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HEALTH AND SOCIAL CARE SCRUTINY PANEL

WEDNESDAY 15 MARCH 2006

Review of Preventative Services for Older People

REPORT OF THE HEAD OF ADULT SERVICES
1. BACKGROUND

1.1 
In June 2005 the Health and Social Care Scrutiny Panel set up a Review Group 
to look at preventative services for older people.  

1.2 The Review Group has had regular meetings when it has received evidence from Council Officers and a range of other organisations.  In addition it has held three consultation meetings in different parts of the borough with older people.  A visit took place to Leeds City Council to hear about their neighbourhood networks.  

1.3 The Review Report is attached as Appendix 1.

2. RECOMMENDATION

2.1 Members are asked: - 

a) To comment on and endorse the Review Group’s Report.

b) To request Officers to produce an action plan in response to the recommendations of the report and to report back to a future meeting of the Health and Social Care Scrutiny Panel.

Ref:
hscs032pas/H&SC/Committees

Philip Lewer

Date:  2nd March 2006



Group Director, Health and Social Care











__________
FOR FURTHER INFORMATION ON THIS REPORT CONTACT:

Phil Shire, Head of Adult Services, Health and Social Care Directorate, 1 Park Road,

Halifax. HX1 2TU – Telephone 01422 393809. Email phil.shire@calderdale.gov.uk

DOCUMENTS USED IN THE PREPARATION OF THE REPORT:

DOCUMENTS ARE AVAILABLE FOR INSPECTION AT:

Social Services,1 Park Road, Halifax. HX1 2TU
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Introduction

In March 2005 the Government produced a Green Paper entitled Independence, Well-being and Choice which sets out the Governments vision for the future of adult social care in England. In his preface to the paper the Prime Minister states:-

The Green Paper addresses the challenges for social care of a changing and ageing population, higher expectations, and our desire to retain control over our own lives for as long as possible and over as much as possible.

The vision, as set out by Dr John Reid MP, is one where the social inclusion of adults with needs for care or support is promoted by:

· Ensuring that, wherever  possible, adults are treated as adults and that the provision of social care is not based upon the idea that a person’s need for care reduces them to total dependency;
· Ensuring that people using services, their families and carers are put at the centre of assessing their own needs and given real choice about how those needs are met;
· Improving access, not only to social care, but to the full range of universal public services;
· Shifting the focus of delivery to a more proactive, preventative model of care;

· Recognising that carers also need support and that their well-being is central to the delivery of high-quality care: and

· Empowering the social care workforce to be more innovative and to take the risk of enabling people to make their own life choices, where it is appropriate to do so.

The Health and Social Care Scrutiny panel appointed members to carry out a Review of Preventative Services for Adults and Older people in response to the Government’s Green Paper Independence, Well-being and Choice.

The terms of reference for the group can be found in Appendix 1.

Definitions of Preventative Services

Definition of Prevention

Calderdale has adopted the dual definition of prevention developed by the Nuffield Institute for Health and reflected in the Department of Health Guidance LAC(99)14:

· Firstly, services which prevent or delay the need for most costly and intensive services.

· Secondly, strategies and approaches that promotes quality of life and engagement with the community.

Table 1: A Framework for defining prevention

	
	Primary
	Secondary
	Tertiary

	Services which prevent or delay need for more costly interventions
	Domestic help

Preventive chiropody

Regular health checks
	Emergency alarm

Systems

Support for carers

Help with personal care

Access to specialist health services
	Equipment and adaptations

Effective rehabilitation

Intensive community care packages

	Strategies to promote the quality of life
	Increase access to leisure & cultural activities

Accessible public transport

Stimulation of social networks

Benefits advice
	Help to arrange home repairs

Bereavement counselling

Crime reduction schemes

Incontinence advice


	Continued access to social networks

Access to specialist transport

Appropriate accessible housing




Source: Nuffield Institute (May 1998) Preventative Strategies and Services for Older People.

It was agreed by the Review Group to adopt these definitions as a starting point for discussions with various providers and users of low level preventative services and to use it in conjunction with the pro-forma questionnaire. (Appendix 2)

Process

Dates of meetings

The review group has met fortnightly since the end of September facilitated by Sarbjit Kaur Hayre.  A work programme was agreed at the first meeting of the group and a list of organisations to consult  drawn up.  It was also agreed to visit  Leeds City Council to see their provision of  Neighbourhood Networks.  Meetings were to be arranged with the service users in Halifax, Brighouse and Todmorden.

