommendation 11: The Council should ensure that departmental standards in relation to the timeliness and the quality of regular reviews are met.

From an 07/08 baseline of 63%

ﬁ yri Dec-08 Mar-09 Mar-09  |In Year 1: 76% of service users to receive a timely )
Qra review. Brian Ratner, Nyoka
Fothergill, Jim Traynor, Phil Chief Officer
Standards & expectations in relation to the Review current systems, determine resources required Schofield, Jane Moran, [\ <10 TR o ] o ]
111 [timeliness and the quality of regular reviews are fand align these to ensure that reviews are undertaken in 4 Graham Heffernan, Steve oot Officer - |OPtions to explore other methods of reviewing, which
met timely manner inline with FAC's guidance. e i el Bardsley (Service Delivery| (Learning Disability) might be more appropriates than live review are No risk
(‘)(‘r(zl Mar-09 Jun-09 \rzv‘::;r 2: 80% of service users to receive a timely Managers) being considered.. currenlly
Using CPA reviews to populate ESCR and achieving identified.
targets as prescribed.
. . . \Work is progressing to establish quality standards with No risk
< | &~ uality standards established with N R L
S{rt‘//zl Dec-08 Jun-09 OQ erat)ilonal staff operational staff and it is anticipated to be completed currently
P : by July'09 identified.
Brian Ratner, Nyoka
Fothergill, Jim Tray nor,
R . . . Phil Schofield, Jane Moran Chief Offi A d
Standards & expectations in relation  |Agree quality outcome focused standards for Gill Chapman, Steve | M€ I‘Ce" (Access an
112 |to the timeliness and the quality of reviews to incorporate personalisation and Bardsley (Service Delivery| .. o’;fc‘c“:"‘zgammg
regular reviews are met. risk factors Managers) Disability)
Richard Graham
Yr2 75% of all reviews meet core quality (Quality Assurance
Jun 09 Jan 10 . e N Manager)
Qtr2/3 standards as evidenced in file audit process.

Recommendation 13: The Council should build on the

wide ilability of y services by specifyil

g and focusing the circumstances in which i

t should be used to empower people.

[Almost all service users report that they have

The following range of advocacy
requirements are incorporated: - Crisis

. ° users report that ihey ha w1 Task or Issue o "’I"CK V"’)a": (He:d of ” Deputy Direct Project Board has met again. Agreed definition of No risk
accurate accessible information, advice ant " r » -~ - . rategic Partnerships an epul irector . . . .
131 | dvocacy supported when needied o make Determine requirements in Leeds for advocacy a4 Jan-09 Aug-09 - Representational Short Term or Long Term Development) (Strategic Commissioning) ﬁg;/roscag;nlze%ctjos Cgors‘unﬁz ne::ned elgtje(r)vflin/:ewnh service igz:jf?;z
cholces and exercise control. - Independent Mental Capacity Advocacy P . :
(IMCA)
Recommendation 14: The Council should extend the range and choice of services by reconfiguring and modernising traditional, buildings-based services
1/ Services are commissioned and delivered to |Procure external expert advice to generate an options The Local Authority has identified the nature
clear standards, offer good care value and are  |appraisal regarding steps to shift the emphasis of social of its business in relation to buildings based y " . N
linked to Our Health, Our Care, Our Say, care interventions away from building based services. : . 9 Tim O'Shea (Head of Adult| ~ Deputy Director | Expert partner appointed to commence work on 5th No risk
- o : " Year 2 ’ services. Senior managers and elected Commissioning), (Strategic Commissioning)|
14.1 |outcomes. Options generated will include: 1/ LA cease to be a direct Qw12 April 09 Oct 09 b ) di he f Lynda Bowen (Chief Office Chief Officer June. currently
2/ Amost all people who use services & their  |provider of buildings based services. memA e_rs agree opt|0n§ regar ‘|ng the _umre gu ort and /| (support & Project plan developed and approved. identified.
carers are involved in development work, review |2/ Minimal & specifically targeted role for LA in providing of buildings based services which provide PR PR
& are integral to the commissioning process. services the basis of a work programme.
Yri Service level agreements are in place for:
Nov-08 Apr-09 Jan-09
144 :r'::;"ﬁ::l':?:Cﬁ]edxcesel::c‘fm;fi :ﬁz‘g;‘”a' Extend current contract and monitoring arrangements to Tim O;“:;‘(S:e:::f Adult Deputy Director | 1.Joint contracting agreements and pricing structures
) meas?Jres which are mgusiwred and reported. cover directly provided services 9 (Strategic Commissioning)lhy ASC and NHS-Leeds under development. No risk
X . X - . o ris
Yr2 " . 2. Work progressing with domiciliary care providers
' Apr 09 Mar 10 09/10 Residential Care and Daycare prog 9 with Y P currently
Qur1/4 and service users to facilitate the move towards self P
N identified.
directed support.
X-ref 14.5, 20.3 and 20.5
o0 formal : s Formal agreements with LPCT regarding Tim O'Shea (Head of Adult
Develop formal joint of and Service P ecinni ; PN " . N : i .
14.5 |with health to extend the range of options for jointly with the PCT for - residential (including specialist <:> Yri Jan-09 Oct-09 joint _c_omr_msspnlng frameworks, Service Commissioning), De}puty Dlrgclqr . Ongoing discussion Wl_th _NH_S Leeds on the No .”5k ‘?‘f”e”“y Agreed
Q4 specifications in place for homecare and Mark Phillott (Strategic Commissioning){development of commissioning framework. identified.

