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Serving You

Health and Adult Social Care
Overview and Scrutiny

16 January 2024

Care Quality Commission — Local Authority Assessment

Report from: Jackie Brown, Assistant Director Adult Social Care

Report Author: Jane Annison, CQC Strategic Lead, Adult Social Care
Summary

This report presents the Committee with the findings of the Care Quality Commission

(CQC) assessment of Medway Council's performance in fulfilling their obligations
under Part 1 of the Care Act 2014.

The CQC has awarded Medway with a score of 59% and an overall rating of
"Requires Improvement."

1. Recommendations

1.1.  The Committee is requested to note the Local Authority rating issued by the
Care Quality Commission following an assessment of how well Medway
Council are performing against their duties under Part 1 of the Care Act 2014.

1.2. The Committee is requested to note the action plan which addresses the
improvement areas identified in the assessment.

2. Budget and policy framework
2.1. This report supports the One Medway Council Planz.

2.2. Priority 1: Delivering Quality Social Care and Community Services, and sub
priorities:

» Provide effective, targeted support for our most vulnerable residents to
enable them to fulfil their potential and improve their quality of life.

L https://www.legislation.gov.uk/ukpga/2014/23/contents
2 https://www.medway.gov.uk/info/200781/our_priorities
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2.3.

3.2.

3.3.

3.4.

« Support people of all ages to live the most happy, healthy, independent life
possible, utilising assistive technologies.

» Support all adults, including those living with disability or physical or mental
illness to live independently and stay safe.

+ People in Medway live independent and fulfilled lives into an active older
age.

Priority 4: Improving Health and Wellbeing for All, and sub priorities:

« Empowering people to achieve good health and wellbeing through
prevention, with access to local activities and services that will enable and
support them to lead independent, active and healthy lifestyles.

* Work in partnership with communities and organisations to address the
issues that negatively affect health and wellbeing, making sure everyone
has the opportunity to live long, healthy lives.

Background

The Health and Care Act 20223 gave the Care Quality Commission (CQC)
new regulatory powers to undertake independent assessment of local
authorities’ delivery of regulated care functions set out in Part 1 of the Care
Act 2014. The CQC regulatory powers focuses on how well the local authority
is meeting its duties under Part One of the Care Act 2014.

Part One of the Care Act’s duties include:

* Wellbeing principle

» Assessment of an adult or carers needs
for care and support, eligibility criteria

» Charging and financial assessment

* Duty to meet needs

Next steps after assessment
Direct Payments

Deferred Payments (tbc)
Independent advocacy support

In April 2023, the Care Quality Commission (CQC) implemented the single
assessment assurance regime for Adult Social Care Services. This expanded
the CQC remit of the Care Quality Commission (CQC) to oversee the quality
and performance of both Local Authorities and Integrated Care Systems (ICS)
alongside the existing responsibilities they hold for providers of regulated
activity.

The assessment framework draws on the CQC’s new single assessment
framework for providers, local authorities and integrated care systems. For
local authorities, the CQC is not using the full set of quality statements, but a
subset, this is because local authorities are being assessed against part one
of the Care Act 2014, which has a different set of statutory duties than the

3 https://www.legislation.gov.uk/ukpga/2022/31/contents
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3.5.

3.6.

3.7.

3.8.

3.9.

3.10.

Health and Social Care Act, which the CQC use to assess care providers and
integrated care systems.

The assessment framework for local authorities comprises 9 quality
statements mapped across 4 overall themes.

Theme Quality Statement

How the local authority 1. Assessing people’s needs
works with people

Supporting people to lead healthier lives

Equity in experience and outcomes

Providing support Care provision, integration and continuity of care

Partnership and communities

How the local authority
ensures safety in the
system

Safe pathways, systems and transitions

Safeguarding

© N o 9o & @D

Leadership Governance, management and sustainability

9. Learning, improvement and innovation

The framework sets out clearly what people should expect a good service or
system to look like; places people’s experiences of care at the heart of their
judgements; ensures that gathering and responding to feedback is central to
our expectations of providers, local authorities and integrated care systems.

The CQC initiated the Council’'s assessment on the 18" March 2024, writing
to request the Local Authority Information Return. The information return is a
significant part of the assessment, which enables the CQC to review key
documents, information and data before their on-site visit. It helps them plan
their assessment, or form part of the evidence they assess. It also helps the
CQC to understand national trends, issues, performance and innovation
across England. The information return, which included our self-assessment,
which can be seen at Appendix 1, had a strict 3-week deadline for
submission; over 400 pieces of information were submitted.

A ‘set up’ meeting with the CQC took place on the 10th July 2024.

Information about Medway and the Adult Social Care Structure was
presented, along with an update about the improvements that had been made
since the Local Authority Information Return in March.

The onsite assessment started on the 12 August 2024 at Gun Wharf and

concluded on the 15 August 2024. The assessment team was made up of a
Deputy Director, 2 Assessment Managers, 1 Lead Inspector, 2 Inspectors, 2
ICS Assessment Inspectors, 1 Specialist Advisor and 1 Executive Reviewer.

Comprehensive interviews were carried out with the Clirs Murray, McDonald
and Wildey, the Chief Executive, Director of People, Assistant Director, the
Principal Social Worker and in the region of 60 staff.



3.11.

3.12.

3.13.

41.

4.2.

4.3.

4.4.

4.4.1.

44.2.

4.43.

The assessment included inspectors speaking to people that draw on care
and support, Carers, Care Providers, Community Health, KMPT, Out of Hours

(KCC) and VCS partners.

In addition, CQC Inspectors also spoke with many staff in Adult Social Care to
obtain their feedback and experience’s, via drop-in sessions.

After the assessment, additional information was also submitted to further
support the CQC in their enquiries.

Local Authority Rating and Score

The CQC published its report on the 10" January 2025. The report can be
seen at Appendix 2. Medway Council has been rated ‘Requires Improvement’

with a score of 59%.
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Inadequate

Medway
Council
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Requires improvement

Good

7] o

Outstanding

Graphic 1 - Score

Three quality statements were rated ‘Good’, the remaining six were rated

‘Requires Improvement’.

The CQC identified our strengths and areas for improvement, which broadly

matched our own self-assessment. There were no surprises, showing that we
have a good understanding of ourselves. The assessment confirmed that we
are on a path of continuous improvement and acknowledged the advantages

of our right-sizing plans.

The identified strengths include:

Staff at Medway Council were found to be proud of their roles and

passionate about serving local people.

Staff enjoyed working for the local authority and spoke about the learning
and career development opportunities available for them. The Principal
Social Worker had developed a team of Practice Development Manager

roles to support learning and development opportunities for staff.

Processes for transitions from children’s to adult services had been
improved, with support now provided earlier.
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4.4.5.

4.4.6.

447.

4.4.8.

4.4.9.

4.4.10.

4.4.11.

4.412.

4.4.13.

4.5.
4.5.1.

People who were in the process of moving from a Mental Health Hospital to
a community-based service, felt they were informed of the process and the
social worker updated them as and when needed. A person told us there
had been a good plan in place to ensure their smooth transition from a
Mental Health Hospital to a service. Their views on the service they were
moving to had been valued and considered.

People told us they used direct payments to control how their care and
support needs were met and mostly described positive outcomes from using
them and that they could access support in using direct payments from a
dedicated team.

The council collaborated effectively with partners to deliver intermediate care
and support post-hospital stays. NHS leaders commended Medway for
good partnership practices.

People could access equipment and minor home adaptations to maintain
their independence and continue living in their own homes for example
having access to an emergency call system to maintain people’s
independence and to keep them safe.

Standard core equipment was delivered to people promptly.

The local authority used a number of measures to understand of the needs
of people in Medway and the impact of inequalities. There was good
partnership working with voluntary sector groups.

The local authority recognised staff shortages and assessment backlogs and
had initiated recruitment, training, and funding measures to address these
issues.

Leaders were restructuring safeguarding hubs and offering staff learning
sessions to improve safeguarding processes.

The Council was actively working to ensure more people accessed
occupational therapy support in a timely manner.

The multi-disadvantaged network and multi-disciplinary drug and alcohol
service team was developed following identifying gaps in the market and
worked to support people in the community. The multi-disadvantaged
network was a joint multi-disciplinary group consisting of the Integrated Care
Board (ICB), outreach nurses, housing, mental health, nighttime support,
and others. It brought together separate initiatives to bridge the gap to
people who found it difficult to access services.

Areas for improvement included:

Recruitment and retention of staff impacted assessment times and the
effectiveness of the service. Staff shortages led to waiting lists in many
areas, including Care Act assessments, Occupational Therapy assessments,



45.2.

4.5.3.

454.

4.5.5.

4.5.6.

457.

4.5.8.

4.5.9.

4.5.10.

5.2.

Safeguarding Enquiries, Deprivation of Liberty Safeguards (DoLS)
assessments, and Financial Assessments.

People were not always contacted in a timely way following a safeguarding
referral and partners frequently had to request an update or an outcome.

The Council aimed to have financial assessments completed within 56 days.
However, they struggled to meet this target, and the average was 181 days.

There were no delays providing home care, however an area for
improvement was to increase capacity across residential and nursing
provision.

Some unpaid Carers lacked awareness of the assessments available to
them; others who were aware had to wait 3-4 months for an assessment.

Care providers advised they did not consistently receive the support they
were entitled to from the Council. Some said they actively worked with the
local authority, others said this only happened occasionally.

We received mixed feedback from providers about assessments, care
planning and reviews. Some providers said they were mostly consulted with
when people’s needs were reviewed, whilst other providers told us they had
relied on family members or other professionals for updates on reviews of
people.

There was mixed feedback received from people that draw on care and
support and carers. While some gave positive feedback of being supported
and listened to during the assessment and the ease of direct contact with
their allocated social worker, the CQC were told of an example where staff
lacked knowledge of specific disabilities of a person and their family
members felt staff had been reluctant to help or support.

The local authority used a number of measures to understand the needs of
people in Medway and the impact of inequalities. There was some good
partnership working with voluntary sector groups, but this needed developing
more to understand the needs of local communities.

Staff were able to use different communication methods depending on
people’s needs, however accessible communication methods needed
greater consideration. However, the local authority later confirmed they
would have video interpreters for deaf people available in September 2024.

Advice and Analysis

Medway’s Adult Social Care service has been rated ‘requires improvement’
overall. With some quality statements achieving good, the overall score is a
strong requires improvement rating.

The report clearly demonstrates that mixed feedback was received and the
need to improve consistency in the service is paramount. Adult Social Care



5.3.

5.4.

5.5.

5.6.

5.6.1.

5.7.

introduced redesigned pathways and processes on the 6" January 2025.
These were developed by frontline staff and introduce consistent ways of
working.

The increase in the number of Heads of Service in Adult Social Care and the
transfer of Adults Partnership Commissioning into the division, creates the
capacity to build stronger relationships with our care provider partners.

The CQC acknowledge that leaders at Medway are aware of where
improvements need to be made to ensure people have access to the services
they need and that they look forward to returning to see how the Council has
done this and how the current plans mature.

A robust action plan has been created and we will develop a data driven
monitoring system linked to the CQC themes, in addition to our robust audit
schedule, so that we can truly monitor our improvement journey.

Progress of actions will be monitored at a number of boards, including the
Adult Social Care Partnership Board. The board has an independent chair (a
former CEO and DASS) and membership consists of the Leader of the
Council, Deputy Leader of the Council, Chief Executive, representatives from
the staff reference group and senior representatives from our partner
organisations, including KMPT, Medway Foundation Trust and the VCS.

The purpose of the board is for partners to work together and provide
challenge and rigour to the Medway Adult Social Care’s improvement journey
with a focus on core standards, performance, quality, impact, and
effectiveness of activity to enable adults to live the most happy, healthy, and
independent lives possible.

The action plan is attached as Appendix 3.



6. Risk management

Risk Description Action to avoid or mitigate risk Risk
rating |
Negative Waiting lists for assessments | Continue use of our Waiting Well
impact on across the division and approach. Increase resource via Cll
people that people waiting to move into rightsizing.
draw on care & | residential/nursing care will
support and increase the risk of decline in | Ensure care at home is mitigating
Carers. care & support needs and risks.
possible relationship
breakdown with their Carer Continue to work closely with care
providers to identify possible
solutions in providing
residential/nursing care.
Failure to The Council fails to address We have established an action Cll
address the the improvement areas plan to drive improvements and
identified identified by the CQC. We ensure we are well-positioned to
areas of risk not fulfilling our statutory | advance our improvement and
improvement duties and will be unable to transformation initiatives.
identified in the | demonstrate any progress
CcQcC when the CQC returns for
Assessment. reassessment.
Recruitment The Council does not Continue to recruit to vacant posts | CllI
and Retention | address the areas identified introduced through the right sizing
by the CQC, which could lead | of the Division to ensure adequate
to decreased staff morale, staffing and resources.
increased burnout, and
potentially higher staff Continue engagement with staff to
turnover. gain regular feedback.
Resource is The Council cannot evidence | Continue to recruit to vacant posts | ClI
not in place to | it is sufficiently strong to main | introduced through rightsizing,
deliver the necessary long-term including Finance, HR and the ASC
improvements | sustainable improvement to Transformation & Improvement
Adult Social Care. Team to increase resource.
Financial Improving Adult Social Care | Continue to use of the expertise of
implications will bring with it financial staff to improve rather than Bl

implications, creating further
budget pressures for the
authority.

commission external consultants.

Continue the use of and investigate
additional technology to streamline
business processes to create more
efficient ways of working.

Introduce teams to work with
people to reduce, prevent & delay
the need for statutory services.
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For risk rating, please refer to the following table:

Likelihood Impact:

A Very likely | Catastrophic
B Likely Il Major

C Unlikely [l Moderate
D Rare IV Minor

7.  Consultation

7.1. N/A

8.  Climate change implications

8.1. The Council declared a climate change emergency in April 2019 - item 1038D
refers and has set a target for Medway to become carbon neutral by 2050.

8.2. Adult Social Care and Partnership Commissioning proactively work with
partners and within their own divisions to support the target for Medway to
become carbon neutral by 2050.

9. Financial implications

9.1. Investment of £2.4m in the budget for 2024/25 was approved by Cabinet and
Council in February 2024, to right size Adult Social Care in order to meet its
statutory duties.

9.2. Afurther £2.2m was included in the 2025/26 Draft budget agreed by the
Cabinet in November and will be incorporated into the budget proposed to
Cabinet and Council in February 2025 to support improvement in areas
identified by the CQC.

9.3. Improving Adult Social Care will bring with it financial implications, which may
cause further budget pressures for the authority and any pressures identified
will be reported to the Cabinet through the revenue budget monitoring and
Medium Term Financial Outlook reports in due course.

10. Legal Implications

10.1. This and future CQC Assessments, lay the regulatory foundations for meeting

the statutory requirements for Medway Council Medway Council under Part 1
of the Care Act 2014.

Lead officer contact

Jackie Brown, Assistant Director Adult Social Care,
jackie.brown@medway.gov.uk

11
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Appendices

Appendix 1 — Medway Council Adult Social Care Self-Assessment — March 2024
Appendix 2 — CQC Assessment of Medway Council
Appendix 3 — Medway Adult Social Care Action Plan

Background papers

https://www.cgc.org.uk/quidance-requlation/local-authorities/assessment-framework
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1. Who we are:

* Medway the Place
«  Qur vision
*  QOur values

2. Theme 1 — Working with People

. Assessing needs
. Supporting people to live healthier lives
. Equity in experiences and outcomes

3. Theme 2 - Providing Support
« Care provision, integration and continuity
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4. Theme 3 — Ensuring Safety

« Safe systems, pathways and transitions
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6. Key Actions

* High Level Action Plan on a Page



WELL CONNECTED 7. 8 T ===]1 R ®
+ 34 MBUTES BY HIGH SPEED TRAIN TO MERWRY FROM LONDON == nousma / NEW BUSINESS GROWTH RATE
- MIB-POINT BETWEEN THE CAPITAL AND CONTINENT5 EATEWRY 1D "||I ABOVE 13% 2015219
THE COUNTY -
* FIVE STRTIONS [E37M UPERARES) GROWING EMPLOYMENT SPRCES
« EICELLENT LINKS 10 MOTORWEYS 2N0 RIRPORTS * o 0 SUITALL BUSINESSES
OFWATERFRONT ul W 14,000+ BUSINESSES nosesssaanbaorzis

, * INNOWATION STUDIDS MEBWRY
oy T | e -
* EDUNRLENT TO14 HYDE PRRKS ERINE 3,000 FCH CURLITY JOBS
o ~ MATIETINALS (BRE SYSTEMS/ BORCWARNER
X - HUB FOR THE CREATVE INDUSTRIES "'ES gBN
TRANS

— | SUPPORTIVE, CARING |
FORMATIONEL fﬂﬂ"'ﬁ m% VALUE OF OUR ECONOMY [ IERIR HERTIACE
71,008 NEW HOMES BY 2035 AFFORDABLE LIVING FOR ALL

- REGEAERTION PROCHAMMES - LONDON LIFE WITHOUT T

TOURIST DESTINATION

UNDERWEY 18 AL § MRS TCWNS Sl B e Rt MEDWAY ,. @ * SECOND OLBEST CATHEBRAL N THE COUNTRY
‘-ln PRICE ™ - DRKY TELEGREPH | el L

* LOW TRX ECONDMY * TWO RRCERT CRSILES

WEEKIY WRSTE § RECYCLING COLLECTION S OB T MRS TR

TR RIS MILLION INCLUDING 8% AWRRE WINNING MUSEUM
VISITORS EACH YEAR |l Tt

m::::ﬁgig &:ﬁ'}m ¥ SUPPORTS 7,008 J0BS 1N METWEY ND @
: - BUNCS EXGOMTD HE LOCRLECORDNYT @
Wy LT [ % ﬂ

BEVELDPING VOCETIONAL SHLLS
MORE TH8N 0o g SR ‘\ (.-* @ HOME 10
OUR SCHOOLS HAVE AR OFSTED

SPORTING EXCELLENCE
RATING OF 5008 OR BETTER. [ oy 20 DAYS VI S I.I- .
0

[z woR ciss o s - ILCOMIE HOCXEY CLLR
4 RESEARCH [l ¥40 EVENTS ERCH YRR * BV PRRK - FECIOBL

EXCELLENT
RANEE OF

MEDWAY

ADULTR{IHIAR
CARE

CERTRE OF SPORTING EXCELLERCE
FHDHHEH‘& COLLABORATIVE _ AND MARIIME * HOST TOITERRATIONAL SPORTS
LINKS B T e e WHTER HCEES LEISURE DFFER . EVENTS RND TOLRNRMENTS
LDCRL BUSINESSES - DEVELOPING SKILLS LR ) SKISLOPE AN ICERink

FOR THE FUTURE FREPLOUS ERES AND RESTRURRNTS SN0 WHTERTROS BINING

GT




In Medway, there are 279,730 residents

POPULATION BENCHMARKING: ALL RESIDENTS In 2022 there were:
® ENGLAND @ SOUTH EAST @ MEDWAY @ Selected VWard(s) .
3,361 Births
£E 55 £ sa 2,390 Deaths
o - © ©

Which lead to a population
change of +971 from the
previous year.

Under16  16to24years 25to34years 35to49years 50to64years 65 years and For the period 2016 — 2020

i - 4,190 deaths under 75 years
and 11,562 over 75 years.

82% of Medway residents report they have good to very good health

Medway had 111,459 households as of the census 2021.

MEDWAY

ABSINISOCIAL
CARE

30,462 (27%) were one person households.

14,226 of these were occupied by a person over 64 years and 16,236 were under 64 years.




Locality Areas
1404 adults are known Carers (March 2023)

3568 people were provided with long term care & support of which

Locality 3: Strood,
Rochester & Hoo

2413 were supported in their home & 1155 supported in a care
or nursing home.
Locality 1: Rainham

Locality 2: Chatham & Gillingham
& Walderslade

MEDWAY

AI[SIRI SOCIAL
CARE

The Acute is situated in Locality One

1877 people helped with short term support to maximise their
independence

LT




Our Vision

To promote independence and wellbeing to support the residents of Medway to live full, active lives; to live ind
long as possible, and to play a full part in their local communities.

We are committed to supporting residents to realise their potential:

= People living independently in their homes.
= We will continue to strengthen our arrangements to safeguard adults at risk of harm.

Medway’s corporate plan and golden thread ;

= The council’s focus remains continues to strengthen our arrangements to safeguard vulnerable adults.
= We refer to the "golden thread" which links the Council’'s strategic priorities to individual staff's objectives.

= The Council Strategy sets out to ensure Medway continues to provide its residents with a good quality of

life, now and in the future.
= Work continues to maximise regeneration and drive forward our improvement programme to create

opportunities for all
Access The Council Strategy here

As a key partner in the ICS we will work together to make health and wellbeing
better than any partner can do alone.

MEDWAY

The Medway Health & Wellbeing Board is clear that we want to ensure everyone
in Medway lives a long, healthy, and happy life, with people valuing self-care and
helping others.
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Theme 1 — Working with People - Assessing Needs

What is working well:

We have commissioned Imago to provide the Medway Wellbeing
Navigation Service

The MDT Integrated Locality Reviews (ILR) complete a holistic
assessment considering psychological, physical, health and social
needs.

Qur OT & SW collaboration at the front door has reduced our waiting
list for assessments

We have well-developed relationships with our transitions and edge
of care children’s services.

Our digital offer includes the tools Ask Sara and Better Care Medway
to help residents find products and support for their needs.

Our response to immediate risks to people's wellbeing is good.

We complete timely assessments for hospital discharge

We complete timely assessments for small aids & adaptations to
promote independence

We have a well-established Self-Directed Support Team for those who
choose Direct Payments

We have a contract for statutory advocacy in place

Areas for Improvement:

Improve & further embed strengths-based practice
Implement consistent pathways across the division
Further embed QA & Audit framework

Communication with people that draw on care & support,
their families/carers and our care providers

Timeliness of assessments

Increase and improve management oversight to prevent
drift and delay — this will be supported by

introducing scheduling on Mosaic

Our offer for carers needs reviewing

We must identify self-funders

Further embed the wellbeing principle

Develop a self-referral and self-assessment.

Current resource is not sufficient to meet demand , in
part due to conflicting priorities —we must reduce

the backlogs of Reviews and Carers Assessments

Current lack of staffing impacts on waiting times to
complete our statutory duties under Care Act and MH Act
Strengthen & improve transitions from SEN

Priorities/Actions: .

