ANNEX 3

Fair Access to Care: Reference Document

‘How fair decisions are made about who receives social care services’

Introduction

The government introduced ‘Fair Access to Care’ guidance as part of its plan to stop Age Discrimination.  The aim is to ensure greater consistency in decision making so that people in similar circumstances receive services to achieve broadly similar outcomes.  Factors such as age, gender, race, living arrangements and location should play no part in deciding if a person is eligible for care services.

The government expects the council to put in place new eligibility criteria under this guidance. These must be applied across all adult care groups. Oxfordshire already has(d)  single eligibility criteria and all adult service users have been assessed using these criteria.   The threshold in these Fair Access eligibility criteria is designed to match the threshold already in place in the current eligibility criteria for all adults.  The difference is that the factors we take into account are more clearly explained. When the council takes these factors into account, we consider the overall impact on you and if they have a profound negative effect on your well–being and independence. The impact on your safety, mental and physical health is considered. The timescales used in the critical and substantial bands are a guide to the forseeability of needs arising.  Needs may change from substantial to critical depending on the time scale

These criteria are used as a guide when decisions are made but the council may not ‘fetter its discretion’ This means that we keep the option to make different decisions in exceptional circumstances.

We aim to express the criteria in a way that is understandable to all. We have used the government required words and added some of our own to try and explain better how we make decisions about who gets help arranged by us and who will be advised where to find help themselves.

The amount of money allocated to spend on services influences where we draw the line between those we help directly and those we give information and advice.   The guidance says that “in setting their eligibility criteria councils should take account of their resources”.   We also have contracts with other organisations to provide services which can be approached directly.  For example, Carers Centres, Day Centres.

Partner agencies (such as Health, City and District Councils and Voluntary bodies) offer services which are accessible to all. We expect you to use these services and facilities, available within your local community, to meet your needs. Only where this is not possible will specific personal support services be provided.

Similarly, we expect you to take any reasonable opportunity offered to you for Intermediate Care to become as independent as you are able.  We would then support you with any eligible needs remaining.

· Other formats, e.g. large print, audio, disc, Braille etc. available on request.  Please call Liz Begley on telephone 01865 221204 or e mail liz.begley@oxfordshire.gov.uk
Translations into other languages (Hindi, Punjabi, Chinese, Bengali, Urdu) are also available on request.
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Eligibility Criteria

First Steps:

If you have needs you would like help with:

The first step is an assessment which starts with how you describe your needs and how they effect you (called presenting needs) and the needs of any carer you may have. We will pay particular attention to any risk to your level of independence.   The aim is to help you regain and maintain independence as far as is possible.

We work closely with Health colleagues and use a document called the Shared Care Protocol to decide if extra skills from a Health professional is needed to assess your needs or help to meet them

If you have an emergency need, we may put help in first and assess you later, using the criteria, for any further support.  If you are assessed in hospital, then an initial assessment may result in support provided so that you can leave hospital safely.  A more comprehensive assessment may only be possible once you have left a hospital setting.  Your ability to pay does not change your entitlement to an assessment.

You are entitled to have a relative, friend or advocate to support you during your assessment.

· Needs you have which are within the critical  and substantial categories are called eligible needs. If you have eligible needs services will be provided in the most appropriate and cost effective way.  You will be given something in writing about the needs you have and the support we will provide until the next review of your needs.

We put particular emphasis on helping people, where possible, on a short-term basis as part of a rehabilitation programme. This means helping you to re-learn how to do some things or to do them in a different way.  It may be to give you time to recover from an illness.

If services are provided then the need for those services should be reviewed, at least every year.  This review should  involve any carer you have.  As your needs changes then you may stop having services or have different or more services.

Direct Payments:

We would like you to consider the Direct Payments option.  This gives you greater control by giving you the funds to buy care yourself to meet your eligible needs.  You can discuss this with a staff member.  Written information is available from them or Customer Services (Tel. 01865 375515) or Direct Payments Information, Advice & Support Services (tel. 01865 728994)

· Needs within the moderate and low categories may be met by simple access services, such as Day Services, which are financially supported by the Social and Health Care Directorate, Oxfordshire County Council. These are part of a range of Prevention Services.