delivering personalised services

land general) care,

other key services

(Commissioning Manager)
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Recommendation 15: The Council and partners should g hospital p by focusing on the quality of peoples experiences
Recommendation 16: The Council and partners should hospital di: p by setting out clear recip with p in place for ensuring compliance with those standards.
Recommendation 17: The Council and partners should g hospital p by agreeing a process for resolving and learning from concerns about the quality of multi-disciplinary work.
[The remit of the existing Planned and Urgent Care Group Actions taken prevent unnecessary hospital Chief OT:‘ZTLS(Q:GESS and
is extended to undertake revising current protocol, admission and enable timely & safe hospital
. procedures and practice to ensure that: 1/ the roles of i : PR i .
15.1 Pﬁ,"mp:i:fﬁ:.fTﬁf"ii:ﬁffe servicesthat | e ent professionals are clear. 2! the hospital discharg Q‘;(;‘lg‘ 4 |octos Nov 08 Nov 08 dlschargeRwhlclh maintains dlgnlty_zng h Ph"[')"eﬁ:;”f:fn;sgg'ce Chief %?:ai(m("?am‘"g
P P . process is timely, safe and ensures a consideration of respect. | egular r_ep‘?"§ are provided to the 4 9 )
dignity and respect for the individual. 3/ a process for Leeds Joint Commissioning Board for
resolving disputes is in place Adults. Drecior of Commissioning
. (Leeds NHS)
vrigz e [viar 09 Mar0o | THEre IS a signed protocol between ASC
Qtr 4/1-3 and health partners covering hospital
People access a range of care services to New protocol and procedure published and adopted by glscharge prICedure;, contlrumdg care 2nd Chief Oflfrl‘cce‘s s(@;sess and
i isputes resolution. Protocol and procedure .
promote their independence. = _ [local hospitals including, terms written into the contract P p Philip Schofield (Service | Chief Officer (Leaming |New Delay Transfer Protocol completed with
15.2 [These prevent unnecessary hospital admission |between LTHT, NHS Leeds and ASC. agreed by health partners and ASC and Delivery Manager) Disability) ighbouring hospital
and enable timely & safe hospital discharge New protocol and procedures agreed with significant out Q‘:(:ﬁza Mar 09 Nov 09 included in contractual arrangements, 4 9 Director of Comzissiomng ge'g gunng_ USEIIa Slh . tifcati No f:k ff“”de””y
i i i r 4/1- . urren oing through partner agencies ratification identifie
which maintains dignity and respect. of Leeds neighbouring hospitals. Protocol and procedure agreed by (Leeds NHS) 'y going gn p g
N N " 4 process.
neighbouring hospitals and ASC, i.e.,
Harrogate, Bradford, Wakefield.
Baseline for delayed discharges of 27.
Establish and initiate a baseline and targets Report has been presented to planned and urgent
[The monitoring of hospital discharge Regular monitoring and reports are prepared by the w1 to include data and info from: Philip Schofield (Service Chief OT;‘ZTLS(C;;:;ESS and)care group and agreed plan of actions has been No risk current!
15.3 |arrangements is effective and lessons are Planned and Urgent Care Group and submitted to the Q4 Jan-09 Apr-09 - Reviews of service users. Dpehvery Manager) Chief Officer (Learning prescribed in that report. The update on the progress identified v
leamned from - concerns. [Joint Strategic Commissioning Board (JSCB) - Complaints. Disabilty) made against the action plan will be reported to joint
- User experience surveys included in the commissioning board in Nov'09.
reports to JSCB
Recommendation 18: The council should improve the availability of information about the range of carer's services.
Adult Social Care Information, .
Undertake a gap analysis, in consultation with carers & Communications & Marketing Strategy is set Q“lt"ze sl:]ategy has been d_e(;/elo_ped, The strategy
i i i i N includes the requirement to identify gaps in
andin service users, of current information needs. Identify and Yr2 out as part of the 2009/10 Business Plan. Mike Sells (Communication| . N ; a A, ntify gap: No risk currently
