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Executive Summary

This strategy sets out hotlie Royal Borough dfingston(RBK) Community Care

Servicewill transform and improve Social Care Services to Adults over the next

five years. The stitegy has been deloped jointly with key partnerincluding

our main commissioning partners, Kingston Primary Care Trust. Whilst the

focus of the strategy is Social Care, individuals do not andatiteceive

support in isolation. &ery timewe suppat people through commissioning or

enabling Social Care, there is a wider contebtamily support, voluntary sector

addzLILIR2 NIS bl { &SNIA QS an? duppbri/ RA OA Rdzl f 4 Q 2 ¢

The subtitle of the strategy is Dignity, Value and Respéetwill ensure that
these three key values underpihe future of Adult Community &e.

This strategy is an overarching strategy covering all Adult Community @are
addition there are six componestrategies which deal with the following user
groups and key is®es.

A Older Peoples Services

A Physical Disabilitgnd Sensory Impairemt Services
A Carer§bervices

A Learning Disability Services

A Safeguarding Vulnerable Adults

A Mental Health Social Care

All the strategies set out the strategic direction BKover the net five years
from 2008 to 2013. Each strategy includes an action plan. These will be updated
annually.

A strategy for transformation

Over the next five yeans . Yafudt Community Care services will transformed.

The progress will see a shift to more panalised models of support, building

on longstanding areas of success, such as Direct Payments. There will also be a

shift to greater partnership working, with NHS and third sector colleagives.

will work with others to improve commissioning and serviedivery. The

| 2dzy OAf Qa F20dza oAttt 06S (2 LINRPODARS &dzLILJ
whilst also offering a wide range of lower level services, which promote

independence and wellbeing.
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These changes will be delivered in partnership with servicesusmad citizens
Whilst the Council is keen to improve services as quickly as possible, it is
recognised that people need to be involved in the change process. The
strategies propose a humber of changes, but there are no plans to remove
services from angroup or individual.

Key outcomes areas
The overall strategy identifies eight key outcomes for Kingston:

A Targeting the most vulnerable

A Prevention rehabiliation and recovery

A Resources and value for money

A Integration, seamlessness and partnership
A Independence, autonomy and personalisation
A Safeguarding vulnerable adults

A Dignity, respect and equalities

A Engagement and eproduction

Set out below is an overview of each of these aims:

Targeting the most vulnerable

The Council will seek to ensure thab#e people in greatest need of support

are targeted and receive the help they need. Access to services should be easy
andstraightforward- people should be able to know what is available and what
they are entitled to.

Prevention, rehabilitation and recoary

Services should work to keep@ple well by supporting peopknd giving them
information, which will help them stay well. They should also help people to
maximise their potential to support and care for themselves.

Resources and value for money

RBKspends over £40 million on Adult Social care. This mankgontinue tobe
AaLISYd 2y &aSNIAOSaAsX ¢ KAVviKe argbdsl nixtudSat LI S Q &
services, which offer people choice. The evidence fRBand across the

country is that people warb stay living irtheir own homes- resources should

be directed to support this.
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The Council should check that the money is well spent and that services are of
high quality. The Councivill alsomake surehat staff who work in the care
field are poperly trained and can provide a caring and efficient service.

Integration, seamlessness and partnership

The Council will work with other bodies, like the NHS and voluntary sector
organisations to make sure that all the services work well together aackth
are no gaps.The Council will work with other organisations to develop new
ways of supporting people and helping them remain independent.

Independence, autonomy and personalisation

This is one of the biggeshallengesn the strategy. This is a keyiority for the
Government and foRBK We will ensure that support to individuals is more
personal to them, building support around individuals, rather than fitting them
into existing models of service. We will also be working to ensure people have
greater choiceon how this support is organised, through givipgoplecontrol

over the way the money is spent.

Safeguarding vulnerable adults

RBHKwill improve the way we protect vulnerable adults from abuse, whether this
is physical, financiaemotionsor sexual abuse. We will do this by improving
stafftraining, supervision and working closely with other agencies.

We will also be working to make sure that there are processes to ensure that
people can speak out about their caaad support

Dignity, respetand equalities

w . YpOpaulationis changing and the Council will work to ensure that services
meet the needs of all groups in the Borough. We will also be working with
partners to ensure that everyone is treated with dignity and respect.

Engagement ando-production

RBKis committed to develop services in partnership with local people. A key
part of the strategy is to involve people who use services, their carers and other
local people to develop services and help to improve thifigss will range from
developing plans for individuals on how they are supported to work through
local groups and plan service changes.

Targets

There are targets within each of the component strategies and each will have an
action plan, which is reviewed and recast every y&ae overarching Adult
Community Care strategy has the following set of targets. Thesseaoait in

greater detail in the action plan attached to the strate@gee Action Plan)

Ve

A\ Information and advice provided in an accessible way, by informed
providersin a formd that can be understood by all
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A Providing comprehensive information and advice is critical to
AYLINRGAY I LIS2LX SQa OK2A0S&a IyR 4SSttt
2 SffoSAYy3I aidNrGS3e gAaftt KSELI G2 LI I
commitment to undetake a review of information and advice
systems within this financial year

A Build onthe success of theetf-assessment system for community
equipment to enable self assessment for all services

Ve

A By July 2008ve will have reviseaur risk management guidander
all staff, to enable staff to support people to make choices and live
independently

A To completethe evaluation of brokerage yeptember 2008

A By 2010geveryone using Community Carer@ces will have the
option of using a support brokerage model, tdpéhem achieve
their planned outcomes

A RBK will continue to provide antimouse home care service for the
next five years. Most Home Care will be providethmindependent
sector. The irhouse service will work on neand complex packages
of support

A By2011 RBK will have expanded the numbers of support/care
providers by 25%

A By 2011 there will developed new models of community transport.

A By 2011 RBK will have worked wthartners to develop new Social
Enterprises in the care field

A RBK will have reviewdtle impact of personalisation on current
charging policies; any suggested changes will require consultation and
adeciy FNRY (KS /2dzyOAft Qa 9ESOdziA @S

A To work with local Housing provider&BK, Housing Associations and
private landlords to provide a wideange of Housing options.

A RBK andingston Primary Care Trusill explore the possibilities for
joint commissioning with a view to delping more joint
commissioning
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A Increase the number of people using either Direct Payments
Individual Budgets b20% every year

A Enable alkerviceusers to kave a virtual individual Budget

A Community Carevill undertake asurveyto measure the success of
engagement withserviceusers and carers

Consultation
There has been extensive consultation on all of the stiakgach being
producedfollowing consultation with partners and the public.
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1. INTRODUCTION

This strategyets out howthe Royal Borough of Kingston upon Thames (RBK)
will transform and improve€€ommunityCareServices to Adult®ver the next
five yearsThe strategy has been deloped jointly with key partnersncluding
our main commissioning partnegkingston Primary Care Trudi/hilst the focus
of the strategy is Social Caredividuals do noaind will notreceive support in
isolation. Eerytime Kngston supports people through commissioning or
enablingSocialCare servicesthere is a wider contextThis may be family
support, voluntary sector support, NHS services or individbala selfcare

and support. The strategysets out the role the @uncil plays in developing the
fabric of support in partnership with other organisations and, most crucially,
with local peopleshemselves.The aimis to enable all adultesidents inRBKo
enjoy the full benefits of living in thBorough ando take partin, and

contribute to community life.

There area number ofdefinitions of\®@ommissionin@ derhaps the most
relevart definition is that provided byhe Department of HealtliDH)in its
R 2 O dzY®winiissighing framework for Health aiéellbeing2March 207:

Key outcomes of, and requirements for, good local commissioning

Commissioning is the means to secure the best value for local citizens.
It is the process of translating aspirations and need, by specifyingracdring
services for the local popafion, into services for users which:

A Deliver the best possible health amgtlibeingoutcomes,including
promoting equality
A Provide the best possible health and social care provision

A Achieve this within thdest use of available resources

Commissioningdr the health andvellbeingof individuals meanbkelping local
citizens to:

A Look after themselves, and stay healthy and independent

A Participate fully as active members of their communities

A Choose and easily access the type of help they need, whemtesy
it
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Commissioning for the health amngellbeingof a local populatiomeans:

A Understanding and anticipating future need
A Promoting health and inclusion and supporting independence

A\ Identifying the groups or areas that are getting a raw deal ginthg
them a voice to influence improvements

A Delivering thebest and safest possible qitglof care

This definition and much of the best practice guidance on commissioning has
been prepared by the Care Servidtegprovement Partnership (CSIP).

At a national lgel the goals have also been expressed as the four prioribes f
the Governmenf2 White Paper 'Our health, our care, our say'

A Better services and earlier prevention
A More choice and a louder voice
A More on tackling inequalities and improving access twises

A More support for people with long term needs

These are key aims both for Local Authorities and for the NHS.

These aimé&ave a good fit withhe shaping principles that underpihe Royal
Borough ofY A y 3 & (i 2 yPhsdging Kirgsta@Gfobsing arr Future®@

A Prevention ¢ we will invest now in those services which will reduce
the need for more intensive and expensive services later

A Personalisation, choice and contrglwe will tailor our services to
YSSUG AYRAGARdZ £ 4Q | yRrato®s¥ndeditgWh G A SaQ
them greater control over the services they receive and how they
receive then

Ve

A Local settingg we will deliver services as close to the users as we
can, at home or in local neighbourhoods will be pteferred
approach

Ve

A Customer focug, we will put the customer first in all we do and align
our organisation to our customers rather than to our services

A Working with partnersg we will work closely with a full range of
partners, voluntary, public and privats order to ensure that the
most effective andefficient services are provided
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As the national policy context has developed there has been increasing
emphasis on offering people grea choice and controlln the GvernmentQQ a
pre-budget statement in October 2007 there was the followingp@amcement:

a Lagdition, today the Government is announcing its intention to produce a
Green Paper on reform to the system of adult care and support, in order to
ensure that an affordable system is in place for the 21st centlihese reforms
will ensurethat state resources are targeted effectively, and enable people to

KIS OK2A0S IyR O2yUNRft 20SNJ KS ¢l &3

Whilst this Green Paper and asybsequentegislation will inevitably bng a

range of changes to Adutbcial Care, it islear that the policy direction of a

shift to greater personalisation, choice and control is irreversible and
accelerating.RBkhas an excellent track record in developing more personalised
models of care and support.

The Borough, workig with local uses andcarers, was one of the first to
develop and promote Direct Payments and is now actively developing Individual
Budgets. This strategy sets out the route to even more personalisation.

In January 2008 thBHisswed a circular Wransforming Social Cdpg/hich
emphasised tts direction of change.This strategy seeks to ensure tiRBKcan
deliver that transformation.Personalisation is kdy this.

"In the future, all individuals eligible for publidfiynded adult social care will

have a personal liget (other than in circumstances where people require
emergency access to provision); a clear, upfront allocation of funding to enable
them to make informed choices about how best to meet their needs, including
their broader health anavellbeing”

and, further that

"Personalisation is about whole system change, not about change at the
margins’
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There is also emphasis on developing information and brokeisageport
brokerage is about helping people to plan and organise the support they need
to be independentg they make it happen!)so that peopleanfind their way
through the systems and achieve the outcomes they want.

This document sets the stratedramework for commissioning oobmes. The
emphass on personalisation makes tli@cus on outcoms forresidentseven
more important as the traditional model of commissioning lidear volumes of
servicefor peoplewill be reduced by the growth of personalisatiofhe key
outcomes set out below are responses to both the policy directions set locally
and nationally and the needs of the community itiéad in the needs analysis

at Appendix 1

Ourkey principaloutcomes are

A Targeting the most vulnerable

A Prevention rehabilitation and recovery

A Resources and value for money

A Integration, seamlessnessd partnership

A Independence, autonomy and personalisation
A Safeguarding vulnerable adults

A Dignity, respect and equalities

A Engagement and eproduction

Theseprincipal outcomes wilihcludeindividual outcomesThe aim of the

Strategy is to set a contewhich improves the delivery of the crucial outcomes
for individuals Theserange from: choosing what to eat and when, acquiring and
recovering life skills, choosing where one litek 2 6 2y SQa RI Af &
conducted andnuchmore.

