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Executive summary

· At its meeting on 24 July 2002, the Best Value Committee agreed:

a) in principle to the Best Value review ‘Promoting Independence in Vulnerable People’ focusing on promoting independence in older people with further reviews on other vulnerable people next year;  

b) to consider a revised specification for the review on 11 September 2002 following consideration by members of the review team;  and

c) to ask the officers to ensure co-ordination between the review and the Council’s Social Inclusion initiatives.

· The Government’s definition of older people is those aged 50 or above, reflecting trends towards earlier retirement ages. However, statistics generally refer to those 65 or over, and Oxfordshire has a lower proportion of residents in this age group than the national average (16% compared to 18.1%). This is contrasted by a higher proportion of people approaching retirement age in Oxfordshire than the national average. 

· Older people represent the highest proportion of spending within Social Services (£46.1m or 43.5%), and the largest proportion of users of libraries and the County Record Office (40.3% and 48.8% resp.). Older learners account for around 25% of all adult learning places.

· The Government White Paper “Modernising Social Services” set the national agenda for promoting independence. Recent statements by the Chancellor of the Exchequer have also confirmed the government’s focus on improving the lives of older people through increased independence. The main mechanisms for delivering these improvements are the National Service Framework for Older People, with standards to be achieved through joint implementation with Health, and the Supporting People programme which aims to reform the supported housing sector. 

· Promoting independence can be seen at the heart of County Council policy, with its strategic goal of “Helping People To Fulfil Their Potential”, which includes working to maintain the independence of older and disabled people. It is further enshrined in the policies of the Education, Cultural Services and Environmental Services departments, which also play an important role in promoting independence, yet it is unclear how well departments work together to achieve this. The promotion of independence, as an ethos, rests with individuals within social services rather than with a dedicated unit or manager as is the case in some other authorities.

· Despite this emphasis on promoting independence, no common definition of the term currently exists, which draws into question the effectiveness of policies to promote it.

· Oxfordshire’s Prevention Strategy was drawn up to utilise Government grant funding under the Modernisation agenda, and is a key initiative to the promotion of independence. Its successes to date have been variable, and there are concerns about the use of grants to fund permanent posts. The long-term effectiveness of the Strategy needs to be further explored.

· The Council’s focus is currently on secondary and tertiary strategies for promoting independence, i.e. dealing with the shortage in residential and nursing spaces and developing intermediate care. These areas require urgent consideration, and good work in developing a pooled budget for commissioning has been recognised by the Social Services Inspectorate.

· Early, low-level interventions can greatly assist in preventing or delaying older people from becoming dependent. The inevitable consequence of revised eligibility criteria, concentrating on urgent needs, as a result of budget restrictions that those older people on the cusp of becoming dependent are less likely to receive these timely interventions. There is also anecdotal evidence from some Social Services staff that the concept of prevention has ‘slipped down the agenda’.

· National performance indicators show Oxfordshire as doing well in low levels of admissions to residential care and in the proportion of home support to residential care, but as poor performers in helping older people live at home, and in the level of provision of home support. However, current indicators do not offer a useful picture of non-social and health care aspects of promoting independence.

· Oxfordshire generally does well at promoting direct payments, but currently has low numbers of older people receiving them. It is unclear if this is due to a general reluctance of older people to participate, or in the way the service is promoted.

· Day services are an important means to catch those older people on the edge of dependency. Some capacity in places has been identified, and it is important to ensure that those wishing to attend are offered the opportunity to do so.

Project Brief

· The Review will consider how Oxfordshire County Council can, working with its partners and key stakeholders, best enable older people to maximise their independence in terms of support to live in the community and access to and control over the services they receive.

· Key areas to be covered as part of the review are:

· How well the County Council is structured to promote independence, particularly in cross-departmental working and its staff are trained and instructed

· How successful initiatives to promote independence have been, which are most effective, and how this is measured.

· How day services can contribute to better promoting independence for non-dependent older people, and how well they work with carers and voluntary groups

· How the County Council can increase the number of older people helped to live at home

· How NSF Standard 8, on the promotion of health and well-being for older people, can be implemented in Oxfordshire

Introduction

Who do we mean by ‘older people’?

Most people tend to think of older people as being "pensioners" i.e. over age 60 or 65, but in today’s world, with more and more people having access to early retirement schemes, the definition of older people may include those over age 55 or, in some cases, age 50. The United Nations definition is those people over 50, and this is also used by the UK Government. This presents a dilemna, as many people aged 50 or over do not readily identify themselves as being ‘older people’. Defining ‘older people’ as belonging to a specific age range can be unhelpful, as it does not recognise the diversity of abilities, prosperity and needs of this group.
What is ‘independence’? 

Despite the promotion of independence being a national priority in social and health care, no common definition of independence exists. Government research commissioned through the Department of Work and Pensions is planning to publish a definition in September 2002. 

Initial work has been carried out on creating a local definition by asking stakeholders representing older people how they would define independent living, at a forum organised for this purpose. Their definition is set out below:

Independent Living can be created and maintained by promoting an environment of;

· Individuality
· Choice
· Dignity

· Control
· Equality of Access
· Enabling

· Support
· Being valued
· Fun

· Being able to take risks
· Status
· Confidence

· A good quality of life
· Listening
· Allowing people time to re-appraise

Independent living is, therefore, not necessarily about being independent from central or local government services, but instead people having a greater choice and control over how they interact with these services. For instance, it may be possible to give support to a disabled person to dress themselves, but a true expression of independence might be that person deciding to accept assistance with dressing and instead spend the time it would have taken to achieve the task alone participating in another activity. Promoting independence is about improving the quality of life for older people, and so we should not necessarily aim to reduce interaction but to ensure that it produces the best results for these individuals.

Research by the Nuffield Institute has shown that promoting independence can reduce future demand on health and social care services. 

How can independence be promoted?

A useful framework used in prevention work identifies three levels of intervention that can help promote independence. These are primary, secondary and tertiary

Primary Prevention

Preventing Ill Health

Diversion From Social  Care


· Benefits Advice

· Health Checks

· Social Housing

· Community Network

· Sustainable contracts

· Good diet, warmth etc



Secondary Prevention

Maintaining Optimum Independence

Diversion From Residential Care


· Therapeutic intervention, active approaches to recovery

· Maintenance social care services, eg day care

· Carers support

· Extra care housing



Tertiary Prevention

Diversion From Nursing Care


· Immobility

· Illness

· Recurrent falls

· Uncontrollable incontinence

· Serious medication problems



Another list, by no means exhaustive, indicates the main areas of activity that can help promote independence;

· Access to Primary Health Care 

· A choice of appropriate and safe housing, preferably with people living in their own homes, adapted as necessary to needs

· Succesful prevention strategies (healthy living, early intervention)

· Recuperation and rehabilitation services, including equipment

· Personal care (through non-dependent care packages)

· Help with domestic activities

· Economic independence through employment opportunities

· Staying involved and active in the community (befriending schemes, social/cultural activities, life long learning)

· Good mobility (accessible environments, access to/availability of public/special transport)

· Information, advice & advocacy

· Staying in control of life, including involvement and representation, and accepting personal responsibility (direct payments)

· Benefits and charges targeted to prevent poverty

· Support for carers to enable families to continue to care

Description and components of the areas being reviewed

Demographic Profile

Oxfordshire has a lower proportion of residents of pension age and over than the national average (16% compared to 18.1%). This is contrasted by a higher proportion of people approaching retirement age in Oxfordshire than the national average.