· If you are not satisfied with your assessment then you can complain to the person who has seen you or their line manager.  A copy of the complaints procedure is available from any member of staff or from the Customer Services Unit (tel.  01865 375515)               

email: www.oxfordshire.gov.uk
We keep a record of your details when you use these prevention services so that we can check how you are getting on and how well the services meet your needs.

If we are unable to support you directly, we will give you information and/or advice or refer you on to someone else who may be able to help.   
Carers:

The needs of any carer you may have (such as a husband or wife, partner, relative or friend who helps look after you) should be taken into account when your needs are assessed.  A carer is also entitled to a separate assessment of their needs.  The results of the carer’s assessment should be taken into account when the Council is making decisions about services to be provided to you (see Appendix A).

FAC does not apply to assessments for the following:

1. Carers Services. These come under the Carers and Disabled Children Act 2000. There is a separate Carer Assessment grid under development showing eligibility for assistance to carers’ services, because this falls under separate legislation. Carers are entitled to a separate assessment but may choose to have a joint assessment with the individual.

2. Intermediate Care.  The Council contributes to the provision of ‘intermediate Care’ services which are short term and free.  Intermediate Care  has specific rehabilitative or recuperative objectives, and is provided for a time-limited period, usually no more than 6 weeks.

These FAC criteria are not used to decide about access to those Intermediate Care services which are jointly provided with Health.

There may be a charge for the social care element of Intermediate Care.

3. ‘Supporting People’ help or housing related support services are an alternative option for help for some people.

4. Support to parents with a disability to care for their children (guidance on the interface between the two pieces of legislation to be developed)

5. Specialist assessments by Occupational Therapists for grants under Housing legislation eg adaptations to property.

RISK TO INDEPENDENCE



Protection/Support/

Enablement
Enablement/rehabilitation
Prevention



Critical
Substantial
Moderate
Low


Section 1
Need evident now or likely within 4 weeks *
Need evident now or likely within 1-4 months



HEALTH &

SAFETY


Life
· Life is, or will be threatened if needs are not met and social care services would meet the need.

For example:

The impact of disability and the needs arising from this are life threatening without social care services

Behaviour that presents a danger to self and/or others

Immediate risk to physical safety because of the risk of further deliberate self-harm or suicidal attempt

· Carer involvement ceases and individuals needs (in this category) are no longer being met
· Impact of needs is such that there is high risk to the safety of the individual but not a threat to life. Social care  services are needed to minimise risk.
· Carer involvement likely to cease so that individual’s needs (in this category) will no longer be met.
 Not applicable
Not applicable

NB * The timescales within this document refer to the needs of the person not to the speed of response by the Council

Section 1: Notes

Example:

· A carer is taken suddenly ill, a care home suddenly closes and this precipitates or shows up an existing need.

Clarification:

· There is a separate Carer Assessment grid under development showing eligibility for carers’ services, because this falls under separate legislation. However, the results of any carers assessment must be taken into account when the decision is taken about what services to provide to the user. Carers are entitled to a separate assessment but may choose to have a joint assessment with the individual.

· Needs remaining once available opportunities for Intermediate Care have been taken.  

Reference:

· There is a Major Incident Procedure in place which describes what the SHCD response would be if there was a large-scale event adversely affecting many people.

· For people with serious and enduring mental illness reference also needs to be made to Guidance on Standard and Enhanced CPA (Care Programme Approach)

RISK TO INDEPENDENCE



Protection/Support/

Enablement
Enablement/rehabilitation
Prevention



Critical
Substantial
Moderate
Low


Section 2
Need evident now or likely within 4 weeks
Need evident now or likely within 1-4 months



HEALTH &

SAFETY
Health Problems
· Significant health problems have developed or will develop

The impact of significant physical or mental disability is the need for intensive social care support from carers or others. Support which is not or will no longer be available from other sources
· A physical or mental illness and/or disability, which require significant and regular support from carers or others.

Support which is not or will no longer be available from other sources
Health Prevention is dealt with separately.

A  number of agencies contribute 
Health Prevention is dealt with separately. 

A  number of agencies contribute.

Section 2: Notes

Example:

To be added

Clarification:

· Needs may change from substantial to critical depending on the time scale.

