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SECTION 1: INTRODUCTION
A message from the Cabinet Member for Health and Social Care
Welcome to Knowsley’s second local account of adult social care services. This
shows how far the Council has come over the last year in delivering high quality
services for local people in need of care and support.
As Cabinet member for Health and Social Care I am proud that the vast majority of
Knowsley residents with care and support needs are able to live safely at home or
supported in the community.
Our vision for Knowsley’s adult social care service is one of high quality, which uses
prevention and earlier intervention to help people retain the highest possible levels of
independence for as long as they can. At the same time we want to ensure that we
support vulnerable people to remain safe at home, giving them choice and control
over services to meet their unique personal needs. We aim to build self reliance,
protect people’s dignity and enhance their quality of life.
The Council is in a very challenging financial position and there is an increasing
focus on delivering financial savings and efficiencies alongside maintaining good
outcomes for those receiving our services. Through changing the way we deliver
services we have managed to reduce our overall budget significantly over the past
two years but we expect to have to make further substantial savings over the next
few years.
We are therefore planning to build on the work we have done over the last two years
to redesign our services, putting more emphasis on services which reduce people’s
need to go into residential care homes and which help them live more independent
and healthier lives in their own homes.
Our success depends heavily on our ability to work with our many partners including
the local NHS, the voluntary sector, private companies, service users and their
carers. We look forward to working even more closely with all our partners in the
coming year to improve the health and wellbeing of some of our most vulnerable
residents.

Cllr Jayne Aston
Cabinet Member for Health and Social Care
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Vision and Priorities
The Knowsley Partnership vision
‘Knowsley – The Borough of Choice’
This is the vision of the Knowsley Partnership. The Council’s role in achieving the
vision is wide ranging and this is reflected in the Knowsley Partnership’s outcomes
for the Borough. The Council’s Corporate Plan sets out those outcomes which
provide a framework for Council delivery and is how we measure our performance.
Knowsley Health and Wellbeing Board vision
‘Working together for a healthier, happier Knowsley’
As part of the Knowsley Joint Health and Wellbeing Strategy 2013 – 2016, the
Knowsley Health and Wellbeing Board agreed its core vision.
- By working together, we want to help everybody to reach their full potential. We will
achieve this by having one set of priorities across the Council and Knowsley’s
Clinical Commissioning Group.
Joint Strategic Needs Assessment
The Joint Strategic Needs Assessment (JSNA) is the method by which Clinical
Commissioning Groups and Local Authorities describe the future health, care and
wellbeing needs of local communities. The ten priorities identified for Knowsley
within the JSNA are:
Knowsley’s ten priorities
Alcohol
Cancer
Cardiovascular Disease
Child Poverty
Children with Disabilities
Dementia
Educational Attainment & Attendance
Emotional Wellbeing of Children
Employment / Unemployment
Smoking
More information on the JSNA and how these priorities were determined and are to
be delivered can be found using the following link:
http://www.knowsley.nhs.uk/jsna/
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Purpose of the Local Account
The Government introduced local accounts in 2011. They are a type of annual report
to explain to residents how well local adult social care services are run. Local
accounts are important because they help to make adult social care services more
transparent and accountable to the local community they serve. They use real case
studies, facts and figures about performance and expenditure to describe how well
the Council delivers services to adults with care and support needs in Knowsley. It
explains what the Council is doing well and areas for improvement.
We hope local residents, including people who use our services and their carers,
read the document and use it to judge our performance against our priorities for adult
social care. Adult social care providers in the voluntary and private sector will also
find the information useful for developing their services.
Our latest local account explains what we did between April 2011 and March 2012
and what we plan to do from April 2012.
Our local account will tell you





About the adult social care services delivered last year
How Knowsley adult social care and its partners helped meet the health and
wellbeing needs of the residents in the borough
Some facts and figures so you can see if we did a good job
Plans for next year

How we put together our latest local account
Our latest local account is based on:





Performance information (data) we collected for the period
Our service business plans
Real life case studies
Results from surveys of people who use our adult social care services

As part of our annual user survey, we asked a question to find out what local people
thought about our first local account. Respondents included service users, carers
and adult social care providers. We used this feedback to improve this year's local
account.
Our local account is structured around four priority areas
These four priority areas come from the Adult Social Care Outcomes Framework and
are measured by all Councils with adult social care responsibilities in England.





Enhancing quality of life for people with care and support needs
Delaying and reducing the need for care and support and helping people to
stay independent
Ensuring people have a positive experience of care and support
Treating and caring for people in a safe environment and protecting them from
avoidable harm
4

SECTION 2: ADULT SOCIAL CARE IN KNOWSLEY
What we do, what we spend, where we spend it
In 2011/12 we spent 22% of the Council’s total budget on adult social care. Due to
our strong partnership working with the NHS and other partners this is the lowest
spend in our comparator group (metropolitan authorities) and illustrates how our
commitment to joint working ensures we deliver value for money to our local
population. The chart below shows how this money is distributed between different
groups of people with care and support needs.
Chart 1 - Distribution of spend by adult social care service user group
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We spend the majority of this money by supporting people to access care and
support in their communities and to remain living at home. For those who are unable
to stay in their homes, we also support people to access care and support in nursing
and residential care homes which are better suited to meet their needs. The table
below shows how many people received care and support in 2011/12.
Table 1 – People receiving care and support in 2011/12
Service type
Primary client type