The structure otthis document:
TheCGommunity Care strateggrovidesan overarching framework for all adult
services, identiés the keys goabsnd the key mechanisnier delivering them

Linkedto this strategy a component strategies, which cover specific areas,
theseare:

A Older PeopleServices

Ve

A Mental Health Social Care

Ve

A LearningDisabilityServices
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A Physical Disability anflensory Impairment Services
A Care@ Services

A Safeguardin/ulnerable Adults

Two strategies are being jointly commissioned with NHS colleagues Hre wi
completedlater in2008 These are:

A Mental Healthstrategy(the MH Social Care strategy is attached but
this will extend beyond that and over the full range of partnership
activity). Workwill begin in autumn 2008 and be completed $gring
2009

A Older PeopleSMental HealthStrategy. This will beomplete by
October 2008

There is an existing TreatmeAtn which sets out clear intentions and
objectivesfor substance misuse services ahére is a multiagency Alcohol
Srategy.

These component sttagies focus on delivery for specific groups within the
population, but each strategyelps todeliverthe aims of the overarching
strategy. Allfocus on detailed commissioning and delivery for these groups.
Each strategy is slightly different as there different national and local
drivers.

A briefsummary of each of these strategies is contained in this report and the
full text of each strategy is available as an appendix.

The hdependence aniVellbeingstrategyz. | ANBSR 06& GK®n/ 2dzy OA
22nd duly 2008 is a'ister1o this oneandsetsout the directionfor prevention

services to supporpeople withlower levels of needpromote welbeing,and

covering a wide range of community support.

The relationshipgetweenthe overarching Commutyi Care Services Strategy
and the individual component (service area) strategi@sbe demonstrated by
the diagramon page 14 Thediagram showshat the overarchingCommunty
Care Services StrategpytheParentCio the individual service arearstegies
which are its€hildrenQso to speakin other wordsthe overarching $ategy
sets thenational and locatontext, directionand developmerdl pathfor the
individualstrategies
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This strategy will run from 2008 to 2013. Each yaaactio plan foreach
service areatsategy will be produceddetailing plans fothe next year and
looking forward to thefollowingyearin outline.

It is proposed that each year these action plans will be generated thrthegh
partnership gructure, such ashte Learning Disability Partnershipdsd, Older

PeopléPartnership Bardetcandg At f 0S | @FrAflo6tfS 2y GKS
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2. NEEDRANALYSIS

A detailed Needs Analysis was commissioned from Tribal Consulting to inform
this andlinked strategiesAs thestrategiesevolveover the coming years, the
needs analysis underpinning the strategies will be updafgae full analysis is
attached at Appendix 1.

3. BLIGIBILITY ANACCESS

All Local Councils operatinder national guidance in determining eligibility for
servicesThis guidance is based on an assessment of an indi@disd to
independenceThis is the Fair Access to Services guidance (HFAGIB)Nng
extensive public consultation RBhoved from meeting all four bands

A Critical

A Substantial
A Moderate
A Low

to meetingonly the top two bandsdr new users fronist August 2007. In
making this moveRBKis in line with over two thirds of all councils in England
and Wales.

This change has lagto examine the lower level and preventative services,
previoudy only providedthrough adult social care servicdsutare now only
provided topeoplewhoserisks to independencare judged to be critical and
substantial Thesepreventative servicesclude a wide range cfervices, such
as parts of theSensory Impiament service, some lower level day services,
services tqeople with Asperger§/ndrome etc.

Part of the change to the criteria was the commitm@&om the Gouncil to

develop anndependence andVellbeingPlan (I&WP)whichsetsout how the
Gouncil enalbesand supports services and activities for the whole community to
promote independence andellbeing

The development of thiBlanhas been done in partnership with KR@lith

particular assistare from theJointDirector of Public Blalth) and a numbeof

voluntary and community organisations. Y Qa =+ 2 dzy lahd\RBRF SOG 2 NJ
Housing and CommunitgareServices
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This strategyvasconsulted on betweeirebruary and\pril 2008

The relationship betweethis strategy and thd&WPis a closene, with the
clear aimof ensuting that the fabric of support for people is robust, covers all
citizens and offers information, choice and control.

Critical for the success of the changes proposeatienWB Panis the

development of improved models of inforrtian and advice. Those people who
YSSG GKS / 2dzyOAf Qa ONARGSNRALF F2N) aSNIDA

staff within the Council, but with the growth of individual budgets and
preventative servicest is necessary that there is a wigenore univesal
system, which provides information and advinea variety of settingsThe
development of this will be part of the development of ti8NP.

Target
Information and advice provided in an accessible way, by informed providel
in a format that can be uderstood by all.

Providing comprehensive information and advice is critical to improving
LIS2 LX SQa wkoeirdg Ol dnddpghdence andellbeingPlanwill help
to developthis. We intendi 2 RSt A @SNJ 6 KS / 2 dzy OA €
review ofinformation and advice systems within this financial ygarbe
completed by March 2009)

Improved and comprehensive information and adyittes top priority to
emerge from our&WP consultationwill enablepeoplewhoY S S G K S
criteria, andthose who do notto find outwhat is available in the communitr
through other statutory agencies-urthermore this system will facilitate
maximumwelfare benefit takeup and help people to contribute to life IRBK

2 Kl G Qa 2dzi (K SthBanffaRand ciiti€aknaefs? ¢ A (1 K

Assessment and care management teams, which are able to provide
information and adviceare as local as possible.

All of the teams are joint teams with local NHS partners.

There are single teams covering the whole borotayh

A People witha physical disabilitandthose affected byHIV(joint with
Kingston Primary Care Trjist
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A People witha learning disabilityjoint with Kingston Primary Care
Trus)

A Older people withmentalhealth problemgjoint with South West
London& St Georges Trust

A People with a sensory impairment

For working age adults there are four area based Community Mental Health
teams staffed jointly with South West London and St Ge@déental Health
Trust.

For Older people there are three arpasedjoint teams with KPCT

There is a sefissessment system for community equipmenhich is available
on-line, with suppored assessment®r those who want it

RBK and its local partners, especially the NHS, the Police and the third sector are
exploringthe development ofommunity hub& Thesewill support the

delivery of the strategic aim gbpromoting easy local access to serviceffering

rapid and seamless responses.

Opening times for assessment and care management services:
Services run by RBK

A Monday to Friday 8.45am to 5pm, 4.45pm close on Fridays.

Services run by South West London and St Georges Mental Health Trust,
Mental Health Teams

A 9am to 5pm Monday to Friday.

A There are also out of hours assertive outreach and crisis services

Out d hours services for Adults (in partnership with Merton, Sutton and
hostedby London Borough of Richmond)

A provides emergency duty Social Work service outside normal
working hours, 365 days per year

Assessment and Calanagement

RBKputs people at theentre of assessment and wilbntinue todeliver high
quality person centred assessment to all users groups. Assessments always
involve the person being assessed as much as possible and almost always
involve others, whether that be family carers, NHSeagues or a wide range of
others.
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To support the assessment proceasange of assessment tootsused
2 KSNB LIS2LX S YSSi GKS , the atlsehmdnt®@sulOmNA 0 S NR |
what might be called micigcommissioning

Amongst these tools @n already existing project, which enables people to
complete an online self assessment fiaily livingequipment. There is also

support available from voluntary sector partneisge Concern, Kingston and
Kingston Centre for Independent Livigd Countit staff tohelp people to

complete this assessment. It is a strategic aim of RBK to expand self assessment
over the next five years.

Target
Build on the success of thelfassessment system fdaily livingequipment to
enable self assessment for adlrgices by April 2009.

SelfFunders

Assessment is offered to all those who might have a need for community care.
For residential services, the financial assessment may mean that some people
are responsible for paying for their own care. It is not alwagar whether

people will be responsible for paying for their own care until a financial
assessment is completed. People who seem likely to have a community care
need will be offered an assessnteregardless of their financiglbsition

Support is offerd to self-funders by the Kingston Hospital social Work team and
the Placements team.

Some people require ongoing support and care management for extended
periods. These tend to be more complex cases, often where there are significant
health problems. Fosome years nowlental Heakh Services have used the

Care Programmepfproach (CPA) to support individuals with ongoing needs.

This is a structured way of managing cases, which sees the appointment of a
CareCoordinator, who is the lead caseworker

There ae similar models for people with long term conditions. RBK and KPCT

have a jint LongTerm ConditionstBategy, which seestGQ & O2 YYdzy Al & KS
staff and scial care staff working together to support people with long term

health conditions. It should beddedthat in both the CPA andhgterm

conditions work the service user is central to the process, being encouraged to

take on as much self management as possible.
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Developing, extending and improving these mechanisms to support people in
the longer termisa key aim for both RBK and KPCT. The benefits are that
individuals are likely to have better Akth outcomes, avoid unplannedhpital
admissions andre more involved in the management of their own care.

Followinganassessmenteviews are undertadén after six weeks to ensure that
the assessment and any services, or personalised budgeieeting the
expected outomes. Thereafter all cashave an annual review, although this
sometimes may be brought forward if there are specific issues that neéé t
addressedThese revieware proportionate to the needs of the individuals. For
some simple, stable packages of caedephone or questionnaire type reviews
may be used. For more complex anddstable packages a full review including
face to face maetings and possibly professiotaheetings will be required. All
services have a face to face review at least every other year.

One of the key roles for Care Managers and brokers is to support people in
managing risk. There is a range of guidance frave@ment on how to

support people to live independent lives, protect theetvesand the public.

There was detailed guidance from tB#in relation to Mental Health in June

2007 following guidance issued in May 2007 by DH: "Independence, choice, and
risk,;  IdzZA RS (2 & dzLJLJ2 NRBISA? alRaSaughk t8 ghablel 1 A y 3 € ¢
people to live independently and to take appropriate risks. There are robust
mechanisms to ensure public protean, such as the Multi Agency Public
Protection Rnel (MAPPAJRut the shift to more community based care and
personalised packages of care will requeren morecareful management of

risk. Work is underway to change policies and procedures for staff to

incorporate this guidance. This work will be completed by July 200®and

shared with all stakeholders for comment.

Target

By dily 2008RBHKwill have revised risk management guidance for all staff, to
enable staff to support people to make choices and live independd(iihys has
been ompleted)

RBKs embracing new magls of assessment and care management, in the push
to developindividual budget@andselfassessmenfthere is a separate section

on personalisation below)A third component of this is théevelopment of
brokerage Since 2007 there has been a brokge piot underway in Learning
Disability services, which will be evaluated in the summer of 2008. By April
2010 all those usingcommunity Caree8vices will have the option of using
support brokerage.
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Across the country there are a range of models of suppaykerage andRBK

will both contributeto and gain from the shared learning this will offer. The

model pursued so far seeks to develop tbeas in the 200€ommission for

Social Care Inspectio@$Qlpaperon 8zLJLJI2 NIi . NP1 SN} 3S FyR T2
12 steps to brokerage.he service will work well, but it wiliot be exclusive to

Individual/ Personal budgets.

Target

To complete the evaluation of brokerage by September 2008

By 2010all users of£ommunity Care services will have the option of using a
support brokerage model, to help them achieve their planned outcomes

One of the key tasks f@dult social carés to continue to improve the transition
LINEOS&da FTNRBY OKAfRNBYyQa aSNBAOSa (2 | Rdz
Social Carenkpection (CSCIproduced a guide for better transition for young

people with complex needs D NB ap\matirsa AJghuary 2007.

RBKhas already made good progress on transitiGare Minagement staffre

alreadycof 2 O 1 SR 6 A 0K OKAf{ RNBANG Bform&B8iohiIdA OSa (2
aboutthe number of young people coming through the system is much

improved. However, national surveys consistently show that the transition from

OKAf RNBYy Qa &S Nuas\a@&ticulailyzdifficuR tizfe tor yauBgNIO A O S &
people am their parents and carers.

ThereforeRBKneeds to continue this work. To get this process right it is
particularly important to engage with young people and their parents and carers
as early as possible to support future plannifigere are already grosmf

parents of young people with learning disabilities, RRKwill work to improve
these links and make the transition smoother.

A key aim foRBKs to develop local commissioning models with partners. This
will include working with partners in the NBd There are key opportunities to
develop new commissioning relationships with KPCT and particularly with local
General Practitioners through Practice Based commissioning. Developing local
services, which are effective at meeting local needs, is key.

Themoveto shift services frongeneralhospitals and deliver local, preventative
services will enable new models of integrated social care and NHS
commissioning.
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One of the key areas to improve is an area wheB¥has already made good
progress: recoveryral rehabilitation. For all service user groupush
commissioning and services should facilitate recovery and improvement. In
terms of access and eligibility this means ensuring that everyone has the
opportunity to maximise their independence.

Both comnunity intermediate care services and Mental Health services have
made progress in dissolving organisational boundaries at the point of access, in
order to improve recovery and rehabilitation, but this is a key area for
development. Critical too is to inwe service users in this proce3$iese
modelscan both improve outcomes for serviasers and deliver better value

for money, as they can reduce dependency.