Embed service standards

Improve & embed strengths-based practice .
Consistency & timeliness of assessment .
Increase capacity through rightsizing and review current structure e
Improve skills shortage and retention through the MedPay review

& a market premia payment for hard to fill posts .

Embed practice for sharing information with individuals
(assessments and eligibility)

Strengthen work with SEN

Develop Carers offer

Develop case management system to support improved
management oversight

Implement consistent pathways and processes across the division
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Theme 1 — Working with People - Supporting People to live healthier

What is working well:

There is a good offer of prevention services to promote independence including
VCSE contracts with Imago & community navigators.

We are working towards toward a single-handed care model where appropriate
Live Well Medway, Megan Community Interest Company are supporting people
with mental health issues

The MDT Integrated Locality Reviews(ILR) - multi-disciplinary meetings with health
colleagues including GPs, community nurses and VCSE

Our webpages provide a wide range of guidance

Data sharing between partners including the single care record

Shared focus across system on community-based support and avoiding admissions
Medway Council has excellent links with the local voluntary sector, in part due to
us commissioning an infrastructure body (Medway Voluntary Action).

Medway Council’s ‘A Better Medway’ services provide a wide range of healthy
lifestyle services to adults in Medway

Wide reach for social marketing through A Better Medway social media channels

Areas for Improvement:

The understanding of Medway data for LDA
annual health checks

Our assistive technology offer

Strategic relationships with partners
Multi-agency work with partners is not
always consistent due to pressure across
organisations

Support staff to better understand our Public
Health offer

The length of stay in acute settings for
complex patients

Development of an increased strategic focus
on early intervention and prevention across
the Council and with Health

Improved housing options to reduce the need
for ASC services

Improve ASC social media presence to
promote services

Priorities/Actions:
* Prevention strategy
*  Ensure staff link into Public Health universal offer

*  Work with Kyndi to improve Assistive Technology Offer
* Length of stay in acute settings.

Ensure ASC webpages link better with other corporate initiatives so easier for individuals to find in one place.
* Improve ASC social media presence to promote services to individuals and partner agencies.

*  Multi-agency work with partners to improve outcomes for people that draw on care & support
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Theme 1 — Working with People - Equity in experiences and outcomes

What is working well:

*  Qur Equality, Diversity and Inclusion Network, with people
with lived experience joining meetings to share their
experiences

* We have a joint MDT with Drug and Alcohol and Domestic
Abuse services, specifically for those that are marginalised
and hard to reach

* Joint work with Public Health to create a Social Work Post
specifically to work with those at risk of homelessness and
substance misuse

* The use of DIA/EIAs for service design in regard to
commissioning and procurement

* We are responding to complaints in the timely manner

* We have a good interpreter service

*  Qur QA Team work well with the ICB and CQC to support
providers to improve services when required

Areas for Improvement:

* Engagement with people that draw on care & support

* Feedback from people to improve their journey and
services and understand impact

* (Co-production and collaboration is limited

* Gain an improved understanding of the training needs of
staff across the service.

* A mechanism is needed to measure impact from training

*  Further embed QA and Audit Framework

* Ensure accessibility of Mosaic documentation

* Collate data and use the intelligence from compliments and
complaints from the noted themes to inform better
practice.

* Increase resource to support and assist care providers to
improve when needed

* |dentify barriers to care and support

* |dentify hard to reach groups/communities in Medway

Priorities/Actions:

* Actively seek feedback from people accessing services
* Co-production and Engagement

*  Embed QA and Audit Framework

* |dentify hard to reach groups/communities in Medway
* |dentify barriers to care and support

Increase resource to support and assist care
providers to improve when needed

Better understand the training needs of staff across
the service




Theme 2 — Providing Support - Partnerships and communities

What is working well:

We have a dedicated Brokerage Team for hospital discharge

The BCF Plan is coproduced by all stakeholders within the Integrated Care
Board (ICB) /Health and Care Partnership (HaCP) footprint.

We participate in specific need groups such as the Dementia SIG
including strategy development

Good collaborative working at HaCP/Acute level.

KMSAB policies and procedures are utilised to encourage partnership
working.

We are members of the Kent & Medway System Quality Group

We have a responsive AMHP Service

The neighbourhood policing task force vulnerability panel

A dedicated transforming care coordinator

ASC is a regular attendee and contributor to the Medway and Swale Social
Prescribing Strategy group

Areas for Improvement:

* To reinforce at a strategic level our statutory
responsibilities/ duties with external partners to ensure
the focus is not solely on health/acute setting

* We require robust co-production at all levels

*  Practitioners’ level of legal literacy must be increased so
they feel confident to respectfully challenge partners.

* Social Care awareness is necessary in the Kent and
Medway Learning Disability & Autism collaborative.

* The creation of a Transfer of Care Hub

* Collaborative working with Public Health around our
universal offer to support wellbeing.

*  Embedding the new ICRS service

Strong local Domestic Abuse Partnership Board and Combatting Drugs
Partnership

The DASS is a non-Exec Director LA Partner member on the ICB

Priorities/Actions:

MEDWAY * Joint working with partners towards the creation of the Transfer of Care Hub

ADU I_T SUG |A|_ * Ensure our workforce is legally literate

[: AR E * Embed the new ICRS service

*  Work with system partners to further improve social care aware within the Kent and Medway Learning Disability & Autism
collaborative.

* Collaborative working with Public Health around our universal offer to support wellbeing.

*  Robust co-production at all levels.

* Reinforce o atuto esponsibilities/ duties with external partne 0 er e the fo is not solely on health/z e settin
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Theme 2 - Providing Support - Care provision, integration and

continuity

What is working well:

* Commissioners regularly communicate with providers, including a
provider forum that is well attended.

* Partnership Commissioning works with colleagues across health and
social care.

* Business continuity planning.

* Our QA and IPC services support commissioned services.

* Actively request feedback during commissioning process

*  We have an established Brokerage team who have a good
understanding of our local provider market.

* We have an increased number of Supported Living providers

Areas for Improvement:

Our carers offer needs developing to be more diverse
and prescriptive

ASC to strengthen our relationships with providers.
Increase capacity across residential and

nursing provision

Embed the new provisions of supported living
Development of the Market Position Statement.
Increase needs led service provision.

Co-production to shape and develop the market so
that people have access to a diverse range of options
to meet their care and support needs.

Managing the market.

Supporting providers to improve CQC ratings
Focussed contract management.

Priorities/Actions:

* Develop of the Market Position Statement.
* Commissioning strategy to be developed

* Develop our carers offer
* Review of residential service through commissioning 2024

* Toembed and build confidence in the new supported living provisions

* Increase nursing and residential capacity whilst improving standards for both long stay nursing and residential clients
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Theme 3 — Ensuring Safety - Safe Systems, pathways and transitions

What is working well:

Ensuring pressures that are present in partner organisations do

not have a detrimental impact to our residents' outcomes.

The ASC Transition Team have a good relationship with the Leaving
Care Team

Qur Children and Adults' PSWs have a good relationship which delivers
joint working across the Medway Adults and Children Development
Academy (MACDA)

We have a dedicated CHC SW

We have dedicated resource for community discharge from Home
First to ASC.

Commissioned services require providers to seek feedback and make
improvements

Both the QA and Commissioning teams have a good relationship with
CQC and providers to support provider failure and resolve complaints.
Collaborative working at the front door between social workers,
occupational therapy and Carers First.

AMPH Service and out of hours transfers

Dedicated in-house Health Protection Team that undertakes quality
assurance visits reactively following outbreaks & proactively to prevent
outbreak

Areas for Improvement:

Work with health partners to improve discharge paperwork to
support care providers

Data sharing (access to RIO and MOSAIC) across HomeFirst
and ICRS

Refine and improve the transitions Children to Adults'
pathways including health partners as well as social care.
Review and improve the transitions pathway/process from
SEN to Adults including health partners.

Embed audits across the Division.

Embed risk assessments across all areas of practice.
Strengthen the systems and partnerships in place to

support discharge from long stay community hospitals for LDA
cohort.

Review the remit of the high-risk panel to include tracking of
cases.

NI SOGAL
CARE

Priorities/Actions:
* Improve and embed the Childrens to Adult transition pathway
*  Ensure risk assessments and audits are embedded in practice

*  Work with partners to improve the information detailed in discharge paperwork
* Review the remit of the high-risk panel to include tracking of cases
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Theme 3 — Ensuring Safety - Safeguarding

What is working well:

We have good partnership working and robust input into
areas that align with safeguarding, MARAC, MAPPA,
Channel Panel, Vulnerability Panel, ILR and Blue Light.

Our pathways in Mosaic have management oversight at
each stage of the safeguarding process to quality assure
decisions

We have dedicated staff to undertake safeguarding activity
Strategic and Operational leads for safeguarding

A positive relationship with the with the safeguarding team
at the acute hospital

Medway ASC are fully embedded within the Kent and
Medway Safeguarding Adults Board (KMSAB) activity
including SARs

Rolling quality assurance audits are in place

Monthly information sharing and learning sessions with the
safeguarding managers, Senior Social workers

Areas for Improvement:

Fully embed Making Safeguarding Personal (MSP)
Increase face to face visits

Reduce waiting lists

Review the use of advocacy in safeguarding to ensure it is
impactful

Improve how we share learning from DHRs and SARs.
Improvement on recording and evidencing defensible
decision making

Implement a right sized single safeguarding hub
Introduce protection plans onto Mosaic.

Improve timeliness

Reduce drift and delay

Increase professional curiosity

Priorities/Actions:

Reduce waiting lists

Develop how we deliver our safeguarding duties, to include structure

and rightsizing, increased and improved management oversight
Redesign of the safeguarding documents and use of the portal

Embedding MSP

* |Improve timeliness
* |mprove grip on drift & delay
* Increase professional curiosity

Strengthen senior leadership oversight of high risk and complex cases

Introduce protection plans onto Mosaic




Theme 4 — Leadership - Governance, management and sustainability

What is working well: Areas for Improvement:
* Astable Senior Adult Social Care Leadership Team with a *  Adult Social Care Business Plan
broad range of experience who have clear roles & * Engagement and feedback needed to provide visibility of
responsibilities people’s care and support experiences and outcomes.
* Political and executive leaders are well informed about the * QA Framework has been developed but needs to be
potential risks facing adult social care embedded in the division
* The Health & ASC Oversight Board chaired by the Portfolio » Establishing consistent management oversight and
Holder, provides visibility and assurance on delivery of accountability at all levels
Care Act duties, risk to delivery, guality & sustainability. * Leadership and governance which creates a culture of
* The Quality Assurance Performance & Information Board openness and transparency, with a positive two-way
chaired by the DASS monitors performance, practice, risk communication.
and analysis on specific themes. * Increase awareness of ASC at Overview & Scrutiny
*  We have a positive working relationship with corporate * Increased resource in corporate teams to support ASC
teams, including finance, HR and housing.

Priorities/Actions:

* Ensure all practitioners and managers understand the expectations of their roles and are equipped to meet them
MEDWAY * Create an environment where practitioners feel confident

ADU |_T SUG |A|_ * Develop an adult social care business plan

[}ARE * Engagement and feedback needed to provide visibility of people’s care and support experiences and outcomes

* Establishing consistent management oversight and accountability at all levels

* Increase awareness of ASC at Overview & Scrutiny

* Increased resource in corporate teams to support ASC
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Theme 4 — Leadership - Learning,

iImprovement and innovation

What is working well:

* There is a strong focus on continuous learning and
improvement. The ASC Transformation & Improvement
Programme was developed through staff feedback.

* We actively encourage new ways of working, including
technology. All staff have technology that enables them to
work in an agile way.

* Joint working with the Acute Trust and Community Health to
support hospital discharge.

* HaCP Exec work together to plan ADF spend to ensure it
meets system wide priorities.

* Transforming Care —there is a strong focus across ASC,
Commissioning & ICB.

* PSW works with 2 PSWSs from other LA’s to learn and share
knowledge

* Our learning from Children's Services

* We challenge our own performance via Performance Clinics.

* We have a good Learning Development offer

* We have recently appointed an Engagement Manager

Areas for Improvement:

* The arrangements to support improvement, innovation and
research are limited and we do not actively participate in sector
led improvement activity.

* A new workforce strategy is required.

* Recruitment and retention is a significant challenge

* While we attend the K&M ICB System Quality Group the focus is
very much on health.

* A peer review carried out on Safeguarding was undertaken,
however we do not routinely seek guidance and support to
improve.

* As part of the Medway & Swale HaCP the local authority shares
learning, best practice and innovation with peers and system
partners to influence and improve how services are delivered,
however the focus continues to be mainly on health.

* Co-production in ASC is minimal. Strategic work with partners
other than the Acute and Community is limited

* Challenges across the H&SC sector can lead to difficulties in a
joint working approach for frontline staff

* Arelaunch Medway Adult’s & Children’s Development Academy

Priorities/Actions:
* Develop a new workforce strategy
* Appoint resource to support improvement and innovation.

* Develop strategic relationships with partners to improve joint working and improved outcomes for residents.
* Continue work with the ICB and other health partners to support them to understand Adult Social Care.

Introduce Adult Social Care Partnership Board to improve strategic work with partners
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Appendix 2

Q CareQuality
Commission

Medway Council: local authority
assessment

How we assess local authorities

Assessment published: 10 January 2025

About Medway Council

Demographics

Medway Council is a unitary authority in the County of Kent. It had a population of
279,730 in 2021. The population has grown by 15,800 since the last census in 2011 a rise
of 6% and an increase of 24% of people aged 65 and over. Medway has an index of
multiple deprivation score of 6 (with 10 being the highest and most deprived) and is

ranked 70% out of 153 local authorities with responsibility for adult social care.

Approximately 23% of the population are aged 0-17 years, approximately 60% are aged
18-64 and 17% are aged over 65. Medway is not particularly ethnically diverse. The
majority of the population (84%) are White. 6% Asian, Asian British. 5% Black, Black
British, Caribbean, or African and 5% Mixed or Multiple or Other background.

Medway is part of the Kent and Medway Integrated Care System. Medway became a

unitary authority in 1998 and has been under a Labour administration since 2023.

Financial facts
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The Financial facts for Medway are:

® The local authority estimated that in 2023/24, its total budget would be
£377,876,000. Its actual spend for that year was £409,856,000, which was
£31,980,000 more than estimated.

® The local authority estimated that it would spend £86,470,000 of its total budget
on adult social care in 2024/24 Its actual spend was £97,640,000, which was
£11,170,000 more than estimated.

® In 2023/202423.82% of the budget was spent on adult social care.

® The local authority has raised the full adult social care precept for 2023/24, with a
value of 2%. Please note that the amount raised through ASC precept varies from
local authority to local authority.

® Approximately 3570 people were accessing long-term adult social care support,
and approximately 1670 people were accessing short-term adult social care
support in 2022/23. Local authorities spend money on a range of adult social care
services, including supporting individuals. No two care packages are the same and

vary significantly in their intensity, duration, and cost.

This data is reproduced at the request of the Department of Health and Social Care. It has

not been factored into our assessment and is presented for information purposes only.

Overall summary

Local authority rating and score

Medway Council
Requires improvement
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Inadequate Requires improvement Good

Quality statement scores

Assessing needs
Score: 2

Supporting people to lead healthier lives

Score: 3

Equity in experience and outcomes
Score: 2

Care provision, integration and continuity

Score: 2

Partnerships and communities
Score: 3

Safe pathways, systems and transitions
Score: 3

Safeguarding

Score: 2

Governance, management and sustainability
Score: 2

@) oo

Outstanding
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Learning, improvement and innovation
Score: 2

Summary of people's experiences

Overall, we heard mixed feedback from people and unpaid carers regarding the contact
they had with staff. Some people had felt listened to by compassionate, kind, caring and

knowledgeable staff. In contrast some people had not always felt valued.

People and unpaid carers had varied experiences of assessment, care planning and
reviews. Many people we spoke to said they had not received Care Act assessments or
reviews. However, some people had received person-centered assessments and gave
positive accounts of support given by social workers. Others told us staff undertaking
their assessment had not always been knowledgeable about their specific disabilities and
felt staff had been reluctant to help. Some people were still not in receipt of care and

support many months after an assessment had taken place.

The experiences people had of carers assessments and local authority support was
mixed. Some unpaid carers did not know carers assessments were available and there
was a general lack of information available about assessment and had not been offered a
carers assessment. Some unpaid carers gave us positive feedback of being supported
and listened to during the assessment. Other people gave positive feedback about the

ease of direct contact with their allocated social worker.

People transitioning between services told us they were kept informed and updated by
the social worker and their views had been valued and considered. Although not

everyone had named social workers when transitioning.
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People could access equipment and minor home adaptations to maintain their
independence and continue living in their own homes for example having access to an
emergency call system to maintain people’s independence and to keep them safe.
Standard core equipment was delivered to people promptly. However, if more complex
equipment and adaptations were needed people had to wait longer. People told us they
used direct payments to control how their care and support needs were met and mostly
described positive outcomes from using them. People could access support in using

direct payments from a dedicated team.

Summary of strengths, areas for
development and next steps

Medway local authority was on an improvement journey and were aware of what needed
to be done to achieve the best outcomes for people who lived there. Areas of focus
included making the website fully accessible, working with partners to understand the
needs of the community, increasing the support to unpaid carers and improving waiting
times, especially for Care Act assessments and reviews, occupational therapy

assessments, safeguarding enquiries, and a number of other areas.

People could not always easily access information and advice on their rights under the
Care Act and ways to meet their care and support needs. Most of the information was on
the website, which was not always in an accessible format, and this also posed challenges
for people who were not able to use online services. The local authority had plans to

make address this with the Medway Council Digital, Data and Technology (DAaT) Strategy.

Not all people who needed a care act assessment or a review received them. For people
who had this service, they did not always receive a consistent approach from staff when
carrying out assessment, care planning and reviews. Reviews of people’s care were not
always undertaken in a timely manner; however, action was being taken to improve
waiting lists in this and across other services where areas where waiting lists were

present.
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Further improvements were needed for the needs of unpaid carers in relation to
assessments and informing them of the services and support available to them. The local
authority was addressing this with plans to expand the remit of the commissioned carers

support service.

There were gaps in nursing and residential beds in Medway, particularly for people with
complex needs and for young people leaving children's services. A priority for the local
authority was to increase capacity across residential and nursing provision to meet the

local demand and reduce the need for people to be placed out of area.

The local authority used a number of measures to understand of the needs of people in
Medway and the impact of inequalities. There was good partnership working with
voluntary sector groups and this could be developed more to understand the needs of

local communities and the different groups of people within them.

More work was needed with care providers to ensure they all received a consistent
service from the local authority and were in receipt of the support the local authority

stated they received.

Senior leaders were jointly responsible for the oversight of safeguarding processes,
systems and practices, however safeguarding needed improvements. This was being
addressed in a number of ways including restructuring of the current safeguarding hubs
and mandatory learning sessions for staff from Safeguarding Adult Reviews (SARs) and

other serious incident enquiries.

People were not always contacted in a timely way following a safeguarding referral and
work was ongoing to improve this by senior leaders who were reviewing safeguarding
processes. The local authority had taken action regarding the backlog of people waiting

for enquiries into information of concern and section 42 enquiries to be made.
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Deprivation of Liberty Safeguards (DoLS applications were not always assessed without
delay due to the high volume. The local authority had committed to increasing resources
to reduce waiting times with additional staff, using a RAG rating to establish priorities and

monthly reviews of the waiting list.

Work was ongoing to improve the discharge pathways of people coming out of hospital

were working well, supported by additional services including reablement.

Staff enjoyed working for the local authority and spoke about the learning and career
development opportunities available for them. The principal social work had developed a
team of Practice Development Manager roles to support learning and development

opportunities for staff.

Staffing and recruitment challenges were recognised by the senior leaders. Staff
shortages led to waiting lists in a number of areas. This was being addressed by the

ongoing ‘right sizing' project to identify the gaps in staffing to fill those roles.

Theme 1: How Medway works
with people

This theme includes these quality statements:

® Assessing needs
® Supporting people to live healthier lives

® Equity in experience and outcomes

We may not always review all quality statements during every assessment.
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Assessing needs

Score: 2

2 - Evidence shows some shortfalls

What people expect

| have care and support that is coordinated, and everyone works well together and with
me.

| have care and support that enables me to live as | want to, seeing me as a unique
person with skills, strengths and goals.

The local authority commitment

We maximise the effectiveness of people’s care and treatment by assessing and

reviewing their health, care, wellbeing and communication needs with them.

Key findings for this quality statement

Assessment, care planning and review arrangements

People could access the local authority’s care and support services through multiple
channels, from professionals or partner organisations through to direct contact or online
portal forms and self-assessment options called ‘Ask Sara’ and ‘Better Care Support
Medway.’ Not all the website was fully accessible, and the local authority were aware of

this and had identified this as an area of improvement.
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There were clear roles and responsibilities regarding front door referral, signposting,
triaging, and identifying care packages. Three locality social work teams each operated a
hub-based model, which consisted of the ‘Front /First Response hub’ the ‘Conversations/
Long term care” hub and the ‘Safeguarding’ hub. The occupational therapy teams also

worked with the locality social work teams.

A person centred, strengths-based practice model was used for Care Act assessments
with the 3 conversations as the tool. Strengths -based practice is a focus on the individual,
taking a holistic and co-productive approach to keeping the person at the centre of all
decisions, identifying what matters to them and how best outcomes can be achieved. It is
about enabling people to find the best solutions for themselves, to support them in
making independent decisions about how they live. Staff were able to clearly describe the
3 conversations process for Care Act assessments. One unpaid carer told us their cared

for relative was “leading their best life,” because of the local authority’s support.

People gave mixed feedback about their experiences of assessment, care planning and
reviews. Some people had received person-centered assessments and gave positive
accounts of support given by social workers. However, we were told an example where
staff had not been knowledgeable about the specific disabilities of the person and the
family member felt staff had been reluctant to help. This feedback was supported by
national data which showed 58.41% of people were satisfied with their care and support
in Medway, which was below the England average of 62.72% (Adult Social Care Survey,
2023, ASCS).