Older people
Physical disability, frailty
and sensory impairment
(total)
Mental health (total)
Learning disability (total)
Substance misuse (total)
Total

Total no. Community
of clients
based
services
3,282
2,563
662
623

245
628
34
4,851

189
573
34
3,359

Residential
care

Nursing
care

591
30

365
20

31
53
0
674

31
10
0
426

NB: Total number of clients can be less than total number in service due to individuals being in receipt
of multiple services in the year
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Community based support is delivered in a number of ways. The table below shows
how many and the types of community based services that were delivered in
2011/12 compared with the average of Councils in the North West and other
metropolitan areas (our comparator group).
Table 2 – Community based support delivered in 2011/12
Knowsley

North West

Metropolitan District

1,566
693
628
0
74
397
125
309
218

1,602
467
258
15
62
266
564
388
227

1,388
343
259
10
43
235
471
327
208

Community based services
Home care
Day care
Meals
Short term residential care
Direct payments
Professional support
Equipment
Other services

We want to ensure that people with care and support needs have their needs
assessed and have access to the appropriate care and support to meet their needs.
We also realise that people’s situations can change and by regularly reviewing
people with care and support needs, we ensure that their needs are met in the most
appropriate way. The charts below show the number of adult social care contacts,
assessments, reviews and care and support services delivered in 2011/12.
Chart 2 – Adult social care contacts and referrals in 2011/12

2,212 people progressed
to a new social care
referral

7,361 people contacted
the Knowsley Access
Team

Contacts and
Referrals
2,971 people known to
social care progressed to
re-assessment

887 carers progressed to
assessment
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Chart 3 – Assessments, reviews and services delivered in 2011/12

3,705 people in service
received a review

2,116 new people
assessed

People who
use services
4,851 people provided
with a service

2,146 received direct
payment or a personal
budget

In Knowsley, we acknowledge the importance of supporting carers in their caring
role. It is a key priority that we support them and enable them to have a life outside
of caring. The chart below shows the number of assessments and support services
we have delivered to carers in 2011/12.
Chart 4 – Assessments and services to carers in 2011/12

1,970 received an
assessment

530 provided with a
service
Carers

1,440 offered information
and advice

354 received direct
payment/ personal budget
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How we buy care and support
Commissioning for adult social care involves understanding the needs of local
residents, agreeing and setting priorities and then buying services to ensure that
there is a range of services that provide the best possible care and support within the
available resources.
Case study 1 – Good Service Award
The Council recently received a Good Service Award from Knowsley
Older People’s Voice, for listening and responding to the views of older
people. The award was for the development of Bailey Court, a new
extra care scheme in Kirkby that provides housing alongside care and
support for older people and vulnerable adults. Older people in
Knowsley described the kind of Extra Care scheme they would like to
live in and this was used to inform the design of the building and the
services provided. Commissioners worked with older people to choose
a provider and older people gave the scheme its name. Bailey Court is
named after a Knowsley resident.
For further details please see link below
http://www.kopv.org.uk/kopv-good-service-awards/independentliving-services-win-award/

We work with our partners including the Clinical Commissioning Group (CCG) and
local people to understand what people need and then we work together to design
the service and the outcomes to be achieved. We involve people who use these
services as they are the experts and have direct experience of the problems and the
services which help. Their knowledge is very valuable and helps us to ensure that
we commission the appropriate, best quality services within the resources available.
During 2012, we have worked with the CCG throughout the transition from Primary
Care Trusts, to ensure that we continue to work in an integrated way. During 2013
we will build on this by integrating the commissioning and provision of adult and
children’s care and support services. By working together we achieve more and
spend less. In particular, integrated commissioning can facilitate joined up delivery of
health and social care support for people, such as is demonstrated in our Centre for
Independent Living.
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Case study 2 – The Centre for Independent Living
Prior to the development of the Centre for Independent Living a
person needing a wheelchair and some adaptation would have
experienced the following pathway:
1. Assessed by wheelchair service following a 3 month wait
2. Eligible for a wheelchair but environment not suitable
3. Wheelchair therapist refers to adaptations team for
assessment of environment (may wait up to 6 weeks)
4. Adaptations therapist completes assessment and makes
recommendation for adaptation (would liaise with wheelchair
therapist over the telephone)
5. Adaptation therapist advised wheelchair service of
recommendation made
6. Wheelchair therapist orders new chair (up to 6 week wait for
new chair to arrive from point of order)
7. Person receives adaptation and wheelchair
The new process following the Centre for Independent Living
development is listed below:
1. Assessed by wheelchair service following no more than a 4
week wait
2. Since the wheelchair therapists are now able to directly access
adaptations, the wheelchair therapist can identify the changes
needed to the environment at the point of assessment.
3. Wheelchair therapist refers to adaptations team for provision of
adaptations (may need support from adaptations therapist if
very complex but this support would be provided at the point of
assessment)
4. Wheelchair Therapist orders wheelchair immediately – in many
cases the wheelchairs are now in stock and available for
immediate delivery. If a special order is needed this can be
done in conjunction with the adaptation request therefore
cutting down the length of wait.
5. Person receives adaptation and wheelchair
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Healthwatch Knowsley
As part of the Health and Social Care Act 2012, the Local Authority has a
responsibility to commission a local Healthwatch. The Council has worked closely
with our ‘Local Involvement Network’ to decide what ‘Healthwatch Knowsley’ should
look like and what its priorities should be. Healthwatch Knowsley will be at the heart
of ensuring that health and social care services are centred on patients and people
using services. It will gather people’s views and experiences of the health and social
care system. In this way, the community will have real influence on those who
commission and provide services. People will be able to influence services more
effectively and Healthwatch can ensure that service users, carers and Knowsley
residents are able to highlight what they need and want from services. These views
will help services to be more responsive to what matters to people and the public
and enable them to design services accordingly.