· Health problem includes serious mental health problems, such as clinical depression.

· Significant health problems are those which result in a loss of independence

· Needs remaining once available opportunities for Intermediate Care have been taken.

RISK TO INDEPENDENCE



Protection/Support/

Enablement
Enablement/rehabilitation
Prevention



Critical
Substantial
Moderate
Low


Section 3
Need evident now or likely within 4 weeks
Need evident now or likely within 1-4 months



HEALTH &

SAFETY 


Abuse or Neglect
· Serious abuse or neglect has occurred or will occur if needs are not met. The person is defined as a vulnerable adult and there is risk of  further serious abuse or neglect by others, or self neglect and

the impact of this is high: a profoundly negative effect on well being and independence resulting in need for protection
· The carer is subject to serious abuse.


 Abuse or neglect has occurred or will occur if needs are not met. The person is defined as a vulnerable adult and there is risk of further abuse or neglect by others, or self neglect and

the impact of this is significant: a profoundly negative effect on well being and independence resulting in need for protection

· The carer is subject to abuse.
Not applicable
Not applicable

Section 3: Notes

Example:

To be added

Clarification:

· Abuse: includes all forms of harm and mistreatment.  See Appendix D and Multi-Agency Code of Practice.

· Needs may change from substantial to critical depending on the time scale
· A vulnerable adult is defined as a person of 18 years and over ’who is or may be in need of community care services by reason of mental or other disability, age or illness; and who is or may be unable to take care of him or herself against significant harm or exploitation’ Lord Chancellors Department 

· Serious abuse or neglect means that the impact is, or could be, a threat to life or health.

· Abuse or neglect with significant impact means that there is a high risk to the safety of the individual.

Reference:

· Oxfordshire has a “Multi-Agency Code of Practice for the Protection of Vulnerable Adults” published in May 2002, which has clear procedures. This should be referred to for definitions and procedures. More information for the public or other agencies is available and can be downloaded from the county council web site on www.oxfordshire.gov.uk. (Available to staff in ‘Public Folders’)

· Other interventions may be appropriate e.g. involvement of the police



RISK TO INDEPENDENCE



Protection/Support/

Enablement
Enablement/rehabilitation
Prevention



Critical
Substantial
Moderate
Low


Section 4
Need evident now or likely within 4 weeks
Need evident now or likely within 1-4 months



AUTONOMY
Choice or control over immediate environment
· There is, or will be, little or no choice and control over vital aspects of the immediate environment and this has a profoundly negative effect on well being and independence.


· There is, or will be, only partial choice and control over the immediate environment and this has a profoundly negative effect on well being and independence.





Section 4: Notes

Example:

· A greater than normal risk from fire because you can’t get out of the premises or get help.

Clarification:

· The aim will be to enable people to have some choice and control whatever their ‘eligible need’.  This includes offering Direct Payments options.

· ‘Immediate environment’ usually means home or wherever support is being given.

· Needs may change from substantial to critical depending on the time scale

· Needs remaining once available opportunities for Intermediate Care have been taken

(Insert clarification re ‘choice or control over immediate environment’.)

Other Help:

· Where the person is otherwise eligible for services and there is a threat to the person’s housing/accommodation, which will or may lead to homelessness then contact with Housing Authorities may be made.



RISK TO INDEPENDENCE



Protection/Support/

Enablement
Enablement/rehabilitation
Prevention



Critical
Substantial
Moderate
Low


Section 5
Need evident now or likely within 4 weeks
Need evident now or likely within 1-4 months



MANAGE-

MENT OF DAILY ROUTINES
Personal care, domestic family or other daily routines
· There is, or will be, an inability to carry out any vital personal care or domestic routines and this has a profoundly negative effect on well being and independence.


· There is, or will be, an inability to carry out the majority of personal care or domestic routines and this has a profoundly negative effect on well being and independence.


· There is, or will be, an inability to carry out several personal care or domestic routines


· There is, or will be, an inability to carry out one or two personal care or domestic routines



Section 5: Notes

Example/Clarification

Meeting needs in the most cost effective way:

The directorate uses guidance about the standard at which we would normally help people to maintain hygiene in their home (a hygienically safe environment) or personal hygiene  (bathing)

Maintaining a hygienically safe environment

Environment in the context of this document is kitchen, bathroom, and areas used daily such as living area and bedroom.

