[image: image1.png]Loncoshire .

County Counci




Strategic Development Unit

An Audit and Gap Analysis of Assessment and Care Management Services for Older Black and Minority Ethnic People

Author of Report

Jenny Phillips

Strategic Development Officer

Lancashire County Council

Adult and Community Services

Strategic Development Unit

East Cliff County Offices

Preston

PR1 3EA

Telephone:
01772 530549

Fax:

01772 534425

Email:

jenny.phillips@ssd.lancscc.gov.uk
Contents
31.
Introduction


32.
Executive Summary


43.
Background Information


43.1 Why was the project undertaken?


43.2 Scope of the project


53.3 Methodology


54.
Findings


54.1 Staff Workshop


6      Observations on the process


6   4.2 Service User Interviews


8   4.3 Case File Audit


115.
Recommendations


126.
Department of Health Audit Tool


126.1 Introduction


136.2 What the audit tells us


136.3 Findings


157.
Partner Agencies


167.1 Responses from PCT’s & Housing Associations 2006


177.2 Summary & Recommendation


178.
Conclusions


189.
Acknowledgements


2010.
Action Plan




Lancashire County Council - Adult and Community Services

Strategic Development Unit

Service audit and gap analysis in relation to services for black and minority ethnic older people

1. Introduction 

At the request of Janet Beadle, Head of Older Peoples Services in South Lancashire, this project was initiated to audit the existing service provision for black and minority ethnic older people in Lancashire and to consider how well assessment and care management services across the county engage with older people from these communities.

2. Executive Summary
A number of key themes have emerged as a result of this project.  These are summarised below:-
1. Service users are generally satisfied with the speed of the assessment process and how need is identified.  However this does not always translate into service delivery which meets the needs of the whole family.
2. Staff do not always feel confident when dealing with service users from BME communities.
3. Lack of availability of culturally appropriate services make it difficult for staff to feel assured that they can provide services when needs are identified. 
4. Staff identify that ethnicity and culture are important issues but also recognise that lack of understanding of these issues in other agencies can directly influence their practice in carrying out a culturally appropriate assessment.
5. Partnership working with health and housing is lacking around issues for BME communities.  Promotion of this agenda through the Commissioning Strategy for Older Peoples Services would link the 3 organisations and establish mechanisms for meeting policy objectives
6. Current training within the directorate does not meet all the requirements of operational staff.
7. Communication and information is not always delivered in a format that service users are able to understand.
8. There is a lack of awareness among black and minority ethnic communities of the availability of support from the directorate.
9. Trust seemed to be a key issue for service users and their families in terms of service provision and finance information.
10. Carers’ issues were significant and female relatives continued to provide support when services were not perceived to be appropriate.
11. Knowledge of direct payments among BME service users is limited and the criteria is perceived as too restrictive.
12. Service Users are reluctant to raise concerns when dissatisfied.
13. The case file audit highlighted a number of issues relating to the function and recording of assessment and care management information.  These issues reflected the same areas for development as identified by the annual Older peoples Audit but to a slightly greater percentage.
14. The audit tool document by the Department of Health provides analysis to highlight at what stage the Directorate is at in improving services for black and minority ethnic older people.  This information has essentially reinforced the overall findings and helped identify areas for action that should be given priority.

3. Background Information
3.1 Why was the project undertaken?
Currently 45% of the departments’ customers are over the age of 65 with 1.35% being from the black and minority ethnic communities.  This figure is likely to increase in line with the last census figures for Lancashire in 2001 which saw an increase in the black and ethnic minority population of 1.8%. 

This increases the percentage of those over the age of 65 and represents a potential growth area for new customers. 

Also changes in the demographic profile of the black and minority ethnic population for example asylum seekers or economic migrants will place growing demands on the social care sector.

Corresponding with this information, Older Peoples Services recognised that the existing uptake of services within the directorate from the black and minority ethnic communities was lower than the uptake from the general population.  The reasons for this disparity, therefore, needed to be explored in order to identify any gaps in service delivery/provision and take appropriate action to address the issues highlighted.

3.2 Scope of the project
The project in the main captured BME information based around the four main districts with the highest BME communities i.e. Pendle, Preston, Burnley and Hyndburn.  However the information gathered was county wide and therefore this allowed the project to give a more broad-spectrum approach to the findings. 