From 1991 to 1998 the population of Oxfordshire grew by 6%, twice the rate for England as a whole. The number of people aged 45-64 grew by 17%, whereas the number of people aged over 85 grew by 33%. More than half of people over 65 live in rural areas. 

Older people make up the largest single group of patients using the NHS. 66% of people admitted to the JRII in 2001/02 were over 65. 40,000 people over 60 are estimated to have some form of disability. The table below sets out figures on those registered disabled in Oxfordshire, with national comparisons provided in brackets.

Figures for partially sighted or blind people show an above average rate in Oxfordshire, whereas figures for deafness or hard of hearing are significantly below average.

Significant clusters of poverty amongst older people have been identified in 13 wards in Oxford City, and also in 9 wards in West Oxfordshire, including Witney North, South and West, Carterton North, Enstone, Rollright, Chadlington, Chipping Norton, Aston Bampton and Standlake.

Residential and Nursing Care

At 31 March 2002 there were 1,644 care home places for older people, which represented around 70% of all residential home places in the county. For 2001/02, 1,676 people were supported in residential care. The number of places is planned to reduce to 1,600 by September 2002

Oxfordshire has a relatively low number of nursing home places, around 36 per 10,000 population, compared to the England average of 50 per 10,000 population.The number of registered beds in nursing homes for older people was 1,574, which is judged to be seriously insufficient. 234 additional nursing beds are planned between 2003 – 2007 as replacements for existing residential places to reflect the demographic need for higher dependency services.

19 County Council’s Homes for Older People transferred to the Oxfordshire Care Partnership (OCP) in December 2001 because ten did not meet the old standards required under previous legislation. The Care Standards Act radically changed the registration requirements on local authority homes, and the ten that were below standard are now further behind the standards that will be required of them by 2007. If they remain as they are they will have to close as homes for older people by that date. There is a need to replace some 400 beds.

Intermediate Care

Intermediate care is an important way of reducing delayed transfers of care from hospital and still offering a more intensive level of short-term care than is possible in a home environment. 

20 intermediate care beds are planned by Social Services for 2002/03 providing ‘step-up’ or ‘step down’ facilities between home and hospital in at least 4 residential homes. The completion of Watlington Nursing Home in 2003/04 will offer an additional 60 intermediate care beds, with the overall target to provide 100 beds by 2004/05.

Sheltered Housing

Nationwide figures for sheltered housing show that approximately 5% of older people live in sheltered housing with a further 5% in very sheltered housing. Oxfordshire has only one site in Abingdon offering very sheltered housing, although a property in Didcot managed by Court Housing has on-site care. Comparisons with national averages suggest an over-provision of sheltered housing in Cherwell and Oxford City, with West Oxfordshire having an under-provision.

Day Centres

Day Centres are an important vehicle to promote independence in older people. Social Services eligibility criteria suggests that these Centres should:

· provide a happy, welcoming environment that encourages the older person to wish to attend

· enable their carer to carry out their caring role more effectively;

· reduce social isolation, encouraging support in relationships and promote well-being;

· enable the older person to gain specific social skills through a learning or rehabilitative approach;

· enable the specific needs of that older person to be met by improved access to nourishing food, bathing facilities, foot-care, financial advice and other supportive services;

· provide a safe and protective environment for that older person who may have mental health needs and requires a more supervised service;

· promote that older person’s physical and psychological well-being by the provision of a range of stimulation activities.

The eligibility criteria also identifies the target group of clients who are seen as benefiting from attending Day Care  as those who:

· are unable to get out without help;

· are socially isolated;

· are managing reasonably within their own living environment but are frail;

· by attending the Day Centre are providing relief for their Carer;

· are borderline self neglect due to increasing loss of functioning ability ;

· have mental health needs;

· are continent or able to manage incontinence with minimal help

There are 11 day centres run directly by the Council Council, of which 8 are dedicated centres, and 3 form part of homes for older people. A further 62 day centres are run externally by the voluntary sector in the County. The largest provider of these is Age Concern, which is contracted by the County Council to run 15 centres which specialise in supporting older people that are physically frail or mentally ill. Interagency are the second largest provider, running 6 centres. 

The role of individual day centres can vary widely, from lunch clubs running one day a week in a rural community centre to dedicated centres running five days a week offering a range of services and activities for those attending. 

Performance statistics for June 2002 show that 4,408 places are available at the 8 dedicated centres with 3,896 allocated places, representing a vacancy rate of 11%. Attendence ranges from 56% to 77%. Monitoring information for external centres is still in its early stages, and not all yet give details of how many people use their services. Information provided for June 2002 shows that, of the 338 sessions run, there were 4,112 attendees with an average of 2.1 vacancies per session.

Home Support

In 2001/02, 6,138 people were supported to live at home by Social Services. Of these, 1,710 people received community support, a reduction from the 1997 level of 3,280 people, which can be attributed to the serious recruitment problems faced by the service. 

25,000 days of respite care were provided, supporting 861 people. 200 people with mental health needs were supported by Flexible Care services.

There are 7 rapid response & reablement teams across the county, which aim to provide support to clients at home over a maximum six-week period, encouraging individuals potential, their reablement and maximising their motivation and confidence. Between January and March 2002 these teams dealt with 40 current clients, 61 new clients and 55 clients. 4,909 hours were spent in contact with clients, with 3,118 non-contact hours.

Volunteers

Recent research undertaken by OCVA has revealed that Oxfordshire’s volunteering community gave over 400,000 hours of their time last year for vulnerable people. Organisations that responded to the survey gave nearly £3 million in working hours, and over 5,000 people were involved in voluntary organisations—as volunteers, trustees or paid staff. 57% of these volunteers are female, and 60% of the total are over 50 years of age. However, these calculations represent only a conservative estimate of the work of voluntary organisations. 

For older people in Oxfordshire, voluntary organisations are involved in providing services in some of the following areas:

· Information and advice (OCVA, Terrence Higgins Trust)

· Volunteer recruitment (OCVA)

· Running of day centres and training of day centre committees

· Staying Put scheme (Anchor Housing Trust)

· Ring-a-Ride Service (OCVA)

· Parish Link and Phone Link schemes (Age Concern)

· Books on Wheels (WRVS)

Befriending schemes, run by  OCVA and using former ‘meals on wheels’ volunteers, have reported a low level of referalls to the service by Social Services

Carers

We do not know how many carers there are in Oxfordshire. Current  estimates are of 67,000 adults and 2,000 children based on an extrapolation from a national estimate. The 2001 census data should help give better figures when published in 2003.  Carers UK calculate the number of carers at a slightly lower figure of just under 56,000. One half of all carers look after someone over 75. One quarter of carers are over 65.

