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ITEM CA12

SPARC SCRUTINY REVIEW PRESENTATION  – SOCIAL & COMMUNITY SERVICES SCRUTINY COMMITTEE

EXECUTIVE  SUMMARY

1. This Scrutiny Review report explores the effectiveness of efforts to achieve a single point of access for people in need of care, for instance upon leaving hospital.  It looks at the role of the Access Team in Social & Community Services and of other agencies in the provision of care and at efforts to improve information flow and co-ordination.

2. Often older people receive a disjointed, confused response when they need help or advice – one that meets their needs only in part.  The needs and aspirations of older people can only be achieved if agencies work together as a whole system.  Nationally, there is a challenging agenda for change, with a commitment to having more integrated services which are built around the individual.  Partnership stands out as a core theme, consistently reinforced in numerous national documents. 

3. Integrated working is where everyone supporting a client/patient, works together effectively to put the person at the centre, meet their needs and improve their lives.  Integrating services for a rounded approach to each individual is seen by the government (and indeed by many users of services) as a means to support people’s choice, improve services and reduce risk.  

4. In developing this report and recommendations, the Lead Member Review Group was asked to establish any deficiencies in the way social care and health services work that might be detrimental to patients/ clients and their carers.  The specific objectives of the review were set out in a scoping document.

5. The Review Group recognised that a lot of work was being done by extremely hardworking staff in a number of agencies in Social & Community Services (S&CS/SCS) and Health.  However it is widely recognised that there is still a great deal to do.

6. The Review report makes a range of recommendations based upon the evidence gathered and the background to these is explained in it. 
7. The aim of the review was to ensure progress was being made so that patients and families have only one point of contact in order to receive services when they are in need of support in their homes and when leaving hospital.  It is also essential that patient records are shared with social services and medical staff that need to know details of the patient’s condition so that the appropriate actions can be taken.  To this end, it was found that considerable improvements have taken place.  The delays and demise in Government IT projects have delayed improvements in the system but it is not recommended that Oxfordshire develops separate systems now as they are likely to be incompatible with future national systems.  There is a strong desire by most stakeholders in the NHS and Social Services to provide an excellent service and to cooperate with moves to improved services.

8. A holistic approach garners widespread support in theory but comes up against a number of barriers in practice.  Fears about patient confidentiality and data security quickly surface, as does a degree of resistance to change.  There must be recognition that integrated working is a massive cultural shift that needs support from every level of the workforce, from Councillors/ trustees and senior management through to practitioners.  Connectivity issues between the range of different information systems currently in use, certainly impose a hurdle, but these can be surmounted if there is a genuine willingness to collaborate.  For the sake of those who receive services, it is hoped commissioners and providers will be able to step out of their respective ‘comfort zones’ and work together to seize their opportunities for collective service improvement.

9. Good foundations have been set in place in preceding years, despite confusion caused by widespread restructuring across several agencies involved.  However, the standards set out in National Service Frameworks are not fully met.  There is further work to do to ensure local people are nearer to receiving a seamless service, and that their information is not ‘lost’ when multiple agencies are involved in helping them.  Many of the problems, such as delayed transfers of care and barriers to earlier intervention have been a perennial feature of recent times and several attempts have been made to resolve them with only partial success.  It is hoped that the new atmosphere of partnership descending on local commissioners will create a climate in which further required reforms can thrive. 

10. The issuing of some sort of joint statement in response to this Review would be welcomed by the Committee, setting out clear shared expectations as to what degree of integration and coordination can be expected by 2010; (see recommendation 10).  This should be signed by leaders of the County Council, the PCT and the acute hospital trusts, and specify precise outcome measures in relation to the Common Assessment Framework, Personal Health Records, Care Records Service and use of the NHS number as a unique identifier.  This is needed to ensure everyone is clear about their own contribution towards achieving the strategic vision.  It will also bring about a more unified sense of accountability to monitor the effectiveness of whole system working, as opposed to piecemeal reporting on individual projects.  
11. Each organisation needs to consider how it can embrace the reform agenda and make a real difference.  Leaders across the sectors need to strongly promote and market integration and to better use the emerging Partnership structures, such as the Local Area Agreement and Health and Wellbeing Partnership Board, to drive this forward. 
RECOMMENDATIONS

	The Cabinet is RECOMMENDED:

1. That the Access Team is provided with training concerning the range of advice (especially financial guidance) they may offer to clients.

2. To note that Social &Community Services contact assessment forms are held electronically and that it is desirable to attach to them images of GP referral letters;  there should be further investigation of the possibility of incorporating GP’s letters in the contact assessment forms.

3. To authorise the Director of Social & Community Services to advertise the Access Team’s contact details and to promote it as the Single Front Door in future editions of the Oxfordshire Care Directory, with consideration for a further study.

4. That the Authority should aspire to a Single Front Door Access to all public services.
5. To acknowledge the “mobile solution” using tablets and laptops to support the development of Electronic Social Care Records and to endorse these if the trial is successful when evaluated in September.

6. To ask the Director of Public Health (Oxfordshire) to lead work to implement Oxfordshire’s Information Sharing Protocol by December 2008 and in the light of (7), to remove all barriers that prevent the e-mailing of records between Health and Social Care.
7. With respect to issues around patient confidentiality, to explore further the possibility of implementing an encrypted e-mail system to allow protected, shared access to patient information. [note, a link encrypted e-mail system is not appropriate).

8. To request that a feasibility study is carried out to establish whether it is possible to transfer NHS patient identification numbers locally onto S&CS so that a unique patient reference can be used in common across agencies.
9. To ask for a report from the Oxfordshire Information Governance Steering Group annually identifying improvements in information sharing that occurred in the previous year. 

10. Alongside the Oxfordshire PCT and the acute hospital trusts, to issue a joint statement in response to this Review setting out a set of clear shared expectations as to what degree of integration and coordination can be expected by 2010.
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