In addition to targeting individuals with greatest need, there is also the task of
targeting area of the Boroughvhere there is the greatest health neethere is
detailed information available in theoiht Public HealttAnnual Rport 2006and
the RBK Borough Profjlevhich indicates that some parts of RBK have worse
health outcomesandlower life expectancy than othersSome work has already
beendoneto target resources to these areas, through the Community Action
Partnership CAB. The Council is committed to work with partsén all sectors

to continue to work to close the gaps in health outconaesl life expectancy

that exist iInRBK This is not simply an AdBocial @re issue, but an issue for all
partnersinRBE Ay Of dzZRAYy 3 [ SIENYyAy3d YR [/ KAf RNBY
Council departments and third sector partners.

4. RESOURCESND HOW THEARE APPLIED

The tables belowshow thehigh level of investment RBK makes in adult
community a@re.

RBK Budget 2008/09

£
Community Care (38% of total) 43,686,800
Other Community Services 5,080,100
Environmental Services 23,082,700
Learning &hi R NBefviees 30,891,900
Neighbourhoods 6,559,800
Central Services 4,257,700
Total 113,559,000
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Community Care 2008/09 Draft Budget

£
Care Management 9,094,100
Residential 18,303,900
Day Services 4,956,600
Home Care 5,122,500
Concessinary Travel 4,494,000
Other Services 1,715,700
Total 43,686,800
Community Care spend on client groups
£
Older People 25,231,107
Physical Disabilities (incl HIV) 5,378,782
Mental Health (incl Drug & Alcohol) 3,760,200
Learning Disabilities 9,316,711
Total 43,686,800

Community Care Gross Expenditure and Income

EXPENDITURE £
Staff costs 17,700,200
Buildings costs 1,778,200
Transport 769,700
Supplies & Services 1,616,000
External Contracts 28,261,000
Concessionary Travel 4,407,400
Management and Support Services 4,166,800
58,699,300
INCOME
Government Grants -1,990,600
Contributions from Health -5,348,800
Fees and Charges -7,673,100
-15,012,500
NET EXPENDITURE 43,686,800

Kingston Community Care ServiggSommunity Care Commissioning Strategy Page22



This carbe summarised by the folang charts:

Community Care spend on client groups (£)

Older People,
25,231,107
Learning
Disabilities,
9,316,711
Physical
Disabilities (inc
e ealth HIV), 5,378,782
(inc Substance
Misuse),
3,760,200
Community Care 2008/09 draft budget (£)
C
Day Services, Managa;went
4,956,600 :
' ! 9,094,100
Home Care,
5,122,500

Residential
Care,
18,303,900

Concessionary
Travel,
Other Services, 4,494,000
1,715,700

RBK 2008/09 draft budget (£)
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Environmental
Services,
23,082,700

Community Care
Services,
43,686,800

Learning &
Children's
Services,

30,891,500

Othe Neighbourhoods,
Community  contral Services, 6,559,800
Services, 4,257,700
5,080,100

As a BGuncil,RBKaces a challenging financial outlook &drleastthe firstthree
years of this strategy.

Detaik ofw . Y tagegicapproach to managing resources and securing change
are contained inDestination Kingstog 20121 This sets out the objectives and
principles for Kingston, as well as the financial outlook. Overall financial
resources available to Kjstonare diminishing until 201

Services provided to adults with community care needs and the preventative
serviceswhich are als@rovided,form a significant part of the Cooch f Q& 2 @S NI f
expenditure and therefore cannot be isolated from the chaljes facing

Kingston. The shaping principles referred to above will ensurekimaston

transforms servicewithin available resourcesetainingthe strategic focus on

improvement.

Resources for local partners aasolimited and under pressure. Kingst

Primary Care TrugKPCThas been engaged in a financial recovery process,
which has been nmreaging down a deficit, whiclm 200708, was £22 million.

This is showing signs of success, but the financial position for K PCT remains
tight with modernisatbn and transformation being critical to achieving financial
balance.This strategy is congruent with KPCT plans to modernise and gain
better value.
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Other local NHS partners, Kingstdospital Trust and South West London and

St Georg® Mental Health Trusalso have financial challenges amave
developedplans to achieve a sustainable financial position.

In 2008 bothof these Trusts will be working towards achieving Foundation Trust
status, which will require the demonstration of financial viability.

The collective aim of improving services, outcome and value for money is one
RBK shares with local NHS partners. Working together to achieve this is a key
goal. These partnership arrangements are governed by a range of partnership
arrangements, which also taa the involvement of the third sector and service
user representativesl hese arrangements are evolving; the model RBK and its
partners are working towards was agreed at the joint partnership Delivery
board in February 2008 anddst outbelow:

. Community
Council Leadeship
Forum Kingston
Primary
Care Trust
Board
Executive & Kingston Strgtegic
Neighbourhoods Partnership
Corporate Partnership Executive
Development Delivery Board Team
Team
Physical Disability Boar
Exeaitive Support
/| KAEf R Safer Adult Health Sustainable
Trust Board Kingston & Wellbeing Communities
Board Group
Mental Physical & Longterm Staying
Health Learning Conditions Healthy
Disability
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Over recent years RBK and the®tds worked very hard to ensure that

changes maden the local Health anddgial Care economy do not impact
negatively on other organisations, this is sometimes ca#tedt shuntin@This

has be@ successful, with organisations working together to achieve change.
This continued communication and cooperation has the commitment of all local
partners.

The thrust of Gvernment policy and of this strategy is to accelerate the shift to
more personalisé services, which deliver the outcomes individuals want.

This shift has been happening in financial terms for some yddrsre has been
significant growth in the development &firect Paymentsver the last five

years, with£1.5 millionnow being spent o Direct PaymentsThere has been

rapid growth in the amount of resources committed through individual budgets,
with £0.2 millionnow being spent on theselThere has also been a shift away
from spending on residential options. In older pedplserviceshe number of

bed days purchased in residential services has reduc@®¥ysince 2001.

There has been reduced commissioning of residential pt&ces for people

with Learning Babilities, vith only 1 new placement being made in 2005 .
However, theréhas beensomegrowth in residential serviceBetween2001

and 2006/7the number of bed days in older peo@enursing caréell by just
2%.Within the overall reduction there has besteady growth in need and
therefore commissioning of services for peoplgh dementia type illnesses$n
the Learning Disability Servicthough numbers have fallen, costs have risen,
with the average cost of Bearning Disabilityesidential place rising frof879
per weekin 20@ to £1,223 per week i2007.

There has beea steady growth in the number of young people coming through
the transition process from KA f RNBXy Qa { ZecentReafs.iThed SNIIA OS &
numbers of young people and their level of need vary from year to.year
Numbers range from 10 to 20 per yearthedugh not all are high cost
placements. The Council has responded to this changing demand by making
additional resources available to meet these needs. The Community Care
budget has had growth of £30@er annumover the last thregyears(2006¢
2008)to refled this change in demand. The aim has been and will continue to
be to avoid residential placements for these young people where possible and
offer them personalised care packages.

Overall the pattern is of reducing numbers of people acogsssidential aad
nursing services, but the average costsrising. This seems likely to be
because of theelatively higher needs of those now accessing residential or
nursing settings.
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Key Facts
A £1.5 million was spent on Direct Payments in 07/08

A 25%fewer beds werecommissioned in residential homes for older
people between 2001 and 2007

A Average cost of a LearningsBbility residential placement rose fror
£879 per week in 2002 to £1,223 in 2007

This shift in the pattern of purchasing is likely to acceleeaté wll pose
challenges for the pattern of RBK commissioning.

RBKhas very limited use of block contracts for residential or nursing.care
HoweverRBHKs a significant provider of residential and nursing services for both
older people angeople with aLearnng disability.

In older peoples servicddBKprovides:

A 38 residential places at Murray House
A 38 residential places at Newehibuse
A 44 nursingoeds (22 flexible) at Hobkirkodse

A 44 Elderly Mentally infirm beds at Amy Woodg&teusefrom
summer 200§newdevelopment)

The developrant of nursing care at Hobkirkodse and Eerly Mentally Infim
(BMI) care at Amy Woodgateaga responséo changing needs he details of
population trends in the needs analysis suggests that, whilst the picture is not
perfectly clear; there is no major demographic growth in the older population.
This and thetrend analysis suggestiat the provision of a total of 76 older

pS 2 LJreSidedtial beds needs to be reviewed, during the lifetime of this
strategy, to ensure that it mets the chanmg patterns of need and
commissioningequirements.This review will look at all aspects of
commissioning of older peoples residential and nursing services; including
supply, quality, provision of single rooms and likelyife needs. The resw will
be completed by the end of 2008

In Learning Bability ®rvices RBK provides 14 residential bedé/abdbury.

Whilst the numbers of placements of PLD are falling fast, there remain over 150

people placedn residential settingsmany outside Kirgjon, sait is likely that
WoodburywouldO2 Yy G Ay dzS (2 YSSG w.YQa ySSR&a RdzN
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A range of other services are fundbgRBK. These include services provitted

people in their own homes,ay services, respite care and support svers.In

addition, unds are provided to individuals to purchase their own care under the

Direct Paymentscheme. The pattern of spendinm these servicebas been

subject to change. Support to people at home covers a wide range of services

and types okupport. The emphasis has shifted in recent years from undertaking
practical tasks, such as shopping and cleaningetsonal careéasks and

support with daily living. The changeintG dzy OAf Qa St AIAO0Af Al @
accelerated this change.

Servies are increasingly specialised, with some services providing high quality
services to support people with challenging behaviour in the community.

The distinction between these services and day services is becoming less clear.
RBKcontinues to commissioand providesignificant day care services:

A For older people at Newerousencorporating services for people
with functional (nm-dementia type) mental illness

A For people with LearninDisabilities at the Causeway D@gntre
A For people with PhysicdDbisabilities at the CrescerResourceCentre

A Forolder people with dementidype illnesses at Amy Woodgate
House

Day services are also commissioned for people with Leagadplities from
Home Farm Trustln Mental health and substance misuse servicksrd are
models of outreach day suppors opposed to buildinhased day services.

These services have undergone major change in recent years and will continue
to changeover the next five yearsAll day servicegimto become more

community orientatedwith people increasingly being suppedto undertake

more mainstream activities oside raditional day care settings.ay centres

have developed specific satellite projects, such as the Nursery at Hampton
Gourt.

Whilst there is likely to be demand fdnése services through the life of this
strategy, numbers of people accessing day services from all glieapsare

falling. Whilst it is difficult to demonstrate, it seems likely that people want a
more personalised approach. These trends are in link néttional trendsand
increasingly people are using Direct Payments to create their own day services.

For all these services the strategic imperative is to continue the shift to more
varied and personalised models. This will take d#ife forms in eacheyvice
area. Theravill be a shift in the pattern of spending to support this more
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personalised approach. However, there widhtinue to be a role for the
buildingbased servicedocations where people can meet and interact together
are important. Therésa generational element to this that will require RBK to
balance this progressive shift insmrceswith care Some people &ve
attendedday services for many years and enjbgir time with frierds as a key
part of their life. Othersgenerally youger people, are keenerto undertake
mainstream activities and meet friends in mainstream locations.

Day services are often provided as a respite service, which enable a family to
continue to care for someone. There are a range of other services for Carers
including respite services. A fuller exposition of the strategic direction of
support and services for Carers is set out bedm in the linked Carefs
Strategy.

The nature of Home Care services has become more specialist over recent
years, with more gecialist care increasingly provided to some people. For
instance support to adults with LearningiBabilities oftenincludesmore than
caring and practical tasks. In addition to thesrdlopment in thetlype of care,

there has been a diversification ofquiders. RBK now provides less than 30% of
all home care, with the other 70% coming from a range of private suppliers.
Block contractsare used to secure supply.

RBK will retain a level of-lmouse domiciliary care provision contrast with
some local athoritieswhichhave entirely outsourced these services. For the
next five years RBK will retain a sniit key role agprovider,enabling the
Borough tocontinue to meet the needs of individuals with complex needs,
retain the highly valued skills of thi-house service and continue to develop
the market for care.

Target

RBK will continue to provide aninouse home care service for the next five
years although nost Home Care will be providday the independent sector.
The in house service will wodk new and complex packages of support.

People are also supported by the provision of equipment, aids and adaptations.
These rangé&om very simple pieces of equipment, to major structural work on
LIS 2 LJX S Q#his sedviveSsipdvided by th@@hct Qctupétional therag

staff who assess and plan this support.
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Critically theseneeds are sometimes urgent aiRBKhas an excellent track
record of LINE @A Yy 3 SljdzA LIYSyY & NJolnb partnérship with LI NI
KPCTequipment is purchased anstored jointly.

