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ANNEX 1



Dear Mr Jackson

PERFORMANCE SUMMARY REPORT OF 2007/08 ANNUAL PERFORMANCE ASSESSMENT OF SOCIAL SERVICES FOR ADULT SERVICES FOR OXFORDSHIRE COUNTY COUNCIL 

Introduction

This performance summary report summarises the findings of the 2008 annual performance assessment (APA) process for your council. Thank you for the information you provided to support this process, and for the time made available by yourself and your colleagues to discuss relevant issues.

Attached is the final copy of the performance assessment notebook (PAN), which provides a record of the process of consideration by CSCI and from which this summary report is derived. You will have had a previous opportunity to comment on the factual accuracy of the PAN following the Annual Review Meeting.

The judgments outlined in this report support the performance rating notified in the performance rating letter. The judgments are 

· Delivering outcomes: Good 
And

· Capacity for Improvement: Promising
The judgment on Delivering Outcomes will contribute to the Audit Commission’s CPA rating for the council.

The council is expected to take this report to a meeting of the council within two months of the publication of the ratings (i.e. by 31 January 2009) and to make available to the public, preferably with an easy read format available.

ADULT SOCIAL CARE PERFORMANCE JUDGMENTS FOR 2007/08

	Areas for judgment


	Grade awarded

	Delivering Outcomes
	Good

	Improved health and emotional well–being
	Adequate

	Improved quality of life
	Good

	Making a positive contribution
	Good

	Increased choice and control 
	Excellent

	Freedom from discrimination and harassment
	Good

	Economic well-being
	Good

	Maintaining personal dignity and respect
	Good 

	Capacity to Improve (Combined judgment)
	Promising

	Leadership
	Excellent

	Commissioning and use of resources
	Promising

	Performance Rating


	2 Star


The report sets out the high level messages about areas of good performance, areas of improvement over the last year, areas which are priorities for development and where appropriate identifies any follow up action CSCI will take.

KEY STRENGTHS AND AREAS FOR DEVELOPMENT BY PEOPLE USING SERVICES

	Key strengths
	Key areas for development 

	All people using services

	· People can access a range of imaginative and tailored activities that lead to improved health and emotional well being and across all care groups.

· Equipment and adaptations are delivered in a timely fashion and performance is very good.

· There has been a steady increase in the number of Telecare installations. 

· The council has made considerable progress in developing a range of specialist services for the small number of people requiring specialist support.

· The council ensures that when people are assessed for services a risk, safety and security assessment is carried out.

· The council has targeted through its community development team engagement with people from black and minority groups in order that services can be tailored appropriately.

· The council has demonstrated during the year its commitment to improving the opportunity for people to volunteer in social care and welfare services.

· There are wide ranging opportunities for people who use services across all care groups to contribute to service planning.

· People who use social care services receive a high level of quality information and support and the council has been awarded charter mark status confirming the high quality of its provision.
· The percentage of people receiving a statement of their needs and how they will be met remains high at 97%.
· There is a good range of advocacy and self advocacy services across all care groups, as evidenced by a black and minority ethnic advocacy project, which is in place.

· The volume of direct payments issued demonstrates very good performance and improvement has been achieved across a range of care groups.

· Most people have access to an initial assessment and this is not determined by whether the individual will be funding their own care.

· The council provides inclusive service support and provision for people from a wide range of cultural or ethnic backgrounds and other hard to reach groups.

· The council has a successful and robust continuing care protocol with the PCT and disputes are rare and dealt with effectively.

· There is an active partnership with the Department of Work and Pensions to maximise benefit take up and more timely financial assessments. CSED has identified Oxfordshire as an exemplar authority in terms of income generation.

· Almost all people admitted to residential or nursing care have access to single rooms if they wish.

