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What is a Local Account?
A Local Account describes what Adult Social Care has
delivered in the last year for local people, in partnership
with local people. It outlines the priorities, created
with customers and partners, which have shaped
Adult Social Care over the past year and will drive it
forward next year. It states the money that has been
spent on Adult Social Care and the outcomes that
have been achieved with that money.
This is the first Local Account for Cheshire West and
Chester Council. It provides you with a summary of the
difference that Adult Social Care has made to people’s
quality of life in the borough of Cheshire West and
Chester. It invites you to review the outcomes that
have been achieved, and to get involved in creating
even better outcomes in the future. The approach and
contents of the Local Account will evolve to take into
account your feedback. Please use the contact details
at the end of this document to get in touch.
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Framework for discussion with
customers, carers, local communities
and partner organisations:
• Keep Improving
• Quality and Reliability
• Independence and Wellbeing
Answering the‘So What?’ question:
Taking into account the time,
money and effort that has
been put into Adult Social Care,
what has been achieved?
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Setting the scene
Welcome to Cheshire West and Chester Council’s Local Account 2010/11.
Adult Social Care is changing
at a rapid pace. Factors such
as an ageing population, a
challenging economic climate,
rising customer expectations
and a raft of new government
policies all provide the
backdrop against which
we plan services.
This Local Account looks at
how the Adult Social Care and
Health Directorate of Cheshire
West and Chester Council has
addressed the care needs of its
local population in 2010 /11.
It shows how the Directorate
responded to those needs by
working to a co-produced vision
with its many stakeholders
(customers and partners) to
build a community where:
• All of our residents are,
and feel, safe, included
and empowered
• Every individual has an
equal opportunity to realize
their full potential in life
• People can easily access
high quality information
to inform their life choices
• Everyone is enabled to
be independent and live
healthy, fulfilling lives
• A wide range of excellent
support options are
available based on a clear
and fair assessment of need

• All social care and wellbeing
services are excellent,
flexible and responsive
to individual needs.

Thinking locally,
acting personally
It is our belief that the best
way to ensure the highest
quality of life for our residents
is in partnership with those
who use our care services
and their carers. This means
ensuring that the people
who use our services are not
passive recipients of welfare
but are valued and active
partners in creating the
services that are personal to
them, enabling them to have
more choice and control over
how they live their lives.
It also means ensuring that
local residents are able to
contribute to setting the
outcomes we want to achieve
and to comment on, and if
necessary, challenge our results.
Achieving those outcomes
will depend upon strong
and effective partnerships
in communities and
neighbourhoods, not only
with our traditional partners
in the public, independent
and voluntary sectors but also
forging new local relationships
to provide innovative and
flexible care options.

Our services are designed and
delivered in accordance with the
council’s vision of putting the
customer first; demonstrating
best practice and innovation;
and delivering value for money.
This vision is an important
element of all council services
working together to increase
the range and availability of
support for those who are
vulnerable or in need.
In addition, we have developed
with our stakeholders our own
philosophy where we believe:
• That all of our citizens have
the right to equality of
opportunity and a quality
of life which is not adversely
affected by any debilitating
issues an individual may
experience
• In the unique value of every
individual and that people
should be empowered to
make their own decisions;
assisted to maximize their
full potential; supported
to remain independent
• That the community, families,
carers and friends are integral
to the work we do.
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National government
influences
As we said earlier, the care
and support that local people
receive in their communities
is influenced by policies and
legislation made by national
government. In July 2010,
the government issued a
major White Paper and a series
of supporting guidance under
the banner of NHS reforms “Liberating the NHS”.
A key message was the need
to further strengthen the
relationship between NHS
services and social care.
Aspects of that White Paper
are already being implemented
and will come fully on stream
next year in the Health and
Social Care Act and New
Adult Social Care White Paper.
The Local Account for 2011/12
will have more on this.
Part of the guidance following
the NHS White Paper was
"A Vision for Adult Social Care:
Capable Communities and
Active Citizens ", published in
November 2010. This sets out
how the government wishes to
see care and support services
being delivered and comprises
the seven principles of:
Prevention: empowered people
and strong communities will
work together to maintain
independence. Where the
state is needed, it supports
communities and helps
people to retain and regain
independence.