Market Management

The changing patterns of needs, financing and service outlined above require
that RBK develgpand commissiogin achangingnarket for care services.

The needs analysis identifies that market mapping could offeraaexgicture

of the residential care service useRBK This will be doe as part of the work
regarding examining the commissioning requirements for older peéples
residential services over coming years.

A similar process of analysis will be undertakendomiciliary care services, as
suggested by the needs analysis.

The growth of persnalised services and persalised budgets, whether Direct
Payments orindividual Bidgets will mean that a newange of services and
workers isrequired.

Therefore,RBKneeds to facilitatea market and commission sorservices,

rather than simply commissioning to meet the totality of local neHue
development of this new model of commissioning is a key element of the
transformation towards a more personalised model thaterpins this
strategy.Developing this new model of commissioning will take time and a
range of different strategies, some of which will be specific to partialiant
groups and some universally applicable. Ensuring these changes are effective
will require close working with service users, local organisations and carers, as
the aim will be to produce a model of service that is personalised and
individually offers choice.

Elements of thixommissioningstrategywill be:
Attracting more providergto RBK

A Developinghe localworkforce especially increasing the pool of
Personal Assistants available locally, with particular focus on
developing the capacity in local blagikd minority ethnic
communities

A Working with voluntary groups to develofférent transport options

Ve

A RBK is particularly keen to explore ways to develop local social
enterprises, which could be vehicles for both service delivery and
employment for local people. i possibléhat some services
presently run by RBK could move into #wial business sector the
third sector
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Thereare elements of each of these factors in the component/client group
strategies. ldwever, there is a need to make progress at a strategic.|&eel
achieve this, a sufyroup of the Adult idalth andwellbeirg Board will be
formed with key partners in the voluntary/third sector to devise a joint work
programme to build this new capacity

Target

By 2011 RB will have expanded the numbef support/care providers by 25%
By 2011 n& models of community transpowill be developed

By 2011 RBK will have wotkeith partners to develop newosgial enterprises
in the care field.

Getting Value for Money

With shrinking resources for all parts of the health and social care economy it is
vital that RBKsecures valuéor money for the resources availablEhis isa

particular challenge given the strategic shift emged by this strategy (and the
Government). A focus on outcomes and personalisation requires the
development of new models to ensure best value is bsegured. Early work
across the country suggests that work on personal/individual budgets can both
secure better value and iproved outcomes. However, thchemes examined
were largely pilots and the users of them were often highly motivated.

It is impotant to be fair toall service users arng be clearabout the levebf
resourcesavailableto meettheir support needsTohelp us achieve thjsv. Y Qa
overall guide will be that resoues providedo meetl LIS dNais2sfed needs
and toachieve their deised outcomes willbe at the lowest leveind would not
usually exceed the cost of a residential package of.care

Income

There are two types of charging regime for adwdtial careOne has the status

of statutory Government guidance, which deals wittaging for residential and

nursing services. The swal form is the norstatutory guidance for charging for

services, such as domiciliary care, meals services and day services. This system is
governed, although not prescribed @ (0 KS D2 @S NypaMgidg 0 Qa CI A NS
guidanceRBKQa RAAONBGA2Y | NB OKI| NBehdédfrohl2 f A O& &
August2004.The changes in charging were incremental with the final annual

adjustment taking place in April 2008
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The recentCommission for Social Cdrespection(CSClinspectionof Services
for People with Learningi€abilities made recommendations to simplify and
improve the mechanism for charging Direct Payments u3éns. will be
actioned in the spring of 2008.

The changing environment of greater personalisatol more people living at
home will requireRBKo undertake further work on Charging. The focus will not
be on income generation, but to clarify the system and ensure it works
equitably in changing circumstances.

The growth of people remaining in th@wn homes means thatguidance on

the cost of packages and the charging regime neduaktolarified. For example

0KS D2@SNYYSyiQa 3IdzARFYyOS 2y OKINBAY3 7F:
person moves from their home into a residential home, provitteat no one is

living in thathome, it would be sold to fund their care. If a person chooses to

stay in ther own home, only their income is taken smaccount.

This could give locacdzy OAf Q& |y Ay OSyuGA @S (2 YIS Y
particulaly in an area, likRBKwhere home ownership rates are high. Kingston

has never sought to boost income in this way and has an excellent track record

for ensurirg people are supported athomé. 2 6 SOSNE a2YS 20 KSNJ /
looking at different chargigp models It is thereore desirable thaKingston

clarifiespolicies in this area and enswthat this policy is made clear to

potential service users and their families. This work will involve local partners

and be complete by December 2008.

Target

ByFebruary2009 RBK will have reviewed the impact of personalisation on
current chargingpolicies;any suggested changes will require consultation an
RSOA&aA2YyY FTNRY GUKS [/ 2dzy OAf Qa4 9 ESOdzi

Outcomes for most people can be improved by maximising inc&Bé&has a
strategicpartnership with the Pensions8rice called the Kingston Information
Partnership(KIB. This service started in 2005 and has enabled many more
people, not just pensioners, but atlults,to access a wide range of benefits.

The servie responds rapidly and does active outreach. The service inchiatts
from the Pensions Seice and from RBKvho undertakebenefit assessments

and check, but also undertake financial assessments for RBK in relation to
charging for services such as Ho@ere and Day Services. The service always
seeks to support people to maximise their benefit take up, as well as signposting
people to a range of other services.
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Capital andAssets

As services change the buildings and locations required to deliver whkk@lso
change Capital assets and the available capital to modernise and develop new
services are resources, require strategic management, as developing new
locations takes time and e high set up costs. Furthermore services should be
future-proofed  ensure that they are appropriate to meet need for the coming
years.

RBKhas made a significant investment in the provision of services for older
people with dementia type illnesses through thepmovision of the Amy
Woodgate residential homen a new g&e at Nigel Fisher \ay.

A number of recenteports have stated that localRCdzy OA f Q& ' NB y 20 R?Z
enough to support older people with mental health problems and their carers.

Kingston will see a new Amy Wagatle opened in the summer/autumn of 2008

with the new building increasing capigcfrom 32 beds to 44meeting and

exceeding all the required standards.

At a corporate leveRBKhas engaged preerty consultants King Sturge to help
usdevelop a comprehensive property and development strategy, wiith
enable the development of new services and manage the building€dhacil,
owns and uses to generate the greatesalue.

This work gostartedin February 2008.

Key elements for Community C&Bervicewill be:
A Modernisation of the dy services lilding forpeople withLearning
Disabilitiesand people with aPhysicaDisability

A Ensuring thaRBKregistered homes continue to meet standardgdan
deliver high quality services

A Ensumg the provision of accommodation for older people with
Learning Dishilities

A Improving access to respite care, particularly foople with Learning
Disabilities

A Developing more specialist and accessible housing, partictibarly
people with brain injuries
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RBKmay not be the provider of service in all the above, but theiseareas
where the development of new or improved buildings will significantly improve
service delivery.

Community Hubs

RBKs working with key local organisations to ensure that the best use and
value can be made of the publicly owned estate. Worknhgemway across the
whole Council together witKingston Primary Care Trust, Kingston Hospital
Trustand South West London & St Georges Mental Health Toukiok at how
best to share resources to improve service delivery. One of the key aims of all
parties is to develop a model, strategy and delivery plan to deliver improved
services for local people though community hulduring the preparation of

this strategy joint wok on community kibs was being taken forward, with a
multi-agency eventin March2008,2 0 S3Ay (2 SELX 2NB 6KI
for community hubs will be.

Housing

The trend over recent years to more community basagport; with more

people beingsupported to remain inheir own home is likely to accelerate. This

change has prompted aeed for new housing options in the community.

Community Care already works with a wide range of Housing providers,

AyOf dzZRAYy3a (GKS [/ 2dzy OAf Qa 2 ¢y Adsaidrdisy 3 RS LI
chaities, private landlords and developer3.he continued deelopment of a

broader range of housing options, including purchase optionskeyaoal for

all clientgroups.

These new opportunities will bgrimarily small scale, for individuals or small
groups.The needs analysis has further identified that opane neededor
people wishing to downsize in Kingsteho may struggle to find suitable
properties. This need will be fed into the Local Development Plan process.

Target
To wak with local Housing providerRBK, Housings&ociations and private
landlords to provide a wider range of Housing options.

Supporting People and HousirigelatedSupport

This crosgutting programme provides and enables housiatated support for

a wide and diverse range of vulnerable people to improve their quality of life
Since 2003 it has provided a more coordinated local approach to the provision
of these non statutory services that enable and promote independence in
housing for a range of client groups who have differing needs.
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These services range from intensive@omodationbased support services
through to floating support services provided to people in their own home.

Currently the local programme grant for Supporting People is £4.4 milliont and
providesservices to nearly 2000 people in the boroudte targest client groups
being dder people mental health, learning disabilities and single homeless.
Ongoing needs analysis is identifying other groups where provision is
insufficient e.g. substance misuse and offenders and new services are being
developed to neet these needs by joint commissioning where appropriate.
Supporting People also recogesthe move towards personalisation and
flexibility of services and has developed new forms of contracting to facilitate
this.

In 2007 the Governmergroduced a natioal strategy which has the following
principles:

A Sustained prevention and enabling independence

A Integration with other services

A User focussed services and user choice

A Appropriate flexibility for local authorities

A Efficient, effective commissioning

A Recogrtion and support for the role of the voluntary and community
sectors.

Following these principles Supporting People can contribute signifidantly
sustainingand developingpreventative services locally along with other
agencies.

A Community and Local @ernment CLGreport has also recently concluded
that in all client group areas spending on Supporting People services results in
cost savings against alternative services that might have been required.

Nationally it was estimated that the net financianefits from the Supporting
People Programme is £2.77 billion per annum.

Financial ©ntrol

Community Car&ervicedudgets are largely demand led and the growth of
more personalised models of support wélduce the proportion of the budget
which is comrmitted to block purchasing.
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Managing this money so that the costs can be contained within available

budges and making surdghat resources are available to megémand through

the year are key goals for Community C8ezvices In RBKhere are factors

GKAOK Oly AyFfdzSyOS GKS RSYlIyYyRa 2y GKS ¢
such as: bad weather, health issues ranging from stomach bugs to the possibility

of pandemic flu. Budget angkrvicerisk management is closely monitored.

Monthly reports a@e prodwced for all budget holders and budgets are reviewed

through regular team meetings at all levels.

An overview is taken by the Departmental Managem&sm(DMT) who work
with support from finance colleagues to identify and manage trends and
pressures, awell as deliver economies wherever possible.

Bimonthly @mmunity CareServicedbudget figures are scrutinised by the
Corporate Development team and thexgcutive.

Workforce

The Workforce Developme@rategy and plans will be based on the local needs

identified by theyearly legy Ay 3 | dzZRAGXE / 2YYdzyAde /I NB {
priorities, as defined in this strategy and an YLOcal Area AgreemeniThe

key focus is to ensure that the workforce is appropriately skilled and qualified to

deliver highquality, outcome based services to the peolieng in RBK This

focus will include maintaining the minimum qualification requirements of staff.

At the moment 80% of CommuniGare Services staffieetthis requirement,

and the Kingston Skills for Camaifiing Strategy Implementation Fund

partnership and the Train to Gain initiative is helping the Prieaie\Voluntary

Sector to achieve theirdRBkhas a substantial workforce of over 50 year olds,

therefore, the current level of NVQ provision will canie tobe needed as it is

important to ensure that all new unqualified care staff meet the national

standards.The use of Personal Assistants will continue to increase and

Community Care Services is committed to supipgrtheir personal

development intatheir care roles.The Level 2 Skills for Life literacy and

numeracy qualifications will continue to be implemented by Community Care
Servicesandaspar 2 F (0KS w. Yafiersiip] Af fa F2NI[ATFS t

Ly 2NRSNJ G2 | GGNF OG f 2 Odifie aiIBolhildS Ay (2 Y]
further local recruitment eventsin 2007 Community Care Services funded a

Recruitment event for the local Private and Volunt&gtor providers and

participated in Skills for care funded paondon Compass Job Fair.