The local authority was committed to supporting people to realise their potential and for
them to live independently in their homes. At the time of our assessment, a 3-month pilot
had taken place, where social workers and occupational therapists in a locality team,
undertook joint assessments to identify early care and occupational therapy needs. This
collaboration had helped to reduce waiting lists for assessments and a full evaluation of

the pilot was due to take place to assess the outcomes and impact on people.
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The local authority had received mixed feedback from people, regarding the contact they
had with staff. Some people had felt listened to by compassionate, kind, caring and
knowledgeable staff. In contrast some people had not always felt valued and had waited

over 4 weeks for a visit from staff since an initial phone call from the local authority.

Pathways and processes ensured people’s support was planned and coordinated across
different agencies and services. The approved mental health professional team operated
across Medway and staff told us they focused on least restrictive practice as well as
strength-based practice, assessing the persons strengths rather than focusing on
weaknesses. At present, assessments for people with learning disabilities and autism
were undertaken within the locality teams, however there were plans to move to an

allocated worker model for consistency.

We received mixed feedback from providers about assessments, care planning and
reviews. Some providers said they were mostly consulted with when people’s needs were
reviewed, whilst other providers told us they had relied on family members or other
professionals for updates on reviews of people. Providers told us the local authority no
longer operated under an allocated social worker process and said these presented
challenges in respect to arranging reassessments or new placements, as there was no
longer continuity. Other providers told us local authority staff did not always have

appropriate knowledge of the people they were working with.

Timeliness of assessments, care planning and reviews

The local authority were aware they had waiting lists in many areas, including Care Act
assessments, assessments for people with learning disabilities, occupational therapy
assessments, safeguarding enquiries, Deprivation of Liberty Safeguards (DoLS)
assessments, and financial assessments. There were no waiting lists for support for
unpaid carers and advocacy services. A priority of the local authority was to improve

consistency and timeliness of assessments.
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The local authority was committed to managing and reducing waiting times for
assessment, care planning and reviews. This included actions to reduce any risks to
people's wellbeing while they were waiting for an assessment. The local authority had
recognised that an increase in demand for adult social care services and staff shortages
had resulted in a backlog of assessments. In the short term the local authority had
accessed funding to address the backlog and they were undertaking a rightsizing exercise
which had resulted in a significant staffing investment into adult social care, to meet
demand. Recruitment and team restructures were already underway, as well as

measures to increase and improve the skills shortage and retention.

There was a clear triaging process in all services which looked at risk and prioritised needs
accordingly. During the triaging process, if a welfare visit was required staff would

arrange this immediately. The waiting lists were checked every week at allocations
meetings where risk mitigation, change of situation, and escalation priorities were
discussed.

We received mixed feedback from people in relation communication from social work
teams around waiting times and outcomes for panel decisions. We were told that a panel
decision came back quickly, however many people we spoke to said they had not
received Care Act assessments or reviews. Some people were still not in receipt of care
and support many months after an assessment had taken place. The local authority told
us some people with complex or specific behavioural needs may have to wait for

residential care and support, but there was no people waiting for domiciliary care.
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National data from the Adult Social Care Finance Report (ASCFR)/Short and Long-Term
Support (SALT 2023) showed 55.45% of long-term support clients in Medway had planned
or unplanned reviews. This was below the England average of 58.77%. Data provided by
the local authority showed the average waiting time for a Care Act assessment in the last
12 months was 15 days. The average waiting time for an annual review in the last 12
months was 145 days. The local authority aimed to complete 80% of annual reviews
within the month they were due. However, waiting lists had been difficult to address for
factors that included recruitment issues, and an increased demand from people aged
over 65. A 'Waiting Well' programme operated across all teams for people waiting for all
assessments. This meant people waiting over 28 days for any assessment, received a
letter with details of other support services they could access for self-help whilst waiting

for local authority intervention.

Assessment and care planning for unpaid carers, child's
carers and child carers

The needs of unpaid carers were recognised by the local authority as distinct from the
person with care needs. Staff told us carrying out carers assessments was embedded in
their processes. They were able to offer holistic assessments where an unpaid carers

needs were identified whilst assessing a person’s support needs.

Data provided by the local authority showed waiting times for carer assessments
including young carers and parent-carers. A summary analysed their adult carer
assessment waiting list which showed in April 2024, there were 21 people waiting for an
assessment. The average waiting time for the last 12 months was 29 days, against a target
timescale of 28 days. The local authority said 86% of carer assessments were completed
within 28 days, however some carers had to wait up to 530 days as cases were not
reallocated when a member of staff was absent due to sickness. A senior leader told us

only 9 people had experienced a wait for a carers assessment.
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The experiences people had of carers assessments and local authority support was
mixed. Some unpaid carers did not know carers assessments were available and there
was a general lack of information available about assessment. However, the local
authority informed us they had had run promotional campaigns to raise awareness,
which had increased referrals from unpaid carers. A carer said they had been asking since
January 2024 for a carer’s assessment and had still not yet received one at the time of our
assessment of the local authority. Some unpaid carers gave us positive feedback of being
supported and listened to during the assessment. Other people gave positive feedback
about the ease of direct contact with their allocated social worker. National data showed
31.39% of carers in Medway were satisfied with social services which was below the
England average of 36.83% - Survey of Adult Carers 2022 (SACE).

Staff offered weekly telephone calls for carers awaiting assessments and said this process
enabled them to safely mitigate risk whilst unpaid carers were waiting for their

assessments.

Leaders in the local authority acknowledged the current carers offer as an area for
improvement, they told us work was underway to review what was available and ensure
it was meeting the needs of local unpaid carers. Carers First was a partner organisation
commissioned by the local authority to support unpaid carers, including young carers,
after they had a Care Act assessment. There was no waiting list for this service. The
locality teams worked with a Carers First worker on a weekly basis to identify, assess new
carer referrals and review cases. Subsequently, unpaid carers could get a carers
assessment over the phone, then on the same day receive a joint home visit, and an

exploration of immediate services to prevent breakdown.

41



Partners shared similar views regarding improvements needed in terms of the carers
offer and the wait time for carers assessment. One partner organisation told us the local
authority had attended an event held during carers week, where unpaid carers had been
given the opportunity to feedback to the local authority. They felt more could be done for
the local authority to be more accessible. Other partners told us the local authority
needed to publicise their events and services more to unpaid carers. Positive feedback
from partners told us carers forums had recently been reintroduced and a partner group
had received funding from the local authority which they were able to use for respite and

leisure activities for unpaid carers.

Help for people to meet their non-eligible care and
support needs

Staff had access to resources which detailed services available in Medway for people to
access who had non-eligible care and support needs. People were signposted to a range
of other services available to them in the community for example, exercise, weight and
money management groups. and the range of services available was regularly and shared
by staff amongst frontline teams. A partner organisation told us they had funding from
the local authority which they were able to use to support people with no recourse to

public funds, or unpaid carers who were not eligible for support by the local authority.

Eligibility decisions for care and support

The local authority told us they had adopted a strength-based model of assessment,
using the 3 Conversations tool as a framework for completing and recording
assessments. Care Act eligibility was determined through completion of the conversation
3, the eligibility assessment. There was a discussion with the individual to determine how
their eligible needs would be met in the support planning phase. The local authority also
used a ‘Best Practice Panel’ to ensure any proposed support was being met in the most
cost-effective way, signposting to the best use of resources to meet the person needs, to

ensure best practice and the least restrictive options were used.
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The local authority’sframework for eligibility for adult social care, and support for people
and unpaid carers was transparent and clear. The eligibility criteria was available on the
local authority’s website. It outlined people's rights under the Care Act and informed
people how to use the complaints procedure if they were unhappy and disagreed with
eligibility decisions. Depending on the nature of the disagreement the local authority
would ask a professional in another team to review the decision or carry out a further

assessment.

The local authority did not capture data for people who were unhappy with eligibility
decisions. Senior leaders told us they had clear systems for oversight decision making,

which included audits of eligibility decisions.

Some staff told us the standardised Care Act assessment forms had guidance to support

them when making eligibility decisions, however, within each locality staff worked slightly
differently. Staff said the local authority were making changes to the assessment forms to
improve how information was collected and streamline the process. Staff said this

demonstrated their concerns about the assessment forms had been listened to.

Financial assessment and charging policy for care and
support

The local authority’s framework for assessing and charging adults for care and support
was clear and transparent. The charging and financial assessment policy and

administration charges breakdown was available on the website.
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Financial assessments were managed by the Financial Assessment team. They aimed to
get assessments completed within 56 days of receipt of referral, however their analysis
showed they were struggling to meet this target. Data provided by the local authority
showed the median wait time for a financial assessment in the last 12 months was 181
days. The maximum wait time for financial assessment in the last 12 months was 368
days. The reasons given by the local authority for outstanding financial assessment delays
included shortage of staff since October 2023, delays in information being provided by
people, and delays in response to information requests from social workers. To address

this, new staff were being trained to undertake financial assessments.

We did not receive any feedback from people regarding delays for financial assessments,
however staff told us some of the local authority’s own processes added to the delays.
For example, any increases in the cost of care packages regardless of the amount,
needed approval by senior management. This meant staff waited long periods of time for
fee increase requests to be approved and subsequently caused a delay for people to get
the right support in place. This was in contrast with information from a senior leader who

told us all approvals were agreed within a 24-hour period.

The local authority kept data on the ethnicity of people who made a complaint or had a
representative make a complaint on their behalf. The Customer Relations team explored
ways to make the complaints process more accessible to adults with disabilities, people
who needed support to make a complaint, and where English was not a first language.
There were several complaints over the last 12 months about delays in completing
financial assessments, in particularly about inaccuracies in financial assessments. The
local authority adopted learning from complaints, for example ensuring people were
informed about the financial assessment process and received the leaflets explaining the

financial assessment process.

Provision of independent advocacy
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A partner organisation was commissioned to provide independent statutory advocacy
services. Staff spoke positively about their relationship with the advocacy service and told
us people had timely access to advocacy. A team told us an advocacy referral had been
recently made for a young person, to allow them to have a voice within their family
dynamics. Advocacy ensured the young person was heard directly which was positive for

their independence.

At the time of our assessment there were no waiting lists for any statutory advocacy
services. The advocacy service recently completed an independent review of their service
with the aim to make improvements, support the local authority to ensure advocacy was
easily accessible and people were appropriately referred to the service. An action from
the review was to provide training to local authority staff around referrals and for staff to
gain better understanding of the advocacy service. The advocacy provider told us the
local authority were willing to learn and improve their knowledge and understanding of

advocacy.

Supporting people to live
healthier lives

Score: 3

3 - Evidence shows a good standard

What people expect

| can get information and advice about my health, care and support and how | can be as

well as possible - physically, mentally and emotionally.

45



| am supported to plan ahead for important changes in my life that | can anticipate.

The local authority commitment

We support people to manage their health and wellbeing so they can maximise their
independence, choice and control, live healthier lives and where possible, reduce future

needs for care and support.

Key findings for this quality statement

Arrangements to prevent, delay or reduce needs for care
and support

The local authority worked with people, partners, and the local community to make
available a range of services, facilities, resources, and other measures to promote

independence, and to prevent, delay or reduce the need for care and support.

The Medway Council Adult Social Care Strategy 2021 - 2025 gave a vision for adult social
Care in Medway, based on a strategic approach to prevent, reduce, delay need and meet
care and support needs. Prevention services to promote independence included a
contract with a voluntary and community service who offered residents of Medway free
impartial advice, support, and guidance to enable people to access appropriate support
services in the community. The service had ‘Care Navigators' to assist people to better
navigate through health, social care, and voluntary sector support services to find the
right service to meet their needs.
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Senior leaders were aware of significant inequalities in Medway. For example, there were
low rates of cancer treatment in some deprived areas and high rates of mortality from
cancer. The local authority was using a Health Determinants Research Collaboration
(HDRC) research project to measure the impact of inequalities. Senior leaders told us
there was a 2-year programme to identify and put into place new ways of working to
make Medway a ‘Marmot Place.” A Marmot Place recognises health and health
inequalities are mostly shaped by the social determinants of health, such as the
conditions in which people were born, grew, lived, worked, and aged. An action plan is

then developed to improve health and reduce health inequalities.

The local authority had an online service called ‘A Better Medway’ which provided
specialist support, advice, programmes, and resources to help people living or working in

Medway improve their health and well-being.

Preventative services were having a positive impact on well-being outcomes for people.
Public Health initiatives had been launched to support people in Medway including a falls
prevention programme to reduce demand on adult social care. This was based on
evidence showing strength and balance improvements, helped to prevent falls. The local
authority also provided a holistic health checks, which was a full assessment of health.
People’s blood pressure was checked, and their health monitored. Nordic walking and
healthy weights were additional services available. A smoking cessation shop opened in
Chatham in 2015, where people could also undertake health checks there. In 2011, 25%
of people smoked in Medway and the most recent evidenced 9% of people smoked.
Public Health leaders had asked people in Medway what their priorities were, which were
identified as the cost-of-living crisis and poor quality of sleep. Leaders told us they were
considering what their next health promotions would be to address these and
demonstrate to the community they had listened to their concerns. The local authority
were aware improvements were needed to support staff to better understand the public

health offer, so this could be promoted to people during assessments.
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There was a focus on using occupational therapy as a preventative measure, to offer early
intervention services to people to reduce their care needs. Occupational therapy waiting
lists were increasing and the local authority told us this meant more people were
accessing the right support, at the right time to be as independent as possible and to be
re-abled. The occupational therapy team assessed new and existing double handed
packages to determine their suitability for ‘a single-handed care package as opposed to a
double care package. A double-handed care package was where more than 1 paid carer
was provided on each visit to someone to deliver personal care to the person in their
home. The project was determining where 1 paid carer could undertake these tasks
instead. A healthcare partner said since staff had received this training they had grown in

confidence and people’s needs had reduced service wide due to these techniques.

Staff told us they had a good relationship with all care agencies and gave an example of
how they worked with a provider who had asked for a review of a care package for a
person using their service. Staff visited the person and realised the person was able to do
more than first realised. Staff encouraged the person to move more to increase their
movements which would aid their muscle movement. This had a positive outcome as the
person became more independent with the same care package. National data showed
74.50% of people who received short term support in Medway no longer required
support. This was below the England average of 77.55% (ASCOF/SALT).

The Lead Member for Adult Social Care, Health and Well-being told us the use of assistive
technology was a priority in Medway in relation to the local authority’s prevention offer.
They told us the local authority was working collaboratively with the local university to use

assistive technologies more effectively.

Medway's Better Care Fund recognised the importance of housing, adaptations and the
Disabilities Facilities Grant (DFG) in supporting people to remain living in the community.
The local authority planned to make the DFG more flexible and discretionary to make it

more accessible to people.
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Provision and impact of intermediate care and reablement
services

The local authority worked with partners to deliver intermediate care and reablement
services which enabled people to return to their optimal independence. The local
authority commissioned a care provider through the Better Care Fund (BCF) to carry out
their reablement services. Daily meetings were held with the local authority within a
multi-disciplinary team, which included the Integrated Discharge team, to share
information on cases, consider options for long term care, and eligibility for therapy. NHS
leaders described the relationship with Medway as a good example of partnership

working for the benefit of people living in Medway.

The care provider offered a reablement bed service for people who required intensive
enablement to support them to go home. They operated a Home First service, where
they saw people within 2 hours of hospital discharge. The Home First service aimed to
support people back to independence, reduce dependence on the reablement service,
and prevent any long-term care needs. This support was provided for up to 6 weeks, with
a conversation with the local authority midway through to discuss if the person would
need long term care. Step down and reablement beds were available locally, however an

increase in specialist beds was needed.

A Transfer of Care Hub" had recently been introduced for multi-disciplinary organisations
to make collective decisions on people’s discharge pathways. Health leaders positively
viewed this as supporting decision making and allowing a more shared, informed
process. This was still in its early days and the impact had not yet had a measurable
effect.

The local authority received mostly positive feedback from people about the community
support outreach team, and we saw examples of people being supported to enable them
to continue living independently, including how a person was supported to apply for

welfare benefits and attend health appointments.
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The frontline First Response team promoted independence through available technology
in care packages. For example, telecare sensors were able to detect the front door was
open and fall sensors measured the impact of a fall. The local authority also had a
community team which provided support through preventative, reablement,
intermediate or longer-term support to people with mental health needs, learning
disabilities and autism. The team worked in partnership with other teams and had a

multi-disciplinary approach.

National data showed 6.51% of people aged 65+ received reablement/rehabilitation
services after discharge from hospital, which was significantly above the England average
of 2.91% - Adult Social Care Outcomes Framework (ASCOF)/SALT. The data for people
aged 65+ who were still at home 91 days after discharge from hospital into reablement/
rehab, was 72.00% which was below the England average of 83.70% (ASCOF)/SALT).
Health leaders recognised this disparity and were looking at quantitative data for

readmissions to ensure people had been discharged under the appropriate pathways.

Access to equipment and home adaptations

The local authority and NHS Medway Integrated Care Partnership, jointly commissioned
community equipment and minor adaptations from an external provider. Standard core
equipment was delivered to people within 5 days of the order being placed and orders
could be prioritised for earlier delivery if required according to need and risk. This was
confirmed by data provided by the local authority which showed the average waiting
times for provision of standard stock for the last 12 months was 5 days (maximum 38
days). The average waiting time for provision of specialist stock for the last 12 months was
20 days (maximum 98 days) as the wait times for specialist equipment was determined by
the manufacturer. A voluntary partner told us people were waiting a long time for
adaptations to properties and in 1 case the person was waiting 15 months, where an
assessment had been completed but the work remained on a waiting list, which meant

the person was unable to leave the property.
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Local authority data also showed the median wait time for equipment assessment in the
last 12 months was 42 days. The maximum wait time for equipment assessment in the
last 12 months was 356 days. The target time was 28 days from referral to start of
assessment. Whilst people were seen within 2 months of the referral, delays in the last 12
months were due to increased demand following new front door processes where cases
were considered for prevention and enablement prior to social work assessment, and the
lack of staffing resources to meet demand. This was being addressed through the right
size’ exercise with a significant investment into the occupational therapy service, including
an additional 2 occupation therapist and 3 trusted assessors to manage demand. In the
interim, extra funding had been secured, supported by the Department of Health and

Social Care Workforce Grant, to reduce the backlogs.

Staff told us they had regular meetings to identify ways and initiatives to improve
services. One example was they identified a rubber foot for walking aids could help
reduce falls. They had also introduced an auto-telephony service to encourage the return
of equipment, spoken to charity shops, placed adverts and called people to discuss
whether their equipment was still required. All of which had improved equipment return

rates.

The team working with integrated discharge gave us examples of how assistive
technologies were considered as part of care packages, and staff who worked with
assistive technology undertook joint assessments and were able to recommend its use

where appropriate.

Provision of accessible information and advice
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People could not easily access information and advice on their rights under the Care Act
and ways to meet their care and support needs. This included unpaid carers and people
who fund or arrange their own care and support. Staff told us the local authority did not
always provide information according to the Accessible Information Standard, which is a
rule for health and social care services saying they must communicate with people in a
way they can understand. Staff used creative measures such as printing pictures to help
them with communication. The local authority had plans to make address this with the
Medway DDaT Strategy. The strategy acknowledged more could be done to improve
digital access and inclusion and other services and processes could be designed around

people who were unable to use digital services.

Whilst people were on the waiting list for adult social care service's they were sent a
‘Waiting Well' letter, however the letter was not available in accessible formats or non-
English options and was not available electronically. Senior leaders had identified
accessibility to information and services required improvements to ensure people could
easily access and understand advice and support available to them, for example,
ensuring their website was available in alternative languages, although to a 24-hour

translation service was available to staff.

The local authority had received complaints from unpaid carers who said they did not
have internet access, so they required written information to ensure they had access to
information as required. A voluntary organisation told us the majority of information and
advice was now on the local authority website, there were no leaflets available to people
and there were no 'hubs' in the community people could use to get information and

advice.
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A voluntary and community group told us the local authority needed to take more action
to address digital exclusion as some of the population did not have access to technology
which made accessing information and advice, health appointments or employment
difficult. Another group told us they had been involved in a digital project with the local
authority a few years ago to understand the community’s challenges with digitisation but
had received no feedback or outcomes from this. A senior leader told us they had advised
the group to apply for funding to run digital awareness classes to help people use digital
platforms including raising awareness of online fraud, improving understanding of online

banking/shopping, and reducing isolation. It was unclear if these classes had taken place.

Representatives from the local authority attended regular meetings as guest speakers for
a voluntary organisation which assisted the local authority to gain a better understanding
of the local communities and the barriers people faced. People were advised of services
available in the council and how to access these. For example, adult education services
and six months later there had been an increase in people attending adult education
services. This had led to people being empowered to access employment, housing and

reduced isolation.

National data showed 62.73% of people who use services in Medway found it easy to find
information about support. This was below the England average of 67.12% - Adult Social
Care Survey, 2023 (ASCS). For unpaid carers, 55.37% found it easy to access information
and advice and the England average was 59.06% - Survey of Adult Carers in England
(SACE).

Direct payments

People told us they used direct payments to control how their care and support needs
were met and mostly described positive outcomes from using them. For example, people

were able to employ personal assistants directly and take breaks away as a family.
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National data showed 13.14% of service users aged 65 and over in Medway who accessed
long-term support, received direct payments. The England average was 14.18%. 28.67%
of total service users received direct payments compared to the England average of
26.22% (ASCOF/SALT).

People had ongoing access to information, advice, and support to use direct payments.
We received mixed feedback about the process. We were told some unpaid carers found
the process easy and supportive, however in contrast, partners told us there were delays
in setting direct payments up. People who were considering direct payments had an
initial visit from local authority staff to ensure they had enough time to understand what

they were agreeing to and if required, a further visit would take place.

The local authority had a Self-Directed Support team who supported people who chose
direct payments including support with accounting and payroll. The team promoted
direct payments with the locality teams and recognised there were areas for
improvement relating to reduced waiting times for direct payments and continuing to
build on the personal assistant (PA) database. Processes were in place for monitoring
direct payments, such annual audits and ad hoc audits if required. Unpaid contributions,
unauthorised expenditure, and expenditure in excess of their budget were also

monitored.

Data from the local authority showed the average waiting time to set up a direct payment
from receipt of referral was 73 days. In the interim, people waiting were offered a
commissioned package of support. Since April 2023, 208 people had stopped using direct
payments. Analysis of data by the local authority showed a change in people’s
circumstances (passed away/moved to alternative accommodation). Over 10% of people
chose to opt out but reasons were not outlined, other people were recorded as ending
direct payment as it was unsuitable. It was not clear if further analysis had taken place
around any other contributing factors, however staff told us in some areas there was a

shortage of Personal Assistants.
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Equity in experience and
outcomes

Score: 2

2 - Evidence shows some shortfalls

What people expect

| have care and support that enables me to live as | want to, seeing me as a unique

person with skills, strengths and goals.