The census information that provided the ethnic monitoring data was from 2001.  The next census is due in 2011.  The project was therefore unable to provide any updated information since this time which would indicate the prevalence of other minority ethnic groups that have settled within Lancashire.

Therefore it has not been possible to consult with any ‘hidden’ communities that may be residing within the localities.

Only small numbers of staff from the Older Peoples Services and service users were involved in the project.  However it is reasonable to judge that these views may be considered as a wider representation of current issues.  

3.3 Methodology 

The project was approached in 2 ways:-

1. Completion of an audit tool prepared by the Department of Health to give a snapshot of the current picture of service provision across Lancashire for black and minority ethnic older people.

2. Determination of the quality of engagement of Assessment and Care Management services with BME citizens for which the following 3 methods were used:- 

· A workshop attended by 18 operational staff from across the county of Lancashire which provided an overview of issues faced by them. Appendix 1 provides a summary of the barriers staff experience when working with BME service users.

· Interviews with a sample number of BME service users to determine their experiences of receiving services from the directorate. A summary of views is contained in Appendix 2.
· An audit of 22 assessment and care management case files of the same service users who had been interviewed to consider if the experience of the service users correlated with the recorded documentation. A summary of views is contained in Appendix 3.
4. Findings
4.1 Staff Workshop
1. Staff do not always feel confident when dealing with service users from a BME background and have a fear of ‘getting it wrong’.  This was also the experience of skilled staff.  It can, at times, lead to avoidance of discussions around cultural needs.

2. Current training within the directorate does not meet all the requirements of the staff.  Staff thought that training on anti-discriminatory practice would be beneficial.

3. There may be an emphasis on BME staff to deal with BME service users and this reduces the potential for other staff to become more assured in their practice.

4. There are areas within Lancashire that have very few BME service users and staff.  This isolates some staff from potential learning and improving practice.

5. Resource issues make it difficult for staff to feel confident that they can provide services when needs are identified.  This is particularly so when service users are assessed as needing domiciliary care.  Staff and the organisation can have conflicting priorities.  Financial constraints can influence what services are offered and staff will be aware that current resources do not always match the needs of service users.  Assessment tended to focus on a service user’s suitability for an existing service.

6. Staff identify that ethnicity and culture are important issues but also recognise that other agencies can directly influence their practice in carrying out a culturally sensitive assessment.  For example a hospital discharge where there is pressure to free up a bed or from within our own service to meet departmental timescales.

7. Translators are not always available at short notice so family will be used for this.  Staff are aware that this is not an ideal scenario but again feel pressured by time limits and targets.

      Observations on the process

· The need for translation / interpreting services greatly extended the time allocated for each interview. 

· In the majority of the cases family members were present and spoke on behalf of the service user.

· Service users clearly wanted family members to be present at the interview and to represent their views.  This, in many respects, broadened the task and made it more difficult to separate the viewpoints’ of the service users from the family member.  

4.1 Service User Interviews

Access & Communication Issues
1. A high percentage (68%) of service users / families was dissatisfied or unsure about the availability of information about the directorate.  Some expressed the wish for it to be in their own language.

2. Over a quarter of those interviewed first heard about Social Services whilst in hospital, making this the most influential point of contact in our survey. Several heard about the department by word of mouth.

3. There appears to be a general lack of understanding about the role and remit of the directorate within the BME communities. A number of service users have the directorate confused with the Benefits agency.

4. Literacy was an issue for some, particularly first generation BME service users.  Written communication was not always seen as the most preferable form of communication.

5. A high emphasis is placed on face to face contact although this was viewed both positively and negatively by some service users and their families.

6. The gathering of cultural information was not viewed as being an essential component to the assessment process unless this impacted on service delivery.

7. Care plans were not viewed as being very helpful.  Service users / carers couldn’t recall what they were or felt that they gave useful information. Only approximately 27% were satisfied with the content.  Although 23% said that they did not have a care plan, this was because they declined services.

Service Provision
1. Generally service users were very pleased at the speed that they were dealt with by the directorate and felt that the social worker had identified their needs appropriately (although this did not always translate into positive outcomes for service users and their families).
2. The services arranged by the directorate were not always culturally appropriate. Some service users did not accept services or stopped them.  Family members then continued to provide support.