General Hygiene.

In most circumstances, the need to maintain a hygienic safe environment is met as part of the delivery of personal care tasks.  Care staff will clean away and maintain surfaces as part of undertaking such tasks as helping the person get up, washed, go to the toilet, dressed and getting breakfast/meals regeneration (reheating frozen meals)

However, where there is a risk to your life or health because

· You have cognitive impairment (i.e. problems of understanding) and keep food that is rotten, out of date or stored inappropriately   

· You are incontinent and the floor is wet/slippery                         
· You smear faeces                                                                                                  

· You have a medical condition significantly made worse by dirt/dust.                      

· You are at high risk of depression or severe psychological impact in relation to a hygienic environment

You may have additional time considered on top of that to undertake personal care tasks as part of the care plan.
Or where there is a predictable risk of harmful deterioration over a length of time, periodic visits can be considered to reduce the risk of an unsafe environment.



Section 5: Notes (cont’d)

Maintaining personal hygiene

If you cannot manage to use your bath or shower independently we will look for the simplest way to help.

In most circumstances the need to maintain personal hygiene can be met through strip washes (unless a shower or bath takes less time) or by providing simple equipment, such as  bath board and seat to allow you to use your own bath.

‘Specific’ Needs

Where there is a risk of actual harm or predictable severe deterioration in skin or health, due to any of the following:

· You are incontinent

· You have a  skin condition requiring prescribed lotion or cream. 
· You have, or are at risk from having an infection or deteriorating skin condition if a high standard of personal hygiene is not maintained, e.g. diabetic neuropathy; ulcers, stoma care, ileostomy care or dialysis.
or
· you are unable to adequately strip wash or unable to use a shower due to a medical condition e.g. stroke, shortness of breath on exercise, chest/angina pain, diagnosed anxiety state.
Then:

You may have additional time considered for bathing/showering  or other equipment provided as part of the care plan.      Where there is a predictable risk of getting worse over a length of time, periodic visits can be considered to reduce risk. Equipment may be provided to assist a care support service.



Clarification:

· Needs may change from substantial to critical depending on the time scale

· Needs remaining once available opportunities for Intermediate Care have been taken.  

Reference:

· For further details on needs for personal health and social care professionals will refer to a document ‘Shared Care Protocol’.  This specifies what skills are needed to carry out specific tasks for an individual.

· See Appendix A – Carers Assessment

Other Help:

· Showers may be provided under Housing legislation after a specialist Occupational Therapy assessment if this meets a person’s specific needs.

RISK TO INDEPENDENCE



Protection/Support/

Enablement
Enablement/rehabilitation
Prevention



Critical
Substantial
Moderate
Low


Section 6
Need evident now or likely within 4 weeks
Need evident now or likely within 1-4 months



INVOLVE-MENT IN FAMILY AND COMMUNITY LIFE
Involvement in work, education and learning
· Vital involvement in work, education or learning cannot or will not be sustained

and this has a profoundly negative effect on well being and independence.

.
· .Any support otherwise provided should be delivered in such a way to enable the individual to use standard or specialist services and engage in meaningful activity or work
· Involvement in many aspects of work, education or learning cannot or will not be sustained and this has a profoundly negative effect on well being and independence.

· Support may be time limited rehabilitation to help the individual learn to live independently, use standard or specialist services and engage in meaningful activity or work 

· Involvement in several aspects of work, education or learning cannot or will not be sustained


· Involvement in one or two aspects of work, education or learning cannot or will not be sustained



Section 6: Notes

Example: To be added

Clarification:

· The support delivered will take into account needs arising from major life changes

 (e.g. leaving the family home, accommodating to new disability) to learn skills to reach your potential to be independent.

· County Council directorates are working to ensure that county services such as education and learning are accessible to all.  The SHCD role is to plan any support otherwise provided to enable service users to access standard services, e.g. deliver support to get up in the morning at a time to fit in with availability of transport to get  to work or day services.

· Needs may change from substantial to critical depending on the time scale

Reference:

· ‘Ordinary Residence’ circular gives guidance on which authority is responsible for providing services where deciding on the “authority of residence” is complex, e.g. university students requiring personal support while at university.