The local authority commitment

We actively seek out and listen to information about people who are most likely to
experience inequality in experience or outcomes. We tailor the care, support and

treatment in response to this.

Key findings for this quality statement

Understanding and reducing barriers to care and support
and reducing inequalities
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The local authority was working to understand its local population profile, demographics
and to have an awareness of the challenges in reaching all communities. The local
authority used the voluntary and community sector to reach out, but there was a lack of
protocols for sharing data and information. Senior leaders told us the local authority
planned to undertake thematic reviews in 2025, such as an in-depth review of

homelessness and veterans.

The Joint Needs Assessment (JSNA), contained over 30 topic specific chapters, grouped
into themes, as well as other supporting information, to identify ways to improve the
health and wellbeing of the local community and reduce inequalities for all ages.
|dentifying seldom heard groups and inequalities was highlighted by the local authority as
an area for improvement. The local authority currently had an Equality and Inclusion
Framework to start their improvement journey and were considering how this strategy

could be co-produced in future.

Senior leaders told us the local authority had some understanding of the community and
seldom heard groups such as Roma Travellers and identified there was a long-standing
military and veteran community in Medway. However, there was limited understanding of
new communities coming into Medway. The local authority recognised there had been a
lack of processes to capture data on equality diversity and inclusion and was now
included in future plans. An Equality, Diversity and Inclusion board had been created
which had been a corporate initiative and senior leaders attended this board as part of
adult social function. Within adult social care specifically, there was an EDI network, which
met bi-monthly. These learning sessions look to challenge staff unconscious bias and

expand peoples understanding.
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Medway's Better Care Fund Plan 2023-2025 had key priorities which included reducing
health inequalities in relation to service delivery and recognising local areas of
deprivation. The specific focus was to address disparity amongst ethnic minority groups,
disadvantaged groups, and socially isolated groups. A number of initiatives were listed as
being key to promoting equality issues such as the Community Health Catalyst
Programme - led by the voluntary sector which engaged with groups, utilising health

inequalities funding.

The local authority had some regard to its Public Sector Equality Duty (Equality Act 2010)
in the way it delivered its Care Act functions. The Better Care Fund used diversity impact
assessments which they regularly revisited to ensure they were able to address
inequalities of access and outcomes for people. We were given an example where data
had been used to drive better outcomes for people. Data had been provided to staff to
improve pathways into employment for people with a learning disability. The data
enabled staff to better understand the current situation and what changes needed to be
made. The outcome was an increase from 1.6% to 2.3% of people with a learning

disability in paid employment.

A senior leader told us surveys and focus groups had been held with people who were
from seldom heard groups including sex workers, LGBTQ+ community and ex-

servicemen, to inform the Joint Health and Wellbeing Strategy.

Local authority staff involved in carrying out Care Act duties were increasing their
understanding of cultural diversity within the area and how to engage appropriately. Staff
were able to attend lunchtime workshop sessions with the aim to increase awareness to
all staff of the people who may not be being heard. A review of internal networks was
taking place including the equality and diversity network which met on a bimonthly basis.
However, we saw conversation 3 of the Care Act 3 eligibility assessment and eligibility
guidance did not prompt practitioners to consider people's needs in relation to protected
characteristics. There were a number of prompt examples/scenarios but none of them

related to factors such as LGBTQ+, religion or language.
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Staff identified areas for improvement such as ensuring services were accessible for
individuals of all needs and told us promotion of staff education resources was needed.
They gave examples of work which had been undertaken on communication passports

and told us video interpreters for the deaf would be available in September 2024.

Medway local authority was part of the Kent and Medway Autism and Learning Disability
Collaborative which was a joint initiative with the aim of system improvement to health
and care services for people with learning disabilities and autism. Workstreams within the
collaborative included increasing the uptake of annual health checks, further developing
hospital passports, and reducing the number of inpatients. Senior leaders told us NHS
England recognised the Medway model for building relationships on wards and

supporting discharge as a good model and shared this nationally.

The local authority had a project which worked with the Department of Work and
Pensions supporting people with a learning disability into paid employment. There were
currently 24 people accessing the project with almost half of the participants known to

adult social care.

Medway local authority supported a Consortium of voluntary community organisations,
who had a 25% ethnic minority community reach. There were still more ethnic
communities to connect with. Partner health organisations were working with other
Consortium members to improve the reach to more ethnic minority groups and other
groups in the community. The local authority diversity impact statement noted in 2022,
only 7% of unpaid carers using the carer’s support service were of ethnic origin in. We did

not receive any information if this figure had increased.

Inclusion and accessibility arrangements

More improvements were needed in relation to the inclusion and accessibility
arrangements in place so people could engage with the local authority in ways which

worked for them. The local authority was aware of this and taking steps to address it.
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Staff we spoke to told us they were able to accommodate varying communication
methods depending on need and gave examples of face-to-face visits or use of
interpretation services to gather information on the persons support needs. Staff also
told us the local authority needed to pay more consideration to accessible information
and accessible communication methods, as well as staffing understanding of accessible
information standards. Staff liaised with the deaf services team when needed. However, a
partner organisation told us they identified the deaf community as a community which
may struggle to access services as there was no funding for an interpreter. The local
authority confirmed they would have video interpreters for the deaf available in
September 2024.

Another partner organisation was reaching local communities and seldom heard people
through various projects. One project supporting people for whom English was not their
first language, set up language cafes to support people, share information and signpost
them to other services. Another partner organisation provided a number of positive
examples of how they ensured the provision of accessible information and advice for
service users, for example, use of interpreting services, use of care navigators, and access

to assistive technology.

Accessibility was a challenge if needed out of hours. The use of interpreters was available,

and advocacy support was available out of hours.

Senior leaders told us work was ongoing to explore alternative options to the waiting well
letter. Some teams made phone calls to people waiting for services, however it was not
evident if this was the standard practice across all teams or if this was an initiative by
some teams.
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The local authority was developing a learning disability and autism offer to improve and
increase support to people. This included recruiting to 2 social worker posts to strengthen
the team'’s experience of supporting people with learning disabilities, an increase in
training, and arrangements for Oliver McGowan training to be delivered by people with
lived experiences. There was a joint multi-disciplinary approach to drug, alcohol and
domestic abuse services, specifically for people who were marginalised and seldom
heard.

The local authority worked positively with Ukrainian populations. They commissioned
translation of their ‘adult abuse and what to do about it’ leaflet into Ukrainian. This was
made available on the Kent and Medway Safeguarding Adults Board (KMSAB) website and
hard copies of the leaflet were printed so these could be shared at events and with
agencies who requested them. The KMSAB was committed to having its information
leaflet on how to recognise and respond to abuse available in all the languages which

were most commonly spoken in Kent and Medway.

Theme 2: Providing support

This theme includes these quality statements:

® Care provision, integration and continuity

® Partnerships and communities

We may not always review all quality statements during every assessment.

Care provision, integration and
continuity
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Score: 2

2 - Evidence shows some shortfalls

What people expect

| have care and support that is coordinated, and everyone works well together and with

me.

The local authority commitment

We understand the diverse health and care needs of people and our local communities,

so care is joined-up, flexible and supports choice and continuity.

Key findings for this quality statement

Understanding local needs for care and support

The local authority worked with local people and stakeholders, and used available data,
for example the Joint Strategic Needs Analysis (JSNA), to understand the care and support
needs of people and communities. This included people who were most likely to
experience poor care and outcomes, unpaid carers and people who fund or arrange their

own care, now and in the future.
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The JSNA chapter titled ‘Adult Care and Support’ recognised Medway's population was
ageing and was predicted to continue to age, with the number of people over 80 needing
help and support with at least one self-care task and/or one domestic task was projected
to increase by 43% in women and 53% in men by 2040. It identified a larger number of
older people implied increasing age-related conditions such as dementia, multimorbidity
(where someone has multiple health conditions), frailty and falls, as well as more older
adults with disabilities. Service data indicated a rising prevalence of dementia in care
home users, and the number of people with dementia in Medway was predicted to rise
by 46% between 2019 and 2030.

The local authority was proud of their multi-disadvantaged network and multi-disciplinary
drug and alcohol service team. These were developed following identifying gaps in the
market and worked to support people in the community. The multi-disadvantaged
network was a joint multi-disciplinary group consisting of the Integrated Care Board (ICB),
outreach nurses, housing, mental health, nighttime support, and others. It brought
together separate initiatives to bridge the gap to people who found it difficult to access

services.

A senior leader told us they were keen to work more collaboratively with public health in
relation to prevention of services in the community. There were plans in Autumn 2024 for
commissioning to be restructured to sit within adult social care to ensure oversight of the

market and gaps in services to ensure people’s care and support needs were being met.

The locality teams we spoke to told us about close working relationship with the
brokerage team. They told us communication pathways were good and were able to raise
concerns to each other.
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We received mixed feedback from provider partners in relation to whether the local
authority consulted with their services to help them to understand the care and support
needs of local people. Whilst some providers said they actively worked with the local
authority, other providers stated this only happened occasionally. Some providers spoke
positively regarding the supportive local authority forums and the themed discussions
and spoke positively about the team who supported them. The local authority gave
examples of working with providers to complete audits, identify staff champions and

supporting providers with medication issues.

Market shaping and commissioning to meet local needs

In the main, people had access to a range of local support options to meet their care and
support needs, however there were gaps in service provision. National data showed
66.21% of people felt they had choice over the services they used. This was in line with
the England average of 70.28% - Adult Social Care Survey, October 2023 (ASCS).

The Market Position Statement (MPS) was published in May 2024. Within this, was adult
social care’s commissioning intentions (Commissioning strategy), quality assurance,
market shaping, and the Adults Needs Assessment was completed in the form of the
JSNA.

A senior leader told us the local authority plans to improve the market were ambitious,
with a clear vision to improve services for people in Medway. One plan was to build a
multi-purpose, multi-disciplinary care home with rehabilitation, nursing, and step-down
beds under one roof. This was specifically to support the commissioning of dementia
services and increase accessibility. The local authority had identified a shortfall in the
number of step-down beds and had recently commissioned more beds to bridge the gap.
The local authority had also identified the need for more extra care facilities and were
looking at repurposing buildings to achieve this. The local authority had worked with
developers and providers who had submitted a planning application to encourage them
to provide the capacity Medway required. Currently the local authority was looking to

improve the nursing and dementia offer.

63



Medway had introduced a new dynamic purchasing system (DPS) for the purchasing of
supported living providers which had improved the number of services available from 20
to 120. We received negative feedback about how the local authority worked with
provider partners in market shaping. Provider partners told us the local authority did not
engage with them in determining how and what they commissioned. We were told some
providers partners had been asking to work on a strategy with the local authority for a
number of years, to input into the number and type of people providers could support,

with long term plans for increasing capacity, but this has never happened.

There was some consideration for the provision of services to meet the needs of unpaid
carers. Medway's Better Care Fund Plan recognised the importance of unpaid carers
through the Medway Joint Carers Strategy (2019-2025) which had been co-produced with
unpaid carers and key partners such as health organisations. The commissioned provider
who supported unpaid carers in Medway, delivered all adult and young carers support
services. The local authority was exploring the potential for this service to undertake

statutory carer assessments under a trusted assessor model.

Ensuring sufficient capacity in local services to meet
demand

There were no delays providing home care, however an area for improvement was to
increase capacity across residential and nursing provision and for young people with
complex needs. Whilst staff recognised there were new services developing, there
remained a shortfall. There was also a shortfall of services supporting clients with mild
learning disabilities or autistic people, who required 30 hours a week support. A priority

for the local authority was to increase capacity across residential and nursing provision.

In recognition of the financial challenges facing Medway, the local authority had
requested the Local Government Association (LGA), through the Partners in Care and
Health (PCH) programme, undertake an independent finance review, and to review the
local authority’s use of resources in Adult Social Care. The review highlighted issues with

the social care market and the lack of vacant placements across all service types.
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Information provided by the local authority showed they were facing unprecedented
challenges to support and sustain the 65+ care home market. At the time of the
assessment there were 43 care homes registered to provide care to older people in
Medway. Of these, 14 were registered to provide nursing care. In total these care homes
were registered to provide 1,390 care homes beds. The population of people aged 65+ in
Medway was almost 47,000 and local authority data stated around 13,200 people aged
65+ needed help with at least 1 self-care activity, for example, having a bath or shower.
With approximately the same amount needing help with Activities of Daily Living (ADLs),

for example housework and laundry.

People were offered increased home care packages whilst they were awaiting placements
in residential nursing provisions. However, staff told us they were concerned this was not
the best solution as there were issues around arranging night support whilst people
remained in their own homes. The information provided by the local authority stated
there were challenges to support and sustain the 18+ domiciliary care market as a result
of reducing budgets, reduced staffing levels, and the increasing cost of care. This meant
the local authority would struggle to ensure continued support and sustainability.
Community partners told us people were finding it increasingly challenging to access
support within their own homes when needed. However, this contrasted with data
provided by the local authority confirmed the average waiting time for a package of
homecare was 1 day due to good capacity within providers. The average waiting times for
mental health and learning disability supported living placements were 33.5 days and
39.5 days respectively. In relation to residential care home placements, the average

waiting time was 36.25 days, and 31.3 days for nursing home placements.
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The local authority had 9 providers on a framework, and 23 spot purchase providers who
provided homecare, as well as 5 extra care schemes. A senior leader told us the local
authority were currently reviewing their assets to determine whether any buildings could
be resourced and used to support adult social care, for example to create more extra
housing and supported living placements. Whilst staff felt there was a gap in the care
market for support provisions which were a less restrictive option than residential care,
the local authority had introduced a new dynamic purchasing system (DPS) for the
purchasing of supported living providers which had improved the number of services
available from 20 to 120.

The local authority confirmed there were hospital discharge delays due to lack of service
availability and capacity. The local authority provided us with current data which showed
the shortest delay was 4 days and the longest 119 days. Staff told us some people were in
hospital when they were medically fit for discharge because of lack of residential and
nursing beds. To address this, the local authority was looking at block purchasing, as they
were placing people out of area more. Staff also told us respite beds where being blocked

by people needing residential nursing services.

Due to lack of capacity in residential services, some people were supported outside of
their local area. There were 369 people placed out of area for several reasons and not
solely because of lack of capacity. Due to the geographical location of Medway, many
people had family or friends who lived ‘out of area’ where often the placement was closer
to the family member, and this would be by request of the person and family. Or people
may have been placed out of area if they required specialist support/placements or

moved to another home within the same provider group.
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The local authority planned to fund the purchase of a total of 20 additional care home
beds to meet the expected pressures during Winter 2024/25. The beds were to be used
primarily for 'hard-to-place people'. In addition, the Health and Care Partnership
proposed to utilise this funding to ensure a ‘wrap around’ service comprising of a
dedicated social worker, social care officer, occupational therapist / physiotherapist, falls
prevention staff and a dementia support specialist. The aim was for people to either
return home with homecare or move into residential care on a long-term basis (following
this intervention) which would be easier to source within the local market. This proposal
demonstrated an understanding of the local market and an aim to address gaps in

service provision.

The maijority of provider partners stated they did not receive any support from the local
authority to address the recruitment issues they had been facing. Partners told us
housing was an issue within the region, and the local authority had responded by
increasing the provision for rough sleepers, including a counselling service to be more

proactive.

Ensuring quality of local services

The local authority had arrangements to monitor the quality and impact of the care and
support services it commissioned, and supported improvements where needed. The
Provider Development and Quality Assurance team had created a 'super’ training matrix
which pulled in training needs from a number of providers and could therefore identify
where the skills gaps were across Medway. However, only 1 provider we spoke with was
aware of the 'super’ training matrix and told us it was created a long time ago. They had

not received any feedback after they had submitted their information.
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At the time of our assessment 1.92% of residential homes were rated outstanding by
CQC, 69.23% were rated good, 23.08% were rated requires improvement, and 5.77% had
not yet been rated. Of the homecare services in Medway, 35.23% of home care services
were rated good, 21.59% were rated requires improvement, 2.27% were rated
inadequate, and 40.91% had not yet been rated. 58.82% of nursing homes were rated
good and 41.18% were rated requires improvement, 33.33% of supported living services
were rated good, 23.81% were rated requires improvement, and 42.86% had not yet

been rated

Data provided by the local authority said there were 6 active commissioning suspensions,
4 restrictions, and 1 termination of contract. Reasons for these included concerns from
the Home Office regarding immigration and sponsorship licenses, providers with poor

CQC ratings and where the local authority had concerns about the quality of services.

The provider development and quality assurance team had oversight of the quality of
provider, however this was a small team who, at the time of our assessment, covered all
the providers in Medway and was unable to meet the demands of the service. This meant
they were not able to visit all providers annually. Providers confirmed this, with some
saying they had not had any visits in years, and others saying they had received no
support at all. Providers were rated red, amber, or green according to risk. A risk could be
triggered by a provider having a CQC rating of requires improvement or inadequate, a
concern being raised, no registered manager within the service, or if a home office license
was revoked. Any of these issues would trigger a quality assurance visit. A senior leader
told us about the staff growth plan ‘right sizing’ to recruit more staff to the team which
would enable them to cover complaints, professional concerns, and safeguarding

enquiries more effectively.

Ensuring local services are sustainable
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Care providers gave us negative feedback on how the local authority collaborated with
care providers to ensure the cost of care was transparent and fair, and on the local
authority’s contracting arrangements. They told us the local authority did not work with
them to ensure appropriate working conditions for the workforce, including living wage,
sick pay or travel time. They told us there was a website for training, and although
providers had requested face to face options for moving and handling and basic life
support training, this had not been forthcoming. One provider told us there used to be
links to Medway College of Social Care, but the providers we spoke with were not sure if it
still existed. They also identified some training was quite costly. Providers in the network
worked together to fill courses to reduce costs. The local authority told us they regularly
advertised free training for care workers in their newsletter and on their provider portal.
Workforce, recruitment and retention were a significant challenge to the stability of

Medway's provider market.

National data for Medway showed adult social care staff who had the Care Certificate in
progress, partially completed, or completed was 51.49%. This was in line with the England

average of 55.53% - Adult Social Care Workforce Estimates.

Data provided by the local authority showed 4 nursing homes had handed back packages
of care in the last 12 months due to people’s increased support needs. This further
reinforced the need for more complex nursing provision as identified in the Market
Position Statement. For residential placements there were 7 packages of care handed
back. There were 5 packages handed back from supported living settings. Three
homecare packages handed back and 12 locations had left the market in the last 12

months.
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The local authority understood its current and future social care workforce needs. They
told us they worked with care providers, including personal assistants and other agencies,
to maintain and support capacity and capability. This was not the experience of the
majority of the providers we spoke with. Residential services in Medway had experienced
a reduction of staff especially in residential and nursing care homes. In response to this
challenging situation, the local authority had created a number of strategies including a
'Self directed Support Workforce Strategy 2023-2025 and a draft Adult Social Care

Workforce plan draft, which the local authority continued to monitor.

Partnerships and communities

Score: 3

3 - Evidence shows a good standard

What people expect

| have care and support that is coordinated, and everyone works well together and with

me.

The local authority commitment

We understand our duty to collaborate and work in partnership, so our services work
seamlessly for people. We share information and learning with partners and collaborate

for improvement.
Key findings for this quality statement
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Partnership working to deliver shared local and national
objectives

Medway local authority were partners in a number of initiatives. A senior leader
acknowledged there was work to do to improve partnership working and the local
authority was working collaboratively with partners to agree and align strategic priorities,

plans and responsibilities for people in the area.

Medway's Better Care Fund Plan had been coproduced with multiple ICB bodies, Kent
County Council, and voluntary services. The plan reflected joint commissioning and listed
partnership commissioning including intermediate care, equipment services, carers
services, Healthwatch, Voluntary Sector Infrastructure Support, Home Care, Supported
Living, Telecare, Residential and Nursing Care. Medway Adult Social Care was a partner in
the Learning Disability and Autism Delivery Partnership Board, along with several other
key stakeholders and partner agencies, including providers. The Board aimed to improve

outcomes for those people who lived with a learning disability and/or autistic people.

An Adult Social Care Partnership Board had been created by the local authority with
membership from Kent police, the chief executive of mental health trust, and the acute
trust, with the intention to implement any changes and improvements required following

the CQC assessment report.

The local authority worked in partnership with the organisation who supported unpaid
carers. We received consistently positive feedback from unpaid carer's who told us they
received support in completing forms, social support, practical support, information, and
advice from voluntary and community organisation the local authority commissioned to
support them. One unpaid carer told us about the courses the organisation ran relating
to dementia. Another unpaid carer told us they had attended coffee mornings and events
which provided them and their family member the opportunity to socialise and make

friends with people locally.
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A senior leader in housing said partnership working across the local authority was strong.
They received updates on the adult social care strategy regularly. Housing were also
members of the Adults Social Care Partnership Board and continued to work with

management teams within adult social care to explore joint areas of working.

Although we had received very mixed feedback from providers about how they worked
with the local authority, staff told us they had good relationships with providers. They said
they knew the providers well and held fortnightly, monthly, and quarterly contract
meetings and visited them annually. Staff said they had attended market engagement
meetings with stakeholders (including hospitals, and other council departments), which

contributed to the market shaping strategy.

Some staff highlighted they had experienced challenges in their working relationship with
the ICB. Namely there had been funding issues and a failure to follow processes or the
framework when it came to making decisions. They added this had been escalated to

senior managers for a resolution.

Staff spoke highly of each other and gave examples of positive working relationships with
internal and external teams, to evidence positive outcomes for people, such as working
with the deaf support services, the police, and mental health agencies. We heard
examples of where staff across different teams worked together to address concerns
relating to an individual's support and care needs. A close working relationship ensured
positive outcomes had been met. We saw evidence of collaborative and multi-agency
efforts to reduce hospital admissions and keep people well at home. For example,
Medway worked with Primary Care Networks, Housing colleagues, and the Voluntary

Sector on initiatives with a person-centred approach to meet people's needs.
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Community health partners told us they had a good relationship with the local authority,
and they were able to bring their independent voice and the views of residents to inform
changes. They said project work with the local authority was on the increase which had
included a falls prevention project to review services and the effectiveness of current
pathways. Engagement with a variety of people had been completed for this project,
which helped shape the future service and delivery model. Other community health
partners described positive joint working with adult social care staff when required for
more complex cases, which included participating in best interest or professionals’

meetings.