The developrant of the South West London Care Ambaksascheme will also
benefitlocal employerskEight Care Ambassadors have been trained in South
West London. They will be going to schools and colleges to promote social care
as a career.
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The Community Care Serviacerorkforce development activities will support the
Skills for Care priorities and Options for Excellence recommendations which
include development of:

Ve

A Leadership and management skills (two separate leadership courses
and various management qualificatioase already offered)

A Ambassador Scheme to train young people to promote social career
as a careeny . Yp&rtiof the South West London Ambassador
project)

Ve

A National Minimum Daa Set- Skills for @re national social care
workforce intelligence dataCommunity Gare Services working with
RBK Human Resourdesmeet the requirements

r

A Involving people who use serviceSommunity Care Services already
involves and supports Mental Health service users in trainirigs
involvement has been recognised by awher of national and local
accolades.The aim is to widen the involvemeat service usersito
other service areas

A Commissioning standards will be incorporated in the workforce
development plan, as soon as the standards #redrequirements are
approvedand publicised by Skills for Care

A New types of workinganumber of new roles have already been
developed, and new ones will levelopedto meet the needs of the
changing care serviceAs an example, the Eden Alternative way of
working within our resotce centres for older people has been
shortlisted for the Skills for Care accolade underth@ &a3 2 NB 2 F Wb S
gl ea 2F 62NJAYy3IQ

A Reviewing the role of the Social Workgincluding introductiorof
Brokers and Care Navigatoras per the Options for Excelles
timescaleIn RBK walready have the Care Broker role

A The newPost Qualifyingramework (Community Care Servidasft
Strategy due April 2008)

A The Learning Disability Qualification Framework (LDQ) will guide the
development of the Leaing DisabilityServices staff
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Other important factors influencing the workforce development plans include:
A General Social Care Coumeijistration (and reegistration)of social
care workforce
A Continual professional development needs of staff
A Commission for Social @anspectioractions and recommendations
A Changes in legislatiansuch as the Mental Capacity Act

A Personalised approach to social care

Community Care Services workforce development is anadonlinue tobe
closely involved with many internal partners:. Y Q& ORuMad2 NI ( S
ResourceE [ S| NY A Yy I Srweés, Aduit Edudatia® afidaihers.

Thekey externapartners include:

A Skills for Care

A Private and Voluntary Sector

A Service Users

A Local College and University providers

A Kingston Primary Care Ttus

A{§ D SRHEBMBrErEEalth Trust

A London Councils

A The SW Ldon Boroughs (as a Skills far€ Partnership)

A Independent traning and development providers

The aim is to develop joint development opportunities with Kingston Hogpital
areas such asageguarding. Kingston Hospital is represented on the
Safeguarding Training Group which is meeting in mid August 2008.
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Theevaluation of outcomes thawvorkforce development activities have
delivered will be measured through:

A Local Area Agreement outcomes

A Course participant feedback

A Observed practice improvement at the workplace
A Measures against national targets

A Quarterly performance data

A Evaluatiorreports

In 2007/08, over half of the workforce development activities have been funded

by the Department ofHealth DH) workforce development and othd?ersonal

Social Services(PSBNJ yia 6MHcH]l0X GKS NBYIFAYRSNI 6
contribution (£217k, which represents about 42%), Skills for Care funding,

Training to Gain and some joint funding with ettpartners. Community Care

Services spends approximately 45% of its grants within the private and

voluntary sector. The grants have been allocatedtioee years until 2010/11.

There is no guarantee of grants beya2@il 1;therefore, it is impotant to

develop a strategy to fud workforce development activities after 2011.

There is a natinal drive, through Skills fora@, DHand other key organisations
to improve the status of the social care workforce, and to standardise the
quality of care provisi.

RBKwill continue to align its activities with Skills for Care national and pan
London priorities, by being involved in relevant local and national groups and
transferring these standards locally.

5. PERFORMANOAAANAGEMENTREGULATIORNDQUALITY
ASSUWRANCE

Setting targets that will demonstrate performance and improvemeiatkey

part of developing the servicd=orCommunity @re Serviceshis operates at a
number of levels.There is a range of national performance measures and
targets. Some of thes are joint with other agencies, such as theNMhere

are local targets, devised IRBKincludel inteam plansand individual

appraisals for all staffThere are also measures and targets for individual users
of servicewhich are oftendevised as carplans are written and might include
goals that individugbeople may wish to set.
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The national performance management mechanisms and measures are

changig. The ®vernment is committed to lightening the burden of irgion

and regulation on localoundls. In Novembe2007 the Gvernment revised

the local performance frameworkl. 2 dzy OAf Qa @At f 19826 o6S YSI
indicators RBkhas now agreed the LocAleaAgreement(LAA) The targets

that broadly cover Community Cagervices included as part thie ageement

are:

A NI 40- Number of drug users recorded hsing in effective treatment

Ve

A NI 121- Mortality rate from all circulatoryliseases at ages under 75

Ve

A NI 123- Stopping smoking

Ve

A NI 130- Social Care clients receiving Szilectedupport per
100000 population

A NI 135- Carers receiving needs assessmemwt review and a specific
OF NBENRA& advied\@arkointaion 2 NJ

A NI 141- Percentage of vulnerable peopdehieving independent living
A NI 152- Working age people on out of wollenefits

A NI 173- Flows on to incapacity benefits froemployment

Full details of the LAA can be found on the RBK website at:

http://www.kingston.gov.uk/inbrmation/your_council/council_and_democracy
/community_leadership.htm

Promoting Independence Choice andControl
The statutory regulator foCommunity Care Servicess the Commission for
Social Care Inspection (CSCI)

The CSCI collects the nationallyesgt indicators on behalf of theHD RBK has

a namedBusinesdnspector fom the CSCIThe process of performance
management includes an annual submission of indicators; this is likely to change
with the introduction of the new Performance Frameworkhee isa process of
regular meetings, an annual review meeting and an annual assessment of
performance. This has been a star rating system, but this is set to change after
2008.
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In addition to the set of national targets and indicators, Kingston hasgerah
local targets.They include details and measures of fixed term prgefor
instance the numbers of people accessing the sedtessment pilot in the first
six months or they may represent longer term targets, such as the
development of service®r particular groups in the community.

These targets are supported by team plans, which include key targets for each
team. This strategy and the component strategies attached will set a clear
direction for the team plans for the life of this strategy.

A number of servicewhich Kingston commissions aptbvidesare regulated

by the CSCThese areesidential and nursing home provision, the Adult

Placement scheme and Home Care. Supporting People services are regulated by
the Borough although the schemas a whole is inspected by the Audit
Commissionand regulated byCommunities and Local Governme@GLG.

Services directly inspected by the CSCI have to meet national standard¥ Q a
in-house services will meet and where possible exceed these standadithe
services commissioned by RBK will always meet the required standards.

Assuring the quality of the serviseommissioned and provided Byngston is a

key task for Community CaBervicesThe range and variety of services

provided is large, but # most important test of quality is personal; does the
service meet the outcomes expected? Does the service promote independence,
dignity, qualityand equality? The drive towards more personalisation will offer
greater choice and control to people usingsees. However, there remairas

role for RBK to ensure services meet the necessary quality standards,
particularly as some service users may find it diffibolih to exert control and
comment upon the services they receive.

Thereisa range of mechanissto assure quality of servicdsf £ 2 F YAy 3adz2y
house and commissioned services are required to have internal quality

assurance system$hese may include resident or usgrmmitteesandsurveys.

RBKhas done targeted work with older people in remitial and nusing homes

to empower them through th&tepProject, which has worked with voluntary

sector partnersAll providers are required to have complaints procedures and

the Social Services statutory complaints procedure underpins all of these

systens.

The process of regular review is also used to ensure that services meet required
standardsFor instance, when a residential review is undertaken, the individual

is always seen alone for at least part of the revitgweir room is always seen

and most ecent CSCI regulatory reports are referredAd providers are

required tocomply withthe 2 dzy OA f Q& al ¥S3dzZr NRAYy 3 LRt AO
ensure appropriate protection for vulnerable adults.
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6. KEY COMMISSIONING GBOMES FORBK

The eight key outcomes:

A Targeting the most vulnerable

A Preventionrehabilitation and recovery

A Resources and value for money

A Integration, searfessness and partnership

A Independence, autonomy and personalisation
A Safeguarding vulnerable adults

A Dignity, respect and equality

A Engagemenand coproduction

7. INTEGRATIQNMSEAMLESSNESS ANDTINEFRSHIP

It has beertovernmentpolicy and a reality iRBKor some years to work
towards providing integrated and seamless servid@BKalready has integrated
and colocated teams with the NHS f@lder People, Older People with Mental
Health problemspeople ofworking agewith Mental Health problems

Community Mental Health Tean@€MHTE), People withLearningDisabilities
andPeople withPhysicalDisabilities.There isa joint Intermediate Care temn at
KingstonHospital and many other examples of close working relationships with
the NHS.

This integrationhas two aims. The firs$ to improve the service to citizens, by
ensuring that services are joinegh and compémentary. This means colleagues
can work together to support individuald=or examplesupporting a person

with a severe and enduring mental health problem is a team effort involving
several individuals: Psychiatrist, NurSecial Worker, SuppoMVorker and
OccupationalTherapist.

Thesecond aim of such integration is to be more efficient; sharing premises,
information, support costs etcThis integratioeadsto joint posisand there is
arange of these acrosesrices at a commissioningdministrative and
professional levellntegration is not an end irtself; it must produce improved
outcomes for citizens and offer the possibility of improved value and efficiency.
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As well as integration with the NHS in services, there is also integration in terms
of systems.The Singlé&ssessrant Process has been a key Government

objective since 20Q1RBK has invested to develop integrated systems and
whilst the IT environment has made this more difficult than expected, the Single
Assessmenirocess has now been implementéadfull and Kingsta is exploring
possibilities of working more closdby using the systems to support people

with long term conditions.

During the life of this strategy RBK will continue to work with NHS partners to
integrate and improve serviceg.here are possibilitiesreated by the work on
community hubsand bythe development of an independent camunity health
provider serviceThis isnow anarmslength management organisation within
Kingston Primary Care TrutRCY, butislikely to becone fully independent of
KPCT during the life of this strategy.

Both as commissioner and provid&BK is committed to working with NHS
Partners.RBK will explore with KPCT thgportunitiesfor the development of
joint commissioning; embracing the possibilities of PradBased
commissioning.The commissioning arrangements for Learning Disabiltiks
change following Government guidance that Local Authorities will be the sole
commissioners of social care for PLD from April 2009.

RBK and KPCT will look at the opportunifte¥sother client groups.These
joinedup approaches will aim to improve efficiency and outcomes

Target
RBK and KPCT will explore the possibilities for joint commissioning by Deci
2008, with a view to developing more joint commissioning.

RBK andhe NHS already have services where there is joint provision of services;
such as Mental Health and Intermediate Cakes local NH$rusts move

towards Foundatior8atus and the PCT provider arm becomes indepengent
there will be opportunities to developew service delivery partnerships, which
meet the twin aims of improving efficiency and improving outcomes.

Although Partnerships with the KPCT and the NH8nd®le are important,
they are by no means the only partnersiighich Community @re Servicess
involved in or wishes to develop.
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There are partnerships with a range of othkargely third sectoprganisations.
Forexampledl KS / 2 dzy OA f Q &hehd idl&lDidisteted & & vy U
Kingston Centre for Independebhving.

The changing enviranent envisaged by th&overnmenin the January 2008
circular and set out foRBKabove anticipates that thwide range of
partnerships with locabrganisationsand providers will grow and diversify.

ThePromoting Independence andlVellbeingPlanis likely to see the
development of more such partnership$he plans to develop more social
businessesvill expand these partnerships, and the plans set oygara3.14
will see the growth and development of more local and locally based
organisations.

It is recognised that RBK and the other larger local organisations such as the
NHS wi have a role to play in developing the capacity of local organissitio
enable them to grow and offer a different range of servicesj@dand support
to local people
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8. INDEENDENGRAUTONOMY AND PERSQMNATION

There are number of words and phrases that have been used in recent years to

describe the shift to developing mopersonalisedervices.These include:

SelfDirected
support

In Control

Direct Payments

Individual budgets

Personal budgets

An overall description of more persomsdd models of
care

A pilot method of allocating resources to individuals

Cash payments given to service users in lieu of
community care services they have been assessed a:
needing are intended to give users greater chaice
their care. The payment must be sufficient to enable
the service user to purchase services to meet their
needs, and must be spent on services that users nee

Like commissioned carBjrect Paymentare means
tested so assume that, in many cases, deopill
contribute to the cost of their care.

DirectPayments confer responsibilities on recipients t
employ people or commission services for themselve:
They take on all the responsibilities of an employer, s
as payroll, meeting minimum wage and etHegislative

requirements and establishing contracts of employme
Some of these services can be contracted out and m:
councils have commissioned support organisations tc
help service users handle these responsibilities.

Go beymd social care, to cover Supporting People,
Disabled Facilities Grant, Independent Living Fund,
Access to Work and community equipment servicas.
overall budgeis setfor all of these services, which use
can choose to take as cash payments, senaoces
mixture of both.