Quality of the Local Market
There are a variety of providers delivering social care services in Knowsley. They
range from local providers only operating in Knowsley through to national providers
delivering services across the country. The majority of our providers are charitable
and voluntary organisations. We also have some privately owned companies and
some large statutory providers, such as the NHS and Council.
The majority of the social care market is competitive with a sufficient amount of good
quality providers either delivering services in Knowsley or interested in working with
us. However, there are some sectors of the market where we are seeking to improve
value for money. To do this we recognise that there is a need to increase
competition, to improve quality and to reduce our costs where possible.
During 2013 we will produce a document called a Market Position Statement. This
document will describe the social care market in Knowsley and start to plan the types
of services that will be needed in the future. The Market Position Statement will be
available to all organisations providing adult social care and will include information
on what people have told us is important, in the way care and support services are
provided.
The market will be more directly influenced by the move to self-directed social care
and the individual choices of people who have a personal budget. Within Knowsley
we have seen increasing cases where individuals are planning creative support that
they can purchase and control themselves. This will impact on the market and the
type of providers who can meet people’s needs.
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Quality Assurance
The Care Quality Commission (CQC) has now assumed a role that is primarily
regulatory. It also conducts inspections of services. However, local authorities have a
lead role in ensuring the quality of the services they commission and keeping CQC
informed of any safeguarding concerns or matters of poor practice.
To do this we collate information from a variety of sources including reviews by care
managers and district nurses, medicines management reviews, complaints, contract
compliance reviews, audits and reports from the Local Involvement Network in
Knowsley (LINK) and information from the Care Quality Commission. If concerns
about the standard of care are identified we meet with the provider service and agree
an improvement plan. We continue to support the provider to make the necessary
changes and can offer a range of advice and training for staff.
The process for quality assurance is outlined below:
Tier 1 - This includes regular contact by staff conducting contract monitoring,
supporting people reviews, medicines management audits, nursing reviews and
social care reviews. They monitor performance, complete audits and ensure that
services are meeting the needs of service users and may identify areas for
improvement with regard to an individual service user, make recommendations
about a specific area of the service, such as the administration of medicines, and
ensure that contracts are adhered to.
Tier 2 - To improve communication and co-ordinate information the Quality
Information Group (QIG) was established as a subgroup of the Safeguarding Adults
Board in April 2009. The remit of the QIG is to collect information from a range of
sources on providers of care to vulnerable people in Knowsley. By using this
information we are able to grade the level of concern against each provider and
agree action plans with the provider to improve their standards. Information is also
held by the QIG on providers outside of the borough who are providing care to
Knowsley funded residents.
If the Quality Information Group has identified concerns about the standard of care
by a provider there are a number of options to safeguard residents/service users and
monitor the level of care.
Tier 3 - Quality assurance management reviews are one of the ways we work with
the provider more closely. Regular meetings are held with the provider to agree and
monitor any improvement plans, including those agreed with the Care Quality
Commission, and provide support and advice to raise standards. This process will be
in addition to care management reviews and other contract monitoring work with the
provider.
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SECTION 3: PRIORITY 1 - ENHANCING QUALITY OF LIFE
FOR PEOPLE WITH CARE AND SUPPORT NEEDS
What this means





People enjoy a good quality of life and achieve the outcomes which matter to
them by accessing and receiving high quality support and information
People manage their own care and support as much as they wish, so that they
are in control of what, how and when support is delivered to match their needs
Carers can balance their caring roles and maintain their desired quality of life
People are able to find employment when they want, maintain a family and social
life and contribute to community life, and avoid loneliness and isolation

Our promises to you in 2011/12
Outcome focussed carer’s assessment - We promised to develop this to
focus on how best to support carers in their caring role.
Pre-payment cards - We promised to look into new ways of supporting
people more flexibly so they can access care and support when they need it.
Direct payments - We promised to change the way we support people to
manage their direct payments to encourage more people to use this method
for paying for care and support.
Individual service funds - We promised to enable people with learning
disabilities in settled accommodation to understand the costs of their care
and support and have choice and control over how they are supported.
Support planning and brokerage - We promised to evaluate the support
planning and brokerage services we offer to develop a personalised support
plan.
Employment - We promised to improve the employment outcomes for
people with learning disabilities.
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Our performance in 2011/12

Knowsley scored an
average rating of 19.3
out of a maximum of
24 in a Quality of Life
rating

76% consider they
have either as much
control or adequate
control over their life
as they want

Following a national survey which gathered
Social Care users’ views of the services they
receive. This is an improvement on previous
year’s performance and is higher than the
comparator group and North West averages
at 18.9 and England at 18.7. Gathering user
perceptions is an essential aspect of
assessing whether the personal outcomes
that people want from care and support
services are delivered.