Co-production partners said there were several ways the local authority sought to include
representation from all groups in coproduction and referenced the Medway
Disadvantaged Network which operated strategically and operationally with adult social
care, the police, and other providers. They told us about the Legislative Theatre where
frontline staff worked alongside individuals who had been homeless to deliver a play. This

play then influenced policy and the local authority’s strategy.

A senior leader acknowledged there were a number of underrepresented and
underserved ethnic minority communities in Medway, and they were taking steps to
listen to their views in terms of service provision and employment and told us there was

the beginnings of a partnership there, although challenging.

Arrangements to support effective partnership working

Senior leaders told us the local authority worked in partnerships with other agencies, but
we received mixed feedback on the effectiveness of the arrangements for governance,
accountability, monitoring, quality assurance and information sharing. Providers
continued to tell us there was a lack of communication between them and locality teams,
and the only means of contact was through the duty team which did not always return a

response.
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In contrast, the quality assurance team told us they worked closely with providers, visiting
them during the day, at night and at the weekends. They told us they supported

providers with audits, shared audit templates, developed action plans, and identified staff
champions, for example in infection prevention control and medication. They also
worked through CQC reports with providers following inspections. Staff told us there was
clearly more work to be done in this area to align partnership working from both

perspectives.

The local authority used opportunities to pool budgets and jointly fund services with
partners to achieve better outcomes. For example, senior health leaders told us how one
of the priorities for the Better Care Fund in 2023-2025 was to improve discharge

pathways from hospital.

Most of the staff groups we spoke to had close working relationships with internal teams.
Examples were provided where staff across different teams supported each other to
address concerns relating to an individual's support and care needs to ensure positive
outcomes were met. There were also champion roles within teams which allowed for

close working relationships with partner organisations.

There were joint funding agreements in place with the ICB in relation to aftercare under
Section 117 Of the Mental Health Act 1983. Senior leaders acknowledged integration with
health partners was a priority for Medway and an area for continued improvement in
relation to working with the ICB to promote understanding across both sectors. The
Director of People (Children and Adults) who was also the Deputy Chief Executive advised
they attended a meeting with the Chief Executive Officer of the acute trusts on a weekly
basis to gain a better perspective on practice, such as hospital discharge and winter
pressures. ICB senior leaders confirmed there had been improvements in joint

relationships in the last 2 years and more was needed in areas such as communication.
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Out of hours staff worked in partnership with Kent local authority under a service
agreement. There were clear processes in place to manage risk. Kent local authority told
us they had a good working relationship with Medway and regularly attended strategic
meetings together to ensure the quality and effectiveness of the out of hours work. A rise
in self-neglect cases had been identified by the team and discussed in multi-disciplinary

meetings which included Kent and Medway police to review how this could be addressed.

Impact of partnership working

Staff teams across the local authority worked well together to support each other and to
promote the best outcomes for people. Staff told us they attended multiple disciplinary

meetings and regularly shared learning to understand the different aspects of their roles.

There were good examples of integrated working and co-production between partners
and the local authority. For example, local authority staff attended training facilitated by
an external organisation to identify how mental health calls would be triaged and
assessed, whose responsibility the nature of the call would be, and whether police would
attend, or a health-based place of safety was required instead. Staff told us this improved

their practice.

A senior leader gave us an example where a high level of falls within Medway had been
identified in the last year, 40% of which were from 1 specific area. The local authority
worked collaboratively with public health and housing to identify why this could be, using
a preventative approach to their investigation. For example, they looked at whether the

quality of the pavements in the area were causing falls.

Working with voluntary and charity sector groups

The local authority worked collaboratively with voluntary and charity organisations to
understand and meet local adult social care needs. The Voluntary community sector (VCS)
Better Together consortium was a collaboration providing advice, guidance and support
to Medway residents and other voluntary sector organisations. This was supported by the

local authority to the improve the health and wellbeing of people living in Medway.

75



Most other voluntary and charity sector organisations we spoke to felt they had positive
relationships with the local authority and felt listened to. One group told us the local
authority had previously hosted regular meetings and invitations were sent to the
voluntary and charity sector to attend. This had provided an opportunity for formal
engagement and to hear of what changes were taking place, as well as enabling
discussion on the impact of this within the community. However, these events no longer
occurred, and voluntary partners told us this meant there were missed opportunities to
hear the voice of the local community, as well as reducing the involvement and
partnership working with the local communities of the various local support groups. The
local authority told us there had been a pause in the programme, but the events had
resumed shortly after our onsite visit Another organisation told us they felt frontline staff
could utilize and signpost to the voluntary sector more. A senior leader told us they
recognised some relationships with voluntary and charity sector groups could be

improved, and this was an area of development for them.

The local authority provided some free training to charitable organisations. We heard
how after a networking event the local authority hosted, this helped small businesses
understand the procurement processes, which aided their development and contribution

to the local economy.

Theme 3: How Medway ensures
safety within the system

This theme includes these quality statements:

® Safe pathways, systems and transitions

® Safeguarding

We may not always review all quality statements during every assessment.
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Safe pathways, systems and
transitions

Score: 3

3 - Evidence shows a good standard

What people expect

When | move between services, settings or areas, there is a plan for what happens next
and who will do what, and all the practical arrangements are in place. | feel safe and am

supported to understand and manage any risks.

| feel safe and am supported to understand and manage any risks.

The local authority commitment

We work with people and our partners to establish and maintain safe systems of care, in
which safety is managed, monitored and assured. We ensure continuity of care, including

when people move between different services.

Key findings for this quality statement

Safety management
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The local authority understood the risks to people across their care journey. Staff spoke
confidently about the handover process in hospital discharges for people at high risk.
They used transition handover meetings with the locality teams and arranged for services
including locality and outreach to come into hospital to meet people prior to their
discharge. Risk assessments were completed, and this information was accessible to staff.
Systems were in place for teams working out of hours. The out of hours team was led by
neighbouring local authority Kent under a service agreement and there was a clear

process in place to manage risk and sharing of information with Medway local authority.

At the time of the assessment senior leaders told us a transformation hub would be
operational imminently with the introduction of 20 beds within a community unit. The
multi-disciplinary team would work in partnership to create the ideal pathway for each
person to ensure the correct discharge process to meet their needs. The primary focus of
these beds was to increase capacity, in turn ensuring the timely discharge of patients
from hospital and to use the beds to determine and source long term care and support

services for people.

Safety during transitions

Care and support were planned and organised with people, together with partners and
communities, in ways which improved their safety across their care journeys and ensured
continuity of care. This included referrals, admissions and discharges, and where people

were moving between services.
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Medway's Better Care Fund Plan had key priorities including improvement in discharge
pathways to improve outcomes for people discharged from hospital and wider system
flow. Patients could be discharged from an acute episode of care to the Multi-Disciplinary
Integrated Discharge Team, with referrals to Wellbeing Navigation, or to the Carers
Service, where appropriate. Home First was a multi-agency reablement response service
supporting hospital discharge for people who were medically stable and had reablement
potential. We heard a positive example where the local authority had been solution
focused and the social worker had worked above and beyond to solve issues relating to

the person moving to a service following discharge from hospital.

For hospital discharges, the brokerage team worked with social workers, the integrated
discharge team, and families. Social workers identified which people could be discharged,
and the brokerage team gave updates on availability of care home beds 3 times per day
to the integrated discharge team and families. The Transfer of Care Hub started the day
prior to the CQC local authority onsite assessment. This programme would establish if
people needed to remain in hospital or identify the need to be discharged, requiring a

Iong—te rm assessment.

Staff working with the Integrated Discharge team worked collaboratively across teams
and used resources such as urgent response, Home First through Medway Community
Healthcare, therapists, consultants, nurses, dieticians, speech and language therapists,
and others. They advocated for the social model against the medical, and positive risk
taking in hospital discharge for people going back into their own homes. They also
worked with Medway's internal teams such as the homelessness pathway, mental
capacity forum, and high-risk panel. Housing was noted as an area of potential delay with
hospital discharges, so the local authority had introduced a housing post within the
hospital discharge team to identify and address any housing needs for people. Senior
leaders highlighted working with housing on a strategic level was an area for

improvement.

79



There were no waiting times for assessments under the Integrated Discharge Team,
however at times people were unable to be discharged due to waiting for placements/
availability in local care market. The team conducted daily reviews for waiting patients.
Reablement and step-down beds were available, however staff said they were
consistently filled. Front line teams were concerned the proposed Discharge to Assess
beds (D2A) would not address the blockages in the system and were concerned people
would block D2A rather than hospital beds. The Health & Care Partnership was targeting
increased Home First services and step-down services to support discharge, and
recognised there were difficulties in discharging people with complex issues. Partners

were less positive about safe transitions between services.

We spoke to people who were in the process of moving from a Mental Health Hospital to
a community-based service and felt they were informed of the process and the social
worker updated them as and when needed. A person told us there had been a good plan
in place to ensure their smooth transition from a Mental Health Hospital to a service.

Their views on the service they were moving to had been valued and considered.

People who were being placed out of area within a specific geographic region were visited
in person before they moved. For all out of area placements, the local authority contacted
the host authority to establish if the provider was known to and used by them to
determine if there were any sanctions placed on the provider or safeguarding concerns.
The local authority reviewed people at 6 weeks, then annually or more frequently if
required. Contact was maintained with the host authority to ensure the placement

remained to the expected standard.

Medway had clear processes for staff to follow for young people transitioning to adult
services. The Ofsted report dated July 2023 recognised for some children with disabilities
transition planning was not started early enough. The local authority Transition team
worked with young people from the age of 17 but had started to identify children from

the age of 16 who would need support.
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We received mixed feedback from people who were transitioning from children to adult's
services. We heard an example of someone who was contacted the year prior to their
final year at college to discuss their future transition and plans for support following
college were agreed well in advance. In contrast an unpaid carer told us they had not
received any meaningful or helpful information around what to expect for their child’s

transition from children to adult's social care.

The Transition team had good links to the children’s team and local schools. The team
were proud of their relationship with schools, which enabled them to better understand a
young person’s needs transitioning into adult social care services. The team set up ‘One
Stop’ drop-in sessions with special educational needs colleagues where people could get
advice and guidance from the team, and young people approaching transition knew
where to get support. Staff also attended the Parent Carer Forum which enabled staff to
link up with parents and carers for people who may be known to social care, but also
those who might not be known. Staff told us young people had a consistent adult social

care worker from the age of 17 to 27.

There were clear processes which followed the guidance in the Care Act 2014 regarding
‘continuity of care’ for anyone moving into or out of Medway. The local authority shared
information and assessments, and ensured the individual received the same care initially

on arrival in the new area until the new local authority carried out their own assessment.

A Combatting Drugs Partnership (CDP) established by Medway Public Health had, as one
of its priorities, to review, evaluate, and strengthen drug and alcohol treatment services
to ensure there was better integration of services. There was a particular focus on the

transition pathways for people with co-occurring conditions.

81



Providers were surveyed around safe transitions between services. The majority of
providers felt they had not been included and had not received information. Providers
acknowledge the local authority was improving approaches with them to ensure people
receive coordinated, safe support when moving between different services. However,
some providers still found needs assessments undertaken were not as accurate as they
should be. They reported it was extremely difficult to get people moved if they had been
placed with a provider who could not meet the person’s needs, and communication could

be improved.

Contingency planning

The local authority had contingency plans in place to ensure preparedness for possible
interruptions in the provision of care and support. For example, the Business Continuity
Management Plan set out the responsibilities and actions to be taken by staff to maintain
critical functions in the event of a disruption affecting the service, and to reinstate, within

a structured timeframe, a return to normal.

There was joint working between Medway's Quality Assurance, Adults Partnership
Commissioning, (APC) brokerage, and safeguarding teams to share or identify concerns
and the planned actions to address them. The Quality Assurance team kept a dashboard
of concerns. Repeated concerns about a care provider would trigger an APC evaluation of
them. The Contingency and Emergency Preparedness Plan identified recovery options in
the event of service provider failure. The plan was implemented when a care home was at
risk of closure, or when a care home closed, to ensure there was no disruption to
services. The local authority also reviewed providers' own business continuity plans and

as of 1 April 2024, the local authority had reviewed 96% of providers' plans.

Safeguarding

Score: 2
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2 - Evidence shows some shortfalls

What people expect

| feel safe and am supported to understand and manage any risks.

The local authority commitment

We work with people to understand what being safe means to them and work with our
partners to develop the best way to achieve this. We concentrate on improving people’s
lives while protecting their right to live in safety, free from bullying, harassment, abuse,
discrimination, avoidable harm and neglect. We make sure we share concerns quickly

and appropriately.

Key findings for this quality statement

Safeguarding systems, processes and practices

Senior leaders were jointly responsible for the oversight of processes, systems and
practices to safeguard people in Medway from abuse and neglect. Medway local authority
operated 3 safeguarding hubs across the 3 locality teams. The safeguarding structure was
being redesigned to create 1 safeguarding hub. Oversight for safeguarding had previously
been undertaken by an Operational Safeguarding Lead, however the post was removed
as part of the new design of the safeguarding hub. The aim was for the hub to be
operational from 1 February 2025 under an Operations Manager and Team Manager

reporting to the Head of Service for Safeguarding.

The local authority was in the process of recruiting a Safeguarding Development Lead, to
further develop safeguarding practice and ensure this was maintained while the

restructure consultation was Underway.
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Following a peer review by the Local Government Association (LGA) in January 2022 the
recommendation was made to review the way safeguarding was managed. This was
being addressed by the restructuring of the safeguarding hub and we saw other
recommendations that had been actioned or in progress with a clear rationale, if the

target end date would not be met.

Feedback received across system partners highlighted some had concerns with a lack of
engagement with providers in the safeguarding process, including minimal information
sharing, no lessons learned, and no outcomes following an enquiry or concern. Partners
told us they had to frequently follow up with the safeguarding team to request an update
or outcome. There was conflicting information on whether staff provided advice to
providers regarding whether a concern should be raised as a safeguarding. Some staff
told us they regularly had conversations with providers to advise whether something met
the requirement of a section 42 and whether it should be raised as such. A section 42
enquiry is the action taken by a local authority in response to a concern that a person
with care and support needs may be at risk of or experiencing abuse or neglect. However,
other staff said they did not offer a formal consultation service with providers around
safeguarding. A senior leader told us other senior leaders had met with provider
representatives to discuss referrals and responses in relation to safeguarding. An
outcome from the meeting was for adult social care safeguarding team members to
attend a provider forum to run a briefing session on safeguarding processes, including
thresholds, and communication. The local authority told us they would continue to work
in partnership with providers to develop their understanding of safeguarding thresholds
and referrals. Senior leaders would also meet with provider representatives to review the

impact and effectiveness of safeguarding processes and systems.
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The local authority worked with Kent and Medway Safeguarding Adults Board (KMSAB),
the Integrated Care Partnership Kent and Medway System Quality Board, and Medway
and Swale Quality and Safety Board. Partners referred to Kent and Medway as working
well in partnership and corroboration with shared practice for collecting and sharing
safeguarding information such as the Self-Assessment Framework (SAF). The SAF had
been developed by the KMSAB Quality Assurance Working Group with the purpose to
provide a consistent framework to assess, monitor, and improve safeguarding adults’

arrangements.

All agencies represented on the Board were asked to complete an annual SAF comprised
of a series of questions to measure progress against key quality standards. There was a
multi-agency safeguarding partnership in Medway, and the roles and responsibilities for
identifying and responding to concerns were documented. However, the majority of
providers raised concerns there was a lack of safeguarding processes. The Medway
safeguarding hubs had access to the Multi-Agency Risk Assessment Conference (MARAC)
and Integrated Locality Review (ILR) panels, with multi-disciplinary teams, where they
were able to discuss cases and request support. National data showed 73.13% of people
who used services felt safe, which was in line with the England average of 71.06% (ASCS).
In addition, national data showed 85.71% of people who used services felt those services
made them feel safe and secure. This was also in line with the England average of 87.82%
(ASCS).

Responding to local safeguarding risks and issues
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The local authority was an active partner in Safeguarding Adult Reviews (SARs) and other
serious incident enquiries; however, learning was not always embedded into systems,
processes, and practice. Staff did not identify any relevant themes or trends from recent
SARs and were not aware of any changes or improvements in practice. The local authority
had introduced mandatory sessions for SARs to discuss the review and mitigating risks
going forward. Prior to mandatory sessions being introduced, there were and continued
to be other mechanisms in place to share learning from SARS including an Operational
Safeguarding Lead meeting with safeguarding staff to share learning and good practice,
SARs being discussed in team meetings and shared in the PSW and Safeguarding
newsletter. Kent and Medway Safeguarding Adults Board were working with the local
authority and multi-disciplinary teams to make improvements to practice and identify
further areas for learning. Examples included a change to processes following learning
from a SAR to identify people with safeguarding needs moving into Medway from out of
area, and work with public health teams to ensure the Kent and Medway Suicide and Self-

harm Prevention Strategy 2021-2025 included key findings from a SAR.

The local authority recognised the risks to people’s well-being presented by deprivation of
liberty. Residential, nursing, and care home Deprivation of Liberty Safeguards (DoLS) were
managed by a small DoLS team, and community DoLS were carried out within locality
teams. DoLS applications were not always assessed without delay as the teams were
unable to meet demand. The local authority had committed to increasing resources to
reduce waiting times. Local authority data showed the number of DoLS referrals awaiting
allocation was 364 as of 1 September 2024. To address this, the local authority had
employed additional staff who were not yet in post, and they were still actively recruiting.
The DoLS team used a RAG rating system to determine weekly allocation priorities, and
the waiting list was reviewed monthly. Local authority staff contacted all care homes
monthly to enquire if people on the waiting list were still resident with them and still
required a DoLS. Any changes or any new restrictions for the person were escalated to

senior staff to review. The ADASS Risk Management Tool was reviewed every 3 months.
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The local authority reviewed the whole waiting list on a monthly basis. The waiting lists
across the safeguarding teams varied in size, and teams supported each other to manage
this. Staff gave us examples of working creatively to communicate with people as part of
the DoLS process, and shared good practice in section 21A challenges (when a person
lacks capacity and is deprived of their liberty under a DoLS authorisation in a care home,
have the right to challenge their DoLS and have these arrangements reviewed) as well as

returning people home from residential care where this was deemed appropriate.

Responding to concerns and undertaking Section 42
enquiries

There were standards and oversight arrangements in place for responding to information
of concern, and for conducting section 42 enquiries. However, an increase in
safeguarding referrals, and reduced capacity in the team, meant enquiries were not
carried out without delay. The local authority told us the number of safeguarding
concerns awaiting initial review was 18 and there were 14 section 42 enquiries awaiting
allocation. The median waiting time for review and allocation was 35 days, however some
safeguarding concerns requiring section 42 enquiry had waited over a year for allocation.
A senior leader told us these cases were actively being worked on. Cases waiting over a
year for allocation were enquiries where the local authority had agreed for partner
agencies to lead on investigating the safeguarding enquiry. Previously, practice was the
enquiry for these cases would not be allocated or opened until the information was
received. The local authority reviewed this practice and no longer operated in this way.
Currently, enquires being completed by other agencies are being opened and allocated to
show accurate performance and to provide a dedicated / allocated worker to track and

monitor the progress and keep in contact with individuals.
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At the time of our assessment there were 13 enquiries open or allocated, where the
concern had been raised in 2023. Some of these remained opened due to external
factors for example a police investigation or a person having hospital treatment. Whilst
measures had been put in place to address this, vulnerable people may have been
waiting long periods to have their safeguarding concerns addressed. People were not
always contacted in a timely way following a safeguarding referral, work was ongoing to

improve this by senior leaders who were reviewing safeguarding processes.

Action was taken to reduce risks to people whilst they were waiting for enquiries into
information of concern and section 42 enquiries to be made. Concerns were raised to
senior leaders in October 2023 about the increasing number of concerns and enquiries
leading to waiting lists. This was addressed and the numbers had reduced by mid
December 2023. In March 2024 an interim backlog team was created to create a backlog
hub team to address the number of increasing enquiries. Further staff were transferred
to this team which was implemented at the start of May 2024. Cases deemed as backlog

were cases prior to 1 April 2024 and all the cases in the back log were RAG rated.

Senior leaders told us oversight of safeguarding had improved with the introduction of
the back log hub and a weekly report to senior managers, which detailed caseloads and
waiting times. Case audits were conducted on a 3 monthly basis, including dip samples by
the safeguarding operational lead to ensure consistency of practice. The themes, learning
and good practice was shared with the safeguarding staff and a report collated and
shared at the Quality Assurance & Performance Information Board (QAPIB). However,
staff could not identify any themes from these audits, or how the learning was used to

inform processes and ways of working.

Providers told us frontline staff did not always apply operational standards consistently.
Following the local government association peer review, the local authority found they
were progressing cases to section 42 when this was not required. The local authority
introduced a proportionality ‘fact finding ‘approach to ensure that decisions were more
robust to determine whether cases would be progressed to a to section 42. Or to sign

post or refer people to the most appropriate team or partner agency instead.
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Making safeguarding personal

Making safeguarding personal was an area highlighted for attention and improvement by
staff, senior leaders, and the KMSAB. Staff shared examples of making safeguarding

personal and how they prioritised this in practice.

People mainly accessed safeguarding information on the local authority website as well
as through safeguarding awareness week and public safeguarding stands. The KMSAB
had undertaken work to produce safeguarding information in multiple languages,
however accessibility for online content and safeguarding information was otherwise
limited. National data showed 86.21% of people lacking capacity were supported by an
advocate, family or friend during the safeguarding process. This was in line with England

average of 83.38% (Safeguarding Adults Collection).

The local authority and KMSAB had difficulty engaging with the population to collect
feedback about their experience with the safeguarding process. This was impeding the
making safeguarding personal strategy. KMSAB worked with The Advocacy People to
launch a campaign to find people with lived experience of adult safeguarding, however
there was no uptake from the community. Senior leaders noted an intention to rethink

their strategy around obtaining feedback.

Theme 4. Leadership

This theme includes these quality statements:

® Governance, management and sustainability

® [earning, improvement and innovation

We may not always review all quality statements during every assessment.
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Governance, management and
sustainability

Score: 2

2 - Evidence shows some shortfalls

The local authority commitment

We have clear responsibilities, roles, systems of accountability and good governance to
manage and deliver good quality, sustainable care, treatment and support. We act on the
best information about risk, performance and outcomes, and we share this securely with

others when appropriate.