Other Help:

· Welfare to Work initiatives are available to people of all levels of need, outside these criteria.

· “New Start: Adult Education & Career Guidance Service” is provided by the County Council Community Education Service [e.g. vale.newstart@oxfordshire.gov.uk: 01235 537677]

· Learning Skills Council supports residential needs if education cannot provide for needs of younger adults (over 16 years) in county.  This includes assistance to gain new essential skills.

· Job Centre Plus is the base for specialist benefits claim advisors and Disability Employment Advisors (01865 445106 or 01295 455300.  ‘Access to Work’ service offers grants to people for specific equipment, adaptations, costs of travel to work etc. (01273 364750 or text 01273 364753)



RISK TO INDEPENDENCE



Protection/Support/

Enablement
Enablement/rehabilitation
Prevention



Critical
Substantial
Moderate
Low


Section 7
Need evident now or likely within 4 weeks
Need evident now or likely within 1-4 months



INVOLVE-MENT IN FAMILY AND COMMUNITY LIFE
Social support systems and relationships
· Vital social support systems and relationships cannot or will not be sustained and this has a profoundly negative effect on well being and independence.

· Relatives/friends who are carers are unable to support the person’s vital needs because normal relationships become unsustainable (short or long term)
· The majority of social support systems and relationships cannot or will not be sustained and this has a profoundly negative effect on well being and independence.

· Relatives/friends who are carers are unable to support the person’s vital needs because normal relationships become unsustainable (short or long term)
· Several social support systems and relationships cannot or will not be sustained

· Able to make and sustain some social contact

· One or two social support systems and relationships cannot or will not be sustained

· A few supportive relationships and social contacts in place


Section 7: Notes

Example:

To be added

Clarification:

· Needs may change from substantial to critical depending on the time scale

· Needs remaining once available opportunities for Intermediate Care have been taken.  

Insert

Vital social support system – explain what this is…



RISK TO INDEPENDENCE



Protection/Support/

Enablement
Enablement/rehabilitation
Prevention



Critical
Substantial
Moderate
Low


Section 8
Need evident now or likely within 4 weeks
Need evident now or likely within 1-4 months



INVOLVE-MENT IN FAMILY AND COMMUNITY LIFE
Family and social roles and responsibilities
· Vital family and other social roles and responsibilities cannot or will not be undertaken and this has a profoundly negative effect on well being and independence.

.
* Normal parenting role and responsibility cannot be undertaken.
· The majority of family and other social roles and responsibilities cannot or will not be undertaken and this has a profoundly negative effect on well being and independence.
*Normal parenting role and responsibility is at risk/cannot be sustained
· Several family and other social roles and responsibilities cannot or will not be undertaken


· One or two family and other social roles and responsibilities cannot or will not be undertaken

Section 8: Notes

Example:    To be added

(Insert qualification statement re Intermediate Care)
Clarification:    Peter Clark looking into further

· Your needs may change from substantial to critical depending on the time scale

· If you are a parent with a disability,  assessment for help with parenting responsibilities is covered by the  Children Act 1989 but may be undertaken by adult or children and families team staff.  Parenting responsibilities are described under the Children Act as below.

Reference:

Framework for the Assessment of Children in Need and their Families refers to dimensions of Parenting capacity and states that critically important to a child’s health and development is the ability of parents or caregivers to ensure that the child’s developmental needs are being appropriately and adequately responded to, and to adapt to his or her changing needs over time.

Parenting tasks are described as:

Basic Care – providing for the child’s physical needs, and appropriate medical and dental care.  Includes provision of food, drink, warmth, shelter, clean and appropriate clothing and adequate personal hygiene.

Ensuring Safety – ensuring the child is adequately protected from harm or danger.

Emotional Warmth – ensuring the child’s emotional needs are met and giving the child a sense of being specially valued and positive sense of own racial and cultural identity.

Stimulation – promoting child’s learning and intellectual development through encouragement and cognitive stimulation and promoting social opportunities.

Guidance and Boundaries – enabling the child to regulate their own emotions and behaviour.



Stability – providing a sufficiently stable family environment to enable a child to develop and maintain a secure attachment to the primary caregiver(s) in order to ensure optimal development. 