Oxfordshire has three Carers’ Centres which are well established and provide between them countywide cover, giving carers direct access to support, information and advice.
County Council Structure

An Executive Member has a portfolio for Elderly and Adult Residential and Community Care & Health, and there is a Member Champion for older people, who is also Chair of Scrutiny for Social and Health Care. It is unclear what specific responsibilities have been allocated to this Champion.

The County Council Management Team has designated responsibility for each of its five strategic goals to Team members, and for Helping People Fulfil Their Potential this rests with the Acting Chief Education Officer.

There is no single department or structure within Oxfordshire County Council responsible for the promotion of independence for vulnerable client groups. Older people are seen, traditionally, as a Social Services issue, although there is clear evidence that other council services contribute to promoting independence. 

· Older people tend to have more leisure time than other groups. However, this abundance of leisure time can be accompanied by a lack the resources to make use of this time, often leading to boredom and sometimes serious deterioration of mental and physical health. National studies show that meaningful activity can help reverse mental decline, while some forms of dementia do show, if not remission, then certainly a slowing down of the degenerative processes through engagement. 

· The 2001 CiPFA national survey of County Record Offices shows that older people in Oxfordshire are the largest proportion of users (48.8%), in line with national trends. The IPF Oxfordshire Adult User Survey in 2001 of users in 11 libraries in the County shows that 40.3% of people were retired or of retirement age, and were the largest users of library services. 23.7% (or 5,294) of all adult learning places were taken by people aged 60 or above in 2000/01. This expected to have risen to 25% for 2001/02. It has been reported that in one area,  95% of people accessing Computer Drop-in sessions are ‘older learners’.

· Help The Aged’s policy statement on Mobility and Transport for Senior Citizens (February 2001) reports the findings of a national survey that 91% of single pensioners and 53% of pensioner couples do not have access to a car. Many are reliant on public transport for accessing normal activities of everyday life and essential services, such as access to information centres, ‘life long learning’, voluntary work, shops, doctor’s surgeries, hospitals, Day Services etc. across the county. 

This highlights that the contributions from Education, Cultural Services and Environmental Services are as important as those of Social Services. The aims and objectives, organisational structure and budget & financial performance of these County Council departments are set out below:
Social Services Department

Aims and Objectives

The Social Services Plan contains the Department’s mission statement:

The primary objective of the Department is to work with individuals, families, groups and communities to maximise independence, minimise dependency on services and intervene when appropriate

Within the Older People Division’s team plan, the Department’s specific strategic objectives centre on increasing the proportion of older people supported to live in the community, more actively involve older people and their carers in planning services, providing more integrated health and social care services, protecting older people from abuse or neglect, and reducing the proportion of older people remaining in hospital longer than clinically necessary.

Oxfordshire’s Annual Position Statement for 2001/02, submitted to the Social Services Inspectorate, setting out the priorities for promoting independence in older people in 2002/3 reflect the divisional objectives, and also include improving the number of older people receiving a review of their needs and the number of older people purchasing care through direct payments

Organisational Structure

There is no single nominated manager responsible for promoting independence within Social Services. Instead, it is seen as integral to the work of all staff. It is unclear what training or tools are provided to all staff to help promote independence.

The staffing establishment dedicated to Older People within the department are as follows;

Teams
Function
Staff

Community Assessment 
Acts as the front door to the department for all adults (excepting those with Mental Health/Drugs and Alcohol problems) offering advice and  initial assessment, care planning and short-term care management.
4 unit managers, 

3 senior practioners

22.3 care managers

Hospital Assessment 
Acts as a front door to the department for all adults in hospital, offering advice and bedside assessment, care planning and short-term care management, taking the lead in Discharge Planning for the department.
2.5 unit managers

3.3 senior practitioners

20.4 care managers

Specialist Teams
Work with older people with long-term needs and offering specialist assessments, care planning, care management and review.
5 unit managers

12 senior practioners

42.2 care managers

Community Rehabilitation Services
Offers short-term rehabilitation in the community. The primary purpose of the team is to promote the maximum degree of independence and autonomy for individuals over 65 following illness or injury, so enabling them to remain in their own homes or homely setting. The service is funded jointly with Health.
3 unit managers 

0.5 senior practitioners

3.5 care managers

3.5 occupational therapists

7 rehabilitation assts

11.3 RO’s (?)

Home Support 
Provides community support for vulnerable older people and people under 65 with a disability to live in their own homes
7 unit managers

41 Home Support Managers

Day Services
Endeavour to help older people reach and maintain their mental and physical potential, and also offer a friendly social environment.
1 Unit Manager

8 Day Centre Managers

50 Day Centre Staff

Staff involved in care for adults with learning disabilities, physical disabilities or mental health problems will also spend a proportion of their time on older people with those needs

Proposals in hand to restructure Social Services are due to be implemented by October 2002. The revised structure aims to “enable the department  to meet as effectively as possible its objectives and make the best use of its financial and human resources, thereby raising its performance”. The new structure also aims to enhance the departments ability to work in partnership throught the creation of a Health & Social Care Partnerships Unit. This is further strengthened by the recent appointment of a Director for Social and Health Care, due to take up post in November.

Budget and Financial Performance

Many years of budgetary pressures have reached a head in 2002/03. The result is a proposed reduction in departmental spending of £9m. This has required the focus of departmental work to change, and revised eligibility criteria to be introduced directing care only to those requiring urgent attention. An immediate consequence of this has been reducing services to all but the most vulnerable people, and a programme of client re-assessment is underway across the department using revised eligibility criteria. In some areas any further commissioning work has ceased.

Residential and nursing care places are commissioned through a pooled budget with health of £44m in order to create stability in the market, reduce bureaucracy and provide a clear commissioning framework.  Block contracts are in place for 900 beds, with a target of purchasing 1,200 beds in 2002/03.

The gross Social Services budget for 2002/03 is broken down as follows:

Children and Families

£13.8m

Older People

£46.1m

Physical Disabilities

£7.8m

Learning Disabilities

£17.5m

Mental Health

£4.0m

Strategic Planning & Support

£14.5m

Cross-group expenditure/income

-£2.7m

Overspend from 2001/02

£5.0m



£105.9m

Within the Older People division, budget monitoring information to the end of July 2002 reflects the predicted variances to the forecasted budget.