Personalisation: individuals
not institutions take control
of their care. Personal budgets,
preferably as direct payments,
are provided to all eligible
people. Information about care
and support is available for
all local people, regardless
of whether or not they fund
their own care.
Partnership: care and support
delivered in a partnership
between individuals,
communities, the voluntary
and private sectors, the NHS
and councils - including wider
support services, such as
housing.

People: we can draw on
a workforce who can provide
care and support with skill,
compassion and imagination,
and who are given the freedom
and support to do so.
We need the whole workforce,
including care workers, nurses,
occupational therapists,
physiotherapists and social
workers, alongside carers and
the people who use services, to
lead the changes set out here.
These principles are at the
forefront as we look ahead
to how we will commission
our services in the future and
implement our vision for Adult
Social Care in the Borough.

Plurality: the variety of
people’s needs is matched
by diverse service provision,
with a broad market of high
quality service providers.
Protection: there are sensible
safeguards against the risk
of abuse or neglect. Risk
is no longer an excuse
to limit people’s freedom.
Productivity: greater local
accountability will drive
improvements and innovation
to deliver higher productivity
and high quality care and
support services. A focus
on publishing information
about agreed quality
outcomes will support
transparency and
accountability.

Councillor Brenda Dowding
Portfolio Holder
for Adults Services

Mark Palethorpe
Director of Adult Social
Care and Health
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Adult Social Care in Cheshire West and Chester
The borough of Cheshire West and Chester covers an area of 350 square miles and a population of
326,600 people. Politically, there are currently 42 Conservative, 32 Labour and 1 Liberal Democrat
Councillors. A map of the borough, and the five Area Partnerships, is shown below.

Ellesmere Port
Neston

Frodsham
Northwich

Chester
Winsford

Key
Chester
Ellesmere Port
Northwich and Rural North
Rural West
Winsford and Rural East

In 2010-11, the council’s
Adult Social Care and Health
Directorate funded care and
support for 10,677 people.
Of this total, 3,400 people
were aged between 18 and 64,
and 7,277 were aged over 65.
The council operates a policy
which means that only people
who are assessed as having
critical or substantial levels of
need are eligible to receive
council-funded services.

Malpas

According to their primary need,
965 people had a learning
disability, 3,830 people had
mental health issues, and
5,757 people had a physical
disability. These figures represent
the identified primary need
only – many people had multiple
conditions that cut across
these categories.

The council received 13,153
referrals (requests for care or
support) for Adult Social Care
services in the year, for people
who did not currently receive
council-funded care and support.
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Adult Social Care expenditure
Expenditure
£'000

Income
£'000

Net
£'000

Older people (aged 65
or over) including older
mentally ill

69,921

-18,161

51,761

Adults aged under 65
with physical disability
or sensory impairment

11,649

-615

11,034

Adults aged under 65
with learning disabilities

38,056

-13,657

24,399

6,326

-1,326

5,000

125,953

-33,759

92,194

Adults aged under 65
with mental health
needs
Total Adult Social Care

Note: These figures include the allocation to the Adults Social Care &
Health Directorate for council overheads and support services in
accordance with the requirements of the CIPFA
Best Value Accounting Code of Practice (BVACOP).
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How has Adult Social Care made
a positive difference to people’s lives?
This chapter reviews outcomes for people, i.e. the difference that Adult Social Care
has made to people lives and how this has been achieved. It is about whether people
have had a positive experience of services and whether their lives have improved
as a result. It is about how people are being supported to keep independent, healthy and well.
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We believe:
• In the unique value of every
individual and that each
person is best served by
solutions tailored to meet
their needs
• That people should be well
informed and empowered
to make their own decisions;
assisted to maximise their
full potential; supported
to remain independent;
and enabled to enjoy
a high quality of life.
What do our residents tell us?
• When engaging with our
residents it is clear that
their wish to retain
independence and choice
is a key priority. A large
majority of residents
agreed that they had been
treated with respect and
consideration by local
services. (Ageing Strategy
Consultation 2010;
Older Peoples Network
feedback; Our Community
Survey 2010)
• When residents were asked
what type of investment
they would like to see in
their communities they said
that services that supported
vulnerable adults and
children were a key priority.
(Capital Vision Consultation
2010; Budget Consultation
2010).