As a result, they provide a potentially good option for
people who do not want to take on the responsibilities
of aDirect Payment.

A term used by th®Hin the 2008 circular, théull
paragraph is set out below.
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"In the future, all individuals eligible for publidiynded adult social care will

have a personal budget (other than in circumstances where people require
emergency access to provision); a clear, upfront allocation of funding to enable
them to make mformed choices about how best to meet their needs, including
their broader health andvellbeing Having an understanding of what is

available will enable people to use resources flexibly and innovatively, no longer
simply choosing from an existing mett shaping their own menu of support.

A person will be able to take all or part of their personal budget as a direct
payment, to pay for their own support either by employing individuals
themselves or for purchasing support through an ager@hers maywish,

once they have decided on their preferred care package, to have the council
continue to pay for this directlyThe approach, which may be a combination of
both, will depend on what works best for them. The term personal budget will
describe this tansparent allocation of resources."

RBKwas in the vanguard of the development of the Direct Paym&oiteme
some years ago and is determined to be similarly placed in relation to
personalisation as whole. There is a relatively high level of Direct Paysen
in RBK although there islwaysroom for improvementWe have made good
progress with individudbudgets;this will accelerate and be sustainékhere is
a wealth of policy guidance driving RBK on this pauththere is a strong
commitment fromRBKhat these models offer the best way to secure good
outcomes for individuals ani manageresources efficiently
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Personalisation of services

Easy access t
comprehensive,
objective
information,
advice and

advocacy

Common Self
Assessment

Assessment

Independene,
Choice and
Control

Self Directed
Supportg
including Direct
Payments and
Individual
Budgets

Community
Outreach
Support

Support
Brokerage

TheD Q& {aze@kekntPaperrdependence, Welbeing and Choice'

(2005)reinforced in the White PapelOur health, our care, our say: a new

direction for community serviceé Hnnc 00X aSia 2dzi GKS D2 @SN
for the development of health and social care. Central to this is a continued

emphasis upon services that are individually tailoredh®s meeds of service

users, received by them in or near to their own homes. In RBK we have done

much to pursue this agenda including our well establishedddPayment (DP)

Scheme and, more recently, the development of online Self Assedsamd

Individualised Budgets.
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In January 2008, 238 RBK residents were receiving a Direct Payimeating
82 Carers and 12 people were receiving an Individualised Budget;(1Bg
majority of whanm are peope with a learning disability.

Work is currently in progrss to make it possible to offémdividual Budgetso

all user group$See target box below)Inhouse support brokerage is being
developed for people with a learning disability and externally contracted
support brokerage is being piloted for physicaligabled people, in partnership
with AgeConcern KingstonDirect Paymentguidance has been updated to be
more in line with thepersonalisatiorethos. Further work is needed to bring IBs
and DPs together into one unified Self Directed Support Strategher
developing Resource Allocation, Support Brokerage and internal Virtual Budget
systems across all user group&/ork is underway to ensure the consistent
delivery of the personalisation agenda across all client grotipssupport this
work consideation is being given to creating a new role teawlinate the
delivery of this agenda across all are&sich a programme manager type post
would ensure consistency, support delivery and engage a wide range of
stakeholders.

The purpose of this strategyg not to plan services per se but to achieve key
personally desirale outcomes for local peopl&hese include:

A Ability to make nformed decisions accessible information, to
ensure that people know what they are entitled to and what services
are availdle to them

A Ability to continue to live in their own homes in the community
supportservices to prevent the need for people to be placed in care
homes

A Ability to choose from a range of options and to control their own
lives¢ access to Direct Paymentsdimndividualised Budgets

A Ability to sustain and increase their level of independence and to
access local work, education and recreational opportunitiegccess
to flexible community outreach support

Al orftrde 2 RSTAYS (KSANIR&ylizySSRa
services, where appropriateaccess to self assessment and
comprehensive, objective information

A Ability to fulfil parenting roles- support for disabled parents

A Equal access toesvices- ensuring that service usg fromBlack and
Minority Ethnic BME) communities can access resources that
appropriately meet their needs
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Targets
Increase the number of people using either Direct Payments and Individual
Budgets by 20% every year

Enable all users to have a virtual individual budget by April 2010

9. DIGNITY, RESPECT AND EQUALITY

Ensuring thaservices and support offered oy. YQ@ndmunity Care &vice is
available to all parts of the community and promotes dignity and respect is

key aim for Communityae Servicesandpart of a large picture for the Guncil

as whoe. The role of Communitya@e Servicesn delivering these objectives is

LI NI 2 F U K S Puttisgd2gopla Eir§) folicgihicRemddo ensure that

the whole community benefits from and contributes to life in this communy.
keyrole for RBKis to take a lead role in Safeguarding adults. There is a separate
Safeguarding Strategy, which sets aut Yk€&yaaims and objectives for

effective Safeguarding.

The support offered by Communi@are Serviceswhether through services or
personal budgss, such as Direct Payments or Individuadi@ets, seek&
promote and enable people to live as active citizens.

There are a number of ways that this agenda is pursudoe Step project,
which supported people living in cab®mes to be mee involved in the running
and planning of thie home,has now been absorbed into work on tEelen
system, which is an internationally acclaimed process to promote dignity,
respect and chae within caresettings. The University of Surrey helped us
benchmak our personrcentred care prior to the introduction of the Eden
approach and will benchmark our care again following the completion of our
training programme in 2008.

RBKs encouraging other lotproviders to adopt the scheme and is actively
promotingthe Eden approach as part of éemmissioning proceskEden

training is being rolled out to care home residents, relatives and carers and
review officers are using Eden best practice standards when they are checking
LIS2LX SQa OF NP NN} y3aSYSylhao

Person cetred approaches and the development of brokerage models of
support will build orw . Yg&odél record in care planning and focusing on
individual needsAdults with disabilities are vulnerable to a range of risks that
can diminish their choices and autonontlyese include: bullying, financial or
sexual abuse.
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¢ KS /| 2SHgdDarding Adults Polisgts out the approach to dealing with
such allegations and issues. Key to challenging these behaviours is encouraging
people to speak up and assert their rights.

RBHKwill work with partners and providers to ensure that in all care settings;
residential, day services, domiciliary care there are systems and processes to
support people speaking out. Part of this will beeaakorward by the
SafeguardingtBategy, kut there is also a need iraeh servicdo ensure that
commissioned and provided services hawbuilt robust systems to encourage
people toexpress their concerns

The needs analysis shows tiRBKis becoming an increasingly diverse

community.lt identifies that thelocalpopulation is changing ancommunity
CareServicestrategies need to change to reflect thisalsoidentifies that

relatively more people from BME communities recemgsessments than

receive servicedt suggests that RB#eeds tolook at the performance and

policies of otler Local Authorities and engagath local community and faith

groups. Comparison work with otheCdzy OAt Q& gAff 0SS dzy RSNI |
six months.

Work with community leaders anaith groups is already werway. There has

been significant engagement with these groups already, which has led to the
development of new support and training for people who do not have English as
their first language.

It is the aim of CommunityaCe Serviceso ensure that alsections of the
community can benefit from and be appropriately supported

The groups recognised [3overnmentare:

A Race
A Gender
A Religion and Belief
A Disability
A Sexual orientation
A Age
RBHKwill continue toactivelycombat discrimination in all these areandividual

team plans contain equalities targefBhereisa range of measures to work with
different communities and improve access and take up of services.
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These range from men only sessions at Devon Way ceagtake up of day
care is roughly 70%0menand30% men in older people.

There has also been work in residentialecavith a Charity Polari, which seeks to
raise awareness and support older gay men and lesbians.

There is ongoingngagementvith a range of community groups from different
comnunities and an increasing numbef servicesand support fordifferent
groups.

This process of engaging with community groups, analysing take up of services
and developing new models of servjgsrks towards meetinghe aim of

targeting undefrepresentedgroups and shaping services to meet individuals
needs including cultural and religious needs.

Language can be a significant baritio the take up anédwarenes®f services
Engagement with local black and minority ethnic groups and faith |esloles

shown that one of the key ways to enhance public health and service take up is
to improve English skill& projectto deliver thishas now received some

funding from KPCT.

RBKalso has the Kingston Interpreting ServiKéS, which can translate to
virtually anylanguage usetbcaly as well as offering a taping service and sign
language interpreters

10. ENGAGEMENT AND @RODUCTION

Whilst this strategy sets out the direction far. YAQuit Social &re for the

next five years, this is not a process in whieé Council is or will be acting
alone. The development of social care for adults is-proaluctiort from the
individual care package designed byitizen and supported by a Careaager,
broker or Occupationalherapist, to the developmentfamew modelsof care for
particular client groups A all levelsthe Council is working in partnership with
people and organisations to deliver care and support. The transformation set
out in the Local Authority circular of January 2008 envisages a growth in the
cogperation and collaboration. IRBKmaking a fundamental shift Wirequire

an expansion of the existing meanisms and process which local people,
local organisations and the Council work together.

Kingston Community Care ServiggSommunity Care Commissioning Strategy Pagebl



Each of the major service user group areas has apeship board, which
enables the Council, and other organisations to work together to improve
services. There are the followipgrtnershipboards:

Ve

A Learning Disability@tnership Board
A Older Peoples Partnership&rd

A Mental Health Partnership Board (optal Implementation Team
LIT)

Ve

A Physical Disabilities Partnership Board
A Carers Bard

Thereisa range of other arenas where the Council @sgbartners meet:

A Safeguarding Board
A Low vision Committee
A Mental Capacity Act implementation Team

A Choosing HealtRartnership Board

Key developments and aims and targets from theser@®are reported to the
Adults Health and Wellbeing Board, the overarching partnership board for
health and social care services for adults.

These existing structures will be expandadl developed. In January 2008 the
DH produced A dialogue of equalswhich is a pace setter programme for
community engagement. The document is directed largely at the NHS, but
contains useful guidance for Local Authorities.

Amongst other things it denes three leved of engagement:

A Information gathering

A Consultation

A Participation
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It also makes clear that engagement leads to better decision making.
Some of this work is done atcorporate level in thedincil, through the
democratic process and qoorate partnerships. Howevewe recognisahere is
a need tomprove further @mmunity Care Servicengagement with the
public.

This strategy and the component strategies that accompahgstbeersubject
to formal consultation As the implementatiorof this strategy transforms se
progressively seices Community Car&ervicewill work with partners
through existing boards anehgagementarrangements to ensure that the
community helps to drive change.

Developing new services and changing existingsomill require consultation
and participation Whilst thecommitment from the Council is strong, the test of
whether it is working is if other partners feel engaged and Iived in decision
making and change. To measure tlisurvey or feedback questinaire will
developed that will give Community Ca&ervicesome structured feedback on
the process of engagementhe results of this survey will inform our future
plans and policiesI he first survey/questionnaire will be undertaken in April
20009.

Target
Community @re Servicewill undertake a feedback questionnaire to measure
the success of engagement with users and carBrsst questionnaire April 200!

To enable people to have a shger voice and a choice in how services are
developed, each Caowil with Social Services responsibility is required to
commission a host organisation to ruh.acal Involvement Network (LINt

act as a key patient and public engagement mechanism for local people and
organisations to contribute to the planning, desjglevelopment and
commissioning of local health and social care servidé® local LINK host has
now been appointed and is the local Citizens Advice BuiBael LI will bea

key public involvement mechanism for the future and we are looking forward to
workingwith this new arrangement.
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11. GCOMPONENBTRATEGIRSID ACTION PLANNING

The strategy outlined above sets out the overall direction for Adult Social Care
in Kingston, however each mairea of activity has a separatér&egy.

TheseRBKStrategiesare:

A Older Peopl&ervicestrategy

A Learning Disability Services Strategy

A Physical Bability and Sensory Impairment Services Strategy
A Safeguarding Vulnerable Adus¢rategy

A/ NBNEQ {SNDPAOSA {GNIGS38

A Mental Health Socialare.In addition a joint Workig Age Mental
Health Strategy has beaommissioned jointlyith KPCT and
{ 2 [ { G DQ & ealthSyisi Thiswilllbe completedn October
2008

A Older Peoples Mentdflealth Servicescommissioned jointlyvith
Yt/ ¢ | yR {2 ¢alihO@st Thawdlye dorfipletedn
October 2008

These Strategies can be found at:
www.kingston.gov.uk/social_care/communitycareservices

Set out below is a brief high level summary of each eséhstrategiesEach
document deals with the key issues for the service area, covering
commissioning plans and responses to national policy. The national policy
drivers vary across the range of activity; thera isational service framework

for Mental Halth and Older Peoples services, the Valuing People initiative for
Learning disabilities, but no duérameworks for Physicaligability services.
Consequently each strategy is tailored to the area it covers andisatightly
different.