Glossary

Abuse includes all forms of harm and mistreatment (see Appendix D)

Abuse or neglect with significant impact means that there is a high risk to the safety of the individual.

Assessment …..a discussion between you (and your carer, if you have one) and a Care Manager/Social Worker/Occupational Therapist about your needs, strengths and abilities and any problems or difficulties you (and your carer) have and how they effect you.  This is usually a face to face talk, but may be a telephone conversation in some instances.  The Care Manager/Social Worker may also ask other people that know you e.g. your GP or nurse for further information about your needs, with your permission.  The purpose of the assessment is to gather enough information about you in order to clarify your needs.
Care Programme Approach (CPA) is applied if you have a  mental illness and ongoing care needs. It is a comprehensive care plan which is jointly agreed at a CPA meeting held with you, your carers and all relevant professionals involved in your ongoing care in the community. There are two levels of CPA based on the degree of complexity of the your needs: enhanced and simple. CPA’s are regularly reviewed and should include signs of relapse in the your health and who to contact. 

Carer…  person who is giving help to the individual in need. This is usually an informal carer like a spouse, partner, relative or friend – see Appendix A

Cognitive Impairment…. problem of understanding or remembering.

Continuing Care…..(sometimes referred to as “long term care”) is a general term that describes the care some people need over an extended period of time as a result of a disability, accident or illness.  The care is provided to address physical and/or mental health needs, and may require the services of the NHS and/or Social & Health Care Directorates.  It can be provided in a range of settings from a hospital to a care home (as registered under the Care Standards Act 2000) to the service user’s own home. 

NHS Continuing Care (Category 1) is a package of care arranged and funded entirely by the NHS.  It may be provided in a hospital, hospice, nursing home or in the service user’s own home.  Whatever the location, the NHS meets the full cost of the health and personal care provided, and is free of charge to the individual.

Continuing health and social care (Category 2) describes a package of care that involved services from both the NHS and social care where the prime need is for accommodation and personal care rather than for nursing or NHS care.  It can be provided in a number of settings.

Continuing social care (Category 3) is where the service user is entitled to receive community care services provided by social services subject to their eligibility within the Fair Access to Care Services (FACS).  Individuals who receive continuing social care are also entitled to the full range of health care services provided by their PCT according to their assessed needs, the same as the rest of the population.

Need…  requirement, necessity

Prevention Services … are intended to prevent you becoming more dependent over a long period of time You  can approach the service direct. e.g. Day Services which are financially supported by Social and Health Care Directorate, Oxfordshire County Council. They are available if you do not have eligible needs.  

Serious abuse or neglect means that the impact is, or will be, life threatening.

Severe and Enduring Mental Illness  …. one of the major mental illnesses, such as Schizophrenia, Bi-polar Disorder or severe depression, over a prolonged period of time.

Significant health problem…. result in a loss of independence

Simple Access Services. A service you can access either by a simple assessment or by a direct approach to eg a Day Service.
Support…help to regain independence or, if this is not possible, the help to do things.

User/Individual…  person who is having personal difficulty, has needs that they would like to have met, and is asking for help. Person who has essential things they can’t do and would like help to learn

Vital …….essential to life

Vulnerable Adult… is defined as  a person of 18 years and over, ’who is or may be in need of community care services by reason of mental or other disability, age or illness; and who is or may be unable to take care of him or herself against significant harm or exploitation’ Lord Chancellors Department.

Welfare to Work…Welfare to work is a scheme for disabled people and for carers. It aims to support more people into work who want to work - it aims to improve employment opportunities, and make the pathway through rehabilitation, therapeutic work, training, employment advice, guidance and information both supportive and enabling.
References:

Continuing Care …see NHS Continuing Care Eligibility Criteria, Assessment & Application Across the Thames Valley Guidance for Practitioners: (Oxfordshire County Council Social & Health Care Directorate Public Folders) “Fair Access to Care Services Guidance on Eligibility Criteria for Adult Social Care”…….. was issued by the Government in May 2002.  The main intention is to improve equity of access to council services amongst all adult care groups (LAC(2002)13.