Budget Area
Base Budget

(£000s)
Forecast year-end variance (£000s)

Predicted Overspends



External Residential & Nursing
24,954.7
55.8

Internal Day Centres
1,037.4
17.1

External Home Support
6,898.5
850.0

Internal Home Support
7,151.0
36.4



959.3

Predicted Underspends



Nicholson House
80.0
2.5

Day Centre Service Agreements
622.2
27.2

Care Management
4,045.4
48.4

Other Home Support
583.0
142.6

Community Meals
74.8
19.6

Laundry
85.5
16.1

Other Service Agreements
376.9
17.1



273.5

Net Variance (overspend)

685.8

Education Department

Aims and Objectives

The aims of the Adult Learning Plan are:

“To develop and sustain across Oxfordshire a range of high quality lifelong learning opportunities that will engage new adult learners and enable all learners to gain knowledge and skills, progress in learning and play an active part and creative part in their community.”

Objectives within the plan include targeting those involved in caring for older people, providing foundation programmes for older people and widening participation of older learners
Organisational Structure

The Oxfordshire Adult and Community Learning Service is part of the Lifelong Learning Branch of the Education Department. There are close working relations with the three other services within the branch: the Youth Service, Early Years and Student Support, alongside collaborative relationships with Schools Branch and other County Council services, notably the Library Service. 

Working with a central management team there is a group of countywide specialist officers and service co-ordinators: a Head of Basic Skills, a Development Officer for Local Learning Centres (via Standards Fund), and a Professional Development Co-ordinator. The Basic Skills and Professional Development units produce paper-based and e-learning materials which are published nationally.  There are county Guidance and Outreach co-ordinators (supporting outreach staff partly funded via Standards Fund). The service overall is provided by 891 staff (147.2 FTE)

Oxfordshire Community Education Service provides accredited, non-accredited and basic skills courses in a variety of subjects, including computer skills, music, dance and drama, health, fitness and sport, general/basic education, languages, creative and practical skills, family education, hobbies and leisure activities. Courses are provided specifically for older people, enabling them to work at an appropriate pace.  Such courses include fitness, IT skills and crafts. Adult learning is delivered through 30 designated Community Education Centres spread across the county.  

Budget and Financial Performance

The Learning and Skills Council’s provisional allocation to Oxfordshire County Council to fund the Adult Learning Programme in 2002-3 is £1,940,222, with an anticipated fee income from learners of £1,075,000. Total funding sought, including other bids under the plan for further education, is £5,035,300.

Cultural Services 

Aims and Objectives

The aims of the Department, as stated within its Medium Term Plan, are:

“All people in Oxfordshire are entitled to enjoy a choice of high quality cultural opportunities which encourage creativity, learning for life, healthy lifestyles and participation, and which celebrate cultural diversity.”

Objectives within the Plan include targeting older people, promoting their attendence and participation in the arts and developing libraries and heritage sites as local learning centres
Organisational Structure

Cultural Services through its 43 static libraries and 7 mobile libraries, the Centre for Oxfordshire Studies, the Countryside Service, the Oxfordshire Record Office, The Oxfordshire Museums Store, The Oxfordshire Museum and the Victoria County History helps people across the whole county make positive use of their leisure time, encourages their active participation and enables them to develop their information skills. Cultural Services also works in partnership and through grant aid with District Councils, local trusts, arts  and recreational organisations.

Specific services include the Books on Wheels service delivered through the WRVS to the housebound; deposit collections for older people's homes; and a wide range of materials and services for people with sensory impairment, including audio books, large print books and closed caption videos.  The Centre for Oxfordshire Studies works with older people to record their memories to provide an Oral History archive. Objects from museums collections are used with older people in reminiscence work to stimulate memories of their lives, leading to lively conversation and debate.  ICT Learning Centres at 4 heritage sites and in the Central Library are planned to launch late in 2002, with older people amongst the groups targeted.  As an outcome of the Best Value Review of the Library Service, proposals are in hand to re-designate an existing mobile library vehicle to provide a direct service to older' people's homes across the county.  All mobile libraries will have wheelchair access by 2004.  The Countryside Service has a programme of replacing stiles with "kissing gates" on the most popular footpaths to ensure everyone can easily gain access to Oxfordshire's countryside.

At its meeting on 23 July 2002, the Executive proposed informally to combine the functions of the present Cultural Services Directorate, excluding Countryside Services, with the functions of the present Lifelong Learning branch of the Education Directorate, possibly excluding Early Years and Childcare. A report on firm proposals for this structure is to be presented to a further meeting of the Executive in mid-September. Proposals for other substantial restructuring within the County Council with a view to growing the authority’s corporate capacity have recently been announced by the Chief Executive. These changes are intended to be implemented in April 2003. 

Budget and Financial Performance

The net budget for Cultural Services for 2002/03 is broken down as follows:

Libraries
£7.6m

Museums
£1.3m

Archives
£0.6m

Victoria County History
£0.1m 

Arts & Recreation
£1.4m

£11m

Environmental Services

Aims and Objectives

As part of its Vision statement, the Local Transport Plan states the following:

"Oxfordshire will be a county with a prosperous economy, attractive environment and inclusive society where : 

"..suitable integrated transport networks are provided which are easily accessible for all, particularly those at risk of exclusion by virtue of mobility difficulties, location, income or other reasons"

Objectives within the Plan include maintaining and improve (where justified by passenger usage) the network of bus services in the County, and aiming for bus use in rural areas to grow by 2% per year

Organisational Structure

The Public Transport team operates within the Transport Planning division of Environmental Services, and consists of 13 FTE posts headed by the Public Transport Officer, including an Information Manager . The team seeks to maintain and to identify new initiatives to improve public transport in Oxfordshire and where possible increase the quality, supply and use of public transport throughout the county. This includes subsidising major gaps in commercial services, funding additional public transport services judged to be ‘socially necessary’ and enabling provision of other public transport services for people with disabilities, such as Ring-a-Ride services.

The Council also jointly funds two advisors on community transport, giving advice to community groups seeking to set up their own transport schemes to meet particular needs.

Two Access Officers operate on a jobshare basis.  Additionally , a temporary contract part-time Access Officer is now in  post until 3/10/03. These posts are located within the Support Services division of the Department.They perform a joint Departmental/corporate role in improving access for people with sensory or mobility impairements for any aspect of the built environment, including Council buildings and public transport. They also carry out staff training and raise awareness levels on these issues, as well as networking with outside organisations.

Budget and Financial Performance

The subsidy to Ring-a-Ride services held constant between 1993 and 1998 while the overall bus subsidy budget was reduced by 37%, but since 1998 has increased. The total funding now available for bus subsidy in 2002/03, including Rural Bus Subsidy Grant, is £3.5m.

Conclusions

· Promoting independence can be seen at the heart of County Council policy and is further enshrined in departmental policies, yet it is unclear how well this is delivered across departments. Changes in the management of the Council’s strategic objectives, along with structural changes to departments, may have an impact, but at this stage it is not possible to evaluate how successful they will be.

· The promotion of independence, as an ethos, rests with individuals within social services rather than with a dedicated unit or manager as in some other authorities. It is not possible to draw conclusions at this stage about which approach offers the best outcomes without further research.