A list of meeting dates and Representatives/Organisations consulted can be found in Appendix 3. 

Three meetings were held with older people at Central Library, Halifax, The Salvation Army Brighouse and Todmorden Town Hall. These meetings were very lively at times with people having plenty to say.

As much information was gathered chatting informally over a cup of tea rather than in open debate.

Other reports – a full list of reports and articles appears in Appendix 4.

Visit to Leeds to discuss their Neighbourhood Network project with a visit to two centres.

Information gathered from organisations

Set out below are a few of the responses we received from different organisations.  There are too many to record all the responses in the time available but I will try to give a cross section.

1. How do you/your service area define the term “Preventative” or low level support?  Is there a common or agreed definition across agencies,  that have also included older people in defining this term?

There have been many different definitions among the organisations.  The Primary Care Trust (PCT) has a lot to choose from based on a medical model or a social care model.  Age Concern Todmorden said “Services and Activities which contribute to a person’s well being, helping to maintain physical and mental health and independence and put off  or avoid the need for higher level support”.   Age Concern Calderdale has a two tier approach.

Firstly whole population - factors that sustain and promote quality of life for older people

Narrower focus on services and actions which can be more preventative in that they specifically address factors that would lead to ill health – a little bit of help.

2. What are the current services provided or commissioned by your service area that are available to older people in the community?  Are these permanent or temporary?

Social Services Adult Care provides home care at all levels as well as an out of hours service jointly with the PCT.  Provide the care part of the Extra Care schemes with Pennine Housing 2000.  There are also sitting services for carers,bathing services as part of a total package, rehabilitation services with the PCT, day centres with Age Concern Calderdale,  Direct payments, alarm system with WYMAS,  Occupational therapy assessments and equipment loan scheme, telecare pilot scheme and a meals service.  Other services include working with Anchor Staying Put, EMI Day centres with the Mental Health Trust and activity centres.

Community Transport Calderdale provides volunteer drivers in the Upper Valley for access to health services including podiatry, dentist, clinics and hospital visits.  Others use the service for shopping, social events and keeping in touch with family and friends.

Various other organisations provide Lunch Clubs, Social Day Care, Happy Club (informal get together for older people on a Thursday afternoon, providing companionship, tea and a chat and a game of bingo) Sunday Afternoon Teas in Winter, Spring Party, Strawberry Tea and Tai-Chi.

Shopmobility have 365 users across Calderdale.  The service is accessible most days in Halifax and Todmorden and 2 days a week in Sowerby Bridge.

3. How are these funded or resourced?  Is there a charge to the service user?

Most of the services are funded by the PCT and or CMBC Social Services Adult Care and there is generally a charge based on the needs and circumstances of the client.  Some services are run with Government Grants for various initiatives.

Other services like advice and information run by Age Concerns and Voluntary Action Calderdale (VAC) tend to be free at the point of delivery.  Age Concern Calderdale Shopping and cleaning service is self supporting the clients covering the full cost of the service as do the clients in the Todmorden Social Car Service.

In Todmorden there is a nominal charge for the lunch clubs of £2.60 - £3.00 and £2.50 for Tai-Chi.

Age Concern Calderdale also run services with grants from external funders as do Age Concern Todmorden.

4. Do you jointly commission low level or preventative services for older people?  Give examples of the service and who the other partners might be.

There are very few jointly funded services for low level care although most people identified this as desirable.  The Mental Health Services, along with the PCT and Social Services do provide joint care with the facilities in Day Care Centres at Kershaw Grange and Savile Close.

5. Are these services planned in partnership with other agencies?  Planned in partnership with older people?  Give examples.

All the Carers Project services are jointly planned with their core Funders (Health and Social Care and the PCT) and with other voluntary agencies in Calderdale where appropriate.  This provision is mainly for  people up to the age of 65.  Discussions are ongoing with the PCT to widen this service to cover older people.

6. Have you identified any gaps in preventative services available to older people, and do you have any ideas about how these can be progressed?

Alastair Vincent from the Mental Health services has identified  some gaps in the service.  There is no 24 hour contact with relevant professionals which needs developing.  No intensive home care for those in need.  No contact with older people with mental health problems in the residential/care home sector.  Alastair pointed out that there are a lot of older people with mental health problems which remain undiagnosed, usually a level of depression which progressively worsens due to isolation.