Key findings for this quality statement

Governance, accountability and risk management

The local authority was on an improvement journey and had targets to achieve this led by
the Director of People (Children and Adults). There had been a recent change in political

leadership, which put more of a focus on adult social care.

Medway requested Local Government Association Test of Assurance in 2021 and a
second Test of Assurance was completed in 2024. This was to explore the capacity and
capability of the senior management team in the People Directorate to meet its
responsibilities under the Care Act 2014, to contribute to corporate priorities, and to

effectively engage with partners and stakeholders in the Medway Health & Care System.
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There were risk management and escalation arrangements within the local authority
which included the Chief Executive Officer (CEO) corporate management team, and the
ASC portfolio holder who met monthly with the corporate management team. However,
there were shortfalls remained with the safeguarding processes which the local authority
had started to address.

The local authority’s political and executive leaders were informed about the potential
risks facing adult social care which were reflected in the corporate risk registers, for

example the backlogs of safeguarding enquiries and shortage of nursing home beds.

Senior leaders told us they had oversight of adult social care including waiting lists by
using data, audits, and performance dashboards. Governance mechanisms were in place
to scrutinise the use of the BCF, monitor the quality of the JSNA and look at risk and

analysis on specific themes.

Health and social care partners worked together in The Adults Social Care Partnership
Board to provide challenge and rigour to Medway Adult Social Care with a focus which
included core standards, performance, quality and impact to enable people to live the

healthy and independent lives possible.

People did not receive a consistent experience of adult social care in areas such as
assessment, care planning and reviews. Feedback from people about the contact they
had with staff indicated that further work was needed ensure a consistent approach for

people to feel valued.

Staff were passionate about their work, and we received positive feedback about some of
the senior leaders staff. Staff said they felt the benefit of working for Medway, as a small
unitary authority, was the family approach, and they had good working relationships and
open communication with leaders. A senior leader described an open-door policy with
staff. However, some staff told us they did not feel Medway fostered a culture where all

concerns could be raised.

Strategic planning
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The local authority used information about risks, performance, inequalities and outcomes
to inform its adult social strategy, and plans to deliver the actions needed to improve care
and support outcomes for people and local communities. The local authority had
developed a draft engagement plan with the aim to increase their engagement to co-
produce strategies, policies and co-design services. The Medway Council Strategy 2023 -

2024 outlined Medway's overarching aims and priorities for 2023 to 2024

The Adult Social Care Strategy (2021-2025) had central themes to support people to live

well and as independently as possible, whilst recognising people's rights to choice.

A senior leader told us Medway was progressing through a pathways program to
redesign adult social care to ensure people received a consistent adult social care service,
regardless of the locality in which they lived. At the time of our assessment the local
authority was in the process of recruiting a Head of Transformation to lead on the

implementation of change across adult social care.

Recruitment and retention of staff to meet their Care Act duties was a concern for the
local authority as staff vacancies impacted on waiting lists. The ‘right-sizing’ exercise, and
a new draft workforce plan, had been produced to improve recruitment and retention at
all levels. There was a focus of increasing staff at manager and strategic level to support
with improvements and oversight. A Human Resources (HR) partner with appropriate

skills in adult social care to support with HR function, had been recently appointed.

Information security

The local authority had arrangements to maintain the security, availability, integrity and
confidentiality of data, records and data management systems. This included a password-

protected system, encrypting information, and locking forwarding mechanisms.
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Learning, improvement and
iInnovation

Score: 2

2 - Evidence shows some shortfalls

The local authority commitment

We focus on continuous learning, innovation and improvement across our organisation
and the local system. We encourage creative ways of delivering equality of experience,
outcome and quality of life for people. We actively contribute to safe, effective practice

and research.

Key findings for this quality statement

Continuous learning, improvement and professional
development

Staff had ongoing access to learning and support, to ensure Care Act duties were
delivered safely. The Kent and Medway Safeguarding Adults Board offered multi-agency
training, predominantly for staff from the statutory sector. In response to feedback from
SARs and a course content review, all half-day courses were increased to full day courses.
There was still ongoing learning and actions to be embedded from the Local Government
Association (LGA) in January 2022 and Safeguarding Adult Review recommendations.
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Staff we spoke to were well informed, knowledgeable, and passionate. Staff received
annual and ongoing training to ensure they were continually upskilled. Staff told us there
was clear leadership support, and investment in further learning. Although there were
staff shortages and recruitment challenges, measures to retain staff included offering
apprenticeships and Assessed and Supported Year in Employment (ASYE) for social
workers. The local authority had provided 6 student social work placements in 2022/23, 4
employees had achieved Practice Educator Professional Standard (PEPS) level 1, and 2
employees had achieved PEPS level 2. Furthermore, the local authority had an adult’s and
children's apprenticeship programme in collaboration with Kent University. This
programme was able to support 2 adult social work apprenticeships a year. There were
also processes in place to support social work practitioners who were training to be

practice educators.

There had been some efforts to support continuous professional development. Senior

leaders had recognised a need to improve their strength-based practice training.

The Principal Social Worker (PSW) was developing a team which had a focus on recruiting
social workers in practice management and development role The practice development
manager roles planned to focus on providing real time learning from Kent Medway
Safeguarding Board, with learning groups and task and finish groups. Safeguarding
learning and processes still needed to be embedded in frontline practice. Some practice

development manager had already commenced in these roles with others yet to start.

The PSW practice development roles also planned to focus on workforce development,
training opportunities, including strengths bases practice legal literacy, guidance and
research, and to lead on the quality assurance framework. For further learning and
development, the Principal Social Worker wrote monthly staff bulletins, and sent out
practice postcards frequently to staff across adult social care which was well received by

the staff we spoke to.
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The local authority recognised challenges to staffing and had therefore introduced a
‘right-sizing’ project to recruit new staff to meet the needs of the teams, and to ensure all
teams had the correct number of staff to carry out their statutory duties safely and
effectively. At the time of the assessment this project remained ongoing as there had
historically been a heavy reliance on locum staff although many of the locum staff were
embedded in the teams. Staff we spoke to also felt recruitment was an improvement

area needing to be addressed to ensure effective team productivity.

The local authority needed to do more work in collaborating with people and partners to
actively promote new ways of working which improved people’s social care experiences
and outcomes. Senior leaders had acknowledged this and were facilitating more
collaborative working across the local authority. They had introduced an Adult Social Care
Engagement and Project Manager role to support with improvements around
coproduction. The local authority had also initiated the development of a coproduction

policy which they planned to implement over a 12-month period.

A senior leader told us working with partners could be improved however, they felt the
local authority and some partners worked well together to deliver against the agenda

‘Care for Medway’ with new practices such as an increased use of assistive technology.

The local authority demonstrated efforts to address gaps in shared learning. For example,
they held open days for local people to learn about the services on offer. However, a
recent open day was not very well attended, and it was felt this was due to a lack of
advertisement. Plans were in place to continue open days and reflect on lessons learnt
from previous sessions. Partners told us the local authority showed a focus on
improvements and a commitment to deliver good services for local people. Staff spoke
positively about the new Pathways and Processes Project, which included various
workshops across the local authority to give staff the opportunity to actively contribute
their thoughts and to suggest improvements. Staff said they felt listened to by senior
leaders and thought improvements would make a positive impact on the customer
journey for local people. Staff also told us there had been encouragement for innovation

and support from senior leaders and the PSW.

95



The local authority actively participated in peer review and sector-led

improvement activities. The local authority drew on external support to improve when
necessary, for example the Local Government Association Test of Assurance was carried
out in 2021, which informed much of the local authority's improvement plans. Partners
told us they had been consulted on the development of some local policies and
strategies, including the local plan, the joint health strategy, and the local climate

response group.

Staff and leaders engaged with research, and embedded evidence-based practice in the
local authority. Some community and voluntary partners told us the local authority had
worked with them to understand the needs of their communities. This included
coproducing an information pack for people of Medway which entailed all relevant
information on services available as well as useful links and contacts. The objective of this

project was to engage more people and reach wider communities.

Community health partners told us project work with the local authority was on the
increase and co-production partners said the local authority worked with them to
influence policy and some local authority’s strategies. For example the Legislative Theatre

where frontline staff worked alongside individuals who had been homeless to deliver a

play.

Learning from feedback

There was some learning from people’s feedback about their experiences of care and
support. The local authority had identified the need to improve communication with
people who use services and their carers, to draw feedback on their experience of care

and support.
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Partners told us how feedback had been used to influence and drive improvements
within the local authority. This included work around social isolation and self-harming.
Whilst other partners said had little response from the local authority when they had
given feedback, the local authority recognised they needed a different approach to obtain
and use feedback. The local authority wanted to use the qualitive data to drive

improvements.

Staff we spoke to told us twice yearly case audits and observations had been introduced
and they felt this process of quality assurance was beneficial, as it allowed them to get
direct feedback from their manager. This also allowed staff to consider ways of improving
their own practice by engaging in peer reviews. This had helped staff to maintain their
social work ethics and values. The local authority regularly celebrated and recognised the

good work from staff the positive outcomes they delivered for people.

The Adult Social Care staff survey, February 2024, demonstrated the local authority were
committed to improve learning and development, including bite-sized training to provide
more specialist training sessions, for example, dementia, improved induction training,
and mandatory regular supervisions. A survey completed by staff used people’s feedback
for reflection to improve practice. The local authority had sought people’s views on the

support and practice of newly qualified social workers, which was mostly positive.

In Autumn 2023, the local authority had completed a 360-degree survey of newly
qualified social workers and ASYE practitioners to gain their feedback on the ASYE. Eight
responders reported their experience overall had been positive but suggested
improvements to protected time to learn, and to allow more focus on equality and
diversity issues. Further feedback from this survey indicated it was difficult to give newly

qualified staff protected caseloads due to wider work pressures.
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The local authority had a continuous improvement plan for their social work ASYE, which
they submitted to Skill for Care for external moderation. The ASYE programme had a

framework for supporting equality diversity and inclusion, and for portfolios to be shared
electronically to support practice education. The local authority identified they needed to

use feedback to improve the programme.

Improvements to ensure there were processes in place for when things went wrong were
needed. Senior leaders acknowledged better communication was needed with providers
and people who accessed support. The local authority conducted ‘stay interviews' to
check in with the workforce around why they chose to stay working for Medway, and to
identify areas of improvement which might result in staff staying employed for longer.
Interviews were anonymised, and a report had been produced by the Performance
Information Board with themes and trends. The objective of the interviews was to gather

the input often provided in an exit interview before it is too late.

Furthermore, the local authority had recently developed an Adult Social Care Engagement
Plan which was underpinned by Think Local Act Personal's model of co-production. This
plan recognised the local authority needed to improve how they engaged with local
people when making decisions about services. The first 12 months actions in the
engagement plan were to identify and gain feedback from people receiving services,

providers, staff, and partners.

Leaders encouraged reflection and collective problem-solving. Senior leaders we spoke to
told us the visibility of the leadership team was important and had therefore held "meet
the team days" with adult social care, public health, and family hubs to see practice, and
meet the frontline staff.

The Director of People facilitated staff drop-in sessions, allowing staff to have
opportunities to feedback. Likewise, senior leaders also told us they had introduced the
‘Medway Matters' forum to give local people the opportunity to attend and give feedback
on any concerns they had. The impact these forums had on practice improvement had

not yet been analysed.
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Data from the Local Government Social Care Ombudsman showed 50% of complaints
were upheld, however any recommendations for remedies were not always carried out in
a timely way. In the last 12 months, 4 detailed investigations had been undertaken. Of

those, 3 had incidents of late compliance.

A common theme identified in the complaints was a delay in assessments, including
financial assessments and carers assessment. An unpaid carer we spoke to told us they
had recently raised a complaint with the adult social care team due to a social worker
who they felt did not respect the family's desire to explore supported living as a long-term
goal. The unpaid carer received an apology from the local authority and was allocated a

different social work at their request in a timely fashion.

The local authority had appointed an engagement manager gathering feedback from
people in receipt of care and support to drive improvement. Feedback forms had been

developed for staff to give to people at face to face visits.

© Care Quality Commission
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Appendix 3 - MEDWAY ADULT SOCIAL CARE - ACTION PLAN

Theme 1: How the local authority works with people

Assessing needs

Action

| Estimated Timescales

Key Performance Indicators

| Impact

Address accessibility of information and services

Enhance website accessibility:

Ensure our website is fully accessible, including
self-assessment tools such as Ask Sara and
Better Care Support Medway

Provide information in multiple formats,
including non-digital options, to meet the needs
of people without internet access or those with
disabilities

Medium-term

Service user satisfaction with
website accessibility

Percentage of webpages and
online tools compliant with
Accessibility standards

Inclusive access to information
and services

Service users can
independently find the support
they need

Satisfaction with online
information and services

Wide reach and impact

Improve Accessible Information Standards:

Ensure all communications, including Waiting
Well communications, are compliant with the
Accessible Information Standard, available in
multiple languages and formats

Medium-term

Impact of waiting well
communications measured through
audit

Use of new technologies to support
improved communication

Frequency of reviews from
Accessibility experts

Percentage of communications
compliant with Accessible
Information Standards (ASCOF 3A)

Inclusive access to information
and services

Engagement from service
users

Clear and accessible
communication reducing the
need for follow-up enquiries,
leading to more efficient
delivery of services

Improve assessment, care planning, and review processes

Reduce waiting times:

Address delays in Care Act, financial, and carer
assessments by increasing staff capacity and
streamlining processes

Aim to reduce the average waiting time for
financial assessments and ensure annual
reviews are completed within the target month

Short to medium-term

Percentage of Care Act
assessments completed within 28
days of referral (ASCOF 2A
Indicator 5.11)

Percentage of carer assessments
completed within the statutory 28-
day timeframe

Average waiting time for financial
assessment (ASCOF Indicator
12.4)

Year-over-year decrease in
complaints related to assessment
delays

Timely access to services,
leading to improved outcomes
and wellbeing

Service user satisfaction
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Average caseload per
practitioner/officer

Percentage of long-term support
clients who receive planned or
unplanned annual reviews (ASCOF
2B Indicator 6.13)

Enhance consistency in assessments:

Implemented the planned changes to
standardise Care Act assessment forms and
reduce variability in practices across locality
teams

Provide additional training for staff to improve
understanding of specific needs such as
disabilities or complex behavioural issues

Short-term

Short to medium-term

Increased consistency in
assessments, measured through
audits and supervision

Staff satisfaction with new forms
and processes

Percentage of senior management
completing Care Act training

Percentage of staff completing
specific needs training

Percentage of service users
satisfied with their care and support
(ASCOF 3A)

A fair and consistent service
for all service users,
regardless of their locality
High quality of service
Confidence in the services
provided

Allocate workers for continuity:

Move to an agile allocated worker model (within
defined areas of Adult Social Care) to ensure
consistency in support, better communication,
and improved outcomes for service users

Short-term

Staff feedback on agile allocated
worker model

Partner feedback on agile allocated
worker model

Percentage of service users
satisfied with their care and support
(ASCOF 3A)

Personalisation of care
Trust in services
High quality outcomes

Strengthen support for unpaid carers

Raise awareness of carer assessments:

Increase public awareness campaigns to
ensure unpaid carers know about assessment
options and support services

Address delays in carer assessments by
reallocating cases promptly during staff
absences and monitoring long waits (e.g. the
530-day maximum)

Medium-term

Short-term

Percentage increase in carer
assessment referrals following
public awareness campaigns

Proportion of ethnic minority carers
receiving carer assessments
(ACAS Indicator 8.5a)

Year-over-year decrease in
complaints related to assessment
delays

Timely access to support,
reducing the stress and
burden on carers

High carer wellbeing
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Percentage of carer assessments
completed within the statutory 28-
day timeframe

Average caseload per social worker

Enhance the Carers Offer:

Continue the review of the Carers Offer to
address gaps in support and improve

satisfaction levels, which are currently below the

national average

Expand collaboration with organisations like
Carers First to provide additional services and
joint visits for faster intervention

Medium-term

Medium-term

Percentage of carers satisfied with
the social services provided (ACAS
Indicator 8.6)

Proportion of ethnic minority carers
receiving carer assessments
(ACAS Indicator 8.5a)

Percentage of carers accessing
respite care or breaks through
council support

Average time to access
support/intervention

High quality outcomes

Carer and service user
satisfaction

Timely interventions

Strong partnerships with other
organisations

Improve collaboration with providers and partners

Enhance provider involvement:

Provider satisfaction with

Personalisation of care plans

care package cost increases to reduce delays

increases

= Ensure providers are consistently consulted Short-term consultation and communication Continuous care
during assessments and reviews to improve Frequency of consultations with An integrated approach to
care planning and service delivery Short-term service providers during care
= Provide clear, regular updates to providers assessments or care plan reviews
about individuals’ care plans and review Success of new processes
outcomes measured through process audits
Strengthen advocacy services: Short-term Percentage of individuals referred Service users receiving the
= Build on the independent advocacy review by for and receiving advocacy support support they need to have
ensuring all staff understand how to access within 7 days their voices heard
these services effectively and promote joint Empowered service users who
working Success of new processes can make informed decisions
measured through process audits about their care
High quality outcomes
Optimise financial assessment processes
Streamline approval processes: Average time to approve and Timely access to support
= Review and simplify processes for approving Short-term implement care package cost Reduced anxiety experienced

whilst awaiting adjustments
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Year-over-year decrease in
complaints related to assessment
delays

Service user satisfaction

Increase staffing and training, and improve
communication:

Expedite training and onboarding of financial
assessment staff to address backlogs and
ensure assessments are completed within the
56-day target

Ensure all individuals undergoing financial
assessments receive clear, consistent
information about the process and timelines

Short-term

Average waiting time for financial
assessment (ASCOF Indicator
12.4)

Recruitment success levels

Service user satisfaction with
financial assessment processes

Percentage of staff completing
training

Year-over-year decrease in
complaints related to financial
assessment delays

Timely access to support
Reduction in anxiety, through
clear, consistent
communication

Service user satisfaction

Address workforce challenges

Recruit and retain staff:

Continue the rightsizing exercise to recruit more
staff and address shortages in key areas like
social work, occupational therapy, and financial
assessment teams

Invest in training and development to improve
staff skills and retention, particularly for handling
complex cases

Provide targeted training to improve staff
understanding of specific disabilities,
behavioural issues, and complex needs

Short to medium-term

Short-term

Recruitment success levels

Percentage of Care Act
assessments completed within 28
days of referral (ASCOF 2A
Indicator 5.11)

Percentage of carer assessments
completed within the statutory 28-
day timeframe

Average waiting time for financial
assessment (ASCOF Indicator
12.4)

Average caseload per
practitioner/officer

Annual staff turnover rate in adult
social care services (ASCOF 4A)

Improved staff wellbeing

Percentage of staff completing
training

Timely access to services
High quality of care
Personalised support
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Strengthen risk mitigation and waiting list management

Improve communication during waiting periods:

= Standardise communication with people waiting
for assessments, ensuring they receive regular
updates on timelines and available interim
support

= Enhance the Waiting Well programme by
offering more robust resources and support
options for people on waiting lists, including
tailored community services

Medium-term

Medium-term

Service user satisfaction with
communication

Increased use of new technologies
to support improved communication

Reduced anxiety and
uncertainty whilst awaiting
assessment

Transparency

High quality interim support,
Service user satisfaction
experience and wellbeing

Promote strengths-based and person-centred practices

Evaluate and scale joint assessments

Reduction in crises

Holistic assessments

= Complete the evaluation of the joint Short-term Reduction in returning clients High quality outcomes
assessments pilot between social workers and Reduction in hospital readmissions Prevention and early
occupational therapists and scale the initiative if Client satisfaction regarding intervention
proven effective tailored/person-focused support

Enhance strengths-based practices: Percentage of assessments using Service users empowered to

=  Continue promoting the 3 Conversations Model | Short-term the 3 Conversations model take an active role in their care

and ensure all staff are adequately trained to
deliver person-centred, strengths-based care

demonstrating strengths-based and
person-centred practices

Percentage of staff completing
mandatory strength-based and
safeguarding training annually
(ASCOF 4B)

and decision making
Support tailored to service
users’ needs and
circumstances

Improve oversight and quality assurance

Track complaints and appeals

= Capture and analyse data on individuals
dissatisfied with eligibility decisions to identify
trends and improve practices

Medium-term

Year-over-year decrease in
complaints related to eligibility
decisions

Percentage of eligibility decisions
communicated within 14 days of
assessment (ASCOF 3D)

Percentage of complaints resolved
within 14 days (ASCOF 4A)

Service user satisfaction

Ensure regular reviews:

= Increase the percentage of long-term support
clients receiving planned or unplanned reviews,
aiming to exceed the national average

Medium-term

Percentage of long-term support
clients who receive planned or
unplanned annual reviews (ASCOF
2B Indicator 6.13)

Responsive and adaptive
support

High quality of care
Service user satisfaction
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Service user satisfaction regarding
quality of reviews and support
provided

= Early issue detection,
preventing problems from
escalating and ensuring timely
intervention

Increase public engagement and awareness

Publicise Local Authority events:

Improve publicity for events and forums to
engage unpaid carers and other stakeholders,
ensuring broader community involvement
Partner with voluntary organisations to reach
under-served populations and gather feedback
on improving services

Medium to long-term

Medium to long-term

Percentage increase in carer
assessment referrals following
public awareness campaigns

Proportion of ethnic minority carers
receiving carer assessments
(ACAS Indicator 8.5a)

Percentage of service users from
ethnic minority groups accessing
care

Number of actionable changes
implemented based on
user/stakeholder feedback annually

Percentage of service users
satisfied with their care and support
(ASCOF 3A)

Number of attendees at
engagement events

= High community involvement

=  Service user satisfaction

= Inclusive and representative
feedback on services

= Tailored services that meet the
needs of all users

Supporting people to lead healthier lives

Action

| Estimated Timescales

Key Performance Indicators

Impact

Strengthen preventative and reablement services

Expand preventative services:

Increase resources for occupational therapy to
address growing waiting lists and reduce delays
in providing early intervention

Develop additional reablement and intermediate
care options, especially specialist beds, to
better meet the needs of people with complex
conditions

Monitor and evaluate the effectiveness of
initiatives such as the Transfer of Care Hub and
the single-handed care package project to
ensure measurable outcomes