18.1 [requirements enabling a proactive approach to |appraise options to inform a communications strategy a1 Apr-09 Jul-09 Senvi d el Manager) Chief Officer (Resources) linformation and to prioritise actions to address these identified.
ensuring information is available when required. fwhich ensures that people have the information they Service users and carers are actively o within the overall timescale for this action.
require when they require it involved in development work, planning and X-ref 10 9.6
review. .
New Carers Website / pages being produced which
will provide carers with web access much more
vear ot 4| Decos Mar 09 Mar-09 |nformat|(_)p about a whole range of services and No risk currently
. opportunities. Progress on target - site will be identified.
Carers and people who use services are launched in July.
) helped to understand how to maintain X-ref to 9.6
Cenves. They hawe formation wh s [PULafangementsin ace o eve; montorand asure wellbeing thiough a range of accessible |, . s communicaion
18.3 4 NP up to date , accurate and regular supply of information ant information provided in partnership. Chief Officer (Resources)
accurate, accessible and appropriate in terms of effective communications with carers. o Manager)
their culture, sexuality, age, gender and religion. 90% of survey r_espopdems report that
information provided is adequate as an
Year 3 ~ . initial
Q12 Apr- 10 Sep-10
Recommendation 19 : The Council and partners should improve the use by staff of the wide range of p ive services in p ive support for particularly vulnerable people in the community.
1,500 copies of Social Isolation Toolkit distributed
across Health & Social Care, Voluntary Sector and to
Staff are aware of local preventative services . |ENSUTe téams are aware of locality options, including all Relevgnt workers have infgrmation Mike Se‘;;nc:n;:umcamn all _GPS in.Le?ds_ X . .
. P N ' |relevant staff in ASC and partner agencies to receive a <:> Year 2 regarding the range of options currently ger), Deputy Director This toolkit will enable professionals to identify No risk currently
19.1  |service users can access and influence social isolation toolkit which specify the range of Q1 Apr-09 Jun-09 ilable and itoring of i Mick Ward (Head of | g\ i0ic commissioning)|individuals wh ight b ially isolated, and identified
lappropriate care planning information. P g available and monitoring of preventative Strategic Partnerships and g 9)individuals who are or might be socially isolated, and
preventative services services reflect this as measured in 19.3. Development) how best could they be support to either elevate social
isolation or prevent them from becoming socially
isolated.
Ensure that a standard contact assessment
Referral pathways to preventative and care plan tool is rolled out to all
services are clarified and all voluntary sector / preventative services so . . . Jemima Sparks. Deputy Director | This action will commence in Aug'09. Itis included in .
Staff in preventative services use and are N No risk
vulnerable people receiving a that effective data sharing and measurable Year 2 ) . Programme Manager/| (Partnerships & |this report to highlight the agreed amendments to this
19.2 N . K Aug-09 Mar-10 involved in outcome focused assessment - currently Agreed
preventative service receive a outcomes can be achieved. To include Qtrs 2-3 and care planning as measured in 19.3 Gill Sidebottom. Organisational action. identified
common assessment and care development of the CAF framework with p 9 e (CAF) Effectiveness) X-ref to 9.5 :
planning framework. (CAF) health service partners. (Also see
recommendation 9.5)
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Establish a baseline and targets for
measuring use of preventative services to
show a focus upon early prevention & Tim O'Shea (Head of Adult
reduced need for higher level support. To Commissioning) The Performance Framework has been developed to