This is an improvement on last year’s
performance and is in line with the North West
average at 76.1% but better than our
comparator group at 75.2% and England at
75.1%.

This performance is better than the England
average at 43.0%, our comparator group at
45.5% and North West at 47.2%. This
measure supports the drive towards
55.2% of service
personalisation and research has indicated
users, including
that personal budgets have a positive effect in
carers received a
terms of impact on well-being, increased
choice and control, cost implications and
personal budget
improving outcomes. Studies have also
shown that direct payments make people
happier with the services they receive. The
breakdown of service users in receipt of Direct
Payment and Personal Budget through 2011-12 can be seen below:
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Chart 5: Total number of people receiving direct payment / personal budget
during 2011-12
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An additional measure is the perecentage of people who only receive a direct
payment. This figure is 12.7% for Knowsley which is marginally below our
comparators at 13.5%, North West average at 13.1% and England average at
13.7%. Studies have shown that direct payments make people happier with the
services they receive and are the purest form of personalisation.

19 adults with
learning disabilities
were supported into
employment

This is 2.8%, an improvement on last year’s
result but remains significantly lower than our
comparator group at 5.9%, North West at
5.4% and England at 7.1%. There is a strong
link between employment and enhanced
quality of life, including evidenced benefits for
health and well being and financial benefits.
We will continue to implement the actions
from the scrutiny review on learning disabiilty
and employment.

5% of adults known to mental health services were supported into employment. This
is again is lower than our comparator group at 6.5%, North West at 9.1% and
England at 8.8%. This indicator measures the employment outcomes for adults in
contact with secondary mental health services.
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90% of Adults with
learning disabilities and
60% of adults known to
mental health services
were supported in
appropriate and settled
accommodation

This is significantly higher than comparators;
Statistical Neighbours at 78.2%, North West
at 77.5% and England at 69.9%. The nature
of accommodation for people with learning
disabilities has a strong impact on their safety
and overall quality of life and reducing social
exclusion.

60.4% of adults known to mental health services were supported in appropriate and
settled accommodation. This is lower than our comparator group at 66.3% and North
West at 63.0% but better than the England average at 57.0%.

Key achievements in 2011/12
Employment – During 2011-12 following a scrutiny review into people with learning
disabilities' entry into employment a number of actions were taken forward in a bid to
improve on the employment outcomes for people. The actions ensured that:







The Council’s employment policy and procedures were reviewed to promote
flexible recruitment practices such as advertising in appropriate places, for
example community networks and using simple language in advertisements
and specifications
Work was undertaken across the Council to follow up on the creation of work
placements
The Council has developed a productive relationship with Job Centre Plus
and is now a statutory referral organisation for Remploy and the Shaw Trust
who are 2 of the 3 local work choice providers.
The Council engaged with the Getting a Life Project which is about the raising
of aspirations among young people and attempting to get them focussed on
work from an early age
The Council set out an expectation that all agencies meet their responsibilities
under the Equalities Act 2010

The KITE partnership works with care management and individuals to make training,
work placements and opportunities for paid work available in as many areas as
possible. This has achieved some success for individuals with learning disabilities
and at present we are meeting our local targets for employment. However we
acknowledge that in the present economic and employment environment, the
availability of paid work will be further limited for all.
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Case study 3 – Supporting people into employment – Tom
Tom has an Autistic Spectrum Disorder (ASD); this makes it really
difficult for him to communicate effectively with people, to engage
with his local community and to find and keep a job. Tom is in his
early twenties and lives with his parents who have supported him
throughout his school years. Tom’s social isolation was becoming
more pronounced as his time at school and college had come to an
end, he was beginning to feel depressed and his family was
becoming increasingly concerned.
Tom was referred to KITE (Knowsley Inclusion Through
Employment) by his Disability Employment Advisor from Job Centre
Plus. With the help of KITE he was matched up with an opportunity
provided by our Experts by Experience Project. This project has
supported local young adults with ASD to design and deliver Autism
Awareness training to frontline public, private and voluntary sector
staff.
Tom now plays a key role within a team of five young adults who
deliver this training to organisations around Knowsley. This has
enabled Tom to begin to form new friendships with colleagues,
improve his communication skills and increase his confidence. Tom
has also begun to use public transport independently.
Tom gets paid for the work he does which helps him to feel like a
valued and productive member of our community. Tom says working
with Experts by Experience has been the “Best thing ever”.

Working together – Throughout 2012 community forums were utilised to explore
and agree how social services should continue to adapt and change to meet the
needs of customers. This approach will continue to be a way of developing new
ways of working with customers.
Outcome focussed assessment and review - During 2012 the ‘Outcome
Focussed Assessment’ was introduced as the main way of assessing a customer’s
need for services, and making sure that the customer could identify what outcomes
they wanted to achieve with support.
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Case Study 4 – Enhancing Quality of Care – Mary
Mary experiences severe and enduring mental health problems and
receives support from mental health services. Traditional services
had not always been able to help Mary. Her local mental health team
became aware of direct payments and explored this with Mary at her
next review and discussed some creative ways of meeting her mental
health needs.
Mary needed to take short breaks to help with social isolation and
poor housing environment. She was able to use a direct payment to
take a short break outside of the city environment in a peaceful
countryside environment. This had a significant benefit for her mental
health.
Mary experiences hearing voices and this is a significant part of her
mental health distress. Using direct payments, Mary was able to
participate in a workshop about starting and supporting self help
groups for people who hear voices. Mary attended the workshop with
five others from local services. This has led to the start up of a
hearing voices (self help) group in the local area.
Supporting carers – In 2012 we also developed an ‘Outcome Focused Carers
Assessment’ in partnership with carers and carers groups. This built on the ‘outcome
focussed’ approach implemented for people requiring support, and aims to ensure
that carers focus on how they wish to be supported in their caring role.