Age Concern Calderdale have identified huge gaps in the service provision of low level support.

Insufficient capacity in the cleaning and shopping service to meet all needs.

Learning and personal development opportunities for older people both as free standing activities and built into social groups

Guaranteeing continued availability of effective information and advice including benefits take up work

A range of flexible transport options, provided through Community Transport Calderdale

Extension of the active befriending service to increase capacity and to include a hospital discharge/post major treatment support

Develop the “local link” volunteer network to cover more communities and offer better support

Develop new models of day service which combine traditional day care with volunteer enablers and community based activities

A gardening maintenance service for older people who are unable to maintain their gardens

Develop and Advocacy service for older people.

7. Is your agency aware of what other preventative services are available for older people in Calderdale?  Or in  your area/locality?

The response for what is available was very mixed.  Some people were unaware of any services, others were aware of some of the services but not all.  The Carers project and Age Concern were well informed and kept their information up to date, especially those services which promote health, well being and independence.

8. Is there any sharing of information across agencies on planning and commissioning preventative services for older people?  What about for the delivery of services?

Social Services work in partnership with the West Yorkshire Fire Authority in the area of Fire prevention/home safety strategy.  This has been successful in reducing home fires, and the Fire Service replace chip pans/fire blankets as part of this service.  Home care staff undertake risk assessments at people’s homes eg. Check the smoke alarms and batteries.  In general information sharing is a key issue with most organisations due to the confidentiality of the information.  This has been identified as an issue which needs to be addressed.

Age Concern Calderdale have a degree of shared information but feel that this is not enough.  They are currently working through the Health inequalities group to make sure there is a start made on creating a healthy ageing strategy for Calderdale.

9. Is there a regular system of involving and enabling older people to have their say on what preventative services they would like in the future, five or ten years?  Do you have strategies that outline meeting the needs of older people?

Social services have undertaken a meals survey and there is an ongoing home care satisfaction survey.  In March 2005 a review of improving Day Care Services was undertaken.

Some Age Concern Calderdale Services are in response to a series of consultations carried out over the last 5-7 years including a home care review and consultations carried out in 2000-2001 for the Calderdale Prevention Strategy.

10. Do you have evidence, research/surveys, that show that preventative or low level services you provide help older people to have a better quality of life?

According to the Health and Social care team money has been invested in services rather than in research but it has been noted that people are living longer and are increasingly being kept out of care homes  and money has been redirected to home care support services.

Age Concern Calderdale reported that there is a growing body of evidence nationally about what works in terms of prevention and well being.  (Copies of the documents are available.)

One is a research briefing produced by Age Concern England

· Clear evidence of the link between well-being and welfare.  Social and productive activities are as important as physical activities in reducing the likelihood of mortality and institutionalisation

· There is considerable agreement among older people about what constitutes quality of life: and evidence that these factors are likely to improve health and well-being

The second is summary by Malcolm Dean of a research programme called “Growing Older in the 21st Century”.  This has important messages about the link between well-being, quality of life and long term health care needs.

Finally there is a publication from the Joseph Rowntree Foundation called “That Bit of Help” H Clark et al 1998.

11. Do you have any suggestions as to how future services could be planned/funded?

Age Concern Calderdale state that all the evidence is that there is no alternative to investing in preventative and community based approaches to supporting older people.  This has been recognised by the Audit Commission, ADSS, and many other bodies.  

This week’s local government first magazine reports on a pilot scheme being carried for the Department of Health in 8 areas which takes an holistic approach to adult services based on the Sure Start model – a sure start to later life ending inequalities for older people.  This approach highlights partnership working and one stop shops.

This can be obtained from www.socialexclusion.gov.uk .

Social Services feel that a broad older people’s strategy is required that includes well being issues and is overarching across agencies.  Joint commissioning of services and pooled budgets along with more focused funding for older people’s services.

The Carers Project feels that greater use should be made of the Carers Assessment to determine support and information needs of carers of older people or older people who are carers.  All need should be logged whether it can be met or not, information collected would assist in the planning process.  Consideration be given to a carers low level needs assessment independently of Social services to assist carers to access appropriate information and support.

Information gathered from Older People

Three consultation meetings took place in Central Halifax, Brighouse and Todmorden to let the older people have their say in the type of services they would like.  A similar pro forma questionnaire was used to stimulate an open  discussion.  