Helping people to stay in control
of their own lives
Self-Directed Support is a way of addressing care and support
needs that puts customers in control and encourages people
to make their own choices regarding the services they wish
to receive to meet their individual needs.
In 2010-11, the number of people in Cheshire West and Chester
who received Self-Directed Support increased by over 2,500.
The chart opposite shows the percentage of people who received
Self-Directed Support in 2010-11, out of the total number of
people who received community services, for councils in the
North West of England.
A Personal Budget is way of receiving social care funding to
meet personalised outcomes. The following examples highlight
the benefits that people have achieved by receiving their funding
in the form of a personal budget.
Nick’s story: Nick is a young man with
learning disabilities who has an interest
in roads and had an ambition to have a job.
By working with him in a person-centred
way, Nick has been able to gain work on a
part-time basis with BAM Nuttal. BAM Nuttal
has also supported Nick to gain an NVQ level
one qualification whilst working with them.
Nick’s personal budget is used by his
parents on his behalf to employ two
personal assistants who support him both
at work and with his community interests.
Nick’s mum said “It’s only when we
recognise a person’s gifts and plan with
them that life takes on a real meaning
and sense of purpose”.
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Self Directed Support
60%

Satisfaction with the
help received from
Adult Social Care

50%

8% Dissatisfied

40%

4% Neither

3% Don’t Know

30%
20%

86% Satisfied

0%

Oldham
CW&C
Lancashire
Stockport
Salford
Cumbria
Wirral
Knowsley
St Helens
Warrington
Sefton
Rochdale
Tameside
Bolton
Halton
Trafford
Liverpool
Bury

10%

What customers say about Personal Budgets

Satisfaction with the
assistance received in
developing the support plan
6% Don’t Know

1% No Assistance

5% Dissatisfied

In 2010-11, the council conducted a survey of customers who were
in receipt of personal budgets. The survey was developed with
a local group called LINK (Local Involvement Network) to ensure
that the questions were clear, relevant and easy to complete.
Overall, people liked that personal budgets gave them choice,
flexibility, control, improved their quality of life and took pressure
off their family members. The following highlights some of the
results from the survey:
Agreeing
your personal
budget

The majority of respondents felt fully involved
in their assessment and in developing their
support plan.

Arranging
your support

Three quarters of respondents were satisfied with
the time taken from completing their assessment
to being able to access their personal budget.

8% Neither

81% Satisfied
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How is the council responding
to customer’s feedback?
The responses to the survey
are important in helping the
council to plan improvements
to the personal budget
experience. We will:
• Review how much
paperwork is required
to see if we can reduce it
• Assess whether a
pre-loaded payment
card will help further
• Develop a single contact
number for all queries
about Personal Budgets

Access to good
quality information
The My Life My Choice
Information Consortium is a
partnership of charities and
Cheshire West and Chester
Council. By working together,
the Consortium guides people
through the wide range of local
services and support that are
available.
As a member of the public,
what you should expect
from My Life My Choice:
• Easy access to information
about a wide range of
local resources

• Improve the fact sheets
that give guidance as to
what Personal Budgets
can be used for

• Support to access specialist
support or advice when
I need it

• Support our staff to give
clearer advice about
personal budgets

• A quality standard of how
information and advice
is provided

• Improve our systems so that
Direct Payments will work
more quickly and smoothly.

• The information is sensitive
to my cultural and
communication needs.