Each sategy,including this overalltg&ategy will have an action plan. These will
cover the coming year and a look ahead to the year beyond. These action plans
will be taken to theAdult Healthand WellbeingBoard each year and filished

2y GKS [/ 2dzy O arin@bprodutionsf theéss stratelyissSvill be a
'‘bottom up' processnformed by user and publengagement process.
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12. EXECUTIVEUMMARY- LEARNINM®ISABILITIESTRATEGY

Thisdescribesv . Yc@@mitment to improving the lives of people with learning
disabiliies over the next 5 years.

The strategy and action plan describe how the council will shift its approach to
commissioning, from block contracts Wwitraditional service provider®
individualised community focused responsesrieetingpeopleQ & & dzLJLJ2 NIi
needs This is in line with both the national agenda and in response to local
demand.

The priorities for commissioning over the next 5 years will be:

Personalisation, choice and control
We will make sure that we include the views of people with leardisgbilities
in the planning of services, by developing the User Parliament.

People with learning disabilities and their families will have more choice over
the support they need and how they receive it. People will be involved in all
planning and decien making that affects them.

The development oDirect Paymentand Individual Budgets will ensure that
people have real control over their lives. We will offer people a chalaait
who supports them to make changes in their liaesl how they are suppted.

Housing

People with learning disabilities will have more choice over where they live and
with whom. More people will be supported to live in their own homes with their
own tenancies.

People with complex needs or whose behaviour challenges serwdkalso be
supported to live in tenancpased accommodation with individually tailored
support to meet their needs.

Day,BEvening andWeekendActivities
People with learning disabilities will have greater opportunities to learn, get a
paid job and enjoyeisure opportunities in the community.

The Council will move away from block purchasing arrangements enabling
existing day services to be more flexible and responsive to individual needs.
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Health
People with learning disabilities will have improvedesscto health services
and be supported by specialist health services when necessary.

Commissioning responsibility forthé / ¢ Q& f SI Ny Ay 3 RA&al oAt Al
transferred to the Councbly April 2009 as per DH policy.

Approaches to commissioningll be individual and outcome focussed, and will
promote community development and social inclusiBBkis committed to
making change happen for all people with learning disabilities.

13. EXECUTIVEBUMMARYC CARERSEERVICESTRATEGY

The proposed ActionPly | AYa (2 o0dzZAf R 2y GKS LINBJA?2
(20032008). It reflectshe requirements of current and emerging agendas and

seeks to take account of what Carers across all service areas have told us would

help them in their caring role.

The fve year Action Plan sets out the following objectives:
A Toextend the range and accessibility of break opportunities for

Carers including short term, hormased respite at times afrisis or
an emergency

A ToKI @S Ay LX FOS | ¢ ARMbBOMINGsgidcSs 2 F /| N.
that can be accessed through safsessment by Careand through a
Direct Payment

A Tohave a robust multagency process for the identification of young
Carers and the provisiorf support to these young Carers

A Towork with partners andocal employers to help Carers takie up
and remain in employment

A Throughwork with health our aim is for Carers to be able to maintain
an acceptable level of good physical and emotional health and access
and receive health checks and &k on looking #ier themselves

A Toensure carers receive appropriate and timely information

A To ensureCarersare actively involved in ta delivery of training to
staff

A Topromote Carers assessments and ensha carersare advised
about entitlements, eligibility crédria and the complaints procedure
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A Toensure all Carers, including Carers from the diverse communities,
have opportunities to share their views and influence the way
services are lanned and delivered

A To protect vulnerable adults and ensure Carers havepgortunity
to be aware of legislation aluding the Mental Capacity Act

14. EXECUTIVBUMMARY- MENTAIHEALTHSOCIALCARE
STRATEGY

The Adult Mental Health Social Care Commissioning Strategy will inform the
development of a Joint Mental Health Strategy andoint Drug and Alcohol
Strategy to be developed in partnershigth KFCTDAAT (Drug and Alcohol
Action Team) and other partner organisations by October 2008 for
implementation in 2010/ 2011.

Mental Health Services are delivered by South West LongoRa { i DS2NHASQa

Mental Health NHS Trust (SWLSTG) under a Section 75 Partnership Agreement
on behalf of the Borough using flexibilities under the 1999 Mental Health Act.

There is a strong history of integrated health and social care services in Kingston
and partnership working. Stronger working partnerships have benefited as a
result of the full integration of community teams for mental health and drugs

and alcohol over a decade ago.

Over the next 5 years, the Royal Borough of Kingston will improve tHéthhea
and well being and quality of life of people with mental health needs/ and or
drug and alcohol problems.

We will:
A continue to commission the Section 75 partnersagreementwith
{2dziK 2Sad [2yR2y IyR {{i DS2NHSQa

A ensure thatwe meet our statutory responsibilities, including the
delivery ofthe Approved Social Workekpproved Mental Health
Practitionerand Emergency Duty Social Work service, and rapon
the Mental Health Act 2007
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A maintain and modernise the integrated comnitynmodels and
continue to support the robust social care presence into the
Community Mental Health Team&ssertive Outreach Team, Early
Intervention Team and Kingst@@ommunity Drug and Alcohol Team,
including the funding of Support and Recovery (STRjers and two
Mental Health Carers Workers. The Borough will also ensure social
care input into the developing Crisis and Home Treatment Team

A work with partner agencies iRBKto explore the proposal to have
services localised where possible in polychrto provide one stop
shops for health and well being which would further promote loca
access and a seamless service

A promote the implementation of the recovery and social inclusion
model through the Kingston Project Group, and continue to support
to the vocational and access services that support social inclusion

A ensure that people can live in community settings and in
accommodation of their choice and increase the number of people
living in and maintaining their own tenancies

A work with theDrug and Alcobl Action Teanto optimise community
support for people who misuse drug and alcohol services, including
the joint commissioning of a day programme in 2008

The Borough will enable service users and their carers to make a positive
contribution, exercise ahice and control, and ensure those who need social
care have equal access to support without hindrance from discrimination which
continues to form a barrier for people with mental health problems.

We will:

A continue to respond to the diversity and changineeds in our
communities through the work programme of the Kingston Race and
Equalities Group

A work with partners to reduce the stigma associated with mental
health problems through continued support of the user and carer led
Mental Health awareness traimg and work orour Mental Health
Promotion &ategy

Ve

A build on the partnership arrangements with the voluntary sector to
increase capacity to deliver a range of services providing choice and
value for money

A\ focus on individual need and choices, and maxirttisemeaningful
involvement of service users and carers in the review, agraknt
and delivery of services
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A develop models that promote self directed care and personalisation

by
0

o

increasing tle number of people receiving arBct Payment
year on year

devdop brokerage options for service users
provide individualised budgets by March 2011

continue to commission citizen advocacy, independent mental
capacity advocacy and an appropriate adult service

implement advanced directives in all services by April 2009

A deliver a year in year increase to the number of carers receiving a
ySSRa |aasSaayvySyid 2NINBOGASs FyR | &LJ
and information

Finally, the Borough will work with partner agencies to improve the economic
well being and personalighity of people with mental health needs/ and or drug
and alcohol problems.

We will:

A work with health partners to optimise the numbers of service users
gaining and maintaining employment in primary and secondary care

A ensure service users and their car&row where to get help on
safeguarding issues when needed
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15. EXECUTIVBUMMARYC PHYSICADISABILITY ANBENSORY
IMPAIRMENTERVICESTRATEGY

This strategy builds offbwardsFull hclusion (2004¢ 2009). It further

develops our approach to commissiogiservices for peopleho are: Physically
disabled; ive with a long term medical condition; & a sensory impairment
and/or live with HIV. We outline our Strategic Commissiomingrities below.

Disabled Peoplare able to make informed acisions andywhere appropriate
and desired, Help themselves toarvices

Information and "signposting We plan to continue to develop information and
signpostingservices including: Online selfsessmerst Mediated self
assessmer#(aided by a professional or voliaer); Online website information;
Succinct, printable information sheetsnd Information Prescriptions

Assistive Equipmenin line with the Retail Market Model of community
equipment provisionwe plan to develop an Independent Living Centre in RBK.
This will offer access to basic assessment, in relation to simple equipment, for
people who do not meebur eligibility criteria or those who wish to buy their
own equipment. It will offer equipment demonstration, trial and sale, in
addition to impartial adice and access to the online salfsessment service
(SmartAssist). It will also promote and supply Telecare products.

Disabled People are able to live in their own homes in tr@eamunity We aim

to develop support services in RBK for people with compkeds, particularly
people with acquired brain injuries, to enable them maintain tenancies and to
continue to live sadly in the community, rather thamoving to a care home
outside the Borough.

Accessible Housin@/e will continue to work with colleagsan Housing

Services to improve the supply of fully wheelchair accessible property, both in
the RSL (Registered Social Landlord) and Owner Occupier Sectors. We will also
work with housing colleagues to continue to provide streamlined access to
grants (eg. Disabled Facilities Grants) to enable disabled people to

appropriately adapt their homes. We will scope options for increasing

flexibility, choice and control, including that of making DFG funding available to
users as part of an Individualised Budget.

Disabled People arelde to choosefrom a range of gtions and to ontrol
their own lives- personalisation of srvices
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Direct Payments and Individualised Budgaige will continue to develop

Individual Budgets (IBs). It will be possible to use thetharform of cash (a

Direct Paymeni | YRK2NJ a @ANIdzr £ o6dzZR3IASGa¢é¢ | RYAYA
behalf by the Council. People will have unhindered choice about the service

that they purchase with IBs, provided that they meet their own assessed needs
adequately and do not use monies inappropriately. We will develop a new

procedure to monitor the use of Individual Budgets, which recognises this whilst

also making explicit what they should not be used to purchase.

Disabled people abl¢o define their own reeds and "help themselves"

Self assessmenVe will expand self assessment, to cover assessment of
eligibility for services and broaden its scope so that it can facilitate access to the
full range of personal support services, including Individualised @sdgit

present, we intend to maintain the existing online self assessment, SmartAssist,
but to scope the possibilities for expanding the services that it provides.

Ability to fulfil parenting roles

Support for disabled prentsWe will continue to plae a high priority on
providing support to disabled parents. The first task must be to revise our
Disabled Parents Protocol in the light of changesuneligibilitycriteria.

Disabled People arelde to sustain and increase their level ofidependence
Outreach Support

We will continue the work already started to provide disabled people who need
community care services with individually tailoregpport to enable them to
accessnainstream work, education and recreational opportunities and to gain
new «Killsto enhancetheir level of independence. We support the further
development of community outreach support though acknowledgs th
personalisation will requireome disinvestments in existing day services.
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16. EXECUTIVEUMMARYC SAFEGUARDINBDULTSSTRATEGY

Our Vision
By 2011 we will have developed Safeguarding Champions for each of the major
service user groups

A Older People

A Younger people with Physical disabilities

A People with Mental Health needs

A People with learning disabilities

A People with needarising from thei abuse of drugs and/or alcohol

Safeguarding champions will have the responsibility of promoting safeguarding
issues and acting as a conduit between service user area arthflieguarding
Board

All staff in statutory agencies will hagafeguarding as a specific topic covered
during the induction of new staff.

More staff in RBK and private and voluntary care homes andelatyesand
community services will have received training in safeguardilist of trained
investigator will bekept.

A new post of Protection of Vulnerable adults and Mental Capacity Act
Coordinator (VA&MCA®in post and supporting all safeguarding functions
including outcome monitoringessons learnednd data collection.

The general public will have aegiter awareness of Safeguarding issues.

Kingston Community Care ServiggSommunity Care Commissioning Strategy Page62



17. EXECUTIVBUMMARY- DINTOLDERPEOPLE SRVICES
STRATEGY

ThiswW2 Ay G hf RSNJ t S22 LJX S Qa, sdtsipdihonRBH its bt Sy aa?
partners in the statutory, independent and voluntary sectors, who provide

health and social care will work together to help ensure that older people lead

healthy, independent and fulfilling lives in the community. The strategy has

been developed in partnership with older people and carers, alongside the

Kingston Pensioners Forymdingston Community Care Services, Kingston

Primary Care Trust and Age Concern Kingston.