Our priorities for 2012/13
Making it Real – We will be talking to the people of Knowsley as part of Making it
Real which is a set of statements from people who use care and support telling us
what they would expect, see and experience if personalisation is real and working
well in an organisation. These are "markers" that will help show how well an
organisation is doing in transforming adult social care through personalisation and
community-based support. This is a new phase in using citizen-led information to
judge success in implementing personalisation.
Pre payment cards – During 2013 we will continue to look at the role of ‘pre
payment cards’ in offering people greater flexibility over purchasing hours of support
when they need them. We also anticipate that the monitoring of personal budgets will
also become easier for people with the introduction of this new method of payment.
Employment – We will continue to work to develop sustainable support for
employment, including the voluntary concordat from the KITE partners and the
consolidation of self funding social enterprises, such as ‘Experts by Experience’. We
also continue to promote a range of activity including:



Working to raise aspirations in young people with a learning disability so
that they consider paid work as an option
Re-focussing the approach of day service opportunity providers to
consider work skills and work based activity
17

SECTION 4: PRIORITY 2 - DELAYING AND REDUCING THE
NEED FOR CARE AND SUPPORT AND HELPING PEOPLE
TO STAY INDEPENDENT
What this means





Having the best health and wellbeing throughout their life
Having access to support and information to help manage their care needs
Providing earlier diagnosis, intervention and re-ablement means that people and
their carers are less dependent on intensive services
Ensuring when people develop care needs, the support they receive takes place
in the most appropriate setting, and enables them to regain their independence

Our promises to you in 2011/12
Intermediate care redesign – We promised to redesign intermediate care to
ensure a more integrated and local service.
Going into residential care – We promised to get a better understanding of
the reasons people go into residential care to ensure we plan services that
meet people’s needs and enable them to be as independent as possible for
as long as possible

Our performance in 2011/12

200 older people were
permanently admitted
to residential or
nursing care

17 adults aged 18-64
were permanently
admitted to
residential or nursing
care

This is a rate of 859.3 per 100,000 of the
population, higher than the average rate for
the North West at 832.4, our comparator
group at 826.9 and England at 705.9.
Avoiding
permanent
placements
into
residential settings is a good indication of
delaying dependency and research suggests
where possible people prefer to stay in their
own home rather than move into residential
care.

This is expressed as a rate of 18.4 per
100,000 of the population. This is in line with
our comparator group at 18.3, higher than the
North West at 17.1 but lower than England at
19.4.
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58.3% of the older
people’s budget was
spent on residential
or nursing care

This is above the comparator average at
50.7%. A relatively high level of spend on
residential care can indicate that the balance
of spend is wrong and recommendations are
that no more than 50% should be spent on
residential care.

A high proportion of people discharged from hospital direct to residential care could
indicate there is a lack of choice of services from either health or social care to keep
older people in their own homes. In Knowsley 1.4% of older people were discharged
to residential care which compared well against the North West average of 2.3%.

79.8% of people
discharged from hospital
into rehabilitation or
intermediate care
services remained at
home 91 days following
discharge from hospital

This indicator measures the benefit to
individuals of intermediate care and
rehabilitation following a hospital admission. It
captures the joint work of social services and
health staff and services commissioned by
joint teams. The percentage for Knowsley is
lower than our comparator group at 82.3%,
North West at 82.1% and England at 82.7%.

Knowsley continues to perform well on the number of delayed transfers of care from
hospital, keeping delays to a minimum. The number of delayed transfers of care for
Knowsley was 184 per 100,000 of population for people over 65, which is
significantly better than the North West average at 206.