Information leaflets for the public ….are available from Customer Services:  Telephone 01865 375515,  Fax  01865 841666,  email social&healthcare@oxfordshire.gov.uk, or on the county web site www.oxfordshire.gov.uk
Ordinary Residence: Local Authority Circular LAC(93)7 Department of Health

“Social and Health Care Directorate”…(SHCD)   of Oxfordshire County Council delivers Social Services responsibilities and is the new name for Social Services. The name change reflects the commitment to partnership working with health colleagues.

APPENDIX A

Carers Assessments

Carers (aged 16 and over) who provide or intend to provide a substantial amount of care on a regular basis for another individual aged 18 or over are eligible, upon request, for an assessment of their ability to provide care and continue to provide care (the sustainability of the caring role),

· Where the Directorate is satisfied that the person cared for is someone for  whom it may provide or arrange for the provision of community care services

Where the carer is providing substantial care on a regular basis for another individual 18 or over.  (This does not include persons who provide care by virtue of a contract of employment or as a volunteer for a voluntary organisation.) [see NHS Continuing Care Eligibility Criteria, Assessment & Application Across the Thames Valley Guidance for Practitioners:

The assessment may be joint, in parallel, or stand-alone.  The outcomes for the carer can be delivered in a number of ways:

· Advice, information, social work through the care management process.

· Modification of the care package for the person they care for which provides the carer with additional breaks etc. through additional community care services.

· Provision of Carers Services through the Carers & Disabled Children Act 2000

· Sign-posting to community services that the carer  can access directly and free of charge (carers’ centres, support groups, advice centres)

If there is a joint or parallel assessment of a care user and their carer:  under the Carers (Recognition and Services) Act 1995, when assessing a community care user, a carer’s needs are to be taken into account. Under the Carers and Disabled Children Act 2000 there is a new permission (not a duty) to provide a carer’s service directly to the carer where there is risk to the sustainability of the caring role or to their health and well-being. If the carer has eligible needs, these may be met by community care or by a carer’s service. It is up to the assessor, looking at the situation holistically, to decide what is the most appropriate and cost-effective way to meet the needs of the carer and the cared for person. This might  be by provision of a community care service (for example, breaks for the carer), or it might be by a carer’s service (for example, if a carer is unable to access appropriate breaks, wants to provide the personal care, but is at breaking point then a direct payment carer’s service for the carer to purchase housework might be the most appropriate and cost-effective option). 

If a person looked after refuses assessment or services, a stand alone carer’s assessment can be provided upon request so long as the person cared for is someone for whom the local authority may provide community care services and  the carer is providing substantial care on a regular basis. However, if the carer has eligible needs, these could only be met by a carer’s service, not a community care service. Provision of a carer’s service in this situation may help to sustain the carer and avoid a breakdown of the informal care arrangements.

APPENDIX B

Simple Access Services

Frozen Meals

(supplier Wiltshire Farm Foods)
· For those with eligible needs.  Access via Social Care assessment.

· Anyone can use at non-subsidised prices by approaching provider direct.



Shopping Service

(supplier Co-op Retail Society)
· Need a Social Care Assessment (simple or complex).   If don’t have eligible needs then simple assessment/care plan and review process in place.



Laundry Service
· For those with eligible needs.  Access via Social Care assessment



Day Services

Age Concern/Social & Health Care Directorate
· Via Social Care assessment or by approaching the centre direct.  Do not need to have eligible needs.



Carers Centres
· By approaching the centres direct

APPENDIX C

Oxfordshire County Council & Social Health Care Directorate: Values & Objectives 2003-4

Our values reflect the commitment to the people of Oxfordshire made by the County Council & by its Social & Health Care Directorate. Our 16 strategic objectives were chosen because they address the things we need to do, change or develop in order to successfully contribute to the County Council’s 5 over-arching objectives; meet the commitments the Directorate & the County Council have made in their Public Service Agreement (PSA); meet the priorities the Department of Health & the Government have set for us; manage the risks identified by senior managers; & enable us to continue to provide the best services we can within our resources. Our values & our objectives were drawn up & agreed by SMT & the two County Councillors who hold the Social & Health Care Portfolios: Cllr Don Seale & Cllr Janet Godden.  

