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Appendix 2
Draft Improvement Plan Telford & Wrekin Council

The implementation of this plan will be monitored via the Safeguarding Board, the Older People’s Partnership Board, Scrutiny and LINKs.  In addition the Inspection outcome, recommendations and progress against the agreed action plan will be reported into all other relevant Partnership Boards (including the Physical Disability Partnership Board, Learning Disability Partnership Board and Carers Partnership Board)
	Improvement Area 1 – 
Further strengthen joint working across teams and agencies by more clearly specifying respective responsibilities. (Page 11) 



	How is this to be achieved / action
	Expected evidence of improvement (applies to whole improvement area not directly aligned to an individual action)
	Timescale

	1. Safeguarding Strategy Review to explicitly state responsibilities for all agencies
2. Review and revise the multi agency policy and procedure to more clearly specify the respective responsibilities of each agency and the specific roles of officers in each agency within an Adult Protection Investigation.
	Multi agency approval to revised Strategy through each Agency’s own Governance approval of the Strategy prior to sign off at Safeguarding Board.

Multi agency approval to revised policy & procedure through each Agency’s own Governance approval of the Strategy prior to sign off at Safeguarding Board.
	January 2011
January 2011

	3. Review and revise responsibilities in respect of the implementation of adult protection plans

	Multi agency approval to revised policy & procedure through each Agency’s own Governance approval of the Strategy prior to sign off at Safeguarding Board.
	January 2011




	4. Introduction of a system of formal accountability for all agencies in the adult safeguarding partnership, covering respective roles in investigation and protection planning as per the revised P&P
5. Review of Mental Health Foundation Trust Contract to strengthen safeguarding approach and ensure that a robust process exists for referral into the Safeguarding process

6. Through Care Providers having a better understanding of their role and responsibility to refer appropriately into the VA process. Quality monitoring officers to specifically review safeguarding procedures when carrying out QM visits to care providers

	Monitoring of engagement and agency referrals through Safeguarding Board 

Increased rates of referral into the Vulnerable Adult Protection process from Mental Health Services
Consistent level of appropriate referrals across all care providers as demonstrated through Quality Monitoring Officer audits, analysis of referrals by Care Providers and improvement in LAMA data in respect of “people who are safeguarded from abuse, neglect and harm”
	January 2011
April 2010

Ongoing linked to monitoring schedule

	Improvement Area 2 – 
Ensure that risk thresholds for referral into the adult protection process are identified consistently. (Page 12) 



	How is this to be achieved /action
	Expected evidence of improvement (applies to whole improvement area not directly aligned to an individual action)
	Timescale

	1. Review and revise the multi agency adult protection procedure to ensure that all referrals are subjected to an initial risk of harm analysis which is seen to justify entry into the process
2. Set out in revised policy and procedure steps to ensure clarity of distinction between matters of institutional abuse and matters which are more suited to a contract compliance approach

3. Set out in revised policy and procedure the requirement for team managers to make clear distinction between supportive situations where family carers may need more support through the community care process and situations which need investigation through the VA process.
4. Regular  audit of referrals to be incorporated into File audit policy untaken by Professional Social Work lead Officer and the Safeguarding and Quality Assurance Manager

	Reduction in numbers of inappropriate cases entering  the adult protection process.  Release of capacity to focus on higher risk cases.
A more proportionate response to certain sorts of referral and more effective and focused input into contract compliance matters as evidenced through the file audit process.
Management report  on outcomes of audits and monitoring of unexplained or exceptional changes in referral rates

Analysis of benchmarking data from national return (as new return targets will be set when national data is available to provide benchmark)
	January 2011
January 2011

January 2011



August 2010


	Improvement Area 3 – 
Implement better recording and information sharing. (Page 12)


	How is this to be achieved / action
	Expected evidence of improvement (applies to whole improvement area not directly aligned to an individual action)
	Timescale

	1. Specify in revised policy and procedure specific requirements on information sharing including what information is to be shared with whom and in which manner


2. Review and clarify the manner in which the consent of vulnerable adults is obtained to share personal information
3. Amend the file audit templates to cover clarity and logical sequencing of file

	Greater clarity and accountability in information sharing
Improved, more accessible and higher quality case file information.  Analysis and outcome of file audit process to evidence.
New file in place
	January 2011
January 2011
October 2010