Key achievements in 2011/12
Reablement service - During 2012 the Council’s reablement service was reviewed.
Part of this review included asking people what they thought of the service they had
received. Once the review was completed a plan was agreed to make sure that
people continue to be supported to live as independently as possible. The
reablement service was also reviewed by the Care Quality Commission, the
organisation responsible for making sure services are of good quality. The Care
Quality Commission was happy that the reablement service met all the standards of
a quality service. We also looked at how much intermediate care was provided in
Knowsley and agreed with the Clinical Commissioning Group to buy some more. We
also increased the amount of time GPs spend in intermediate care services to
support people to stay well and out of hospital. During 2013 we will be looking at how
well this has worked and making recommendations for the future.
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Case Study 5 – Helping people to stay independent - Emily
Emily had recently come out of hospital and was feeling very
low. She had lost her confidence in her ability to manage things
at home and suffered from a number of conditions including
Chronic Obstructive Pulmonary Disease (COPD) and Asthma.
She also had poor mobility and recently had pneumonia. Emily
was also showing early signs of confusion and was finding it
difficult to manage her medicines.
Following discussions and an assessment with Emily and her
family, it was felt that Emily would benefit from some support
throughout the day to assist her with managing personal care,
regain skills and confidence in the kitchen and to prepare lunch
and evening meals. Emily had someone in to help her three
times a day – a total of 14 hours a week.
Her medication was transferred into blister packs so that she
could see what she had taken and when, a shower seat was
installed to help her gain confidence in the bathroom and
shower independently and some equipment was installed into
the kitchen to make preparing meals much easier.
Staff supported and monitored Emily managing her medication
from the Blister pack, after 7 days this was left for her to do
independently. Personal care support was reduced after 10
days from daily support to 3 times per week. This was at the
service user’s request and was to ensure someone was present
when she had a shower as she had some concerns about
falling. This was then cancelled altogether after a further 7
days. Meal preparation and kitchen skills continued into week 3
of the support and were gradually reduced during the last week
of intervention.
Emily had started with receiving 14 hours per week support,
this was reduced to 10 hours in week 2, 7 hours in week 3 and
at the end of the intervention no ongoing care was required.
Emily and her family expressed their thanks for the support and
care received, they felt that this had greatly increased her
confidence and restored a level of independence that had
previously been lost.
Know Your Care – Know Your Care is a website which is easy to use, and includes
information about what is available in Knowsley to offer support to residents when
they need it most. The site includes information about what is available in local
communities in Knowsley so people can find out what they need without having to
make contact with social services. For those people who may require support from
social care there is a facility to complete an online form which will go straight through
to the ‘Knowsley Access Team’ who will then contact them. During 2012 the site
20

continued to be well used by Knowsley residents and information was regularly
updated.
Knowsley Access Team (KAT) - Knowsley Access Team are the one point of
contact for support from social services. The team offer advice and information to
Knowsley residents in relation to a range of community opportunities and support
services. The team can also start an assessment of a person’s needs, and
determine eligibility for social care support. They can also put someone in touch with
other organisations that may be able to help. During 2012 the team continued to visit
people in the community within hours of receiving a call. This urgent response
means people can access increased support at home and avoid admission to
residential care and/or hospital. In addition the team monitor and respond to people
who go to Whiston Accident and Emergency, and provide additional support at home
in order to avoid a hospital admission.
Integration – Health and social care continued to work together where possible to
respond to the needs of Knowsley residents. Weekly catch up meetings between
district nurses, social workers, mental health specialists, and where appropriate
therapists and GPs have helped to make sure everyone is working together to
support residents. These ‘catch ups’ happen in different areas in Knowsley and
workers plan how best to support residents.
Integrated Discharge Team – During 2012 we further developed the Integrated
Discharge Team at Whiston Hospital, in partnership with St Helens and Halton. The
team now includes occupational therapists and offers both social and therapy
assessment and support. This team work proactively with people and ward staff to
ensure that people are safely discharged home with the support of reablement
services where appropriate. During 2012 we increased the number of intermediate
care beds available to people leaving hospital.

Our priorities for 2012/13
Hospital discharge – We will continue to support integrated approaches to hospital
discharge. By working with the hospital trusts, community services and the Clinical
Commissioning Group we will work to ensure that people are supported to return
home safely following a stay in hospital. We will continue to listen to peoples’
experience of being in hospital and leaving hospital and continue to support the
hospital trusts in a shared response to this feedback.
Intermediate care and re-ablement – During 2012 we will continue to review the
range and type of re-abling and rehabilitative services across Knowsley, responding
to increasing demand. We will consider the way services are provided and ensure
that this is appropriate to meet the needs of people who remain poorly following a
stay in hospital and who are not able to return home straight away. We will work to
ensure that we have the correct balance between supporting people in their own
home and supporting people in care homes. In partnership with the Clinical
Commissioning Group and GPs we will ensure that the medical needs of this group
of people continue to be met.
Telehealth and Telecare – Building on our existing track record we will continue to
promote the use of assistive technologies to support people to remain as
independent as possible in their community. In particular we will increase the
opportunities for people to purchase a range of assistive technology without the
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requirement of a social care assessment. We will work with the Clinical
Commissioning Group and providers to ensure that we make the best use of
Telehealth equipment and other new technologies.
Extra care housing – 2013 will see the development of additional Extra Care
Housing across Knowsley, in line with the Council’s housing pledge and our
commitment to older people and vulnerable adults. We will work with partners to
ensure that Extra Care Housing across Knowsley is high quality, affordable and
provides opportunities for people to continue to play an active role in their community
and pursue their interests.

22

SECTION 5: PRIORITY 3 - ENSURING PEOPLE HAVE A
POSITIVE EXPERIENCE OF CARE AND SUPPORT
What this means





Ensuring those who use social care and their carers are satisfied with their
experience of care and support services
Ensuring carers feel that they are respected as equal partners throughout the
care process
Ensuring people know what choices are available to them locally, what they are
entitled to, and who to contact when they need help
Ensuring people, including those involved in making decisions on social care,
respect the dignity of the individual and ensure support is sensitive to the
circumstances of each individual

Our promises to you in 2011/2
Independent brokerage – We promised to develop an independent and
personalised support planning and brokerage service that enables people to
have more choice and control over how their care and support needs are
met.
Customer satisfaction – We promised to continue to ask people about their
experiences of care and support services and improve what we do based on
these experiences

Our performance in 2011/12

76.8% of people
surveyed reported
finding information
about services either
easy or fairly easy to
find

This is a positive result for Knowsley and is in
line with our comparator group at 76%, the
North West average at 75.5% and better than
the England average at 73.8%. This indicator
reflects the experience of access to
information and advice about social care.
Information is a core universal service and a
key factor in early intervention and reducing
dependency.
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100% of people
surveyed by KAT
were completely
satisfied with the
service provided by
the KAT team

94.8% of service
users were provided
with a service within
28 days of the
completion of their
assessment

85.13% of service users were assessed within
four weeks of their initial contact to the
Council. This is good performance but is lower
than our comparators at 88%, North West at
90% and England at 89%. Users and carers
should expect practical help and other support
to arrive in a timely fashion soon after their
problems have been referred to social
services.