3. Service users / carers predominantly wanted either a family member or friend to provide care and could not understand why this was not possible. This highlighted issues for carers as, there is a cultural expectation that women family members will provide care even when this is clearly difficult.

4. Trust seemed to be a key factor in wanting a person from within their own community to care for family members.  Service users from BME communities seem generally more isolated and reliant on family support.
5. Those who declined services at the point of assessment were satisfied that they knew how to contact the department if needs arose in the future and half of those who did receive services were pleased with the quality of the care offered.

6. Whilst some service users were not eligible for services, hence the difficulty for the department to provide services, these are potentially future users of our service.  Furthermore the recent review of FACS criteria may streamline services further which may additionally impact on the referral rate from BME older service users.

7. Disclosure of financial information was also an issue.  Two of those interviewed had recently come to this country to be cared for by their relatives.  They had no state support – this was requirement of the Home Office’s permission to stay.  It was presumed they could not access local authority care and families did not wish to pay for services. (This again highlighted the need for carers’ issues to be considered as services could then have been provided under carers’ legislation.) The text in bracket seems to be a recommendation
8. Information and knowledge about direct payments was deficient.  For those aware of it, the criteria was perceived to be too restrictive and therefore it was not pursued as an option.  Two re-referrals back to the department for further information on direct payments were made as a result of these interviews.

9. No complaints were recorded for any of the service users / carers interviewed, although there were high levels of dissatisfaction about aspects of the service. 

This may be due to a number of factors:-

a) Lack of awareness of complaints process

b) Don’t know who to contact
c) Lack of knowledge about services therefore expectations are not high
d) Power imbalance – dissatisfied customers still won’t complaint.
4.3  Case File Audit

Chronologies

This was found in the history section of the SS1B.  In approximately one third of the case files examined this was not included.  Information appeared to be arbitrary and dependent on the individual worker.

Time between first contact and completed assessment

The majority of service users were assessed within designated time scales.  Of the 14% outside of the time scales, these were only marginally over time.

Service User Views

In three quarters of the case files audited, there was a record of the service users’ views.  However 25% were not recorded.  Reasons for this may include communication difficulties and family involvement.

Interpreting Issues

Of those that required this, in 50% of these cases this was carried out by social work staff.  25% of cases involved an interpreter and in 25% of assessments / reviews family members were used to translate / interpret. 

The case file audit attempted to capture if service users agreed with the choice of person who was interpreting/translating and it was agreed by assumption that they did as no challenge to this action was recorded.   

Good practice suggests that family members should not be involved in this way but there is clearly a role for family within this process to support their relative and give confirmation of information. 
Carers Assessments/Views

Only one third of cases had a carer’s assessment completed.  One third had no carer identified and one third had no assessment completed despite clear indications of the presence of a carer. 

A similar percentage was identified when auditing the recording of views of carers.  This is clearly an area which needs to be addressed within the service.

Cultural Issues
Recording of cultural issues was not consistent.  This generated a great deal of debate amongst the team managers who expressed differing perspectives and opinions as to the relevance and need for this information. 
This related to reasons for referral and level of support required.  However team managers did generally agree that social work staff needed further support and confidence to gather cultural information, when appropriate.  

Further information can be found in Appendix 3.
Risk Assessments
Risk assessments in 95% of the cases were not completed on ISSIS, although risk was appropriately identified within the SS1B in approximately a third of the cases. There is uncertainty as to when a risk assessment module should be completed. The general opinion is that is should be completed when there is ‘significant’ risk. Guidance should inform staff on this.

Sharing of Assessment Information

In over 80% of cases service users did not receive a copy of their assessment.  The majority were sent outcome letters.  However this letter may not make it clear that people have the choice to see their assessment. 
Sharing information would provide clarity of the assessment process and offer service users the opportunity of providing feedback to staff which will improve accuracy of information.   Team Managers had varying opinions on the sharing of assessment information which ranged from the sensitiveness of the information being shared to the quality of recording and the additional work this would generate. (See Appendix 3)
With reference to BME service users, the sharing of assessment information is particularly relevant as there is a lack of understanding around decision making.  The sharing and agreement of assessment information would enable service users to check the accuracy of information regarding their needs and facilitate a better understanding of the decision making process around service provision. 