Pictured below: the My Life My Choice home page on the council’s
website which can be found at: http://www.cheshirewestand
chester.gov.uk/default.aspx?page=8722

Who is in the Information
Consortium?
•
•
•
•
•
•
•
•

•
•
•
•
•
•
•
•
•

Age UK
Alzheimer’s Society
Body Positive
British Red Cross
Carers Centre
Cheshire Centre for
Independent Living
Cheshire West CAB
Chester & Ellesmere Port
Independent Advocacy
(CEPIA)
Deafness Support Network
DIAL House
DICE Ltd
Independent Advocacy
Making Space
MENCAP
Multiple Sclerosis
Support Centre
Neuromuscular
Support Centre
Vale Royal Disability Services.

Our front-line Advice and Contact
Centre is also available to provide
clear information about what
Adult Social Care is there to do.
All of our key documents are
available in ‘easy-read’ formats.
In 2010/11 almost 8,000 people
had their needs met at their initial
contact with Adult Social Care.
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Assisting people to stay in their own homes
Reablement is designed to assist people to be able to stay in
their own homes and communities. Following reablement people
should be in a position of stability to plan for their future needs.
The service is available to a wide range of customers and is free
of charge for up to six weeks.
Examples of the benefits of reablement:
• Regaining self-care skills in respect of personal care
• Maximising a person’s mobility
• Regaining meal preparation and cooking skills
• Confidence building and coping with memory loss.
Improved outcomes for individuals:
• Between April 2010 and March 2011, 1,645 people were
supported by reablement. Of this, 628 people completed
reablement with no onward need
• An early sample of people using telehealth identified that
over 50% felt that it had reduced their hospital admissions.
Further information is being gathered from all customers
• An enhanced adaptation service and equipment support for
people with dementia and their carers also prevented hospital
admissions.

To continue to improve reablement, we will:
• Expand services to support people following a hospital
admission
• Work with Clinical Commissioning Groups to develop extra
options, e.g. Hospital at Home
• Work with the mental health rehabilitation unit to ensure that
people with mental health needs are able to return to their
own communities
• Work better with Public Health to give a wider understanding
of local needs.

“Mr A’s” story: “Mr A” is an
elderly gentleman who lives
alone and had a heavy fall
out of bed and broke his hip.
His recovery was slow and he
lost a lot of confidence during
his stay in hospital, especially
about going home alone.
He was supported home
with a reablement package
which gradually reduced
as his confidence grew so
that by the end of six weeks
he did not need any on-going
support.
Mr A felt that because the
staff were so supportive and
encouraging he was able to
regain his confidence. He was
also grateful as they took the
strain off his busy daughter
and enabled him to enjoy
his time with her rather
than rely on her for care tasks.
Mr A continues to live alone
at home without any support
package.
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Maintaining your independence
We have opened two state of the art Independent Living Centres
in Hartford and Ellesmere Port to help people remain self-sufficient
in their own homes. The centres offer free assessments and advice
from occupational therapists and a wide range of modern facilities
and equipment, tailored to individual’s needs, to promote an
independent lifestyle. Customer feedback has been very positive.
In 6 months, 710 people received specific advice and 417 people
had full assessments.

Denise’s story: Denise cares
for her husband and signed up
to the card soon after it was
introduced. She says "Having
the card has given me peace
of mind when I go out. It's a
good feeling to know that if
anything should happen to me
Pete will receive rapid support"

Two further services have been added to support Carers.
An Emergency Carers Card which, in the event of the Carer having
an accident or being taken ill, informs people that they care for
someone who relies upon them and offers peace of mind that
support is available quickly.

Mr W’s story: Mr W receives help and advice from the Independent Living Centre. Mrs W said
“the help we received has made such a big difference to our day-to-day lives. Mr W recently
suffered a stroke and we really shouldn’t have struggled on, not realising that equipment existed
to help. The team at the centre helped us find a portable bath chair and now we’re looking into
getting our bathroom adapted too. Things can get a bit much if you don’t know that support and
advice is out there. Everyone at the Independent Living Centre was wonderful”. Carer and Mum.
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The other new service for Carers is access to a range of Telecare
products such as door sensors, smoke alarms, fall detectors, etc.
These link to a monitoring centre that is open 24 hours per day,
365 days per year.
Local brokerage organisations, Cheshire Centre for Independent
Living and Age UK Cheshire, support people who have Personal
Budgets to employ their own care staff - over 200 people are
supported every month. These organisations also host the
North West Personal Assistant Register, which allows a safe
environment for people to look for care staff. Free training
is available for both people who employ their own care staff
and for the care staff themselves. The council works with
charity and voluntary organisations to support the delivery
of community activities that enable people to lead more
independent lives. For example, Supporting You, delivered
through Age UK Cheshire, has enabled around 475 people
to access services and local resources in 6 months, with
68% of users saying it improved their quality of life.