· The Council’s focus is currently on secondary and tertiary strategies for promoting independence, i.e. dealing with the shortage in residential and nursing spaces and developing intermediate care. These areas require urgent consideration, and good work in developing a pooled budget for commissioning has been recognised by the Social Services Inspectorate

· The inevitable consequence of revised eligibility criteria, concentrating on urgent needs, is as a result of budget restrictions that those older people on the cusp of becoming dependent are less likely to receive timely interventions to prevent this. There is anecdotal evidence from some Social Services staff that the concept of prevention has ‘slipped down the agenda’.

· Day services are an important means to catch those older people on the edge of dependency. Some capacity has been identified, and we need to be sure that we are offering all those that could attend the opportunity to do so.

How well is this area performing against targets and compared to others?

Performance Assessment Framework (PAF)

Measuring the promotion of independence is not a simple task, particularly if issues such as confidence, dignity and control form part of a definition. Most performance indicators relevant to promoting independence are those for Health and Social Services as covered by the Performance Assessment Framework. In these, performance is judged against national targets set by the Government as to what they consider is an appropriate level for all local authorities to achieve. 

The use of PAFs creates some anomalies when judging performance in that:

· The national bands of expected performance take no account of local circumstances. For instance, the relative affluence of older people in different areas may contribute to how willing they are to become Social Services clients, since they will have to pay full cost. 

· National performance standards do not allow for relative good performance to be acknowledged. For instance, the national standard may be 99%, but the best that any authority is doing could be just 70%.

· Some indicators only measure those people receiving services after becoming clients, which is counter productive if trying to measure prevention strategies. Oxfordshire is pursuing a policy of direct access to preventative services to avoid unnecessary bureaucracy and intervention, which will not be reflected in PAF indicators.

Annex 1 details Oxfordshire’s provisional performance against each of the revevant PAFs for 2001/02 (subject to audit), which are summarised below together with an explanation of the relevance of the indicator;

A5: Percentage change on previous year in emergency admissions to hospital of people aged 75 or over per 1,000 population aged 75 or over.

As this is a joint indicator with Health, figures are not yet available for 2001/02. Judged as ‘Good’ for 2000/01. 

The emergency admission rate is an important measure of the effectiveness of prevention strategies, intermediate care, community care arrangements and hospital discharge arrangements. As these arrangements must be jointly agreed between Health and Social Services, it is also an indicator of how well these agencies are working together. There is anecdotal evidence that pressure for early discharge, inadequate rehabilitation and recovery, poor prevention arrangements can lead to unnecessary emergency admissions

B11: Of households receiving intensive home care and supported residents, the percentage receiving intensive home care

‘Very Good’ performance for 2001/02, which shows an improvement on 2000/01 which was judged as ‘Good (but indicator low)’ 

The provision of intensive home care services helps many people to remain at home or go home following hospital treatment. Most people prefer care in their own home and it comes closest to meeting the aim of helping people to live an independent life.

C28: Households receiving intensive home care per 1,000 population aged 65 and over

Performance has improved over 2001/02, but not sufficiently to meet the government’s targets. The judgement continues to be ‘Acceptable but possible room for improvement’

This indicator measures actual provision of intensive home support, as opposed to B11 which looks at the proportion of home care to that of residential care. Performance here reflects that the authority works well at keeping people out of residential care (as shown in C26), but does not provide enough home support to meet Government targets.
C26: Supported admissions of older people to residential and nursing care per 10,000 population aged 65 and over

Performance has slipped from ‘Very Good’ in 2000/01 to ‘Good’  in 2001/02, due to an increase in the level of admissions of just under 6%

While admission to a care home is appropriate for many people, it can be inappropriate for a significant number of older people, who with the help of effective community-based, respite or rehabilitative services, can be enabled to live at or return home following hospital treatment

C32: Older people helped to live at home per 1,000 population aged 65 or over

Performance has improved slightly, but not sufficiently to meet the government’s targets. The judgement continues to be ‘Ask questions about performance (indicator low)’.

This indicator covers people receiving any amount of care, so is being used to show how much care is being provided. Such care can postpone or prevent a person needing more intensive care packages or residential care. This indicator is the only measure of low-level strategies to promote independence, but as it relies on older people to have gone through an assessment process to be included, it is not necessarily representative of the success of all these strategies.

The calculation of this indicator is complex, and covers many aspects of social care. It is unclear as to what extent poor performance here is attributable to difficulties in collating statistics.

D37: Percentage of single adults and older people going into residential and nursing care who were allocated single rooms

Performance has declined slightly over 2000/01. The judgement continues to be ‘Investigate urgently (indicator low)’.

The option of a single room on entering residential care is seen as important in preserving the dignity and remaining independence of the (single) client entering a home. With the current pressures on residential and nursing care places in Oxfordshire this is regarded as a worthy but unrealistic target for performance.

D38: Percentage of items of equipment costing £1,000 or less delivered within 3 weeks

Performance has improved by just over 4% from 2000/01, and is now judged to be ‘Very Good’.

Small items of equipment can make a tremendous difference to the quality of life of service users and in some instances make it possible for them to remain at home. The timeliness of the delivery of these items is an important determination of user satisfaction with the service.

D41: The percentage of people aged 75 and over in an ‘acute’ hospital bed whose hospital discharge is delayed

As this is a joint indicator with Health, figures are not yet available for 2001/02. Judged as ‘Acceptable but possible room for improvement’.

A poor (high) figure may be due to delays in assessments, awaiting residential or nursing care placements or awaiting domicillary care packages. It is important to note that this covers only acute beds rather than all hospital discharges, and there is no national indicator to judge this more general area. 

E49: The number of assessments of older service users per 1,000 head of population aged 65 or over
The level of assessments has fallen by 27% since 2000/01, but is still judged to be ‘Good’.

Most social services are accessed via assessments, so this indicator is designed to assess if there is a fair distribution of assessments. Very low figures may indicate there is a problem. 

Best Value Performance Indicators

Adult Education

Indicator
Description
2000/01



Oxon
Av cc
top 25%

BV32
Expenditure on adult education per head of adult population (£)
4.34
3.25
4.58

BV42
Enrolement on adult education courses per 1,000 head of population
65
32
41

A ‘reserved judgement’ was made by the Audit Commission on BV42 due to doubts expressed about the reliability of the information provided. Oxfordshire performs above average, though not in the top quartile, for expenditure on adult education per head of adult populaton.

Public Transport

BV103: Percentage of users satisfied with local provision of public transport information
The total percentage of those who were very satisfied or fairly satisfied according to the survey was 51%.  Somerset County Council collated all transport-related Performance Indicators for 2000/1, and according to that exercise Oxfordshire ranked 9th out of 33 counties on bus user satisfaction using this method of calculation.

Cultural Services

Indicator
Description
2000/01



Oxon
Av cc
top 25%

BV116
Spending per head of population on cultural and recreational facilties and activities (£)
14.85
15.41
17.73

Spending in this area is below the national average

Direct Payments

The Community Care Direct Payments Act 1996 allows local authorities to make cash payments to clients in order for them to purchase their own community care services for which they are eligible. The Department of Health sees this as an essential part of promoting independence. Regulations to extend this scheme to older people became effective on 1 February 2000. 