	4. Introduction of new file structure and format with dedicated VA section

	
	April 2010

	5. Review of supervision policy to be undertaken (see improvement areas 4 &14)

 
	
	December 2010


	Improvement Area 4 – 
Ensure that managers routinely review practice and make clear, accountable decisions that are well recorded. (Page 12)



	How is this to be achieved /action
	Expected evidence of improvement (applies to whole improvement area not directly aligned to an individual action)
	Timescale

	1. Review and relaunch of supervision policy  to include these aspects and require POVA cases to be  prioritised and recorded appropriately.
	Clarification of the roles of supervisor and supervisee enhances the accountability of both and will be demonstrated through audits referenced below.
	December 2010

	
	
	

	2. Review of duties of team managers as specified in the procedure to introduce the requirement to make or endorse written comments  and decisions on case files, following any supervision or consultation episode in which the case was discussed.


3. Team Managers to take an pro-active role throughout each  AP investigation in participating in the planning and prioritisation of the investigation.
 


	File audit and Supervision Record audit to monitor successful implementation
	January 2011
 October 2010




	Improvement Area 5 – 
Implement a more strategic approach to interagency safeguarding practice and use this to direct the work of the Adult Safeguarding Board and associated training. (Page 12) 



	How is this to be achieved / action
	Expected evidence of improvement (applies to whole improvement area not directly aligned to an individual action)
	Timescale

	1. The new VASB Strategy to be completed and approved by the Board following a comprehensive consultation


2. Implement the strategy, through the subsequent action plan and training programme 

3. Complete review of standard agenda items for the safeguarding board to allow dedicated time for quality assurance monitoring


4.  Review process in place to ensure training strategy remains up to date and aligned to the Board’s required strategic outcomes


5.  Competency based training programme to be completed


	Clarity about direction and the priorities in adult safeguarding which is owned on a multi agency basis

Development of a widely shared strategic approach to adult safeguarding which clarifies priorities and direction 

Achievement of strategy and action plan 

Successful implementation of programme across all agencies results in improved quality of investigations and outcomes as evidenced by quality and data 

Record of competency based training required and   delivered by each agency monitored by Training sub-group and reported annually to Safeguarding Board.  Once initial benchmark established, targets for improvement to be agreed with each agency


	October 2010
October 2010

October 2010

October 2010



October 2010


	Improvement Area 6 - 
Ensure that assessments are holistic and result in care plans that are outcome focussed and meet people’s aspirations as well as their basic care needs. (Page 16) 



	How is this to be achieved /action
	Expected evidence of improvement (applies to whole improvement area not directly aligned to an individual action)
	Timescale

	1. Outcome focused assessments to be implemented with revised paperwork


2. Training for all relevant staff to be delivered as part of implementation plan will also include work on support planning

	Feedback from service users via the Assessment questionnaire
Outcome of file audits


	June 2010

September 2010


	Improvement Area 7 –
Work with partners to implement standards for co-ordinating support for people discharged from hospital. (Page 17) 



	How is this to be achieved / action
	Expected evidence of improvement (applies to whole improvement area not directly aligned to an individual action)
	Timescale

	1. Joint hospital discharge policy and procedure setting out each relevant  Agency’s responsibility to be agreed (to take account of pending NHS reforms)
	Joint P&P agreed and introduced

Adherence to agreed standards for all patients
	January 2011

	
	
	

	
	
	


	Improvement Area 8 – 
Use advocacy services to empower older people to exercise choice. (Page 15) 



	How is this to be achieved /actions
	Expected evidence of improvement (applies to whole improvement area not directly aligned to an individual action)
	Timescale

	1. Established working group to review approach to use of advocacy linked to Community Care, Continuing Health Care, complaints and vulnerable adult processes, to ensure all people who access these services are systematically offered advocacy support 

	Teams demonstrate  awareness of the process and arrangements to access advocacy support 
	December 2010

	2. Development of clear strategy regarding information, advice and advocacy utilising the PPF toolkit and guidance

	Increase in uptake of advocacy services  to support people to make informed choices


	December 2010

	3. Develop relationship with the Advocacy Forum and the links to the established ULO to implement a local agreed model of advocacy support which is more personalised and sits within the context of the agreed strategy

	Advocacy providers have a clear understanding of the authorities strategic intent measured by feedback from providers at SLA meetings
	March 2011


	4. Produce an operational policy and procedure setting out the circumstances in which advocacy must or should be offered and requiring documentation on client files of the reasons why somebody has refused advocacy