According to the census figures from 2001 eight wards in Calderdale account for one quarter or more pensioner-only households, and seven wards 17%.  According to a Topic Report produced by the Chief executive’s office the total population of people aged over 65 is expected to rise by 25% in the next ten years and by 37% by 2018.  This will have an impact on all service areas of the council but mostly in Health and Social Care.

A central message emerging from the Joseph Rowntree Foundation Report “was that older people valued support which enabled them to live in their own homes and have a life worth living”.

Definition of preventative low level services

The older people defined low level services as those Services and activities which contribute to the physical and mental well-being to enable independence and quality of life with “A little bit of help.”

Themes and services that the older people considered important.

1. Information on services available. – one stop shop – good communications

The majority of the people present at the three sessions felt that not enough information was available detailing the support which is available from the different organisations.  They would like to see a telephone service on the lines of the NHS Direct to obtain advice and information with one phone call.  They find it very difficult to have to keep pressing numbers until they reach a person who can help.

Many people praised the Carers project and Calderdale Pensioners with their regular news letters and would like to see  more organisations using this as a means of communication.

2. Handyman and Gardening Service

This is a must for everyone we spoke to.  The older people are finding it difficult to get odd jobs done around the house because the jobs just aren’t big enough.  Those who use the Anchor staying put scheme are very satisfied with the service but find the paper work time consuming.  They would like someone reliable to be able to change a tap washer or a light bulb.  One lady told us she had had to sit in the dark because she couldn’t change a light bulb which had gone and had to wait for her sons next visit.  

What was suggested that a directory be drawn up with contact details of  tradesmen (plumbers, electricians, builders, chimney sweeps, etc)  in the Calderdale area.  Others suggested that normal social contact would be enough as word of mouth was possibly more reliable as to the trustworthiness of the firm.

3. Bathing

This is an area of high demand for a short period of time along with short term care on discharge from hospital.  Most of the people who were in need of these services said they only wanted a little bit of help to get in and out of a bath if they’d returned home following hip or knee replacements, just until they  regained their confidence.  This service is no longer available other than as a part of a more complex package of care than is required.

4. Shopping and cleaning

It was recognised that Age Concern run a shopping and cleaning service but people felt that this was very limited and not widely available.  Once again a need was identified for a short period on discharge from hospital where there was limited family or friends to help out.  Quite a number of people had a wide network of social contacts but their concerns were for those people who were isolated or excluded due to mobility or other problems, especially those who are unknown to Social Services.  

A further cause for concern was the high turnover in staff  and a lack of continuity in the shopping and cleaning service as well as what the cleaner could actually do.  A lot of older people are used to an annual routine  in that they have summer and winter curtains which require washing and changing at the appropriate times as well as their “nets”.  

5. Learning opportunities

Over the last two years Adult Learning provision has had to change its emphasis from recreational courses to accredited courses and as a result many sewing, painting, creative and domestic skills classes have ceased.  The group identified a need for the resumption of recreational classes.  They are a valuable resource in maintaining and enhancing life for older people.  Social contacts are made,  skills are not forgotten like sewing or knitting which also of course keeps joints active and supple.  

Another area of needs for these type of classes came from the men.  When a man retires he loses  his network of friends, whereas his wife keeps her own network.  Again if he is widowed he suddenly finds himself having to shop, clean, launder and iron.  We had a request from a gentleman at  one session for a few cookery classes to help him make simple meals and could someone show him how to iron his shirts please.  Maybe a network scheme could team him up with a widow to do her odd jobs in return for doing his ironing.

6. Social and neighbourhood networks

In many cases people are living alone with no or very little contact with friends, neighbours or family.  Research has shown that those people living in isolation are more likely to need complex packages of care in later life than those who have maintained social contacts.  It has been shown that those people are more likely to become depressed which could in some cases remain undiagnosed.  These are the people who are in most need of a network of contacts and would benefit from lunch clubs and other social activities.  They are the ones who are less likely to ask for help and to take up any benefits they are entitled to. 

7. Integrated services and standardised assessment/Sharing of information between agencies

Most older people would like to see a standardisation of assessment forms, with the assessment encompassing all areas of need including medical and social need.  This could mean a single visit by a care professional instead of a multiplicity of forms and visits by different people. The Single Assessment Process, which is currently being piloted by Social services and the PCT, should go a long way to achieving this aim. The charging team has joined forces with the Benefits agency and Pension plus and have been very successful in raising the take up of benefits.