Mr G’s story: Mr G lives alone
in a rural area near Northwich.
He was becoming increasingly
isolated as his mobility
decreased and driving was
becoming difficult. Mr G was
initially reluctant to attend
sessions organised locally by
OPAL (Older People Accessing
Leisure). Since attending
however, he now has a much
more positive outlook and is
smartly dressed and ready
when transport arrives to pick
him up. He looks forward to
coming to his sessions and
says that OPAL has given
him a new lease of life.

“Barry” and his mum’s story: “Barry” has severe learning disabilities. He lives with his mum who
is his sole Carer. Barry tended to wake and get out of bed at night and leave his bedroom, but his
mum never knew when this would happen. She therefore was sleeping badly all the time, often
checking on him which disturbed them both. A telecare solution helped them. A carer pager was
linked to a bed occupancy sensor which was placed under Barry’s mattress. The pager alerts
if Barry gets out of bed, so his mum is now able to sleep knowing that she will be woken if
there is a problem. Having a good night’s sleep has helped her in her role as carer and mum.
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We continue to work on increasing the availability of Extra
Care Housing across the borough. These schemes will provide
facilities accessible to the whole community (completion
dates are subject to planning approval):
• In addition to the three schemes that are already up and
running, a further scheme has been developed with Arena
Housing Association to deliver 131 apartments in Northgate,
Chester. This has a planned completion date of March 2014
• We are in the process of developing three more schemes
with Cosmopolitan Housing Association. These are in Blacon,
Great Sutton and Newton totalling around 250 apartments.
These aim to be complete by March 2015
• Discussions have commenced with Wyvern Housing for
an Extra Care Housing scheme in Northwich, and Arena
Housing who are developing a scheme in Helsby.
A range of customers and partners have been involved in
the design and development of the schemes, including the
Older People’s Network, Alzheimer’s Society and DIAL House.
Public consultation events were held, along with presentations
to Community Forums.
In 2010-11 our Supporting People Team achieved 98.7% success
in helping people to maintain independence in their own home
or supported accommodation. 3,028 people received support
to maintain independence and 538 people established
independence to the extent that they no longer required
support from the programme.
Additionally, the team has provided preventative assistance such
as lifestyle consultancy, debt counselling and advice on paying
bills and managing a tenancy. 624 people were supported to
maximise their income, 105 people were supported to achieve
employment or undertake paid work and 175 undertook
education and training.
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“Mrs F’s” story: “Mrs F” is 85 and has serious health problems. She lives with her husband in an Extra
Care Housing Scheme. When Mr F fractured his arm, care staff were able to support Mrs F regarding her
personal care. However Mrs F’s condition then deteriorated and staff were no longer able to help her
out of bed or to the toilet. A referral was made to the community rehabilitation team and within a
matter of hours equipment was provided so that staff from the Extra Care Housing Scheme could
continue to help Mrs F, but more importantly for both Mrs F and her husband it meant she did not
have to be admitted to a nursing home and they could remain living together.
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Mrs J’s story: Mrs J is a lady of
83 with dementia and a serious
heart condition who lives in
a nursing home. Due to her
dementia and there being no-one
who was able to make important
best interest decisions for her,
Mrs J had been appointed an IMCA
(an Independent Medical Capacity
Advocate). The IMCA was alerted
when Mrs J was rushed to hospital
with a seriously infected hip.
The hospital had to consider
options such as removal of the
infected hip which had serious
risks due to Mrs J’s heart
condition as well as the long
term consequences of losing
her mobility. The IMCA remained
closely involved to convey
Mrs J’s concerns as well as being
involved in the decision-making
around surgical options.
Ultimately and happily Mrs J
responded well to treatment
and was discharged back to her
nursing home without having
to undergo surgery.