Quality Assurance systems show that there is a |Ensure that the approach to include data relating to: Stuart Cameron-Strickland " include a range of performance information matrix on
" o A A Yri : N : " . Deputy Director ! . : . No risk currently
193 focus upon early prevention and services is effective via QA systems outlined in Qra Jan-09 Jul-09 1/ signposting and information given (Head of Performance), (Strategic Commissioning) a quarterly basis for Chief Officers. This starts to (dentiied Agreed
reduced need for higher level support services. |recommendation 2 2/ review information Richard Graham o o provide an overview of activities, finance and
3/ surveys (Quality Assurance satisfaction levels, which will monitor performances.
. " . Manager)
4/ evidence from case file audits
5/ hospital admissions & numbers entering
long term residential care
Recommendation 20: The Council and partners should agree a set of joint funding priorities and set out clear service plans with joint ar and joint funding 14)
Recommendation 21: The Council should set out a clear commissioning plan for Older People's Services, i arr for existing services (where appropriate).
The health and wellbeing needs of the people oy o ovemance of JSNA All commissioners have a detailed analysis | john England, Deputy Deputy Director
Leeds are evidenced within the JANA & shape |2 e future govern: yr1 of the health and wellbeing needs of whole | birector (Partnerships and (Partnerships &
20.1 BN P process. Publish from initial work Dec 07 Feb-09 Feb-09 ) h B
commissioning priorities linked to Our Health, and data analysis Qtr 3 &4 population so that strategic commissioning Organisational Organisational
Our Care, Our Say, outcomes can link investment to activity over time. Development) Effectiveness)
Tim O'Shea (Head of Adult
Systems and infrastructure to support joint Commissioning),
. A . working in place. Mick Ward (Head of o . :
202 f:n’:x:':;pmi"igeslm;:;fV‘:ﬁu":e’ ;z':‘;;‘:'"g'e Establish Joint Commissioning priorities including shared Yr1 octos a0 v Virtugal tepams stablished for Strategic Partnerships & Deputy Director | Commissioning intentions are due to be published by | No risk currenty norecd
: . 9 funding arrangements. Qtr 3 &4 N A ) L Development), (Strategic Commissioning){ 30th June'09. identified. 9
available resources commissioning in relation to priority groups. |carol Cochrane (Director o
2/ Commissioning intentions published. Commissioning & Priority
Groups NHS Leeds)
. . 1. Joint Commissioning prospectus is due to be
Strategy and plans include an understanding published by 30th July'gog P
of the local market, cost considerations, im O " ' N
A - - - Tim O'Shea (Head of Adult 2. Older Better Action Plan for 2009/10 finalised and
Determine priorities for older peoples Undertake an analysis of older peoples commissioning quality factors and link to financial plans. Commissioning), Deputy Director distributed No risk currenth
203 commissioning with partners which promote | opportunities in consultation with older people & provider: Yr1Qtr3&4| Novos Sep-09 1/ Publish joint commissioning prospectus. Mick Ward (Head of (Strate i’; (tiyummissiunin \3.0lder B '“ c issioning Plan to be developed dentified Y
choice, control, health and wellbeing across health and social care. 2/ Revise and republish Older Better. Strategic Partnerships & g 9 4' FU(?l:SSienge:)n ?I'ZQ<I|ISHS§IJOQ::CQIE\| Izr(;l;(iore] Iﬁ::’:;gz;g
i iccinni i Development . h
VSI_ralgglc commissioning developed tolink pmen access to physical activity, Inter generational work.
joint investment to activity over time. Xeref to 14.1
Apr 09 Oct 09 May-09 1/ Undertake diagnostic phase
2/ Operational phase
Dennis Holmes Deputy
Achieve a shared agreed framework for " Director
integrated leadership in the delivery of joint Engage with the University of Birmingham to identify Yri (Strategic Commissioning) | Director of Adult Social