8. Safe and secure homes

Everyone wants to feel safe and secure at home and most people have taken advantage of the Police and Fire initiatives where door locks and chains and smoke alarms have been fitted.  Those people who receive care packages do have their systems checked regularly but there is a need for periodic checks throughout the borough for those who do not. 

Age Concern, Carers Project, Keep Warm in Winter and other agencies regularly circulate advice and information on safety in the home.

9. Affordable, flexible transport

Transport is an issue which appears to underpin all the above services.  People would like accessible and flexible transport arrangements.  Bus shelters at every stop, buses being routed closer to where the older people live and most are very worried on how they are going to cope when some medical services are moved to Kirklees.  

Most people realise there is a cost involved when using Community Transport services and are willing to pay. The social car service in Todmorden is well used and a similar scheme is being set up in Brighouse.  The aim of Community Transport Calderdale is to have a car service in all areas of Calderdale but this will need funding.  At present the PCT fund the service along with Metro through Yorkshire Forward.

Many people find it difficult to book the Access Bus in advance due to the service being well used.

10. Housing and adaptations

Many of our older population live in older housing stock which can cause a number of problems, steep, dark stairwells, high ceilings and windows, inadequate washing and cooking facilities, poor maintenance and heating.  The adaptations Agency can offer help in all areas to help people remain in their own homes including accessing grants. The largest area of concern for the older people is the long waiting lists for the installation of a walk in shower, currently running at 2 years for non urgent cases.  There are no problems with other low tech adaptations such as bath seats, hand rails etc.

Recommendations

The Government White Paper Feb 2006 - Our Health, Our Care, Our Say states that

“The PCT, in its local delivery plan would in future show that it has a clear strategy for the development of preventative services and shifting resources to prevention as set out in the vision and agenda of the White Paper”.

There are a range of services being provided by different parts of the Local Authority and Voluntary Sector. Funding and support for these comes from a variety of sources and there was a definite gap identified by a number of people/organisations for more funding of preventative services.

1. Invest in low-level services to save in the future.  This funding should come from the Council and PCT .

2. Integrated assessments that can be used by the PCT, Social Services and other agencies following the model used by the Benefits Agency.

3. Raise awareness and recognition that older people can suffer from undiagnosed depression, which can be prevented by low level support.

4. Education – classes for the elderly – simple meals, taking care of the home, eg some men would like to know how to iron their clothes and cook a simple meal for themselves – IT to keep in touch with family and friends by email.

5. Learn sequence dancing/line dancing – an excellent form of exercise and social contact  - arm chair exercise.

6. Integrated Shopmobility services – members registered in Halifax have to re register and receive further training if they visit a nearby authority including Kirklees, Bury, Burnley, Skipton etc – the membership registration could be a passport in other towns at no additional cost. 

7. CMBC and PCT to investigate introducing short-term hospital after care services for those who don’t need rehabilitation.

8. Shopping, cleaning, including laundry, gardening services, bathing, handy man service for those small jobs – changing light bulbs, changing tap washers etc are all the things the older people see as preventative services. 

9. Produce a Directory of what’s available with handy man type providers – a little bit of help to change a light bulb and not have to sit in the dark or with a candle (fire hazard) and services from all agencies and directorates of CMBC.  

10. Explore the possibility of reducing the waiting list for showers and other high cost adaptations.

11. Liaise with transport providers to provide affordable, reliable public transport services with more sheltered bus stops near older people’s homes.  Improved access to Rail stations and a review of the timetables.  Better access to the Access Bus.

12. Lunch clubs and activity centres – give financial support to those Luncheon Clubs who are in need.  

13. Work in partnership with Pennine Housing 2000 to open up common room facilities in sheltered housing complexes for community activities such as lunch clubs, day care and other recreational activities with the agreement of the tenants. 

14. Ensure Older People are catered for when planning strategies or services eg falls prevention by sweeping fallen leaves and gritting icy pavements and clearing potential hazards such as raised paving stones, focusing on areas where older people frequent eg. housing areas and community venues. Carry out an impact assessment in other directorates to identify the cost impact on Health & Social Care when cutting services could cost H&S Care more than has been saved. 