· There are clear practice guidelines in place enabling staff to work effectively with service users in respect of their personal relationships and sexuality. The council has developed policies on appropriate interpersonal relationships involving staff and users.
· Following the implementation in 2006/07 of the council’s Access Team there has been clear evidence produced that demonstrates regular monitoring of the service is in place to ensure the service is of a good quality and responsive to the needs of the community.
· The council has ensured that a high proportion of relevant council staff have received training that addresses work with vulnerable adults and there is also a high level of staff training within the independent sector, in both areas performance is higher than the average of similar councils.
	· Fewer people have received a review of their service than in 2006/07. Performance in this area is adequate, below the average of similar councils and activity is lower than planned by the council. Improvement in this area should be a priority for 2008/09
· Although health and social care partners are engaged in the delayed transfers of care ‘pathways’ project, the impact did not begin to deliver positive outcomes until the final quarter of the 2007/08 performance year. These improvements need to be maintained and improvement in this area is long overdue.
· Despite improving the percentage of adults assessed whose ethnicity was not stated, the performance of similar councils was better.
· The performance attributed to drug misusers sustained in treatment drug programmes is below the average of similar council’s.
· The council must continue to monitor and progress key findings resulting from the recently concluded internal reports on current safeguarding practice.

	Older people

	· The levels of intermediate care for older people are significantly higher than the average for similar councils.
· There has been a marginal increase in the number of older people helped to live at home, although increasingly the strategic approach of the council is to develop accessible community and universal services for older and vulnerable people, to help maintain their independence without the need for costly and intensive support for as long as possible.  

· A comprehensive falls service exists and an audit of fractured hip data shows the number of falls is now declining despite an increasing elderly population.

· Older people are offered a greater choice of community based support and this is demonstrated by a reducing number of people requiring or being admitted to permanent residential or nursing care.
	· Overall performance in relation to assessments is good although the percentage of assessments of older people completed within four weeks, remains at 73%, which is lower than the council planned and lower than the average of similar councils.  

· There has been improvement in the percentage of assessments of older people completed within two weeks increasing from 59% to 63% performance, although this is below the average of similar councils.
· There was no additional extra care housing planned to be provided during the year, although the plan for 2008/09 is for 68 units to be provided.  

	People with learning disabilities

	· The council has maintained good performance in ensuring that no learning disabled adult remains in hospital inappropriately after their medical needs have been met.

· There are significantly fewer people with a learning disability moving into residential care compared to the average of similar councils.
· People with a learning disability and family carers have a say in how the Learning Disability Development Fund should be spent.

· The number of learning disabled people helped into paid work remains significantly higher than the average for similar council’s.

· There is evidence of increased performance in services offered to adults with a learning disability to promote independence and minimise the impact of an individuals disability.
	· Although more learning disabled adults from minority ethnic groups are receiving services, performance is lower than the average of similar council’s.  

	People with mental health problems

	· The council’s ‘Bridge Building Service’, which assists people with a mental health problem return to paid employment, was recognised nationally in the shortlist for the Health Service Journal 2007 Mental Health Innovation Award.  

· There is evidence of increased performance in services offered to adults with a mental health problem to promote independence and minimise the impact of an individuals disability.
	

	People with physical and sensory disabilities

	· There is evidence of increased performance in services offered to adults with a physical disability to promote independence and minimise the impact of an individuals disability.
	

	Carers

	· The number of black and minority ethnic carers receiving short breaks is higher than the average of similar council.

· More carers caring for younger learning disabled people have received an assessment or review, which is significantly better than the average of similar councils.
	


KEY STRENGTHS AND AREAS FOR DEVELOPMENT BY OUTCOME

Improved health and emotional well–being

The contribution that the council makes to this outcome is ‘ADEQUATE’    

	Key strengths

	· The levels of intermediate care for older people is significantly higher than the average for similar councils
· The council has maintained good performance in ensuring that no learning disabled adult remains in hospital inappropriately after their medical needs have been met.

· People can access a range of imaginative and tailored activities that lead to improved health and emotional well being and across all care groups.