Short to medium-term

Long-term

Short-term

Percentage of people aged 65+ still
at home 91 days after discharge
from hospital into
reablement/rehabilitation services
(ASCOF 2Aii Indicator 5.11)

Percentage of people receiving
short-term support to maximise
independence who require no
ongoing support afterward (ASCOF
2C)

Average waiting time for
Occupational Therapy assessments
and adaptations

= Prevention and early
intervention

= High quality outcomes and
wellbeing

= Enhanced quality of life
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Year-over-year decrease in
complaints related to assessment
delays

Percentage accessing preventative
services before requiring long-term
care (ASCOF 2Ci Indicator 5.7)
Average caseload per occupational
therapist

Annual staff turnover rate in adult
social care services (ASCOF 4A)

Address inefficiencies in equipment and adaptation services

Improve adaptations process: Average waiting time for = Timely access to equipment

= Work in partnership with Housing to improve the | Medium-term Occupational Therapy assessments and adaptations
timeliness of adaptations and specialist and adaptations = Reduced anxiety and
equipment uncertainty through clearer

= Communicate clearly with individuals waiting for | Medium-term Service user satisfaction regarding communication
property adaptations, providing regular updates communications = Service users able to manage
on timelines and interim solutions, where needs independently whilst
possible awaiting permanent

adaptations

= Enhanced quality of life

Improve accessibility of information and advice

Tackle digital exclusion: Usage rate of community hubs or = All service users informed and
= Establish community hubs or local resource local resource centres connected
centres where individuals without internet Long-term = Tailored assistance to address
access can obtain printed materials and in- specific needs and help to
person support Voluntary group satisfaction with navigate services effectively
*  Provide feedback and follow-up to voluntary quality and impact of * Reduced isolation
groups involved in digital inclusion projects to Ongoing communication

improve outcomes

Accessibility of information for staff: Percentage of clients that are = High awareness of available
e Increase awareness for frontline teams on Medium-term referred to or access public health services and resources
public health initiatives to ensure they can initiatives = Timely access to services
promote services effectively during Service user satisfaction with the = Comprehensive support
assessments quality of information provided by
staff
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Enhance support for Direct Payments

Reduce setup delays:

= Streamline the process for setting up Direct
Payments, reducing the average waiting time to
align with best practice

= Analyse reasons for people opting out of Direct
Payments to identify barriers and improve
support systems

Short-term

Short-term

Reduced Direct Payment attrition

Percentage of clients receiving self-
directed support (ASCOF 1C
Indicator 12.1)

Timely access to funds and
services

Autonomy and control,
allowing service users to
manage their care more
independently and make
timely decisions about their
support

Service user satisfaction

Strengthen Personal Assistant (PA) Network:

= Expand the PA database to ensure adequate
supply and access for individuals using Direct
Payments

= Offer incentives and training opportunities for
PAs to increase recruitment and retention

Medium to long-term

Medium to long-term

Percentage of clients receiving self-
directed support (ASCOF 1C
Indicator 12.1)

Increased PA retention rate

Timely access to personalised
support

Service user satisfaction
Continuity of care

Increase focus on equity and inclusion

Address health inequalities:

= Accelerate the Marmot Place initiative and
develop targeted action plans to address
specific disparities, such as cancer treatment
rates in deprived areas

= Expand data collection and analysis on
underrepresented groups, such as unpaid
carers, to ensure equitable access to services

Medium-term

Short-term

Percentage of carers accessing
respite care or breaks through
council support

Proportion of ethnic minority carers
receiving carer assessments
(ACAS Indicator 8.5a)

Percentage of service users from
ethnic minority groups accessing
care

High quality health outcomes
Equitable access to care
Tailored support that
addresses the unique needs
of different communities
Awareness of available
resources and support

Promote cultural competency:

= Continue to train staff to better understand and
address cultural, language, and accessibility
needs during assessments and service delivery

Medium-term

Service user satisfaction with
initiatives aimed at reducing
inequalities and barriers to care

Percentage of service users from
ethnic minority groups accessing
care

Proportion of ethnic minority carers
receiving carer assessments
(ACAS Indicator 8.5a)

Personalised care that is
respectful of and tailored to
unique backgrounds and
circumstances

Service user satisfaction

Optimise communication and coordination

Enhance multi-disciplinary collaboration:

Ongoing

Frequency of engagement with
healthcare partners
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= Continue fostering partnerships with healthcare
and voluntary organisations to create holistic,
person-centred care pathways

Frequency of engagement with
voluntary organisations

Holistic, person-centred care
that addresses all aspects of
the users’ needs

Seamless transitions between
different types of care and
support

High quality outcomes

Build on reablement success

Improve long-term outcomes:

= Analyse and address the disparity in reablement
success rates compared to the national average

= Invest in follow-up services post-reablement to
reduce hospital readmissions and support
sustained independence

Medium-term

Medium-term

Percentage of people aged 65+ still
at home 91 days after discharge
from hospital into
reablement/rehabilitation services
(ASCOF 2Aii Indicator 5.11)

Percentage of people receiving
short-term support to maximise
independence who require no
ongoing support afterward (ASCOF
2C)

Average waiting time for
Occupational Therapy assessments
and adaptations

Percentage accessing preventative
services before requiring long-term
care (ASCOF 2Ci Indicator 5.7)

Sustained independence
Reduced likelihood of hospital
readmissions

Improve Home First services:

= Review Home First to meet demand and
improve the transition process for people
discharged from hospitals

Short-term

Service user satisfaction with the
hospital discharge process through
Home First

Average discharge time for clients
referred to Home First

Timely access to support
Reduced likelihood of hospital
readmissions

Enhance strategic planning

Monitor prevention strategies:

= Develop clear metrics to evaluate the impact of
prevention and early intervention programmes
on reducing care needs and achieving

Medium-term

Metrics to be developed through
action

Effective intervention
programmes which lead to
high quality outcomes
Achieving and maintaining

independence independence
Flexibility in funding and programmes: Timely access to home
Medium-term Approval rate for DFG funding adaptations
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Accelerate efforts to make the Disabled
Facilities Grant (DFG) more flexible and
discretionary to address diverse needs

= High wellbeing

= Efficient and effective
allocation of resources,
ensuring that funds are used
where they are most needed
and can have the greatest
impact

Expand community engagement

Empower voluntary organisations:

Strengthen collaboration with voluntary and
community groups to extend outreach, increase
co-production, and better understand
community-specific barriers to care

Provide resources for voluntary groups to
sustain and scale successful initiatives like adult
education programmes that reduce isolation
and improve employment opportunities

Short-term

Medium-term

Number of actionable changes
implemented based on
user/stakeholder feedback annually

Number of new community
members engaged with annually

= Wide access to services

= In-depth understanding of
community-specific barriers to
care

= Personalisation

Equity in experience and outcomes

Action

| Estimated Timescales

Key Performance Indicators

Impact

Strengthen data collection and use

Improve data protocols: =  Comprehensive and
= Ensure effective protocols are in place for Medium-term Number of actionable changes integrated services
sharing data and information with voluntary and implemented based on partner = Wide access to services
community sector partners to enhance feedback annually = In-depth understanding of
collaboration and outreach community-specific barriers to
» Implement processes to collect, analyse, and Short-term Further indicators to be determined care
use data related to equality, diversity, and based on actions identified through | = Service gaps addressed
inclusion (EDI) to identify and address service data analysis proactively
gaps
Expand data capture for seldom heard groups: Number of actionable changes = In-depth understanding of the
= Establish processes to collect data on new and | Short-term implemented based on needs of seldom heard groups
emerging communities in Medway, such as user/stakeholder feedback annually | = Inclusive and equitable
recent immigrants or underrepresented ethnic Percentage of carers accessing services
groups respite care or breaks through = Targeted interventions
Ongoing council support

10



TTT

Appendix 3 - MEDWAY ADULT SOCIAL CARE - ACTION PLAN

= Regularly update diversity impact statements to
reflect progress in engaging ethnic minority
groups, unpaid carers, and other under-served
populations

Proportion of ethnic minority carers
receiving carer assessments
(ACAS Indicator 8.5a)

Percentage of service users from
ethnic minority groups accessing
care

Enhance understanding of inequalities

Conduct thematic reviews:

= Undertake planned thematic reviews, to
understand the impact of recent work on
homelessness and veterans, and ensure
findings are incorporated into strategic plans

» Undertake further reviews on how best to
engage with other seldom heard groups, such
as the LGBTQ+ community, Roma Travellers,
and people with disabilities

Short to medium-term

Short to medium-term

Number of actionable changes
implemented based on
user/stakeholder feedback annually

Further indicators to be determined
based on actions identified through
reviews

Targeted interventions
Understanding of effective
communication and outreach
strategies

Improve awareness of cultural diversity:

Percentage of staff completing

High quality care

= Continue to deliver staff training on cultural Ongoing training = Inclusive assessments
diversity and unconscious bias, ensuring it is = Personalised support
empeQded i_nto Care Act assessments and Success of assessment tool = Al _service users, regalfd_less of
eligibility guidance _ changes, to be measured through then_' background, receiving
= Update assessment tools to include prompts for | Short-term audits equitable support
considering protected characteristics such as
sexual orientation, and religion or belief.
Address barriers to access
Expand resources for the Deaf community: Percentage improvement in service | = The Deaf community receive
= Monitor the impact on service accessibility Short-term accessibility for the Deaf the information and support
following the introduction of video interpreters community following they need
for the Deaf implementation of video = Service user satisfaction
interpreters = Timely access to support
Service user satisfaction with video
interpreters
Strengthen engagement and co-production
Enhance engagement with seldom heard groups: Number of actionable changes = Timely access to services
= Increase efforts to engage under-served groups | Long-term implemented based on = Tailored, inclusive and

through targeted initiatives, such as language

user/stakeholder feedback annually

representative support

11
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cafes, focus groups, and culturally specific
outreach programmes

Broaden co-production efforts to involve
individuals from diverse backgrounds in the
design and evaluation of services

Short to medium-term

Number of targeted initiatives
undertaken annually

Number of new community
members engaged with annually

High wellbeing
Enhanced quality of life

Leverage community partnerships:

Work more closely with voluntary and
community sector organisations to expand their
reach to under-served populations

Collaborate with partners to develop projects
that address specific barriers, such as those
faced by individuals for whom English is not
their first language

Short to medium-term

Short to medium-term

Number of actionable
changes/projects implemented
based on user/stakeholder
feedback annually

Number of targeted initiatives
undertaken annually

Number of new community
members engaged with annually

More individuals, especially
those who might not typically
engage with social care
services, receiving the support
they need

Innovative solutions to
complex challenges

Wide engagement from under-
served populations

Improve inclusion in service delivery

Expand EDI initiatives

Build on the Equality and Inclusion Framework
by co-producing future strategies with local

Number of new community
members engaged with annually

EDl initiatives that effectively
address the specific needs of
the community

groups into initiatives like employment support
for people with learning disabilities

communities and stakeholders Ongoing Inclusive services that cater to
= Regularly review and update EDI training and Effectiveness of EDI training and the needs of all individuals
initiatives, ensuring they address emerging initiatives measured through post- Ability to address systemic
needs and challenges Ongoing training feedback barriers that may prevent
certain groups from accessing
services
Expand inclusive service pathways Number of actionable changes Inclusivity and equity in
= Ensure services are designed to accommodate | Ongoing implemented based on service delivery
individuals with varying needs, including those user/stakeholder feedback annually Enhanced support for those
with dlisatl)ilities, mental health challenges, or Percentage of service users wcijtg varying tr:eeds, f
social isolation Cof : : addressing the specific
» Increase efforts to integrate under-represented Short-term satisfied with their care and support barriers these groups face

(ASCOF 3A)

Percentage of adults with learning
disabilities in paid employment
(ASCOF 1F Indicator 7.2)

Independence

12
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Enhance collaborative approaches

Expand multi-disciplinary support:

= Strengthen joint initiatives with partners, such
as the Kent and Medway Learning Disability
and Autism Collaborative, to improve health
checks, hospital passports, and community-
based support

= Enhance multi-disciplinary approaches to
marginalisation issues, such as drug, alcohol,
and domestic abuse services

Short to medium-term

Short to medium-term

Percentage of service users who
use joint initiatives

Service user and partner
satisfaction with the effectiveness
of multi-disciplinary approaches

High quality health outcomes
Effective support for
individuals facing multiple
challenges

Accessibility to services
Enhanced support networks
Empowerment and
independence

Monitor and evaluate impact

Ensure accountability in EDI initiatives:
= Strengthen the role of Adult Social Care on the
Equality, Diversity, and Inclusion Board

Medium-term

Participation rate in EDI Board
meetings

Implementation rate of EDI
recommendations related to Adult
Social Care

Oversight and accountability
for EDI initiatives
Enhanced service delivery

Address gaps in staffing and resources

Recruit specialised staff:

Recruitment success rates

Specialised care and

methods, cultural competency, and other skills
critical for reducing barriers to care

= Fill planned social worker posts for supporting Short-term improved quality of support
people with learning disabilities and autism, Timely access to support
ensuring these roles are fully resourced and Tailored support
operational Empowerment and

= Increase staffing in areas such as drug and Ongoing independence
alcohol services to better service marginalised
groups

Expand training opportunities: Percentage of staff completing Informed care

= Continue rolling out the Oliver McGowan Ongoing training Effective communication
training programme and ensure it is widely Inclusive and sensitive service
accessible to staff at all levels delivery, ensuring that all

= Offer workshops on accessible communication Ongoing individuals feel valued and

understood
Reduced barriers to care

13
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Theme 2: Providing support

Care provision, integration and continuity

Action

| Estimated Timescales |

Key Performance Indicators

Impact

Strengthen understanding of local needs

Improve collaboration with providers and
stakeholders:

Frequency of consultation with
service providers

= Effective and relevant support
= High quality outcomes

= Engage providers more consistently in Ongoing . = High-level responsiveness to
determining care and support needs, ensuring Percentage of care providers changing needs and emerging
. : : ’ attending collaboration meetings
regular consultation and input into long-term challenges
strategies
Address gaps in market data utilisation: Frequency of consultations with = Informed decision-making
» Continue to use feedback from providers and Ongoing service providers = High quality outcomes
data sources like the Joint Strategic Needs = Enhanced support for diverse
stggsmentéJSNA) tq inform commissioning Percentage of care providers comrlr;.unti)ties., addr:'essing the
ecisions and service |mprovements . attending collaboration meetings specific barriers these groups
= Ensure all stakeholders, including smaller Ongoing face
providers, are aware of and contribute to data-
gathering and planning processes
Market shaping and service capacity
Expand service options: Average time of hospital discharge | = Timely access to support
= Address gaps in care capacity, particularly for Long-term = Reduced hospital discharge

people with mild learning disabilities or autism
requiring specific levels of support, and to
reduce hospital discharge delays and out-of-
area placements

Percentage of service users
satisfied with their care and
support (ASCOF 3A)

delays
=  Minimised out-of-area
placements
Enhanced quality of life
Service user satisfaction

Improve communication with providers:

= Collaborate with providers to develop a strategy
for increasing capacity and diversity in service
offerings, particularly for high-demand areas
such as dementia and complex nursing care

Medium to long-term

Frequency of consultations with
service providers

Percentage of care providers
attending collaboration meetings

Number of actionable changes
implemented based on
user/stakeholder feedback
annually

Timely access to care
Effective levels of resource to
meet the growing demand for
services, particularly for
conditions that require
specialised care

14
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Support providers in workforce challenges:

= Work with providers to address recruitment and
retention challenges, including fair
compensation, better working conditions, and
access to training

= Reestablish connections with training institutions
like the Medway College of Social Care and
ensure affordable and accessible training
options are available

Ongoing

Short-term

Percentage of staff completing
training

Provider staff retention rate

Continuity of care

Timely access to support
Effective interventions and
specialised outcomes for
diverse populations

Enhance quality assurance and support

Increase oversight and support for providers:

» Expand the Quality Assurance team to ensure
annual visits to all providers and the provision of
proactive support to those with identified risks

= Raise awareness and usage of tools such as the
‘super’ training matrix among providers,
ensuring feedback is gathered and acted upon

Short-term/Ongoing

Medium-term

Percentage of care services rated
“Good” or “Outstanding” by the
CQC, particularly in homecare and
supported living sectors

Identification and ability to
address potential issues early,
leading to high quality of
service

All service users receiving
safe and reliable care

Monitor and address gaps in service quality:

= Provide targeted support and resources to
providers with “Requires Improvement” or
“Inadequate” ratings to help them improve

=  Offer training options for critical areas like
moving and handling and basic life support,
addressing provider concerns about current
training formats

Ongoing

Ongoing

Percentage of care services rated
“Good” or “Outstanding” by the
CQC, particularly in homecare and
supported living sectors

Percentage of provider staff
completing training

High quality outcomes
Service user satisfaction
Confidence in services

Workforce development

Support workforce stability

= Finalise and implement the draft Adult Social
Care Workforce Plan to address recruitment and
retention challenges

= Expand initiatives like the Self Directed Support
Workforce Strategy to ensure all care workers,
including personal assistants, have access to
training and support

Short to medium-term

Medium to long-term

Percentage of care workers
completing training

Annual staff turnover rate

Consistent, high-quality care
Continuity of care
Support for diverse needs

Address financial and contracting challenges

Ensure Fair Cost of Care:
= Collaborate with providers to establish
transparent, fair rates that reflect the cost of

Long-term

Percentage of providers who agree
that established rates are
transparent and fair

Continuity of care
High quality outcomes

15
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care, including workforce-related expenses such
as living wages, sick pay, and travel time

incorporated into decision-making to build trust
and accountability

Number of actionable changes
implemented based on
user/stakeholder feedback
annually

= Review and simplify contracting arrangements Long-term
to reduce administrative burdens on providers Provider satisfaction with
contracting arrangements
Support market sustainability: Percentage of care services that = Continuity of care
= Develop strategies to prevent service closures Long-term remain operational without = Reduced stress and anxiety
and package hand-backs by addressing closures or package hand-backs for service users and families
financial and staffing challenges with providers Availability of critical services
= Explore block purchasing arrangements to Long-term
stabilise the market and ensure the availability
of critical services
Improve hospital discharge pathways
Reduce discharge delays: Average time of hospital discharge | = High quality health outcomes
= Increase capacity for residential and nursing Long-term = High wellbeing
care placements to address hospital discharge = Reduced stress and anxiety
bottlenecks Usage of home care packages with for service users and families
» Expand the availability of home care packages night support = |ndependence
with night support to reduce reliance on
residential care Long-term
Enhance integration with Health services: Average time of hospital discharge | = Continuity of care
= Continue to strengthen collaboration with health | Ongoing = Timely access to services
partners to streamline discharge planning and = Holistic approach to care
ensure the timely availability of wrap-around = Service user satisfaction
services = Reduced hospital
readmissions
Strengthen monitoring and feedback mechanisms
Improve feedback loops with providers: Frequency of consultations with = High quality of service
= Continue to gather and act upon feedback from | Ongoing service providers =  Service user satisfaction
providers about commissioning, training, and = Transparency
operational challenges Percentage of care providers
=  Share updates on how feedback has been Ongoing attending collaboration meetings

16
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Advance strategic planning

Refine long-term plans:

Progress of Care for Medway

Timely access to services

finance review to guide resource allocation and
address systemic market challenges

= Accelerate plans to build multi-purpose care Long-term project = Enhanced care options
homes and repurpose buildings for extra care = More future-proofed services
housing to address long-term capacity needs that meet the evolving needs

= Continue working with developers to ensure Ongoing of the population
sufficient nursing and dementia care capacity in = Enhanced quality of life
future projects

Leverage external support N/A = Resources directed where

» Use findings from the LGA's independent Ongoing they are most needed

Informed decision making that
meets the needs of service
users

Focus on carer support

Expand carer services:

= Build on the Medway Joint Carers Strategy by
exploring more comprehensive support options
for unpaid carers, such as statutory carer
assessments under the trusted assessor model

= Increase access to tailored training and support
for unpaid carers, particularly for those
supporting individuals with complex needs

Medium-term

Percentage increase in carer
assessment referrals

Proportion of ethnic minority carers
receiving carer assessments
(ACAS Indicator 8.5a)

Medium-term

Percentage of carers completing
training

High quality support for carers
Personalised support

Carers better equipped to
handle challenging situations
High quality outcomes
Reduced carer burnout

Partnerships and communities

Action

Estimated Timescales |

Key Performance Indicators

| Impact

Strengthen partnership working

Improve relationships with the Integrated Care

Board (ICB):

= Resolve funding and procedural disagreements
with the ICB through enhanced strategic
dialogue and shared frameworks

= Focus on integration with health partners to
promote mutual understanding and smoother
operations

Short to medium-term

Number of joint initiatives
implemented annually

Ongoing

Partner satisfaction with shared
frameworks and operations

Effective and efficient
resource allocation

A more seamless experience
for service users with fewer
gaps in care

Timely access to services

Enhance co-production and inclusion

Expand representation in co-production:

Medium to long-term

Number of community members
engaged with annually

Inclusive service design
leading to more effective and
equitable service delivery

17
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= Increase efforts to include under-represented

Frequency of engagement with

High quality outcomes

ethnic minority communities in service design Ongoing under-represented communities
and employment discussions
= Leverage successful initiatives like the Medway Number of actionable changes
Multi Disadvantaged Network and Legislative implemented based on
Theatre for broader engagement user/stakeholder feedback
annually
Promote inclusion of voluntary and charity sectors: Number of voluntary groups Increased opportunities to
* Provide more opportunities for voluntary groups | Ongoing engaged with annually implement innovative solutions
to contribute to strategic planning and service that better meet the needs of
delivery Frequency of engagement with service users
voluntary groups Services that are inclusive and
accessible to all
Number of actionable changes
implemented based on voluntary
group feedback annually
Improve processes and operational efficiency
Strengthen use of multi-disciplinary teams (MDTs): Number of joint initiatives Personalised care plans
=  Optimise MDT collaboration for complex cases Ongoing implemented and used annually High quality outcomes

and integrate learning into standard practices

Percentage of complex cases
resolved through MDT
collaboration

Audits of success with embedding
integrated learning

Service user satisfaction

Foster innovation in partnership working

Encourage preventative and proactive approaches:

= Enhance data-sharing capabilities with public
health, housing, and other sectors to proactively
address community needs

Medium-term

Number of actionable changes
implemented based on data
sharing to identify preventative and
proactive approaches

High wellbeing
High quality outcomes
Holistic support

Address structural and resource gaps

Formalise partnership structures:

» Develop formalised agreements and reporting
mechanisms for partnerships to ensure
consistency and transparency

Medium-term

Short to medium-term

Success of escalation protocols in
resolving issues such as funding
conflicts i.e. number of issues
escalated and resolved annually

Transparency and consistency
Problems resolved promptly,
preventing disruptions in
service delivery and
maintaining continuity of care

18
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= Create an escalation protocol for unresolved
issues between agencies, such as funding
conflicts with the ICB

Strengthen strategic focus on voluntary sector

Increase visibility of voluntary sector contributions:

= Publicise the impact of voluntary sector
collaborations to build awareness and
encourage further community participation

Ongoing

Increase in community participation

= |ncreased opportunities for
innovation and continuous

Engagement with communication
around voluntary sector
collaborations

improvement

Foster continuous improvement

Act on provider and partner feedback:
= Address concerns from providers about

Medium-term

Frequency of consultations with
service providers and partners

= |ncreased opportunities for
innovation and continuous

communication gaps and strengthen the role of improvement
] the Quality Assurancc;‘ team to bridfge this divide Percentage of providers and
Use Iessqns learned from success ul partners attending collaboration
partnership examples to replicate and scale best meetin
. . gs
practice Medium to long-term !
Number of actionable changes
implemented based on
user/stakeholder feedback
annually
Theme 3: How the local authority ensures safety within the system
Safe systems, pathways and transitions
Action | Estimated Timescales | Key Performance Indicators | Impact

Enhance hospital discharge processes

Improve capacity for discharge beds:

= Address concerns about the Discharge to
Assess (D2A) beds potentially causing system
blockages by ensuring sufficient step-down and
reablement services

Short to medium-term

Percentage of people aged 65+
still at home 91 days after
discharge from hospital into
reablement/rehabilitation services
(ASCOF 2Aii Indicator 5.11)

= Timely hospital discharge
= Enhanced quality of life
= Timely access to care

Percentage of people receiving
short-term support to maximise
independence who require no
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ongoing support afterward (ASCOF
2C)

Average waiting time for
Occupational Therapy
assessments and adaptations

Percentage accessing preventative
services before requiring long-term
care (ASCOF 2Ci Indicator 5.7)

Strengthen housing support for discharges:

= Enhance collaboration with housing teams to
address delays caused by housing needs in
hospital discharge processes

Medium-term

Percentage of hospital discharge
delays caused by housing needs

Timely hospital discharge
Reduced anxiety for service
users

Smooth transition between

people with co-occurring conditions under

= Assess the impact of the dedicated housing post | Short-term services
within the hospital discharge team and refine the
role as needed to support solution-focused
communication
Improve safety during transitions
Support providers during transitions: Frequency of consultations with Clear and well-communicated
= Enhance engagement and communication with Short-term providers during assessments transition plans reducing
providers to ensure needs assessments are Provider satisfaction with anxiety during transition
accurate and transition plans are clear engagement and communication Continuity of care
= Develop clearer mechanisms to assist providers | Short-term Audits of needs assessments
when placements do not meet individuals’
needs, improving resolution efficiency Average time taken to resolve
placement issues
Strengthen transitions for young people: Percentage of children with Smooth transitions
= Begin transition planning for children with Short-term disabilities for whom transition Reduced anxiety for service
disabilities earlier, ideally by age 16, to address planning begins by age 16 users and families
gaps highlighted by Ofsted Service user and family satisfaction Service users and families
= Standardise communication with families about | Short-term with the effectiveness of transitions feeling more informed and
transition expectations to ensure all carers communication prepared for transition
receive meaningful and timely information
Focus on complex transitions: Service user satisfaction with the Continuity of care
= Continue efforts to streamline pathways for Short-term efficiency and clarity of pathways High quality outcomes
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initiatives like the Combatting Drugs Partnership
(CDP)

Holistic approach to care and

support

Enhance collaboration and communication

Increase provider inclusion:

Frequency of consultations with

Smooth transitions

emergency preparedness plan through
simulations or drills to identify potential gaps

= Actively include providers in planning safe Short-term service providers during transitions Reduced anxiety
transitions, ensuring they receive timely and High quality outcomes
accurate information about individuals’ needs

= Survey providers regularly and act on their Ongoing Number of actionable changes
feedback to improve coordination and implemented based on provider
communication during transitions feedback annually

Improve information sharing across regions: Percentage of out-of-area Continuity of care

= Maintain robust systems for sharing Short-term placements where care continuity Reduced anxiety through
assessments and care plans for out-of-area is successfully maintained more seamless transitions
placements to ensure continuity of care

= Regularly review and update processes to align
with the Care Act 2014 for individuals moving Ongoing Frequency of reviews conducted,
into or out of Medway and updates implemented

Expand staff capacity and training

Address resource limitations: Occupancy rate of specialist beds Timely access to care

= Continue to work with ICB partners to ensure Ongoing Service user satisfaction
that adequate specialist beds are available, for
example to support those with bariatric
requirements

Strengthen contingency planning

Enhance business continuity efforts: Progress of business continuity Continuity/reliability of care

= Complete reviews of the remaining 4% of Short-term plan reviews Service user satisfaction
providers’ business continuity plans to ensure
full compliance Progress of emergency

= Test the local authority’s contingency and Short-term preparedness simulations

Proactively monitor provider performance:

Medium-term

Number of early interventions
triggered by dashboard alerts

Continuity of care
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= Use dashboards and triggers to flag repeated
provider concerns early, enabling proactive
intervention before service disruptions occur

Provider satisfaction with the
monitoring system and its impact
on performance

Foster continuous improvement

Address concerns raised by frontline teams:

= Act on feedback from staff about potential
bottlenecks in discharge pathways and
transitions, refining processes and policies to
mitigate risks

Medium-term

Number of actionable changes
implemented based on staff
feedback annually

Reduction in discharge and
transition delays

= Timely access to care
= Service user satisfaction

Safeguarding

Action

| Estimated Timescales |

Key Performance Indicators

Impact

Safeguarding systems, processes, and practices

Ensure timely restructuring of safeguarding hub: Percentage of safeguarding = Timely access to protection

» Expedite the establishment of the new single Short-term enquiries resolved within 90 days and support
safeguarding hub to streamline processes and (ASCOF Indicator 9.5a) = Service users continuing to
enhance oversight to reduce delays in Section Percentage of safeguarding receive high quality care and
42 enquiries and initial reviews concerns addressed within 7 days protection

= Appoint the Safeguarding Development Lead Short-term (ASCOF 4A)
promptly to maintain safeguarding standards Average response time to
during the transition safeguarding incidents

Enhance engagement with providers: Frequency of consultations with = Accurate and timely

= Improve communication with providers Ongoing service providers regarding identification of safeguarding
regarding safeguarding thresholds and safeguarding issues, ensuring service user
outcomes, including feedback loops to share safety and wellbeing
lessons learned

= Conduct regular provider forums and briefings Ongoing Percentage attendance at provider
on safeguarding processes to ensure consistent forums and briefings
understanding and application of thresholds

Address learning gaps in safeguarding practice: Number of learning sessions to = High quality outcomes

= Embed learning from Safeguarding Adult Ongoing embed learning from SARs = A high-quality safeguarding
Reviews (SARs) systematically into processes environment
and practices , . Staff levels of understanding and

= Implement clear mechamsms for staff to . Ongoing awareness of the themes and
understand themes and improvements arising improvements
from SARs and audits
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Responding to local safeguarding risks and issues

Reduce Deprivation of Liberty Safeguards (DoLS)
backlogs:

Percentage reduction in
outstanding DoLS cases

Service users’ rights are

protected promptly, preventing

individuals waiting for enquiries, including
regular reviews and proactive communication
with stakeholders

(ASCOF 4A)

Average response time to
safeguarding incidents

= Prioritise recruitment and onboarding of Short-term unlawful deprivation of liberty
additional staff for the DoLS team to address the High wellbeing
waiting list Reduced anxiety for service
» Enhance efficiency by reviewing the monthly Ongoing users and families
RAG-rated lists and ensuring prompt action on
high-priority cases
Improve waiting times for safeguarding enquiries: Percentage of safeguarding High safety and wellbeing
= Establish clearer workflows and timelines for Short-term enquiries resolved within 90 days Reduced anxiety for service
safeguarding enquiries involving external (ASCOF Indicator 9.5a) users and their families
partners to minimise delays Percentage of safeguarding
concerns addressed within 7 days
(ASCOF 4A)
Average response time to
safeguarding incidents
Enhance safeguarding risk mitigation: Percentage of safeguarding Safety of service users
= Strengthen interim measures to reduce risks for | Short-term concerns addressed within 7 days Timely intervention

Responding to concerns and undertaking Section 42 enquiries

Address delays in communication:

Percentage of safeguarding

Trust

unnecessary escalation while ensuring
appropriate referrals

= Develop systems to ensure individuals are Short-term concerns addressed within 7 days Service user satisfaction
contacted promptly after a safeguarding referral (ASCOF 4A) High levels of safety and
to enhance trust and satisfaction wellbeing
Average response time to
safeguarding incidents
Promote consistency in operational standards: Percentage of staff completing All service users receive fair
= Train staff to consistently apply safeguarding Ongoing mandatory strength-based and and equitable services
standards, especially in determining whether safeguarding training annually Timely intervention
cases meet Section 42 thresholds (ASCOF 4B) Transparency of process,
= Use the proportional triage approach to reduce Short-term Accuracy rate of escalations managing expectations and

reducing uncertainty and
anxiety
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Data-driven oversight and improvement

Leverage audit insights:

= Improve how case audit findings are analysed
and translated into actionable themes for staff
training and process refinement

Short to medium-term

Frequency of reporting to Quality
Assurance and Performance
Improvement Board

Number of audit recommendations

High service quality
Timely intervention
Informed decision making

Performance Improvement Board (QAPIB)
reports into everyday practice

= Share findings and best practice from audits Short-term implemented annually
more effectively with frontline staff and senior
leaders Staff and senior leaders’
awareness, understanding and
application of audit outcomes
Enhance monitoring systems: Timeliness of interventions in high- Timely intervention
= Continue weekly reporting to senior Ongoing risk cases High service quality
management on caseloads and waiting times,
ensuring timely intervention in high-risk cases Number of QAPIB
» Integrate learning from Quality Assurance and Ongoing recommendations implemented

annually

Making Safeguarding Personal (MSP)

Improve public awareness and accessibility:

= Broaden the accessibility of safeguarding
information by expanding formats (e.g.
additional languages, multimedia options)

= Consider the visibility and reach of safeguarding
campaigns to engage diverse communities

Medium-term

Percentage of communications
compliant with Accessible
Information Standards (ASCOF
3A)

The number of people accessing
safeguarding information across
various formats

Community satisfaction with how
well campaigns are reaching and
resonating with different
communities

Awareness for individuals to
recognise and report
safeguarding concerns more
effectively

Everyone has equal access to
important safeguarding
resources

Timely intervention

Develop a robust feedback mechanism:

» Redesign mechanisms to gather feedback from
individuals with lived safeguarding experience,
including community outreach and partnerships
with local organisations

= Use feedback effectively to inform the Making
Safeguarding Personal strategy and to improve
the user experience

Medium-term

Medium to long-term

Percentage of service users
satisfied with their care and
support (ASCOF 3A)

Number of actionable changes
implemented based on
user/stakeholder feedback
annually

High service quality

Inclusive approach leading to
comprehensive and effective
safeguarding strategies
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Multi-agency collaboration

Strengthen partnerships: Number of joint initiatives and = High quality safeguarding
= Continue working with the Kent and Medway Ongoing projects systems
Safeguarding Adults Board (KMSAB) and other Stakehoider satistaction with = Service users benefitting from
partners to improve safeguarding systems, . . the most up-to-date and
shared learning, and accountability partnership effectiveness effective approaches
Address workforce capacity challenges
Increase Safeguarding team capacity: Percentage of safeguarding = Timely intervention
= Develop long-term workforce planning to ensure | Ongoing enquiries resolved within 90 days = Service users experiencing
sustainable staffing levels (ASCOF Indicator 9.5a) fewer disruptions and reliable
Percentage of safeguarding support
concerns addressed within 7 days | = High quality outcomes
(ASCOF 4A)
Average response time to
safeguarding incidents
Provide staff training and support: Percentage of staff completing = Timely intervention
= Offer targeted training to improve staff mandatory strength-based and = High quality of service
confidence and consistency in safeguarding Short-term safeguarding training annually = High quality outcomes
decisions, particularly around Section 42 (ASCOF 4B)
enquiries

Theme 4: Leadership

Governance, management and sustainability

Action

| Estimated Timescales |

Key Performance Indicators

Impact

Leadership visibility and collaboration

Expand leadership engagement: Number of attendees at staff = High levels of staff morale and
= Increase frequency and visibility of leadership Short-term engagement events motivation
drop-in sessions and team days Staff satisfaction with the visibility | * Open dialogue
of leadership = Trust and transparency
Foster partner collaboration: Number of collaborative initiatives = High quality of service
Ongoing and projects
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Strengthen collaborative relationships with
external partners to improve service delivery and
innovation

Partner satisfaction with
collaboration and its impact on
service delivery and innovation

Increased opportunities for
innovation

Appropriate and tailored
support to specific needs
High quality outcomes

Quality assurance and complaint management

Use this information to identify areas for
improvement and track progress against targets

Ensure timely compliance with Ombudsman Percentage of Ombudsman = High service quality
recommendations: recommendations implemented = Timely access to care
= Streamline processes to ensure prompt Short-term within the stipulated timescales = Transparency
compliance with recommendations following Percentage of Care Act = Service user satisfaction
investigations assessments completed within 28
= Implement measures to reduce delays in Short-term days of referral (ASCOF 2A
assessments, including financial and carer Indicator 5.11)
assessments Average waiting time for key
assessments
Percentage of carer assessments
completed within the statutory 28-
day timeframe
Year-over-year decrease in
complaints related to assessment
delays
Average caseload per
practitioner/officer
Improve complaint resolution processes: Year-over-year decrease in = High quality of service
= Analyse common themes in complaints to Ongoing complaints = Service user satisfaction
proactively address systemic issues Number of actions implemented = High quality outcomes
from learning from complaints
Oversight and performance monitoring
Improve data usage: Number of data-driven = High quality of service
= Enhance the use of data, audits, and Short to medium-term improvements implemented = Timely access to care
performance dashboards to monitor services. = High quality outcomes
= Service user satisfaction

Regular governance reviews:

Conduct regular reviews of governance
mechanisms to ensure they are effective in

Ongoing

Number of governance mechanism
reviews undertaken

Number of actions taken to
improve governance mechanisms

High quality of services
Service users are protected
and supported effectively
Timely interventions
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scrutinising the use of resources and monitoring
quality and risk

Staff engagement and culture

Foster an open culture:

Number of concerns raised by

High levels of staff morale and

» Improve the culture of Adult Social Care so that | Ongoing staff, and actions implemented motivation
all staff feel comfortable raising concerns. from these concerns A psychologically safe
Implement regular feedback mechanisms and Staff satisfaction with psychological workplace
ensure senior leaders are approachable and safety and experiences with senior A continuous learning
responsive to staff input leadership responsiveness environment enhancing skills
and confidence
Strong team cohesion and
collaboration
Promote consistent practice: Percentage of assessments using High quality of services
= Ensure consistent practice across all teams by Ongoing the 3 Conversations model Fair and equitable treatment
providing clear guidelines and regular training. demonstrating strengths-based High quality outcomes
Address any inconsistencies in assessment, and person-centred practices —
care planning, and reviews to improve the measured through audits of
experience for service users assessment records
Percentage of staff completing
mandatory strength-based and
safeguarding training annually
(ASCOF 4B)
Expand public and staff engagement
Analyse forum impact: Number of actionable changes High quality of services
= Assess the impact of forums on practice Ongoing implemented based on High quality outcomes

improvement and refine the approach based on
findings

user/stakeholder feedback
annually

Success of practice improvement
based on actions implemented
through forums measured through
audits

Sustain evidence-based practices

Engage in research:
= Continue embedding evidence-based practice
and research findings into everyday practice

Short to medium-term

Levels of evidence-based practice
and embedded research measured
through audits

High quality of services
Service users receive the care
that is most relevant and
beneficial to them

High quality outcomes
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Improved opportunities for
innovation and continuous
improvement

Promote knowledge sharing:

= Create more opportunities for staff to engage
with research and innovative practices, such as
through workshops or dedicated sessions

Short to medium-term

Number of knowledge sharing
sessions conducted

Staff satisfaction with the
usefulness and impact of
knowledge sharing sessions

= Enhanced professional
development for staff through
fostering a culture of learning

= High quality of services

= High quality outcomes

= Improved opportunities for
innovation and continuous
improvement

Monitor and evaluate engagement plans

Track progress of engagement plan:

= Regularly review the implementation of the Adult
Social Care Engagement Plan and make
necessary adjustments

Ongoing

Frequency of Engagement Plan
reviews

Number of actions implemented
following reviews

= High quality of services

= High quality outcomes

= Responsiveness to issues or
gaps in services

= Service user satisfaction

Learning, improvement and innovation

Action

| Estimated Timescales |

Key Performance Indicators

Impact

Strengthen training and development

Expand strengths-based practice training: Percentage of assessments using | = High quality of services
= Ensure all staff receive comprehensive training Ongoing the 3 Conversations model = High quality outcomes
on strengths-based practices to address the demonstrating strengths-based = Independence
identified gaps and person-centred practices —
measured through audits of
assessment records
Percentage of staff completing
mandatory strength-based and
safeguarding training annually
(ASCOF 4B)
Support protected learning time: Percentage of Newly Qualified = Practitioner confidence
= Address the challenge of ensuring protected Ongoing Social Workers with protected = Healthy work-life balance
caseloads for Newly Qualified Social Workers to caseloads during the first year = High quality of services
improve learning and professional development (ASCOF 30) = High quality outcomes
Enhance training diversity: Percentage of staff completing = High quality of services
= Introduce more diverse and specialised training Medium-term training = High quality outcomes
sessions, such as those focused on equality, = Personalised support
diversity, and inclusion = Service user satisfaction
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of knowledge

and finish groups to foster immediate application

annually

Participant satisfaction with real-
time learning effectiveness

Optimise apprenticeship and placement Increase in the number of = High quality of services
programmes: apprenticeship and placement = Timely access to services
= Evaluate the current apprenticeship and programmes = High quality outcomes
placement programmes to increase capacity and | Short to medium-term Participant satisfaction in =  Service user satisfaction
effectiveness programme effectiveness
Address recruitment and retention challenges
Reduce reliance on locum staff: Annual staff turnover rate in adult =  Continuity of support
= Expedite the rightsizing project to reduce Ongoing social care services (ASCOF 4A) = High quality outcomes
dependency on locum staff and ensure teams Locum staff usage within adult
are adequately staffed social care services
Enhance recruitment strategies: Annual staff turnover rate in adult = Timely access to services
= Develop innovative strategies to attract talent, Ongoing social care services (ASCOF 4A) = High quality of services
particularly for hard-to-fill roles Recruitment success rate = High quality outcomes
= Service user satisfaction
Candidate satisfaction with
recruitment processes
Improve retention initiatives: Annual staff turnover rate in adult = Timely access to services
= Use feedback from stay interviews to create Ongoing social care services (ASCOF 4A) = High quality of services
actionable retention strategies and implement Nurmber of actionabie oh = High quality outcomes
them effectively riumber of actionable changes = Service user satisfaction
implemented based on staff
feedback annually
Embed learning and best practice
Integrate safeguarding learning: Percentage of staff completing = High quality of services
» Ensure safeguarding practices are fully See Theme 3 mandatory strength-based and = High quality outcomes
embedded in frontline work through ongoing safeguarding training annually = Service user satisfaction
training and task groups (ASCOF 4B)
Success of embedding of
practices, measured through audits
Promote real-time learning: Number of learning groups and = High quality of services
= Scale up the use of learning groups and task Ongoing task and finish groups conducted = High quality outcomes

Service user satisfaction
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Improve engagement and co-production

Increase public awareness of open days:
= Enhance marketing efforts to ensure better

Number of attendees at
engagement events

Wide awareness of and
access to services and

attendance at community open days Ongoing support
Public satisfaction with marketing = Effective community
effectiveness connections
= Increased opportunities to
improve and tailor services to
better meet the needs of each
community
Develop a robust engagement framework: Frequency of consultations with = Empowered service users
= Finalise and implement the co-production policy, | Short-term people using services, providers, = Increased opportunities to
ensuring meaningful collaboration with people and partners improve and tailor services to
using services, providers, and partners Percentage attendance at bettgr meet the needs of
collaboration meetings service users .
= Increased opportunities for
innovation and improvement
Number of actionable changes
implemented based on
user/stakeholder feedback
annually
Enhance use of feedback: Number of actionable changes = Empowered service users
= Establish a clear process for systematically Short-term implemented based on = Increased opportunities to
analysing and using feedback from forums user/stakeholder feedback improve and tailor services to
annually better meet the needs of
Stakeholder satisfaction with service users
feedback implementation = |Increased opportunities for
innovation and improvement
Strengthen feedback mechanisms
Improve communication on feedback usage: Number of communication updates | = Transparency, helping
= Clearly communicate how feedback influences Short-term on feedback usage annually stakeholders understand the

policy and practice changes to build trust with
partners and service users

Stakeholder trust in and perception
of feedback impact

impact of their input
High quality of services
Empowered service users

Enhance qualitative feedback analysis:
= Develop methods to better use qualitative data
to drive service improvements

Short to medium-term

Number of actionable changes
implemented based on qualitative
feedback

Empowered service users
Increased opportunities to
improve and tailor services to
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Percentage of service users
satisfied with their care and
support (ASCOF 3A)

better meet the needs of
service users

Increased opportunities for
innovation and improvement

Innovation and continuous improvement

Encourage assistive technology adoption:

= Scale up efforts to implement and promote
assistive technologies for enhanced care
delivery

Short to medium-term

Number of individuals using
assistive technology (ASCOF 1C
Indicator 12.1)

Service user satisfaction with
assistive technologies

Independence
Enhanced quality of life
Personalised support

Leverage peer reviews:

= Continue participation in peer review and sector-
led improvement activities to benchmark and
enhance practices

Ongoing

Percentage of peer review
recommendations implemented
within six months

Impact of peer reviews on practice
improvement measured through
audits

High quality of services
Increased opportunities for
innovation and improvement
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