	More targeted and specified requirement for advocacy support linked to a model of service development
Clear and accountable framework in place for advocacy provision and vision of how the service is to function

Evidenced through file audit process
	December 2010
December 2010


	Improvement Area 9 – 
Increase the numbers of carers assessments undertaken and ensure that carers receive the support that they need. (Page 18) 



	How is this to be achieved / action
	Expected evidence of improvement (applies to whole improvement area not directly aligned to an individual action)
	Timescale

	1. Review of the multi agency carers strategy to reflect local priorities /areas of improvement utilising results of Carers Survey and other local intelligence.  The action plan to set out clear performance improvement with associated resource plan

2. Review of process and documentation for carers assessments to ensure easier access to the assessment (initial assessment for all then comprehensive if required on an outcome focussed basis)
	Feedback from carers
File audit outcomes

Numbers of carers assessments and services provided – NI 135 LAA indicator – target 30% the target is 23% this year which should  confidently exceed, matching the 09/10 outturn of 30%

	December 2011
September 2010



	3. Development of 24/7 emergency carers response service.  This will include a worker linked to the Access team 
  
	Number of emergency care plans written and access to commissioned service 
	May 2011

	4. Appointment of Carers Link officer at hospital.  They will identify and work with carers, including assessment and highlight the profile of carers in the acute setting. 

	Increase in health care workforce awareness of carers issues
	August 2010

	5. New leaflet for Carers to be developed to improve signposting to carers services
	
	September 2010

	
	
	


	Improvement Area 10 – 
Strengthen the use of the intelligence derived from the complaints service to improve the service for older people. (Page 19) 



	How is this to be achieved /action
	Expected evidence of improvement (applies to whole improvement area not directly aligned to an individual action)
	Timescale

	1. Further extend the implementation of learning logs for all complaints which are not externally investigated
	Evidenced extraction of learning points  from all complaints and analysis in each case of salient points

	October 2010

	2. Quarterly reporting of complaints data to Adult Social Care Management (Commissioning & Delivery)including learning points as above 

3. All annual complaints reports to set out summary of changes and improvements for which complaints have been responsible

	Detailed process of corrective action planning in response to every complaint 

More focussed discussion and action planning following externally investigated complaints 

Specific section within the annual report detailing changes and improvements


	October 2010
October 2010


	Improvement Area 11 – 
Ensure that training is effectively aligned to the need to make support more personalised. (Page 22) 



	How is this to be achieved / action
	Expected evidence of improvement (applies to whole improvement area not directly aligned to an individual action)
	Timescale

	1. Specific training on personalisation to be included within training programme
	Content of training programme aligned to ethos of personalisation

	Commences July 2010

	2. Workforce restructure officer appointment as part of Putting People First Project to ensure remodelling of workforce and training requirements are aligned and appropriately directed.


3. Review of the Care Workforce Development Partnership will ensure  prioritisation of personalisation within the independent sector 
	Outcome from file audit demonstrates  outcome focussed assessments and improved personalised care plans

Staff are able to describe their roles in delivering personalised services
	May 2010
March 2011

	
	
	


	Improvement Area 12 – 
Ensure that business support and information technology systems support frontline staff more effectively. (Page 22) 



	How is this to be achieved /action
	Expected evidence of improvement (applies to whole improvement area not directly aligned to an individual action)
	Timescale

	1. Resourced Adult Social Care Technology Transformation Project set up to ensure implementation of Electronic Social Care Record within agreed timescale
	Electronic Social Care Record operational 


	March 2011

	
	
	

	2. On Line market place facility to be implemented as part of authority’s  internet development
	Greater choice and flexibility in identification and choice of services confirmed through service user surveys.
	October 2011

	
	
	


	Improvement Area 13 –
Communicate more effectively with staff and use team plans to set out new ways of working and local priorities. (Page 21) 



	How is this to be achieved / action
	Expected evidence of improvement (applies to whole improvement area not directly aligned to an individual action)
	Timescale

	
	
	

	1. Corporate review of communications as part of One Council vision and approach 


2. Priority Plans being developed to reflect priority plans for Adult Care and Support


3. Specific Team Service Plans will be introduced to reflect the Service delivery priorities and link to PPDs 


4. Consolidate management meetings to ensure robust framework to manage performance

	Bi annual Employee Survey results


Clear priorities established and agreed 


All staff are aware of the priorities and how their work programmes support this

PPDs audit
	Ongoing 

September 2010

 April 2010


	Improvement Area 14 – 
Use supervision more effectively to quality assure adult safeguarding practice and promote more ambitious practice in relation to older people’s care plans. (Page 22) 