Care Planning

Care plans were evident in three quarters of the cases.  However almost 20% had no care plans.  Reasons for this were mainly due to no services being provided by the Directorate following an assessment. 

Services that were provided by family members were not recorded on care plans. This should be done as it would highlight the carer’s role and enable consideration of carers’ needs to be more focused.         
Of the care plans that were sampled, approximately one third had evidence that a culturally appropriate service was being provided.  A third did not require a culturally appropriate service.   

Approximately14% was judged as not having a culturally appropriate service although there was evidence to support that a need had been identified within the assessment process.         

In 19% of cases, a copy of the care plan was not issued to the service user according to the ‘date issued’ box on ISSIS.  This is not a mandatory field for staff to complete and may demonstrate why this is not always recorded.

Translation of care management documentation

Although over half of the case files audited demonstrated a need for an interpreter, no care management documentation was translated.  This finding is not necessarily reflective of poor practice and must be approached cautiously.  Reasons that account for this include the fact that a number of the service users were unable to read or write and relied on family members for all explanations.

However using family members to translate and subsequently interpret information requires an understanding of the context of the assessment / care management process.  Therefore service users may not be receiving all relevant information if family members are used in this role.  

Family members who spoke English were satisfied with the information being provided in English.  This may also account for the fact no documentation was translated.

Is the assessor action appropriate to need  
In the majority of the cases the assessor action was considered to be appropriate to need.  It is how information is then translated into service delivery which needs addressing.

This also links to the quantity and quality of information held on service users.  The audit reveals that the audit team judged in 38% of the cases that the quantity and quality of information was not satisfactory.  So whilst action may have been judged as appropriate, if the quality and quantity of information was further improved, outcomes would become more meaningful and relevant to service users.   

How has the service user benefited

In this audit it would appear that carer support was identified as being the most beneficial.

Complaints

Out of the 22 case files that were audited there was no evidence of a complaint being made.  One case file contained a letter of compliment regarding the services received.

Evidence of management Oversight

62% of all case files did not have evidence of sufficient management oversight.  Delegated responsibilities mean that case files are sometimes not seen by team managers following allocation of work.  Random case file sampling of all case work is carried out and, in some teams, managers still close off case work.  Many managers expressed some concern around this issue.  

The lack of management oversight perhaps reflected why 38% of case files were not deemed to be satisfactory in terms of the quality and quantity of information.  The status of the assessor did not highlight any significant issues.

5. Recommendations

The findings from the 3 exercises undertaken identified a number of concurrent themes from which the following recommendations are made.  

Access and Communication
1. The prevention strategy currently being developed needs to include the ways the directorate can meet the low level needs of BME service users / carers.

2. Communicating information about the role and remit of the Directorate to BME communities can be linked to the internal and external communication strategy and community engagement process.

3. Further consultation with BME communities should be undertaken to explore issue around mediums of communication (including care management documentation) translation and interpreting work.  Structure and definition to this process will be required.

4. Outreach surgeries started by bilingual customer care officers and facilitated by ASDO’s should be formalised to increase access to the directorate by BME communities.

5. Advocacy work with BME communities should be developed; this can be linked to the advocacy liaison meetings and the work of the ASDO’s with BME organisations.

6. Audit findings should be incorporated into the annual audit for Older People.

Service Delivery
1. Concerns around the quality and appropriateness of domiciliary care, by independent providers should be referred back to the contracts department.  Evidence of specific problems needs to be raised and quantified.  

2. If services are stopped or declined this should be followed by a review and, if reasons relate to service issues, this should be collated centrally.