	Key areas for development

· Fewer people have received a review of their service than in 2006/07. Performance in this area is adequate, below the average of similar councils and activity is lower than planned by the council. Improvement in this area should be a priority for 2008/09.
· Although health and social care partners are engaged in the delayed transfers of care ‘pathways’ project, the impact did not begin to deliver positive outcomes until the final quarter of the 2007/08 performance year. These improvements need to be maintained and improvement in this area is long overdue.
· The performance attributed to drug misusers sustained in treatment drug programmes is below the average of similar council’s. 


Improved quality of life

The contribution that the council makes to this outcome is ‘GOOD’
	Key strengths

	· Equipment and adaptations are delivered in a timely fashion and performance is very good.

· There has been a steady increase in the number of Telecare installations. 

· The number of black and minority ethnic carers receiving short breaks is higher than the average of similar council.

· There has been a marginal increase in the number of older people helped to live at home, although increasingly the strategic approach of the council is to develop accessible community and universal services for older and vulnerable people, to help maintain their independence without the need for costly and intensive support for as long as possible.  

· A comprehensive falls service exists and an audit of fractured hip data shows the number of falls is now declining despite an increasing elderly population.

· The council has made considerable progress in developing a range of specialist services for the small number of people requiring specialist support.

· The council ensures that when people are assessed for services a risk, safety and security assessment is carried out.

· There is evidence of increased performance in services offered to adults with a learning disability to promote independence and minimise the impact of an individuals disability.

· There is evidence of increased performance in services offered to adults with a physical disability to promote independence and minimise the impact of an individuals disability.

· Following the implementation in 2006/07 of the council’s Access Team there has been clear evidence produced that demonstrates regular monitoring of the service is in place to ensure the service is of a good quality and responsive to the needs of the community.
· There is evidence of increased performance in services offered to adults with a mental health problem to promote independence and minimise the impact of an individuals disability.


	Key areas for development

	· There was no additional extra care housing planned to be provided during the year, although the plan for 2008/09 is for 68 units to be provided.  


Making a positive contribution

The contribution that the council makes to this outcome is ‘GOOD’
	Key strengths


	· The council has targeted through its community development team engagement with people from black and minority groups in order that services can be tailored appropriately.

· The council has demonstrated during the year its commitment to improving the opportunity for people to volunteer in social care and welfare services.

· There are wide ranging opportunities for people who use services across all care groups to contribute to service planning.

	Key areas for development

	Not applicable


Increased choice and control

The contribution that the council makes to this outcome is ‘EXCELLENT’
	Key strengths

	· More carers caring for younger learning disabled people have received an assessment or review, which is significantly better than the average of similar councils.

· People who use social care services receive a high level of quality information and support and the council has been awarded charter mark status confirming the high quality of its provision.

· The percentage of people receiving a statement of their needs and how they will be met remains high at 97%.
· There is a good range of advocacy and self advocacy services across all care groups, as evidenced by a black and minority ethnic advocacy project, which is in place.

· Older people offered a greater choice of community based support and this is demonstrated by a reducing number of people requiring or being admitted to permanent residential or nursing care.
· There are significantly fewer people with a learning disability moving into residential care compared to the average of similar councils.
· People with a learning disability and family carers have a say in how the Learning Disability Development Fund should be spent.

· The volume of direct payments issued demonstrates very good performance and improvement has been achieved across a range of care groups.

	Key areas for development

	· Overall performance in relation to assessments is good although the percentage of assessments of older people completed within four weeks, remains at 73%, which is lower than the council planned and lower than the average of similar councils.  

· There has been improvement in the percentage of assessments of older people completed within two weeks increasing from 59% to 63% performance, although this is below the average of similar councils.


Freedom from discrimination and harassment

The contribution that the council makes to this outcome is ‘GOOD’
	Key strengths


	· Most people have access to an initial assessment and this is not determined by whether the individual will be funding their own care.

· The council provides inclusive service support and provision for people from a wide range of cultural or ethnic backgrounds and other hard to reach groups.