Our Values

The Directorate is part of Oxfordshire County Council whose values are to:

· Serve the people in communities of Oxfordshire

· Honesty and integrity

· Value our staff

· Teamwork and co-operation. 

The County Council pledges to use these as a touchstone for everything it does

The County Council’s objectives are to:

1. Helping people fulfil their potential

2. Protecting our environment

3. Safeguarding our communities

4. Sustaining our prosperity

5. Raising our Performance

The S&HC Directorate’s objectives link to the County objectives 1, 3, & 5.

The S&HC Directorate’s mission is to work with individuals, families and groups and communities to: -

· Maximise independence

· Minimise dependency on services and

· Intervene where appropriate

We do this by:

· Maximising an individual’s life chances, the keys to this are prevention, rehabilitation, protection, increased opportunities and promoting independence.

· Working in ways that are cost effective and efficient.   

The Directorate is committed to achieving both its mission & deliver against the County Council values & objectives & to working within the resources available to it.   We are also committed to listening to what the people of Oxfordshire say and to telling people what we are doing in an open & honest manner & explaining why we are doing what we do.

The Directorate’s 16 objectives are grouped here by County Council objective. 

County Council Objective 1. Helping people to fulfil their potential

1. To improve the health, educational attainment & emotional well-being of children & young people at looked after or in need 

2. To help more people to live in the community rather than in residential care.

3. To develop services to support carers

4. To work with the NHS to hold people in the community by preventing  

      admissions to hospital & reducing the number off older people remaining  

      in hospital longer than clinically necessary

County Council Objective 3: Safeguarding our Communities

5. To value diversity and promote socially inclusive communities. To promote fair & equitable access to services

6. To protect children & young people better from emotional physical & 

      sexual abuse  

7. To reduce the offending rates of children & young people in public care

8. Increase the number of problem drug misusers in treatment programmes 

9. Safeguard vulnerable adults at home and in care homes.  

County Council  Objective 5: Raising our performance  Has 3 sub objectives: 

5.1 Customer service

10. To listen to what the people of Oxfordshire say & tell people what we are  

      doing & why

11. Actively involve a greater proportion of service users and their carers in

       planning services and in tailoring their own packages of care.

5.2 Improving efficiency

12 To stay within our allocated budget by reshaping activity in line with our   

     objectives
      13. To develop information systems to monitor & review performance

14 Build a more effective workforce

5.3 Standing up for Oxfordshire

      15. To improve existing performance as measured by the Department of 

             Health’s star rating

      16. To prepare a comprehensive commissioning strategy to meet the needs 

            of current & future populations

The government measures how we are doing against these and government objectives by counting some of the things we do. 

These measures are part of the picture the government puts together to decide how well the council is performing. They then give the council a ’star rating’.

APPENDIX D

What is Abuse?

Abuse indicates all forms of harm and mistreatment.  It may include:

· Physical abuse, including hitting, slapping, pushing, kicking, misuse of medication, misuse of restraint, or inappropriate sanctions;

· Sexual abuse, including rape and sexual assault or sexual acts to which the vulnerable adult has not consented, or could not consent or was pressured into consenting;

· Psychological abuse, including verbal abuse, emotional abuse, threats, deprivation of contact, humiliation, blaming, controlling, intimidation, coercion, harassment, isolation or withdrawal from services or supportive networks

· Financial or material abuse, including theft, fraud, exploitation, pressure in connection with wills, property or inheritance or financial transactions, or the misuse or misappropriation of property, possessions or benefits.

· Neglect and acts of omission, including ignoring medical or physical needs, failure to provide access to appropriate health, social care or educational services, the withholding of the necessities of life, such as medication, food and drink and heating.

· Discriminatory abuse, including racist or sexist remarks or comments based on a person’s impairment, disability, age or illness, and other forms of harassment, slurs or similar treatment.
· Institutional abuse involves the collective failure of an organisation to provide an appropriate and professional service to vulnerable people.  It can be seen or detected in processes, attitudes and behaviour that amount to discrimination through unwitting prejudice, ignorance, thoughtlessness and stereotyping.  It includes a failure to ensure the necessary safeguards are in place to protect vulnerable adults and maintain good standards of care in accordance with individual needs, including training of staff, supervision and management, record keeping and liaising with other providers of care.
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