3. All staff should notify contract officers of any issues with providers using the ‘concern’ form.  This can be used to evidence any ongoing issues with providers but to also help shape the delivery of care.  Use of this mechanism for highlighting problems should be examined for its effectiveness.
4. There are contract officers linked to areas across the county.  It may be useful to appoint a manager from each area to work with the contract officers to monitor the operational problems more closely and feedback commissioning information to senior managers.  This would provide an additional pathway for staff to influence outcomes for service users and contribute to the development of culturally appropriate services.
5. Consideration should be given to the commissioning of a pilot specialist domiciliary service from within the directorate.  This could be utilised as a stepping stone to mainstream agency provision.  A designated care organiser could work with private agencies to hand over the service provision in order to ensure the cultural aspects of an individual’s care were met appropriately.
6. Partnerships with other agencies that operational staff work closely with should be targeted, for example health staff.  Consideration should be given to linking the requirements of the staff from Adult and Community Services to the requirements of other front line staff.  This approach would create a more consistent approach to multi agency work with BME service users.  Older Persons Partnership Boards are well placed to take this agenda forward. 
7. Direct Payment criteria should be used more flexibly to allow close family members to provide care if eligible for services.  A briefing by senior managers should be disseminated across the Service.
Training
1. A training needs analysis should be carried out by each team across the county to determine the gaps and skills required by staff to carry out culturally appropriate work.  This can be linked into staff appraisal and personal development plans.  BME casework should be allocated to all staff with appropriate support and guidance.

2. Identification of training needs can then be utilised by management to determine what training is required and allow first line managers to determine how best to develop an individual and make use of existing skills within the team / service. 

3. Staff from other areas within Older Peoples Services may have skills to assist in training and development on both a formal and informal level across the County. This information can also be utilised by the training unit to develop a more specific needs led approach to training.

4. Develop culturally competent practice guidelines for assessment and care management staff.

6. Department of Health Audit Tool
6.1 Introduction
The audit tool used in this project was prepared by the Department of Health, to act as practice guidance for all councils with social services responsibilities, and other local stakeholders who are committed to improve services for minority ethnic older people. 

The diagnostic questionnaire is structured around 4 major sections that cover fundamental issues associated with improving services for minority ethnic older people.  The sections are:

a) Understanding minority ethnic older people’s issues

b) Minority older people and access

c) Services

d) Providing a suitable workforce.
6.2 What the audit tells us

Many of the questions in the diagnostic questionnaire relate to service processes, such as the way people’s needs are assessed and the information they are given, and outputs, such as type of service and if they are culturally appropriate.

The findings of the audit tool have identified the areas where there are the greatest concerns.  It can be used alongside the findings of the project work to prioritise how the issues and service gaps can be addressed. This will inform the action plan for this project.
The audit has also highlighted the areas where progress has been made and has recognised the ongoing work within Older Peoples Services to further improve service delivery. (See Appendix 4) 

6.3 Findings
Section 1 – Understanding the communities you serve

1. At present the council has a good understanding of the main communities it serves.  However the council is aware that this may not always be the case due to changing demographics.

2. Further work that is currently being undertaken on service provision needs to focus on how needs may develop in the future.  Long term work should identify ‘hidden’ communities that may affect this.
3. Consultation with BME voluntary and faith based organisations needs to continue to be developed and mechanisms for consulting with BME communities with less prevalent numbers within the County should be undertaken. 

4. The council has in place a structured and defined consultation process.  This consultation with BME communities covers all age groups.  Work is being undertaken to consult directly with older BME service users and citizens and this needs further structure and definition. 

Section 2 - Minority Older People and Access
1. Key information on the role and remit of the Directorate is available in leaflet format in 4 main languages.  Other mediums are less used by the directorate but the effectiveness of other formats needs to be explored as written communication is not always the preferred format.

2. The council has established a useful presence through conferences and community events and this should continue with all staff from the Directorate having the opportunity to become involved.

3. Advocacy for BME service users is patchy and needs to expand.  This is very much on an ad hoc basis both by advocacy projects and BME organisations.  Some structured co-ordination of this work needs to be facilitated between agencies to ensure this gap is bridged.

4. The work of the customer care officers and their outreach surgeries, along with the work undertaken by the Access Service and Development Officers has increased the confidence of BME organisations and individuals to approach the directorate.

5. Awareness raising amongst staff, coupled with availability of information in alternative languages, has improved performance on the numbers of BME older people approaching the service for an assessment.  However further work is required to consider and evaluate alternative ways of providing information.