15. Support and encourage a Neighbourhood Network focused on Older People based on the Leeds City Council Model that encourages Social Enterprise.  Set up a Pilot scheme to explore the impact such a scheme could have.  This would involve employing a community development worker to work in a designated area, eg Brighouse/Elland.  

16. Make a strong effort to reduce inequalities by finding and identifying isolated people unknown to any of the statutory agencies.

17. Extend the new customer first telephone service to include one stop access to advice and services.  

18. Develop a Calderdale Older People’s Strategy and broaden its view to encompass low level preventative measures and a holistic approach across the Council.

19. Apply the principles in “ A Sure Start to Later Life – Ending Inequalities for Older People to service developments in Calderdale.

Appendix 1

Group Membership and Terms of Reference

Group membership

Cllrs. - Ruth Goldthorpe, Nick Yates, Helen Rivron, Richard Mullhall,

Joan Stocks (Calderdale Pensioners Association)

Support Officer
Sarbjit Kaur Hayre

Terms of Reference

· To consider the range of services that are defined as preventative, drawing on national guidance documents and Independence Well Being and Choice (green paper).

· To focus the review on the role of lower level preventative services to older people.

· To consider how preventative services can provide more appropriate and effective services to users and their carers and whether these would help to reduce more costly interventions.

· To examine what preventative services are currently commissioned and provided by the Council, NHS partners and the voluntary and community sector and whether there are adequate systems to co-ordinate the work being done to provide information on what is available.

· To consider whether there are shortfalls in the provision of preventative services and how these cold be addressed.

· To consider how any developments could be funded and implemented.

· To make recommendations to the Health and Social Care Scrutiny Panel.

Appendix 2

HEALTH AND SOCIAL CARE SCRUTINY PANEL

REVIEW GROUP – PREVENTATIVE SERVICES FOR OLDER PEOPLE

SEPT TO DEC 2005

Pro-forma for older people

This review group has set itself the following terms of reference to assist it to undertake this work.

· To consider the range of services that are defined as preventative, drawing on national guidance documents and Independence Well Being and Choice (green paper).

· To focus the review on the role of lower level preventative services to older people.

· To consider how preventative services can provide more appropriate and effective services to users and their carers and whether these would help to reduce more costly interventions.

· To examine what preventative services are currently commissioned and provided by the Council, NHS partners and the voluntary and community sector and whether there are adequate systems to co-ordinate the work being done to provide information on what is available.

· To consider whether there are shortfalls in the provision of preventative services and how these cold be addressed.

· To consider how any developments could be funded and implemented.

· To make recommendations to the Health and Social Care Scrutiny Panel.

As a way of starting this discussion, a series of questions have been drawn up to assist with gathering evidence/information.  Please do add to these questions as a way of helping with this debate.

1. How do you define the word “Preventative” or low level support?

2. What are the current low level or preventative services provided, or are available to older people in your community? Are these permanent or temporary services?

3. How are these services funded/resourced?  Is there a charge to the person using them?

4. Do you know if older people have been involved in commissioning or setting up low level or preventative services for older people?  Please give examples.

5. Have you identified any gaps in Preventative or low level services available to older people, and do you have ideas about what services are most needed by the majority of older people?

6. Is there any sharing of information about what preventative services are available for older people in your area?  Would this be helpful?

7. Is there a regular system of involving and enabling older people to have their say on what preventative services they would like in the future, five or ten years?

8. Do you have any suggestions as to what future preventative services could be planned?

9. Any other points you would like to make?

Thank you for your time and comments.

Date………

Name(optional)…………………………………………..

Area of Calderdale you are from………………………………………………

Age…………

From ethnic minority – please specify…………………………………………

The Social exclusion report on “Excluded Older People”, uses the following headings for services.  These headings or areas may assist you in responding to these questions;

1. The local area;  crime and safety, regeneration, rural areas

2. Housing and the home;  housing, homelessness

3. Getting about;  mobility, transport

4. Social activity;  social relations, learning and leisure

5. Health and Mental Health;  health and social exclusion, mental health

6. Social care and carers;  social care and support for carers

7. Income and employment;  pensions and benefits, employment

8. Equality and diversity
9. Funding and targets

HEALTH AND SOCIAL CARE SCRUTINY PANEL

REVIEW GROUP – PREVENTATIVE SERVICES FOR OLDER PEOPLE

SEPT TO DEC 2005

Pro-forma for organisations

This review group has set itself the following terms of reference to assist it to undertake this work.