	Key areas for development

	· Despite improving the percentage of adults assessed whose ethnicity was not stated, the performance of similar councils was better.
· Although more learning disabled adults from minority ethnic groups are receiving services, performance is lower than the average of similar council’s. 


Economic well being

The contribution that the council makes to this outcome is ‘GOOD’
	Key strengths


	· The council has a successful and robust continuing care protocol with the PCT and disputes are rare and dealt with effectively.

· The number of learning disabled people helped into paid work remains significantly higher than the average for similar council’s.

· The council’s ‘Bridge Building Service’, which assists people with a mental health problem return to paid employment was recognised nationally in the shortlist for the Health Service Journal 2007 Mental Health Innovation Award.  

· There is an active partnership with the Department of Work and Pensions to maximise benefit take up and more timely financial assessments. CSED identifies Oxfordshire as an exemplar authority in terms of income generation.

	Key areas for development

	Not applicable


Maintaining personal dignity and respect

The contribution that the council makes to this outcome is ‘GOOD’
	Key strengths

	· Almost all people admitted to residential or nursing care have access to single rooms if they wish.

· There are clear practice guidelines in place enabling staff to work effectively with service users in respect of their personal relationships and sexuality. The council has developed policies on appropriate interpersonal relationships involving staff and users.
· The council has ensured that a high proportion of relevant council staff have received training that addresses work with vulnerable adults and there is also a high level of staff training within the independent sector, in both areas performance is higher than the average of similar councils.

	Key areas for development

	· The council must continue to monitor and progress key findings resulting from the recently concluded internal reports on current safeguarding practice.


Capacity to improve

The council’s capacity to improve services further is ‘PROMISING’

	Key strengths

	Leadership

	· There is active member and staff engagement to support the prevention agenda and positive relationships with other agencies have been maintained.  
· The council have responded well to significant local challenges most notably severe flooding and robust civil emergency planning ensured all residents were appropriately cared for especially the most vulnerable.
· Additional investment has been agreed by the council to deliver transformation of services and there is now a transforming social care programme board in place.

· The Local Area Agreement reflects Adult Social Care priorities including the long-standing area for improvement, delayed transfers of care.

· Performance management remains effective and clearly demonstrates that arrangements are secure, with ambitious targets, which are mostly met.
· The council has demonstrated that it is responsive to making improvements in most services and the pace of improvement is to be commended.

	Commissioning and use of resources

	· The first phase of the Joint Strategic Needs Assessment is now complete and the findings support strategic planning, for example it was used to identify priority areas for investment for a new preventative service for older people jointly commissioned with the PCT. 

· The council remain mindful of providing a wide range of information to support self-funders and have a system in place to support those self-funders who are encountering financial difficulties when residing in a care setting.

· Financial management continues to be strong and is recognized by corporate finance colleagues and the council has kept spending within budget.

· There is integrated service and financial planning with Health partners. Monthly monitoring allows the council, jointly with the PCT to redirect resources that are within pooled budgets as well as their own resources.  

	Key areas for development

	Leadership

	· Practice learning has improved and is now good, although performance remains below the average of similar councils.

	Commissioning and use of resources

	· The council has responded to the publication of the provider star ratings and a range of improvement strategies have been introduced to help deliver the necessary levels of improvement required during 2008/09.


A service inspection is being considered for Oxfordshire County Council for the 2008/09 performance year.

Yours sincerely
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Amanda Sherlock

South East Regional Director

Commission for Social Care Inspection

Tel: 020 7979 2173


Email: � HYPERLINK "mailto:apa.southeast@csci.gsi.gov.uk" ��apa.southeast@csci.gsi.gov.uk�


www.csci.org.uk
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CSCI


33 Greycoat Street


London


 SWSW1P 2QF





John Jackson 


Direct of Adult Social Services


Oxfordshire County Council


County Hall


New Road


Oxford


OX1 1ND








27 October 2008
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