Section 3 – Services
1. Some culturally appropriate services have been identified to meet the specific needs of BME older service users but information is limited as to the quantity required and the quality of these services.  However the change in service level agreements, contracts and monitoring / reviewing arrangements should see an improvement in service delivery.
2. The Older Peoples Commissioning Strategy outlines a broad vision and framework for addressing the current local needs across the county.  This must be translated into locality and team plans.  The development of a commissioning strategy specific to BME work should be considered to provide further focus to this work and incorporate partner agencies and links to other services / agendas. 
3. A comprehensive review of information between contract officers and commissioning managers must identify what partnership and funding   arrangements are in place across the county.  These are the areas of activity where the Directorate will have the most significant influence.  This responsibility should be jointly owned as, at present, the total sum of service availability and need across the county is unclear.  For those initiatives that are currently funded through adult care services, outcomes to measure the effectiveness of such services must be put in place. 
4. Service development is a work in progress and excellent links with local BME communities have been identified within a number of area teams and through the work of the Access and Service Development Officers.  The development of culturally appropriate day care services is an area that meets the specific cultural needs of service users.  However further work with domiciliary and residential care providers needs to be ongoing as little work has been undertaken in this area up to date.
5. Contact at present with other local authorities around good practice initiatives in this area of work is minimal.  Older Peoples senior management have acknowledged the benefit of developing closer links with authorities who have developed services and this is an area that should be pursued.   

Section 4 – Providing a suitable workforce
1. Overall 30 (5.8%) out of a total of 516 staff in Older Peoples Services are from BME communities.  Against the District ethnic profile, Pendle, Burnley, Rossendale, Chorley, Fylde, Lancaster, Ribble Valley and West Lancs are meeting the targets.  Under representation in other districts still continues; Preston only has 7.8% employees from BME communities against a target of 14.2%; Hyndburn 5.8% against a target of 7.2%; South Ribble and Wyre District have no BME employees.

2. Each of these areas has a breakdown of staff and the positions that they hold.  Managers and professional staff are clearly under represented within the Directorate.

3. Lancashire has become more pro-active in its approach to developing a balanced representative workforce which reflects the local communities.  In response to this the Directorate commissioned an external consultancy agency to review the recruitment and selection processes of the directorate.

4. A number of recommendations were made from this report and an action plan has been drawn up.  These actions can provide guidance for each service area to develop Equality & Diversity action plans.

5. The skills and competencies of staff will vary across the county and are dependent on many factors.  Support is not only about formal training it is also linked to the skills of managers and whether they can offer appropriate guidance and supervision in this area of work.  A review of how staff can be best supported should be undertaken.  Consideration should be given to the use of personal development plans to link the competencies of staff to this work.

7. Partner Agencies

As part of a wider consideration looking at service provision for older people from a BME background, senior managers within Older Peoples Services recognise that the Directorate is one of a number of agencies delivering services to BME communities.

The brief of this project did not allow for a comprehensive study of work being undertaken by partner organisations. 

However it was felt that some understanding of the scope of involvement from other agencies may help to further shape and influence the planning strategy of Older Peoples Services.

The main organisations that Older Peoples Services work with are health and housing.  Contact was made with the relevant Primary Care Trusts across Lancashire and 44 housing associations within the county and information was requested on services or initiatives being undertaken for BME older people.

For a full list of the PCT’s and Housing Associations contacted, please see Appendix 5.
7.1 Responses from PCT’s & Housing Associations 2006

Not all organisations that were contacted responded to the request for information.   The following is a summary of the responses received.

West Lancashire

West Lancashire PCT

In West Lancashire less than 2% of the population is from a BME      background.  They offer both interpretation and translation services.  The main focus is on people of a working age, not older people, due to a higher number of people in this category.  Nevertheless, any service provision is generic.

Fylde & Wyre

Fylde PCT

There are currently no specific service developments being established for people from a BME background in the Fylde area.  However, the Falls Service Coordinator made reference to a project being undertaken relating socio-demographic factors to the incidence of falls and subsequent injuries.

Chorley & South Ribble

Chorley PCT

Outline specification for community health development activity with the BME community in the Chorley East area received (4 page document).  4% of the total population in the Chorley east area is from a BME background (compared with 1% in the rest of the district).  Document outlines initiatives currently being undertaken to address the needs of people from a BME background.

Burnley, Pendle & Rossendale PCT

No services identified.