20.4 opportunities for greater joint commissioning activity and
responses to meet health and social care needs| . " Qtr3 Steve Hume Services
for further integration. P . - . N
in Leeds Oct 09 Apr 10 Effective joint working as commissioners Chief Officer
and/or integrated providers, results in the (Resources)
delivery of outcomes which meet the needs
and expectations of service users and their
carers and deliver value.
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John Lennon Transfer of Care (TOC) Protocol in final draft and with
Chief Officer respective partners for comments/approval. Options
2 termediate tier. JCMT. Mental Health Te <:> Vi1 (Access & Inclusion) appraisal of CIC beds is completed. No risk
Hs‘s':;‘t’;l'gle;cm;;e er, JEMT, Mental Health Teams, oua Jan 09 Jul-09 Mick Ward ASC and NHS Leeds stakeholders have commenced | currently Agreed
(Head of Strategic a joint review of CIC (Community Intermediate Care) identified.
Systems and infrastructure to support joint Partnerships and beds.
working in place and enabling staff to Development),
delivery safe dignified transfers of care.
(Options which will maximise effective joint Baseline and measures to be developed, to (Ac;hsf;nguﬁ;wn)
20.5 |fworking to best meet the needs of people and include data from, complaints, reviews, Deputy Director (Strategic, R .
deliver outcomes are identified. delayed transfers. P g)mmlssmmn ) gicl1. Commissioning Prospectus to be published.
Reports on progress are submitted on a 9 2. Intermediate Tier Commissioning group established
quarterly basis to the Leeds Joint ‘(’:mh NHS - Leeds adnd Aldult Social Care I
Commissioning Board. Tim O'Shea ommissioners to develop a commissioning plan. No risk
Review and develop joint commissioning/ market Yri Apr 09 0ct09 (Head of Adult 3. Joint contracting agreements and pricing structures current
management of homecare. ~(cross ref to 20.3) Q4 o by ASC and NHS-Leeds under development. : 2ty
Commissioning) . X L . identified.
4. Work progressing with domiciliary care providers
and service users to facilitate the move towards self
directed support.
X-ref 14.5 and 20.3
Recommendation 22: The Council should implement a system to ensure compliance with the expectations of the supervision policy.
Explicit expectations on supervision are met . . . John Lennon (Chief Officer| Chief Officer (Access and
Ths enabllje compliance w::h standards and | QA ©f compliance with the current supervision policy will vr1 Ensure implement policy in relation to Access and Inclusion) Inclusion)
221 Y P form part of the file audit process outlined under Oct 08 Mar 09 Mar-09  |supervision across 100% of assessment Richard Graham
focus on consistency, learning and better recommendation 2.2 & 2.3 Qu3&a (Quality Assurance Chief Officer (Learnin
outcomes for people who use services. § e and care management staff. ty 9
Manager) Disabilities)
YriQua Oct 08 Mar-09 Mar-09
Revised supervision policy published. All services now setting implementation plans and
i isi i dates for the roll out in accordance with the new
Review the existing supervision policy to include: Revised supervision policy rolled out to all supervision policy which was signed off by DMT on
[Explicit expectations on supervision are met. |1/ Align with in relation to ing and fieldwork staff. Baseline and targets in h b " A b
225 |They enable with and relation to compliance and effectiveness to Graham Sephion | Lo nces) 12th March'09. Good progress, supported by )
% focus on consistency, learning and better 2/ A separate codicil of professional requirements for be established. To include:  1/File audit | (Deputy HR Manager) Organisation Development Team to commence No risk
outcomes for people who use services. fieldwork staff. Yr2 Mar 09 Mar 10 process. implementation has been made. The Organisation currently
3/ Align with corporate work in this area. Development team is currently working on proposals identified.