LO ARSYUATFTASa GKS yraAazylt FyR 20t LINJ
the next five years (2002013). An extensive needs analysis and range of

consulation has been undertaken to identify the key issues affecting older

LIS2LX S FYR GKSANI OF NBNRa Ay (GKS . 2NRdzAKCc
identify priority areas and drive improvements in Older Peoples Services that

matter to local older peoplelo achieve this, the strategy sets out a detailed

action plan in section 6, which identifies a framework of objectives and

outcomes to be delivered by services and informs the priorities for the

commissioning of services.

The main outcomes identified viin the strategy are baskon two policy

documents; TheWhite Paper Your Health, Your Care, Youl' 8ag the

National Service Framework for Older People (2001).These have created

significant policy shifts towards developing services to achieve greater

personalisation, choice and control. Otheridgance and initiatives such a8 "

New Ambition for Old Age Next Steps in Implementing the National Service

Framework for @ler People”, Long Term Conditions National Service

Framework and Local Area Agreementdso set out national priorities for the

NHS and social care, these have been addressed within the strategy where they

I NB ALISOAFTAOItEtfe F20dzaSR 2y 2f RSNJ LIS2 LJ ¢

The strategy will be delivered through a partnership approach, workingawith
range of stakeholders in order to provide services that enable older people and
their carers to have choice and control over their lives and access to services
which respond to the uniqueness of each individual.
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18. MAKING ITHAPPENMACTIONPLAN FORHEADULTS
COMMUNITYCARESTRATEGY

Ensuring that the transformation and improvement outlined ieghstrateges
aredelivered will be a responsibility shared by many. The overall responsibility
will be shared between RBK and its partners through the Adult Keald WeH
being Board.

The component strategies will deliver the detailed changes and are all
congruent, with this overarching strategy. Below is a list of the high level targets
contained in the overall strategy. In addition to these the services ngiliee
improvement on the key performance indicators, which cover this area. These
are currently under review as the New Local Performance Framework seeks to
reduce and refocus the performance targets for Councils as a whole.

The ley targets for delivery bthis overarching strategy aet out in the table
below.
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Action Plan 2008 2013

Target When

How Who

Target 1 Information and

Information and advice provided in an accessible advice review to

way, by informed providers in a format that can t be commissioned

understood by alll. in autumn 2008.
Implementation

Providing comprehesive information and advice i April 2009 to April

ONRUGAOIE G2 AYLINR@AyYy3 2010

wellbeing. The Independence and Wellbeing

strategy will help to plan this, to deliver the

| 2dzy OAf Q& O2YYAUGYSyd

information and advice systems within this

financial year

Target 2 April 2009.
Build on the success of the Safsessment systerr

for community equipment to enable self

assessment for all services

Target 3 July 2008

By July 2008 KiRBHKwill have revised risk
management guidance for all staff, to enable sta
to support people to make choices and live
independently

A scoping report will be commissioned to look at the Head of Community
technical issues arising from the Independence and-w Care and Head of
being strategy, which willlso look at best practice strategy and

across the country. performance

Following this a specification will be drawn up to
commission the new service.

It is likely that resources to pump prime this
development will come from the Transforming Social
Care grant.

Mechanisms which enable self assessment may vary Community Care
all assessmentsilwhave the facility for self assessmen Management Team
and Team Managers

Risk management raritten. Complete Assessment & Care
Management
Development Officer
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Targetd

To complete the evaluation of brokerage by
September 2008

By 2010, everyone using Community Care servic
will have the option of using support brokerage
model, to help themachieve theiplanned
outcomes

September 2008

December 2010

Targets

RBK will conue to provide an isnouse home
care service for the next five years. Most Home
Care will be provided in the independent sector.
The in house service will work on new and comp
packages of support.

September 2008

Target6
e By 2011 RBK will have expanded the numbe 2011

of support/care providers by 25%

e By 2011 there will developed new models
community transport.

e By 2011 RBK will have worked with partners
develop new Social enterprises in the care
field.

ThelLearning Disabilitirokerage service is being Head of PLD supporte:
formally evaluated, by September 2008 an initial by Foundation for
evaluation will be complete, with ongoing work, which People with Learning
will be completed by April 2009 disabilities

Transforming Social

Care project manager
R NA @S and head of

Community Care

t NI 2F YAy3adzyQa

RBK will transform the ighouse Hone Care service intc Principal Manager
a short term and expert service, which focuses on Home Care
complex cases and 4&blement.

All parts of Community care will expand their provider Community Care
base. Managemenfleam

New models of Community transport are already bein
developed, tese will be available to all users.

Newsocial enterprises will be developed with local
partners.
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Target 7

RBK will have reviewed the impact of February 2008
personalisation on current charging policies; any

suggested changes widlquire consultation and a
RSOAaAA2Y FTNRY (GKS / 2dy

Target 8

To work with local Housing providerfBK, Ongoing
Housing Associations and private landlords to

provide a wider range of Housing options.

Target 9

RBK andKingston Primary Care Trustll explore ~ December 2008
the possibilities for joint commissioning with a

view to developing more joint commissioning.

A report will set out clear policies in relation to charging for Head of
services. It is not planned to increase charges, but to clariff CommunityCare

the system.

Services

Community Car&ervicesvill work with colleagues in Housint Community Care
from RBK and with colleagues in the Resgesd Social

Landlord, Housing charity and private sector to developmet
more Housing options.
Outcomes sought: greater choice of housing, more adaptec

housing and greater supply

Work is already underway to look at joint commissioning

opportunities this work will be ongoing, but an initial review

opportunities will be completed by December 2008

Management
Team

Headof
Community Care
Services

Target 10
e Increase the number of people using eithi TheLocal Area NI 130-Social Care  176/100,000 220 250 320 Community Care
Direct Payments and Individual Budgets Agreementsets clients receiving population Management
combined by 20% every year out the nature of  Self Directed (estimate Team
this target in NI support per 2007/08)
130 100,000 population
This is part of the
. o shift to a more
e Enable all users to have a virtual individu: -
budget P Community Care
. approach and one
April 2010 . Management
of the key targets in T
Transforming S
Social Care
Kingston Community Care Servicgsommunity Care Commissioning Strategy Page67



Target 11

Community care will undertake a feedback First questionnaire A questionnaire will be developed to canvass the views of Head of
questionnaire to measure the success of April 2009 users and carers to help us understand and measure how i Community Care
engagemehwith users and carers. Council is improving engagement with users and carers
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19. GCONSULTATIONGN THESTRATEGIES

The component Service Strategies were consulted on via existing mechanism and
forums. For example, there have been stakeholder events for older people in the
RSOSt2LIYSyid 2F GKS hf RSNJI ts&wohdmSmEy th¢ S NIJA (
ht RSNJ t S2LJ SQa t I NIYSNARAKALI . 2FNR® ¢KS [ ¢
follows the action plan arising from the CSCI inspection carried out in 2007.

The outcomes from these consultations have been incorporated withingtised

Strategies.

The overall Community Care Services Strategy required greater, more extensive
consultation beyond existing feedback mechanisms as it is a major development and
step change for adult social care services in RBK. The Strategy was cbosulte

from 10 April 2008 to 18 July 2008 and vpassented in various formats to make

sure that it reached the broadest possible audience. These formats included:

A Full document
A A simple PowerPoint presentation

A Web-based information and feedback forms

Eigh consultation meetings were held across the Borough. Only a small number of
people attended these but the resulting discussions and outcomes were very
productive and helpful.

The main themes arising from the consultation were:

Information and adviceg making sure people have easy access to-fisendly and
comprehensive information about local services that can help them keep
independent, safe and well or support them when they are unwell, at risk of harm
or need a lot of help to stay independent.

Revew, evaluation and involvemeng making sure services, resources and the way
we do things work to the benefit of the local community. This quality assurance/
performance management process should actively involve the people who use
services and the locabmmunity.

Inclusivepartnershipworking ¢ making sure all organisations and groups work well
together to make it easy for people to access support, particularly hard to reach
groups.

More detailed information on the results of the consultation may berid in the
NELR2NIG (2 GKS [/ 2dzyOAf Qa onidK {SLIWGSYOSNI ¢+
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We have revised oustrategy, and in particular the associated Action Plan, to reflect the |
2dz002YSa 2F GUKS Oz2yadAf GF dA2yd ¢KS NBOJAA&SIH
conerns in a way that strengthens its comprehensiveness and integrity.

a2NB2OSNE Ylyeée 2F LIS2LX SQa ljdzSadAazya | yrF
0KS / 2rdyhlend@ andVellbeingPlanpresented to the Executive

Committee on 22 July 2008. ThisrPl@asdeveloped to make sure that, in

partnership with local organisations and communities, RBK residents were

supported to help themselves to keep independent, safe and well.
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TRIBAL

1. Introduction

The Royal Borough of Kingston upon Thames (RBK) is in the process of developing
the Commissioning Strategy for Adult Social Care Services for the next five years,
2008-HnmMo® C¢KAA& &GN} GS3& Aa RdzS G2 oS I3
Executive in Mrch/April 2008. Tribal Consulting were engaged on the 15th January
2008 to bring together the needs analysis to support this strategy by Friday 7th
March 2008. This allowed a timescale of just over 7 weeks to complete the needs
analysis.

The Council andhe Primary Care Trust have undertaken a number of similar
analytical pieces of work to date including the needs analysis work for the Joint
lyydzqcf tdzofAO | SIfGK NBLER2NIL FyR (G4KS ySS
In addition various consultaties have also been undertaken and are planned for the
coming months ahead.

It was recognised that in some areas little information was unavailable without
conducting further primary research. In the timescales allowed this was not possible
and the focus othe needs analysis has been on RBK data and information available
and local, regional and national data and information sources. We have taken steps
to suggest how any information gaps might be approached and a half day workshop
will be facilitated (to be arranged) for senior managers to develop their
understanding and skills for undertaking a needs analysis and respond to emerging
key issues.
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TRIBAL

2. Needs Analysis
Approach

In order to bring together the needs analysis within the short timescale, the
following appoach and activities were undertaken:

A an initial set up meeting with Simon Pearce and Charlotte Fitzgerald on
Tuesday 15th January 2008 during which the scope was confirmed and
preference was agreed to follown¢ Derby model template example

A attendance at meeting with the departmental management on
Thursday 17th January 2008 to explore key issues dndtjes for adult
social care

Ve

A a data and information gathering exercise with RBK to collate key data
and information to support the needs analysis. Tieds of data and
information requested included:

A performance information and data, strategy documents and plans,
surveys, trend information over time, outcomes from reviews, analysis
work

A meetings and telephone conversations with a selection of key interna
and external stakeholders arranged by RBK to understand further the key
iIssues and priorities for sapes and support to be required

A further data and information gathering from local, regal and national
sources

A analysis of all data and information

A preparation of the needs analysis

We discuss our methodology in more detail below which provides detail on the
approach taken and opportunities for further analysis by RBK. We will share our
methodology in more detail at the workshop with senior managers.

Structuring the Analysis

Clearly the numbers of people who received funded Social Care services from any
authority are considerably smaller in number than the whole population of an area.
Therefore there are a number of stages to go through looking at wehbappening

a4 GKAAa 1 NBS LR2LJz | GA2y 3INRdzLI Aa aFAL
on to receive a services.

The diagram below illustrates the methodology used in this Needs Analysis:
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TRIBAL

The bottom of the pyramid helps us to understane thize of the whole population

in the area as this forms the baseline cohort of people. There is relatively up to date
information available to have a fairly solid understanding of the number of people in
different age groups currently living in Kingstéhen preparing the needs analysis

it is essential to build on this baseline and look forward. Consideration has been
given as to how this population might change in the future. At this point it is
important to understand the factors that may be affectingpulation numbers in

the coming years. Within Kingston there are population estimates to suggest that
there is a diminishing population of older people, however rather than taking this
fact on face value, it is important to gain a real understanding of Wy is
happening as if the reasons are factors that could be or are being reversed, the
future could look very different.

The second layer of the pyramid relates to those people who have some kind of
Social Care need that needs to be met. There are anvanber of people who live

in Kingston (and anywhere else) will live long and full lives without ever
experiencing sufficient health or social care difficulties that require intervention
from the Local Authority. Even those individuals who require intetio® from the

Health Service (public or private) may never develop Social Care needs as a result of
those health conditions. The task then, is to make an informed judgement about the
number of people who either now or in the future, will have needs thaaldy

them for Social Care intervention.

Moving up the diagram, not all of those who have a Social Care need will approach
RBK with a request for the authority to meet that need. The key question then
becomes; Why do some people with Social Care neebiofapproach RBK to have
those needs met? Are those needs being met elsewhere, by other means, or are
there individuals in the community who are experiencing difficulties that are not
being met at all.

Of those who approach RBK for help, there are a nunatbgpeople who will not go
on to receive funded services, even if they have been through a full assessment
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