77% of our service users who are in receipt of
services were reviewed during 2011-12 which
is better than our comparator group at 74%,
North West average of 69% and the England
average at 68%. It is important to carry out
annual reviews to ensure that services people
receive continue to be appropriate and
effective.

Key achievements in 2011/12
Knowsley’s Centre for Independent Living (CIL) – This is a partnership between
the Voluntary Sector, Knowsley Council, NHS Knowsley and Knowsley Housing
Trust. The centre was developed with Knowsley’s User Led Organisation (ULO),
making sure that local people have a say in how services are delivered. It has an
open plan showroom, with a range of equipment on display that can be tried out
such as stair lifts, chairs, beds, mobility, bathing and toileting aids. In addition a
range of advice and information is available at the Centre about assistive technology,
how to access health and social care services, advocacy, direct payments, housing
care and repair, wheelchair services and specialist child health. During 2012 the
centre also started providing assessments for the Blue Badge scheme.
Support Planning and Brokerage – Two independent providers offered a new
independent and personalised support planning and brokerage service that enables
people to have more choice and control over how their care and support needs are
met. The service was launched in October 2011, and continues to be evaluated to
see if their independence and community links can make a difference in supporting
people to develop truly person centred support plans.
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Our priorities for 2012/13
Improving quality in Residential and Nursing provision – We will develop a
strategy for residential and nursing care provision in partnership with all key people
who have an interest, including people in care and their families. We will also
introduce a programme of training and support for homes to improve their quality of
provision.
Customer Satisfaction – We will continue to speak to a variety of people through
the Knowsley Access Team about their experience of social care services. This
information will inform improvements to what we do, and make sure it is easier to get
hold of who you need when you need them.
Further Development of Advocacy Services – We will build on Knowsley’s
Advocacy Hub to ensure a ‘one point of contact’ for anyone needing support or
access to advocacy. Following consultation with Knowsley residents adult and
children’s social care services will work together to redesign the provision available
and make it more effective.
Centre for Independent Living – We continue to be committed to reducing the
demand for more intensive and targeted interventions enabling people to maintain
their independence for as long as possible, through prevention and early
intervention. In 2013 the Council will further develop the Centre for Independent
Living by tendering for ‘Care, Repair, Retail and Independent Living Services’. The
aim of the service will be to link housing, health, community safety and social care
strategies together and offer a co-ordinated approach to meeting the housing
support needs of vulnerable people in the borough. There will be a single point of
contact for services offering seamless integration and close partnership working with
existing statutory services to support those in need to maintain their independence,
health, safety and wellbeing in their own home for as long as possible.
Information – During 2013 we will be implementing a new electronic record for adult
social care. This will ensure we have all the information a customer shares with us in
one place and as a result people will not be repeatedly asked for the same
information.
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SECTION 6: PRIORITY 4 - TREATING AND CARING FOR
PEOPLE IN A SAFE ENVIRONMENT AND PROTECTING
THEM FROM AVOIDABLE HARM
What this means






Everyone enjoys physical safety and feels protected and secure
People are free from physical and emotional abuse, harassment, neglect and self
harm
People are protected as far as possible from avoidable harm, disease and
injuries
People are supported to plan ahead and have the freedom to manage risks the
way that they wish
People are treated and cared for in a safe environment

Our promises to you in 2011/12
Policies and procedures – We promised to review all our policies and
procedures to ensure they are up to date and reflect national and local
developments.
Improving feedback from service users – We promised to improve our
safeguarding processes and procedures by listening to people who have
experienced safeguarding incidents.
Closer working with advocacy – We promised to work to ensure support
was available for those who may find safeguarding investigations difficult or
hard to understand.
Improved investigations / training – We promised to work with the police
and other partners to ensure staff conducting investigations have had
appropriate training.
Helping service users to manage risk – We promised to develop a multi
agency approach to help people manage risk and be as safe as possible
whilst having choice and control over their lives.

Our performance in 2011/12
What people have said
Residents of Knowsley have been surveyed and asked a number of questions on
subjects ranging from quality of life through to how they feel about the services
offered to them.
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82.9% of people
surveyed said the
services they receive
have made them feel
safe and secure

72.6% service users
reported that they feel
as safe as they want
to

This is significantly better than our comparator
group at 74.0%, the North West at 72.5% and
England at 75.4%.

This is significantly better than the North West
average of 65.2%, comparator group at 64.0%
and the England average of 63.8%. Feeling
safe is a key indicator of people’s wellbeing
and is an important factor for keeping people
as independent as possible.