2/Employee Survey.
3/ Investors in People reviews.

for monitoring and reporting supervision processes by
August.
X-ref to 24.3

Recommendation 23: The council should make the est:

ablished business planning process more effective by cascading gel

neral intentio

ns in strategic vision documents into more effective action and team plans.

Business priorities are cascaded and included in
effective team plans.

[Arrangements are put in place for the financial year
2009/10 to ensure that teams are engaged in setting out
how they will contribute individually to achieve service
improvement.

1

Yri
Qtr4

Qtrl

Feb-09

Jun-09

Staff are supported in the planning process:
road shows; service conferences; team
engagement.

Each action within Adult Social Care plan
will have populated detailed team plans
against which their progress can be
monitored. Teams know and reflect the
business priorities in their team plans. Plans
monitored through supervision and team
meetings.

Tracy Cartmell
(Head of Transformation)

Chief Officer (Resources)

Currently, arrangements are in place to further
cascade business priorities into service / team plans
through challenging and planning events, Peer to peer
support,. Corporate Service Improvement team was
also involved to support and provide mentoring, this is
anticipated to be completed by August'09.The focus of
the work is particularly around feeding Business Plan
and SAS outcomes into service / team plans. This
will provide a baseline to measure team
improvements, which will be fed into the Performance
Management Framework.

No risk currently
identified
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Recommendation 24: The council should publish a workforce development plan which reflects the reshaped services and sets out how retraining and job redesign processes are to be utilised to deliver the skills needed to reconfigure services.

Safeguarding competency framework has been
created, all roles mapped against appropriate level of
<:> <::> training and continues to roll out successfully. New
[There are sufficient appropriately skilled staff to |Create and launch a framework that maps competencies, Yri P iahli i
€ " € X Q4 eople Development strategy has highlighted priority
24,1 |undertake the full range of social care functions, jskills and knowledge for key roles and groups in Adult & Nov-08 June-09 Framework launched. Graham Sephion Chief Officer (Resources) |areas for supporting business change. Programme of Norisk currently
pamcularly in relation to safeguarding and Social Care in relation tg safeguarding, personalisation & yr2 (Deputy HR Manager) N . A identified.
personalisation the requirements of business change (see Rec. 14). work with Self Directed Services workstream leads
Qui commenced to identify priorities around
personalisation is currently being collected. Culture
change programme being specified for 'first 500"
First version of the workforce development strategy
X . shared with DMT on 23rd April, and approved. 12
Publish our 3 year workforce strategy which reflect <::> <::> YriQua month action plan currently being developed, No risk currently
commissioning intentions and planned business change & Dec-08 May-09 . . o
(2009 t0 2012) Yr2ow supported by a new budget allocation model. Strategy identified.
is being widely shared with teams. Official release will
be in June.
Staff are equipped with the skills and
knowledge required to deliver the
[ There are sufficient appropriately skilled staff to personalisation agenda. Gaps are identified Graham Sephton
24.2 | | dertake social care functions ar!d addressed. The;e include requirements (Deputy HR Manager) Chief Officer (Resources)
linked to safeguarding and the role of the
independent sector within the delivery of
personalised service delivery.
Review in Oct 2009 in relation to plans in Recom 14 g{rzs Oct 09 Dec 09
Performance measurement framework is currently
being reworked to enable us to measure and
demonstrate impact in line with People development
strategy outcomes.
Progress against the strategy and plans will be
overseen by the Adult Social Care Workforce Board,
with regular updates being provided to the Directorate
An agreed set of performance measures for Management Team in Adult Social Care.
workforce development will exist and Ongoing tracking of performance against outcomes
managers can evidence that staff are will take place drawing on evidence from existing
envces are conssenty povided byan e process for diying nvesiment and measuring competent for their role and can ideniy and performance processes and systems: s acion il no
243 N skiled and the quality and impact of workforce development will be YriQua Oct08 Apr-09 Fespond t_o areas where staff competency Graham Sephton Chief Officer (Resources) . Sen/lc_e and business plans — monitoring and be completed in Agreed
[workforce |ntroduceq in thg 2009/10 planning cycle. New reporting issues exist. Measures to be developed (Deputy HR Manager) evaluation (quarterly) time due to other
process will be introduced which include data from: - Investors in People feedback (internal and external dependencies
1/ Staff survey assessment - regained accreditation in 2009)
2/ Investors in People reviews. « Employee Surveys (every 18 months, next data
3/ Occupational health data available in October 2008)
« Organisational Health Information (quarterly)
« Appraisal outcomes and associated learning plans
(annually)
« Balanced scorecards ratings for senior leaders
(quarterly)
« HR Customer survey feedback (annually - latest
results available frm 2009)
Web site available by end of June 2009;
A web site will be created as a central resource for all service _users ar_e in receipt of services from L ) .
All will be aware of local skills standards and the i on relating to devel A clear appropnately_ skilled staff whose Graham Sephton Specification fF)r website currently being drawn up No risk currently
244 | oport available to meet these standards description of what training and development is on offer o YriQu4 Nov-08 Jun-09 competency is measured by wor_kforce (Deputy HR Manager) Chief Officer (Resources) | (purpose, audience, co_ment). Development work to identified
be communicated. Expected behaviours around the most competency measures and quality of be conducted from April to June.
important workforce development. delivered is confirmed through quality
assurance systems

May Report- Final

13