Oxfordshire’s scheme is seen as very successful, with over 100 clients receiving direct payments (one of only 9 Local Authorties in the country to achieve this). The split between client  groups is as follows;

Physical Disabilities
71

Learning Disabilities
18

Older People 
10 

Mental Health
1

A survey carried out in Autumn 2001 revealed that 537 older people were receiving direct payments in the UK. A report by the British Council of Disabled People’s Reseach Unit suggests that, on the whole, elderly people are unfamiliar with the idea of Direct Payments and, although critical of local services, are generally unenthusiastic about the prospect of individuals running their own support systems.

Promoting Independence: A Prevention Strategy

Three grants were established as part of the Government’s modernisation programme to pump-prime and develop improved services for users, in order to promote independence, with a particular emphasis on better rehabilitation services and partnership with the (then) Health Authority. These were the Partnership Grant and Prevention Grant, which have since joined to become the Promoting Independence Grant
The level of funding provided to Oxfordshire to date is as follows;


1999/00

(£000s)
2000/01

(£000s)
2001/02

(£000s)
2002/03

(£000s)

Partnership Grant
Grant received
2,388.0
2,057.0
2,873.0
1,508.5


Expenditure 
2,395.1
2,057.0
2,067.7


Prevention Grant
Grant received
196.0
296.0
(inc in above)
0


Expenditure 
196.5
321.8
424.6
0

In order to qualify for modernisation grants Oxfordshire developed its Prevention Strategy, launched in January 2000. The overall aims of the strategy were enshrined in eight objectives, key elements of which were to sustain and maintain independence, promote wellbeing and promote social inclusion. Thirteen key projects formed an action plan targeting work with older people, volunteers, disabled people, visually impaired people and people with a learning disability. Other projects sought to increase the number of people receiving direct payments, reduce the incidence of abuse of vulnerable people and develop a shared approach to prevention with other agencies

The approach adopted was to use funding to pilot new services, or support existing projects to grow. Preliminary research into these projects as part of this review shows that some successes were achieved, noteably the redesign of rural day services and the number of people receiving direct payments, but the short-term nature of the funding means that many were unable to continue. Success was also considered to be achieved in raising the profile of promoting independence within Social Services and enabling it to be come central to the department’s objectives, although there are mixed messages from staff about how well this was communicated through Social Services. 

A point of concern is the fact that 33 FTE permanent posts have been created within Social Services using this funding. It is unclear what provision has been made for funding these posts should grants reduce or cease.
Previous Best Value Reviews

The following reviews have examined aspects of promoting independence;

· Domiciliary Care for Older People (December 2000)

· Support for Older People (January 2002)

Key findings from these reviews include the following:

· There was evidence that elements of the domicillary care service led to over-provision of care, and together with the pattern of service delivery this created a dependency culture

· Reviews demonstrated a need to improve the way consultation is carried out, particularly in reaching 'hard to reach' groups

· Little guidance was available to Care Managers in developing care packages. The monitoring of the quality of care packages and how well they actually meet clients needs appeared patchy.

· Shortfalls in staff available for carrying out assessments and funds for equipment are preventing older people with chronic illness or disability living as independently as possible 

· Information provision is uncoordinated across agencies. Better provision and support to ‘secondary providers’ could realise significant improvements

· An overarching County Strategy for Older People is required to ensure that the plans and policies of the authority address the needs of older people, and that sufficient corporate attention and priority is given to this growing section of the County’s population

Better Government for Older People (BGOP) Evaluation

Oxfordshire pariticipated as a pilot in the BGOP project. The final evaluation was reported to Strategy and Resources Committee in April 2001, following the end of the project in July 2000. It found that the project had been significant in the county: strengthening the cross-departmental and cross-organisational work with and for older people, and raising the profile of older people's needs. Changes arising from the project were in the form of practical projects and raised awareness. 

At the same time, the evaluation stated that while the principles of BGOP were followed in a number of projects; "It does not seem that these have been brought together in a planned way to establish strategies for service development". A series of discrete tasks arose from the work rather than an overarching strategy or change in policies to seek to improve services for older people across the council. While individual departments participated in the BGOP project, each continued to work in isolation rather than on a corporate basis. This was partly because there was no officer lead with sufficient seniority to drive through a permanent change agenda.

Social Services Inspectorate 

Oxfordshire’s Social Services have been awarded a “one-star” status by the Inspectorate. Their Annual Review of Social Services Performance for 2001/02 acknowledges improvements made through the pooled budget for commissioning services for older people, which is seen as likely to lead to improved efficiency, effectiveness and quality of service provision, and the good progress on direct payments overall.

The Annual Review also highlights that commitment in the Council’s former Best Value Review programme to carry out reviews for children’s services, management and support, and day care, are still considered necessary.

Investor In People

Social Services, Environmental Services, Cultural Services and Education have all achieved Investor in People status. The Authority is now pursuing corporate accreditation. 

Conclusions

· National performance indicators show Oxfordshire as doing well in low levels of admissions to residential care and in the proportion of home support to residential care, but as poor performers in helping older people live at home, and in the level of provision of home support. However, current indicators do not offer a useful picture of non-social and health care aspects of promoting independence.

· Oxfordshire’s Prevention Strategy was a key initiative to the promotion of independence. Its successes have been variable, and there are concerns about the use of grants to fund permanent posts. The long-term effectiveness of the Strategy needs to be further explored.

· Best value reviews have identified past problems in creating a dependency culture, giving little guidance to care managers, and the lack of a joined up approach to delivering services.

· Oxfordshire generally does well at promoting direct payments, but currently has low numbers of older people receiving them. It is unclear if this is due to a general reluctance of older people to participate, or in the way the service is promoted.

What is the environment in which this area operates?

National Context

There are a number of national pressures and initiatives that demand a sustained attention to promoting independence in older people:

· The Government White Paper, “Modernising Social Services” (December 1998) placed its emphasis on promoting independence, improving protection and raising standards.  It recognises that because of resource pressures, councils are tending to focus more on those most dependent people living in their community, and that low level support that would benefit many people has reduced, which increases their likelihood to need much more complicated levels of support as their independence is compromised.

· On 15 July 2002 the Chancellor of the Exchequer announced the conclusion of the 2002 Spending Review. In it, the Government has declared its intention to inject £1bn a year into older people’s services to improve choice, increase independence and tackle bed blocking as part of its overall pledge to invest an additional 6% into Social Services over the next three years. Plans include giving all older people the choice of using direct payments to enable them to pay for their own care. 