Rossendale Borough Council 

There are currently no developments in this area.

Accent North West, Burnley

There are currently no developments in this area.

Preston

Eaves Brook Housing Association (Ribchester, Preston) Response

After conducting an audit of their services available in Lancashire, there are no services specifically aimed at older people from a BME background.

Contour Homes, Preston
This organisation has enrolled the help of a consultant to work with BME      tenants.  There are no outcomes from this as yet.  

Summary Table
	No of Housing Associations Contacted for Information
	No of Housing Associations Responded
	No of Housing Associations Undertaking initiatives for BME People

	44
	3
	1


	No of PCT’s Contacted for Information
	No of PCT’s Responded
	No of PCT’s Undertaking initiatives for BME People

	9
	4
	1


The response for this information was poor which essentially suggests that little work is being undertaken in this area with older BME people.  The greatest level of activity in this area of work is being carried out by Chorley PCT.  

The responses demonstrated that service initiatives in housing and health organisations are patchy.  Discussions with some of the organisations clearly highlight that, whilst BME work is a recognised area that needs attention, greater priorities influence the response by organisations to initiate any meaningful activity.

7.2 Summary & Recommendation

The document ‘Race Culture and Community Care’ (Commission for Racial Equality 1997) gives impetus to joint working by health, housing and social services and outlines principles for good practice.  Whilst it makes no specific reference to BME older people it does address the responsibilities of the various stakeholders within the system.

It would be beneficial for representatives from health, housing and Adult and Community Services, who have responsibility for developing partnership working across the agencies, to take forward this work.  

8. Conclusions

The aim of carrying out this project was to evaluate how well the service was engaged with black and minority ethnic service users.  The findings of this work were both ‘subjective’ and ‘objective’ and overall this gave a greater understanding of the issues.  Many of the findings could be linked across each strand of the project and coexisting themes could be identified to improve the care management process and the overall service.

The findings suggest that of some of the difficulties staff encounter in their day to day work correlates to the experiences described by service users.  It gives greater insight as to why problems exist.  For example the interpretation of council policy and procedures can limit the delivery of services.  An illustration of this is the misunderstanding and misperception of direct payments criteria. This, in turn, limits the effectiveness of staff and reinforces the negative perceptions of the directorate by BME service users. 

The results do evidence and reinforce previous gaps identified in services through other studies undertaken by the directorate.  For example, members of BME communities are still unclear in understanding the role and remit of social care services and are reluctant to pro-actively seek out support.  This suggests that the service and the directorate needs to be more focused on delivering the objectives once areas have been targeted for improvement.   

The case file audit revealed many of the same findings as identified in the Older Peoples audit the outcomes of which emphasise the importance of effective recording of information and the involvement of service users.  This is particularly relevant for BME groups given that service user feedback suggests that communication and the provision of information and services is not delivered consistently across the directorate. 

There is a commitment by Older Peoples Services to address the needs of BME communities and certainly this is evident from the work that is currently being undertaken across the county.  The willingness of front line staff at an operational level clearly indicates that they also have the motivation to improve service delivery but this must be supported at a management level. 

However some responsibility for service planning and provision should lie with BME communities who must work in partnership with the directorate.  The directorate has a key role in facilitating this if real and positive intervention and development of services is to be achieved.

Outcomes from the project should become part of the business planning process for each locality which will ensure that Older Peoples Services across the county develop and retain the focus of BME issues.  Further work will need to be carried out to ascertain statistical data and information on any ‘hidden’ communities across the county.  Policies cannot be effective if there are problems that the directorate is not aware of and therefore cannot respond to.  
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10. Draft Action Plan

	Issue / Service Priority
	Action Required
	Lead Responsibility
	Timescales
	Resources
	Comments

	Service Delivery
	
	
	
	
	

	To improve the quality of service provision for BME service users.

To promote the needs of carers within the Service to provide appropriate intervention.


	· Evidence of specific problems with service provision should be raised and quantified by staff using the ‘concern’ form.
· Staff must ensure that information on the complaints procedure is given and recorded to service users/carers.
· The annual satisfaction survey of Older People must have a proportionate representation of BME service users.
· Consideration should be given to a pilot specialist domiciliary service, in conjunction with the      re-enablement service development, to offer short term support to BME service users
· Direct Payments criteria to be used more flexibly, to meet the needs within BME families. A briefing by managers should be disseminated across the County. 