· To consider the range of services that are defined as preventative, drawing on national guidance documents and Independence Well Being and Choice (green paper).

· To focus the review on the role of lower level preventative services to older people.

· To consider how preventative services can provide more appropriate and effective services to users and their carers and whether these would help to reduce more costly interventions.

· To examine what preventative services are currently commissioned and provided by the Council, NHS partners and the voluntary and community sector and whether there are adequate systems to co-ordinate the work being done to provide information on what is available.

· To consider whether there are shortfalls in the provision of preventative services and how these cold be addressed.

· To consider how any developments could be funded and implemented.

· To make recommendations to the Health and Social Care Scrutiny Panel.

As a way of starting this discussion, a series of questions have been drawn up to assist with gathering evidence/information.  Please do add to these questions as a way of helping with this debate.

11. How do you/your service area define the term “Preventative” or low level support?  Is there a common or agreed definition across agencies,  that has also included older people in defining this term?

12. What are the current services provided or commissioned by your service area that are available to older people in the community?  Are these permanent or temporary?

13. How are these funded or resourced?  Is there a charge to the service user?

14. Do you jointly commission low level or preventative services for older people?  Give examples of the service and who the other partners might be.

15. Are these services planned in partnership with other agencies?  Planned in partnership with older people?  Give examples

16. Have you identified any gaps in preventative services available to older people, and do you have any ideas about how these can be progressed?

17. Is you r agency aware of what other preventative services are available for older people in Calderdale?  Or in  your area/locality?

18. Is there any sharing of information across agencies on planning and commissioning preventative services for older people?  What about for the delivery of services?

19. Is there a regular system of involving and enabling older people to have their say on what preventative services they would like in the future, five or ten years?  Do you have strategies that outline meeting the needs of older people?

20. Do you have evidence, research/surveys, that show that preventative or low level services you provide help older people to have a better quality of life?

21. Do you have any suggestions as to how future services could be planned/funded?

Thank you for your time and comments.

Date………

Name(optional)…………………………………………..

Area of Calderdale you are from………………………………………………

Age…………

From ethnic minority – please specify…………………………………………

The Social exclusion report on “Excluded Older People”, uses the following headings for services.  These headings or areas may assist you in responding to these questions;

10. The local area;  crime and safety, regeneration, rural areas

11. Housing and the home;  housing, homelessness

12. Getting about;  mobility, transport

13. Social activity;  social relations, learning and leisure

14. Health and Mental Health;  health and social exclusion, mental health

15. Social care and carers;  social care and support for carers

16. Income and employment;  pensions and benefits, employment

17. Equality and diversity
18. Funding and targets

Appendix 3

Dates of meetings

Tuesday 27th September

Tuesday 11th October

Tuesday 25th October

Tuesday 8th November

Thursday 24th November

Public meeting in Central Library

Wednesday 29th November
Drop in session in Brighouse

Wednesday 7th December

Visit to Leeds City Council 

Thursday 8th December

Drop in session in Todmorden

Tuesday 13th December

Tuesday 20th December

Wednesday 4th January 2006
Draft report to Health and Social care Scrutiny panel

Tuesday 7th February 2006
Finalise the report and recommendations

February/March


Final report to Scrutiny panel

Organisations and Groups consulted

Social Services Department


Mr Phil Shire - Head of Adult services


Chris Kidd – Chief Operations Manager


Margaret Moss – Service Manager Home Care

Primary Care Trust


Judy Stewart – Senior Health Promotion Officer Calderdale PCT

South West Yorkshire Mental Health Trust


Alistair Vincent

Community & Voluntary Services


Age Concern Calderdale – Tim Swift Chief Executive Officer


Age Concern Todmorden – Catherine Rosborough 

   Development Officer


Calderdale Shopmobility – Geraldine Rushton


Voluntary Action Calderdale – Sajid Hashmi


Carers Project – Written report

Housing & Transport


CMBC Housing Services - Heidi Wilson



Pennine Housing 2000 -   Sue McDonald


Rural Transport partnership -  Peter Stubbs

Community Services


CMBC Community Services Grants Officer - Sarah Moss


Community Transport Calderdale - Andy Latham


Todmorden Social Car Services - Barbara Rudman


CMBC Benefits Agency  - John White 
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