· “Fair Access to Care Services”, published in May 2002,  provides social services departments with a framework for determining eligibility for adult social care, and for this to be made by means of a single decision. Within the guidance, emphasis is placed on the implications on these decisions for the independence of individuals, and council’s are required to ensure that in withholding or reducing support that key aspects of independence will not worsen or the individual’s needs increase 

· The National Service Framework for Older People was published in March 2001, and is seen as a continuation of the policies the government has already implemented for older people in the health and social care arena. It is structured around 8 standards, each of which are allocated milestones and targets, and sets an action plan to improve health and social services, setting new national standards and models of care for all older people. In Oxfordshire the Framework is being implemented through the Older People Programme Board, headed by the Chief Executive of South East PCT and the Assistant Director (Adult Services) of Social Services, and consisting of a wide range of stakeholders and older people representatives.  The priorities emerging from the stragegy for the Programme Board are age discrimination, intermediate care and the single assessment process, which are in line with the initial milestones set out in the Framework. No overall project implementation plan yet in place. Standard 8, on the promotion of wellbeing, fits within the prevention agenda, but is not within the Programme Board’s immediate priorities, and lacks a Health lead at present.

· The Supporting People programme aims to reform the supported housing sector. Key aspects of the programme are providing a better range and quality of support services, focussing provision on local need (including identifying and meeting unmet needs), carrying out structured monitoring and inspection, supporting other key strategies, and working in partnership with key agencies. There is a requirement to review all housing-related support services between April 2003 and March 2006. The Supporting People Team have elected to do this by client group, and have selected Older People as the first group to review. The reviews are required to be based on Best Value principles, and guidance on this methodology are expected later in the year.

· The Independent Living for Older People Network (part of the BGOP Network), aims to provide practical assistance to authorities and organisations participating in the Network programme that are seeking to develop a strategic whole system approach to issues affecting older citizens. This may be by way of Best Value Reviews or additionally it may be by developing strategies for older people relating to Community Strategies. Preliminary meetings with representatives from the Network have suggested that a review of promoting independence in older people could look at benefits and poverty, fun and leisure, or the implementation of standard 8 of the National Service Framework into promoting wellbeing.

Local Context

Oxfordshire Plan

One of the County Council’s five strategic goals is “Helping People To Fulfil Their Potential”. This is expanded as follows;

 We work to help everyone in our communities to have opportunities to enrich their lives and fulfil their potential by: 

· helping children to leave school well-equipped for their adult lives

· providing lifelong learning opportunities for people of all ages

· working to maintain the independence of older and disabled people
The strategic focus given to this area in the Plan is helping older people and disabled people & their carers to lead independent lives with as much responsibility as possible for the arrangements that enable this. A specific target within the Plan is to increase the number of older people helped to live at home from 71 per 1,000 to 85 per 1,000 by March 2003.

Conclusions

· There is a clear national focus on promoting independence in older people, which is reflected in the Oxfordshire Plan and its targets.

· The National Service Framework is the main vehicle for modernising social and health care services to promote independence in older people. Despite being in existence since March 2001 there is still no overall implementation project plan. Standard 8 on the promotion of wellbeing fits well into the prevention agenda, and would be a good focus for the review

Client satisfaction and Consultation

Prevention Strategy Research

A number of projects initiated as part of the Strategy resulted in consultation covering the promotion of independence in older people:

Towards a Housing and Support Strategy for Older People in Oxfordshire (Dec 2001)

As part of research for this report, staff in Social Services, the Health Authority, Anchor Staying Put and other organisations were asked to identify the five main reasons why older people were unable to continue living independently. The major areas that emerged were;

· A decline in physical functioning, particularly an increase in frailty making day to day tasks more difficult, time consuming or impossible. Specific tasks mentioned were washing and dressing, cooking, gardening and mobility.

· A lack of community support, particularly following moves into supported accommodation, leading to feelings of isolation and loneliness.

· The availability of care and services which can help mitigate decline in physical functioning, either through enabling the person to cope through alternative means, or fulfilling the task for them. Included in this are areas such as 24 hour home care, aids and adaptations, transport services and domestic support services

· Money, both in terms of finances and also people’s functioning (i.e. someone paying for their own care to live at home independently)

· Mental deterioration, in terms of dementia but also people’s own perceptions of their ability to function independently.

Despite the survey being a housing-based research, housing did not prove to be as significant a factor as those listed above.

Lilac From the Garden (January 2001)

This study into rural day services for older people in Oxfordshire was carried out by Age Concern on behalf of the County Council, and involved consulting with almost 200 older people in day centres, community lunches, U3A groups etc. ranging from those newly retired needing little help to those experiencing mobility or mental health problems.

A wish to remain independent was the major aspiration expressed by almost all those interviewed, and this was closely tied in with feeling to be an active participant in the community. The consultation revealed that older people considered the following areas to be important;

· better access to better services (including health) and information

· enhanced income

· choice in relation to social life and 

· opportunities to be participants not recipients.
Creative Activities Survey 

This survey looked at the provision of stimulating and creative activities for older people in nursing and residential homes, both private and local authority managed, throughout Oxfordshire. Its conclusions were:

· A large proportion of activities in the homes appear to involve residents only passively. Active participation should be encouraged.

· A system to ensure good standards in stimulation and creativity should be in place, with training encouraged and made available to providers.

· The interests and abilities of residents should be investigated rather than assumed, and residents should be consulted about their enjoyment of, and involvement in, activities sessions.

· A wide range of activities should be offered and experimented with. Greater emphasis should be place on individual activities for all residents.

· Sharing information and activities with other homes could offer benefits.

Other Research

Carers Forum Survey of Carers (September 2001)

This telephone survey was carried out by the Oxfordshire Carers’ Forum, and asked for opinions on services, comments concerning changes and sources of information. The main findings were:

· Relief/respite or practical aids were seen as most helpful for carers. 

· The majority of those asked supported a voucher scheme being introduced for respite, if the scheme was well thought through and administered

· There were many requests for more opportunities for ‘sanity’ breaks

· Most asked used carers organisations to find out information

· General concern was expressed about the uncertainties of future provision, and what would happen to those cared for if they were no longer able to care.

'Promoting Independence in Older People' Forum (July 2002)

This forum was held as part of the preparatory work for this review, and involved a range of key stakeholders. Issues explored were creating a definition of independent living, analysing strengths and weaknesses of current working, and suggesting a scope for a best value review of this area. Elements of this work have been included in other sections of this report, but other key points raised by the particpants were:

· There is a lack of networking between services, agencies and voluntary organisations

· There is a concern about how the Governments counts who is receiving support. Some of the positive work going towards helping older people live independently cannot be credited to the authority’s overall performance

· People should listen to older people to know what they can tolerate. Professionals do not always put themselves in the place of older people when considering their services

· How can resource intensive recommendations for change be managed in a climate of shortage?

· There is a danger of older people becoming ‘reluctant collaborators’ in agreeing to choices made by others because that is what they think is expected of them

· The contribution of carers is underestimated. A recent study found their contribution amounted to £50bn per annum in care. Carers need support as well or the consequences will be even greater cost.