· Information regarding the charging policy and financial information, should be targeted to BME communities to develop a better understanding of requirements.
· To identify clear BME partnerships and funding arrangements across the County and develop mechanisms to measure the effectiveness of current service provision.

· To conduct a workshop around best practise using contributions from other local authorities
· To utilise the Older People’s Partnership Boards to engage with partner agencies in developing joint working practices across health, housing and social care.

· To collate ongoing data on BME communities to inform future service development 
· To develop further carers support networks for females through the Asian Carers Forum.

· To link into the carers’ project workers based at Burnley, Preston and Hyndburn to progress and coordinate support for carers.
· A briefing from Senior Managers should be disseminated across the County to reiterate that all carers are offered a separate carers’ assessment and that the role of carers is identified within care plans.
· Evaluation of BME carers assessments and care planning, should be incorporated into the Annual Audit for Older People 2007

	Heads of Service for Older People
Janet Beadle

Tom Daniels & Sue Porter

Olive Carroll

Olive Carroll

Janet Beadle 

Janet Beadle & Sue Porter (Contracts)

Janet Beadle/Jenny Phillips
Health Liaison and service development officers

Tom Daniels
Business Information 

Janet Beadle, Sarah McTigue & Peter Sullivan (Carers Forum)

Carers Strategy Officer
Olive Carroll
Tom Daniels

Project Manager
	To be reviewed annually

To be reviewed annually

To be reviewed annually

December 2006

December 2006 

August 2007

August 2007

December 2006
August 2007

August 2007
and ongoing

August 2007

May 2007
May 2007

August 2007
	Operational staff

Operational staff

Customer Services Section (Complaints)

Contracts staff

From within existing domiciliary support provision

From within the existing carers budget.

Operational staff
	Information about the numbers of complaints made by BME service users /carers is part of the annual complaints report.

Links with Leister City Council and Kent county Council established via this project
The 2011 census will give an up to date analysis of this information. In the interim period it may be possible to identify BME groups from health statistical data.



	Access and Communication
	
	
	
	
	

	To progress community engagement of BME communities with a focus on Older People Services
	· Information re-the role and remit of the directorate can be linked to the internal and external communications strategy.  Focus of this work should be on the mediums that are used to inform and consult with.

· Managers within Older Peoples Services need to regularly link into BME consultation forums to disseminate and feedback information on the service.
· Structured coordination of advocacy work for BME service users needs to be established.
· Outreach surgeries by the customer care officers and ASDO’s to be extended.


	 Lorraine Kelly &
ASDO’s
Locality Managers from Older Peoples Services

Keith Kinley, 
ASDO’s & Nirmal Singh
Nirmal Singh
	August 2007

To be reviewed annually

August 2007
May 2007
	Communications staff

Staff from the Strategic Development Unit
Advocacy liaison group.

Existing staff
	It may be useful to initially develop a communications strategy specifically for BME work which can then become part of the mainstream strategy.
Strategic Development Manager, Keith Kinley, who is the link with Advocacy Organisations will be leaving at the end of October 2006.  

	Training for Assessment and Care Management Staff
	
	
	
	
	

	To develop a culturally competent workforce that meets the needs of all groups of service users/carers.
	· A training needs analysis should be carried out by each team to determine the gaps and skills of staff to deliver culturally sensitive work through PDP’s. This information to inform and develop future training.

· To develop good practice guidance for Assessment and Care management staff.

· To ensure that the follow up audit within Older Peoples Services has a proportional representative of BME case files.

· To provide feedback to staff on the main themes of the project via summary brief.  Outcomes from the project should become part of the business planning process for each locality which will ensure that Older Peoples Services across the county develop and retain the focus of BME issues.
	Olive Carroll
All Managers

Janet Beadle

Jenny Phillips

Tom Daniels

Jenny Phillips

Olive Carroll

All Managers
	May 2007
December 2006

January 2007

December 2006
	Operation staff

Communications unit

Business Information
	A working party has already been identified from staff who participated in the staff workshop

This action is already in progress
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