The Safeguarding Adults Board
The Safeguarding Adults Board in Knowsley is convened by Adult Social Care with
multi-agency representation from a wide range of statutory, voluntary and
independent bodies and it reports to the Knowsley Health and Wellbeing Board. In
order to keep vulnerable adults safe, the Board has three main areas of activity:




To support a multi-agency approach to safeguarding adults including raising
awareness and providing training to staff involved in their care and support
To ensure all instances of abuse or neglect of a vulnerable adult are
investigated, action taken against perpetrators if necessary and any lessons
learned
To prevent harm to vulnerable adults by ensuring that they are supported by
high quality services.

In 2011/12 we received 430 safeguarding referrals (see Chart 6) and 127 care
concerns. This indicates that there has continued to be an increase in reporting from
the total of 370 safeguarding referrals and care concerns recorded in 2010/11. This
continued increase year on year is in keeping with figures for most local authority
areas; it is generally regarded as the result of increasing awareness with people from
all sectors and across the community being more willing to report their concerns.
More information on the work of the Adult Safeguarding Board can be found in the
Annual Report which can be accessed at www.knowsley.gov.uk or by contacting
the Knowsley Access Team whose details can be found at the end of this document.
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Chart 6: Vulnerable Adult Referrals by Service User Group and Gender in
2011/12
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Key achievements in 2011/12
Policies and procedures - Following the launch and successful pilot period of the
document „Thresholds for initiating Safeguarding Alerts or Care Concerns: A Guide
for Provider Services‟, we reviewed the thresholds for care concerns and
safeguarding alerts. This process was shared and has been adopted by several
other neighbouring areas. We have worked with provider agencies to ensure that the
learning and outcomes are shared with all partners. We will continue to share the
learning in 2012/13.
Advocacy within safeguarding - We have revised the Adult Safeguarding Board’s
Training and Workforce Development Program to ensure all staff and partner
agencies are aware of the importance of the appropriate use of advocacy within the
safeguarding process. The strategy meeting template and the monitoring form have
been amended to remind incident managers and care management staff of the
importance of considering advocacy at the earliest stage of the safeguarding
process.
Improved investigations / training - We have continued to work with partner
agencies including the Police and the Safer Knowsley Partnership to increase
awareness of hate crime and improve the effectiveness of the multi agency
response. We conducted a review of the first twelve months of the Speak Up
Services (SUS) to help us plan for the future.

Our priorities for 2012/13
Improving quality assurance arrangements – We will ask all Adults Safeguarding
Board members to feedback on the training their staff has received in understanding
and working within the local safeguarding and risk management arrangements. We
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will also be working closely with all our local Health Trusts and the Clinical
Commissioning Group to ensure that their own systems recognise and report
safeguarding incidents.
Learning from experience - We will ask the Local Involvement Network Knowsley
(LINK) to contact a cross section of people who have been the subject of a
safeguarding investigation to ask them if they felt their views were fully considered
and if they now feel safer. This is part of our own quality assurance process and will
help us ensure that our procedures are being followed.
Understanding family and home based incidents - We will be work with our
partners to better understand how and when such incidents are most likely to occur
and how we can work together to prevent these incidents. In 2011/12 there was a
significant increase in incidents which occurred in the person’s own home or where
the perpetrator was a friend, neighbour or family member. Often these are
complicated and sensitive matters to investigate with people understandably
reluctant to complain.
Fire safety - We will support Mersey Fire and Rescue Service to improve fire safety
in all our residential care and nursing homes. This will include using the lessons
learned from a Serious Care Review into a fire in a care home in Scotland.
Commissioning for quality - We will work across partner agencies to ensure that
all contracts have specific requirements with regard to fire and environmental safety,
staff training, and safeguarding arrangements. We will also continue to ensure that
everyone who received services and their families are aware of quality assurance
arrangements and how they can raise any concerns.
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SECTION 7: FINDING FURTHER INFORMATION
We hope you found this local account easy to read and understand. We feel it
represents what we do in Knowsley well. If you have any questions or comments
about this document we would like to hear from you. Your comments, suggestions
and complaints are very important to us and telling us about your experience helps
us to learn, develop, improve and make a real difference in people’s lives.
Our website provides information about various health and social care services
available to adults and older people in Knowsley. These include: care assessment,
care at home, care homes and telecare alarms. If you would like to apply for a copy
of this document in other formats, or have any comments or if you need help from
social services, please contact us:
Knowsley Access Team
Contact Centre, Municipal Buildings, Cherryfield Drive, Kirkby, Liverpool, L32 1TX
Tel: 0151 443 2600
Email: Knowsley.AccessTeam@knowsley.gov.uk
Below are some further contact details which may be useful:
The Patient Advice and Liaison Service (PALS)
Health and Wellbeing Headquarters, Nutgrove Villa, Westmorland Road, Huyton
L36 6GA
Tel: 0800 073 0578 (Freephone)
Knowsley LINK
Network of groups and individuals who want to make sure that health and social care
services are planned and delivered to meet the needs of the people in the Knowsley
community
www.knowsleylink.org.uk
Partnership Boards
Knowsley has well established partnership boards across all service user groups.
For more detailed information about the role, function and membership of these
boards contact Stuart Sheridan by telephone on 0151 443 4677 / 07500 765 148 or
by email at stuart.sheridan@knowsley.gov.uk
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