· Beware of change for changes sake, as money is short and services are being cut

· Direct payments can play an important role in promoting independent living

Community Strategy Stakeholders Forum (June 2002)

This was held as a sounding board for the issues proposed for the Oxfordshire community partnership to focus on. Key findings from the Forum were that 53% of stakeholders consider that current partnership working is ineffective (8% say very ineffective). 

The main priority arising from the work was to have “safe and supportive communities”, and as a feature of this, to have a greater focus on early intervention, particularly in planning in advance for the Bicester Asylum Centre and for youth issues

Other main goals were;

“an integrated care structure to enable better health and well-being through prevention and improved access for the whole Oxfordshire population”

“providing recreation, culture and leisure opportunities that are inclusive, integrated, community involved and youth engaged”

Social Services, User Experience Survey 2001/02

This survey is sent out each year to find out how users view the care management process and help received from the department. It forms part of the wider Consultation Plan for older people. The results showed:

· 89% of respondents thought services were Excellent or Good, compared to 75% in 2000/01. 

· 72% of persons thought that the Care Manager noted matters relating to their race culture or religion, compared to 43% in 2000/01.

· 92% considered the help they got was quick, compared to  82% in 2000/01

· 86% of persons said they were given details in writing, compared to 51% in 2000/01

However, there is anecdotal evidence that positive responses to such satisfaction surveys may relate to the receipients concern about losing a service should a negative response be given, particularly in a climate of reducing expenditure.

Conclusions

· Good research is available on promoting independence from the perspective of staff involved, users of day centres, carers and stakeholders. Consultation has not been aimed at people about to retire or on the cusp of becoming dependence.

· There is a need to improve leisure activities for those in residential or nursing care, and these should be resident-led.

· Customer satisfaction data shows improvements in all areas of satisfaction, although the reliability of such data is subject to question.

Issues identified from PEST analysis

Political
· The Government's modernisation agenda with its clear national priorities, such as the National Service Framework, sustainable transport and social inclusion

· National performance assessments of social and health care

· The Supporting People programme and its changes to supported housing

Economical
· National shortfall in necessary funding for social and health care, and locally with cuts up to £9m for Social Services in 2002/03

· High unit costs for care within Oxfordshire, particularly for residential care

· No demographic allowances in budget allocation

Socialological
· A population that is living longer, leading to greater number of dependent people

· A lack of 'community' thinking, with the public sector increasingly looked to for providing care for vulnerable people

Technological
· Client and carer information systems are weak, with limited access to IT systems for staff

Issues Identified from SWOT analysis

Strengths
· There is a robust joint approach to working together with key agencies, particularly Health

· The goodwill and commitment of staff, volunteers and carers is a key to success, but is not always recognised

· A flexible and creative approach is used in providing services

· Use of Integrated commissioning, and large pooled budget

· A good local direct payments sheme

· A strong local market of care providers

Weaknesses
· Lack of joined-up approach between the major service departments

· Overlap between services and agencies create a confused picture

· Stakeholders consider that current partnership working is ineffective

· Poor budget and performance monitoring

· Not all clients receiving written statements of need

· Involvement and consultation with service users and carers limited or patchy, particularly for 'hard to reach' groups 

· High number of permanent posts in Social Services dependent on short-term grant funding

Opportunities

· Improved planning and performance management through the Planning into Action initiative in Social Services

· Proposed restructuring of Social Services, Education and Cultural Services

· Local implemention of the Supporting People programme

· New Director of Health and Social Services

· Use of Health Act flexibilities/pooled budgets

· Local re-structuring of Primary Care Trusts

· Local Strategic Partnership

· Work with the BGOP Network on promoting independence in older people

Threats

· Dissolution of Health Authority and risk of fragmentation across Oxfordshire with new Primary Care Trusts

· Continued pressure on health and social care budgets

· Unclear future on special grant funding

· A growth in demand for services that cannot be satisfied from existing resources

· Recruitment problems due to low pay and high housing costs

· Oxfordshire judged as providing a ‘one star’ service under national assessments

Key issues identified

· The number of older people in Oxfordshire continues to grow and will result in higher demands on services. Older people represent the largest single area of expenditure within Social Services, and one of the largest client groups using Cultural Services facilities.

· Promoting independence in older people is a key national and local objective, yet is not necessarily seen as a corporate issue. Departments other than social services can contribute to achieving this objective, but it is unclear if the current structure lends itself to a clear direction on promoting independence.

· A wide range of interventions can be used to promote independence, but the success of these is difficult to measure using current performance indicators. Oxfordshire is currently judged as underperforming in helping older people to live at home.

· Day services are an important mechanism for promoting independence for a range of older people, from those with low level needs needing only social interaction through to those that are frail with higher needs. There may be some capacity in current provision. A best value review of these services is expected by the Social Services Inspectorate.

· The promotion of health and wellbeing of older people is a means to preventing dependence, and forms part of the objectives of the National Service Framework. Currently, priorities within Oxfordshire are on the provision of residential, nursing and intermediate care. The BGOP Network has highlighted the promotion of wellbeing as a good focus for a best value review in this area.

Project brief

The Review will consider:

How Oxfordshire County Council can, working with its partners and key stakeholders, best enable older people to maximise their independence in terms of support to live in the community and access to and control over the services they receive.

Key areas to be covered as part of the review are:

· How well the County Council is structured to promote independence, particularly in cross-departmental working and its staff are trained and instructed

· How successful initiatives to promote independence have been, which are most effective, and how this is measured.

· How day services can contribute to better promoting independence for non-dependent older people, and how well they work with carers and voluntary groups

· How the County Council can increase the number of older people helped to live at home

· How NSF Standard 8, on the promotion of health and well-being for older people, can be implemented in Oxfordshire in partnership with Health

Glossary

FTE
Full time equivalent

IIP
Investors in People

KPIs
Key Performance Indicators e.g. Best Value performance indicators, performance assessment framework

PEST
Political, economical, social and technological

SWOT
Strengths, weaknesses, opportunities and threats

NSF
National Service Framework (for Older People)

JRII
John Radcliffe II Hospital

NHS
National Heath Service

OCP
Oxfordshire Care Partnership

OCVA
Oxfordshire Council for Voluntary Action

WRVS
Womens’ Royal Voluntary Service

CiPFA
Chartered Institute of Public Finance and Accountancy

ICT
Information & Communication Technology

IPF
Institute of Public Finance

PAF
Performance Assessment Framework

BGOP
Better Government for Older People

PCT
Primary Care Trust 

U3A
University of the Third Age

Sheltered Housing
(or “retirement housing”) Specially designed accommodation for rent or for sale, mainly for older people. Schemes vary but usual features include: Self-contained flats, communal facilities, security and safety features, a Warden or Scheme Manager on site and 24 hour emergency assistance. 

Very sheltered Housing
(or “extra care housing”) Offers extra support to residents, including at least one main meal a day, additional warden cover, and special bathroom facilities.

Reablement 
A short period of rehabilitation designed to restore skills, look at any health needs and increase confidence.

LPSA
Local Public Service Agreement
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