	How is this to be achieved /action
	Expected evidence of improvement (applies to whole improvement area not directly aligned to an individual action)
	Timescale

	1. Review and relaunch of supervision policy and procedure to address specific issues identified above (see improvement area 4 also)

	Improved safeguarding practise and outcomes from care planning evidenced through file audit and quality assurance reports
	December 2010


	2. File audit policy to be extended to include supervision records
	
	October 2010


	Improvement Area 15 –
Ensure that Equality Impact Assessments are challenging and result in improved support for people from minority communities. (Page 21) 


	How is this to be achieved / action
	Expected evidence of improvement (applies to whole improvement area not directly aligned to an individual action)
	Timescale

	1. New single impact assessment process to be introduced  


2. Impact Assessment toolkit to be developed


	Improved quality and consistency of assessments and information reported to Cabinet
	August 2010
August 2010

	3. Impact of outcomes of changes resulting from EIAs to be monitored and assessed.
	Increased range of support for BME groups as evidenced in data monitoring and service user surveys
	March 2011


	Improvement Area 16 –
Use commissioning processes to develop more choice in the way services and support can be provided. (Page 25) 



	How is this to be achieved /action
	Expected evidence of improvement (applies to whole improvement area not directly aligned to an individual action)
	Timescale

	1. Expiry of existing residential and day care contracts will be used to 
    redesign key priorities of dementia and extra care whilst also 
    embracing principles of Putting People First.  Programme of retenders 
    to be implemented

2. Community Alarms Review Project Group and project plan agreed to 
    tender this service


3. Quality incentives scheme to be revised following CQC changes to 
    rating system and to take account of choice and control

4. Developing alternative markets – micro markets project to garget 
    specifically the development of alternatives to day care and BME 
    communities
	Redesigned service to be more person centred.  Expectations clearly stated within service specification.  Decommissioned elements of existing service, strengthening expectations of new services and alternatives in place as per tender requirement

Development of agreed service standard and equitable access for all people who require the use of community alarms
Increased personalisation of provision and improved quality of services linked to the CRILL and LAMA

Generation of more diverse/alternative service provision


	Tender commences August 2010. Project plan will provide other key milestones linked to contract expiry dates

March 2012

March 2011

September 2012



	Improvement Area 17 – 
Establish an effective relationship with the breadth of providers in the voluntary sector. (Page 26) 



	How is this to be achieved / action
	Expected evidence of improvement (applies to whole improvement area not directly aligned to an individual action)
	Timescale

	1. Contribute to the Council’s development of a Third Sector Strategy and clarify the strategic relationship between the Council and the third sector 


2. Improve voluntary sector links with the commissioning partnership boards by establishing a voluntary sector forum with key links to relevant board 


3. Development of Third Sector Forum/Assembly to strengthen and improve communication, consultation and accountability links between the council and the sector 


4. Review Third Sector Task Force tool kit and produce an action plan of improvement
	Feedback from the sector regarding understanding of strategic intent
Greater involvement in the third sector in the delivery of services 

Feedback from the forum to ensure a collective voice from the sector 

Service review reports and associated recommendations. 

Reduction in potential barriers to contracting with the third sector confirmed via feedback from the forum
	October 2010 

December 2010 

December 2010 

October 2010


	Improvement Area 18 – 
Agree with health partner’s respective investment in planned joint services and set out investment decisions clearly. (Page 25) 



	How is this to be achieved /action
	Expected evidence of improvement (applies to whole improvement area not directly aligned to an individual action)
	Timescale

	1. Strategies – Refreshes and new strategies to have detailed financial commitments attached to the action plan 


2. Review of Health and Well being Partnership to include clearer framework for investment decisions and commitments


3. Extension of ALD model for financial management of pooled budgets to all service areas.

	Resourced strategies with clarity of agency commitment
Clear financial  framework for delivery of joint services

Clarity of investment and accountability formally recorded
	Ongoing
September 2010

September 2010

	4. CHC steering group established to develop policy and protocol across Council and PCT in relation to CHC which  will clarify funding commitments of both agencies
	
	September 2010
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