Nora‘s story: Nora is 18 years old now and an ex-offender. She
was first sentenced at just 13 years old and on her release began
taking drugs which resulted in extreme bouts of depression and
other mental health issues. She was sentenced to a further four
months after being caught shoplifting. However when she was
released she moved into supported accommodation, the first
home she had had since she was 13. With the stability and
support she is now working and learning to drive. In her own
words she has gone from being a yob to a lady with confidence.

Adult Social Care and Health Local Account 2010-11 21

Supporting people’s
wellbeing
The council has commissioned
a new Advocacy Service
contract at a reduced cost in
partnership with NHS Western
Cheshire.
We have developed a Five
to Strive Scheme (Creating
Confident Communities
Project) which supports groups
of individuals to achieve at
least three personal wellbeing
goals, for example, improving
their health, learning new skills
and entering employment.

For young people in transition
a multi-agency steering group
has been established and a
new specialist practitioner post
specific to transition is due to
be advertised. This will deliver
a more personalised and
integrated approach to support
young people with disabilities
as they attain adulthood.
We are developing new,
integrated ways of working
with health to improve our
customers’ experience. For
example, in Ellesmere Port
we are developing a pilot with
a GP practice that will establish
an integrated team of health
workers and social workers
to support people who are

discharged from hospital.
We have also allocated
resources to extend the hours
that both community matrons
and mental health services
can be accessed, as well as
enabling speedier access to
specialist beds for home use.
We have also developed
specialist support services for
people with Dementia via a
dementia training programme
and by establishing dementia
experts. In partnership with
the Stroke Association we have
facilitated support to continue
after the initial 6 months, and
have trained 100 community
workers and 20 social workers
for this role.

“Miss D’s” story: Miss D has a long history of mental health issues but had managed to hold down a part-time job
for several years. However her hours were changed to being on an “as required” basis. This had a huge impact
on her health and sense of well-being. Her Community Psychiatric Nurse suggested she joined the “Build Skills,
Build Confidence Course” run by Making Space. Since starting on this course her confidence and self-esteem have
grown and grown. She now has a part-time position as a manager for a charity shop and still does some voluntary
work. There have also been other improvements – she has become more sociable and joined both an Art Group
and a Walking Group. Miss D said “thank you so much. I feel a different person from before I started on the course.
You gave me so much support to attend and to continue after a first week “wobble” and I am glad I did. You
helped give me confidence and my hope back.”
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The Shared Lives Scheme
is an example of an innovative
and different way to receive
support, where people receive
care and accommodation in
someone’s home. Another
scheme that is planned for
2011 is a Buddy Scheme
for disabled young adults aged
19-25 to access communitybased leisure activities for
three hours per week – this
will be delivered by Cheshire
Centre for Independent Living.

Ensuring high quality care
from Adult Social Care providers
In 2010 the organisation that regulates care in England and
Wales, the Care Quality Commission (CQC), changed to a new
system based on ensuring that minimum standards of care are
provided. These changes highlighted the importance of local
assurance and monitoring of the quality of care provision,
not to accept performance of a ‘minimum standard’.
The council has contracts with over 280 providers across the
private, public and voluntary sectors. The work of Cheshire West
and Chester Council to assure the quality of care is focussed on
ensuring that the person’s experience of care and support is
good, that the care helps to achieve outcomes that are personally
important to them and that they are safe and well. For example:

Mr C’s story: Mr C is a member
of the Learning Disabilities
Partnership Board as a carer
representative. He cares for his
35 year old daughter who has
profound multiple and learning
disabilities. “I`ve been asked
to give an account of my Learning
Disabilities Partnership Board
involvement and my interest
as a parent carer in the Learning
Disabilities Provider Framework.
I had spent long years talking to
service users and their parents
about issues surrounding their
houses. I knew which providers
were the good ones and which had
shortcomings. I knew about the
problems encountered and could
present them to the Framework
group. It has been enjoyable work
and I think there are three
important outcomes. From the
carers` and service-user’s
experience point of view, I think
all the problems I heard about in
the past are covered by the new
standards and should not recur.”
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• Care Homes commissioned by the council support around
1,600 people. The council implemented a new contract in 2011
to enforce high standards. This was done with support from the
user led organisations OPN and LINK. The council is also working
to implement a new quality monitoring schedule
• The standards of Home Care within the borough are currently
shaped by legacy contracts that the council inherited. Over the
lifespan of these contracts numerous inspections and service
reviews were undertaken, and no providers needed to be removed
for any quality concerns. To further improve, a new contract is
currently being developed
• A new Learning Disabilities Provider Framework was
developed with improved quality standards. The views of the
Learning Disabilities Partnership Board, which includes people
with learning disabilities and their carers, were included
• Personal Budgets are personal agreements between customers
and care providers and are therefore difficult to quality assure by
the usual means. We have worked to overcome this by initiating
a Quality Assured Traders Register. This created a register
of care companies who sign an agreement that commits them
to meet high standards of care. This is being reviewed by Cheshire
Centre for Independent Living, Age UK and the Older People’s
Network with a view to extend its scope
• We work closely with the Local Involvement Network (LINK),
who have statutory rights to carry out “Enter and View” visits,
to improve targeted inspections
• We also run Provider Workshops to promote new ideas to
encourage a good quality of life for customers. For example,
a workshop was run with the support of GPs and a dietician
to improve nutrition for residents in care homes.

To continue to improve
quality in care, we will:
• Extend our standards approach
for people with a physical
disability and for people with
mental health needs, along
with implementing a new
learning disability framework
and a new domiciliary care
contract
• Extend the scope of our
Quality Assured Traders
Register and assess quality
standards for personal
assistants (people employed
directly by customers to
provide their care)
• Make increased use of all
the information received from
customers, carers and people
who come into contact with
providers
• Use local forums to share
best practice examples
and drive up standards.
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Keeping people safe
This highlights some of the Adult Social Care activities that have taken place
to safeguard vulnerable adults and protect people from abuse.
We believe:
• That all of our citizens have
the right to equality of
opportunity and a quality
of life which is not adversely
affected by any debilitating
issues an individual may
experience.
Our mission statement is to:
• Seek to ensure the safety,
security and wellbeing of the
borough’s residents which will
enable each person to realise
their full potential in life.

Adult Safeguarding activities in 2010-11
Cases of abuse often go unreported. Cheshire West and Chester Council,
with the support of the Police Force, Health, Housing, Voluntary and
Independent organisations, have therefore launched a co-ordinated
campaign to increase awareness of the abuse of vulnerable adults and
encourage more people to contact their local social care service if they
have concerns. A television advert has been produced with the support
of the Adult Safeguarding Board. This is shown in the Accident and
Emergency Unit at the Countess of Chester Hospital. Other increased
publicity includes new leaflets and fact sheets that are distributed by
partner organisations and an improved Adults Safeguarding site on
the councils’ website.
Adult Safeguarding training has also been delivered to 580 people
from various organisations including the council, the Fire service, the
Police force, NHS organisations, Housing and Probation. This includes
safeguarding awareness, investigations, and staff responsibility training.
The pictures below are taken from the council’s website. They show
the Abuse of Vulnerable Adults home page and an example of one
of the joint policies for safeguarding adults:

Adult Social Care and Health Local Account 2010-11 25

In 2010/11, Cheshire West
and Chester received 647
safeguarding referrals. This
is comparable with other local
authorities of similar size.
This reflects an increase of
approximately 30% since the
previous year. Nearly 14% of
these referrals were reported
by the either vulnerable adult
themself, a family member or
a friend/neighbour, which is a
significant increase compared
to the 3% reported from the
same source the previous year.
In 2010/11, there was an
increase in safeguarding
referrals from vulnerable adults
who self-fund. This is evidence
that we are not just dealing
with council-funded customers
and that the council’s Adult
Safeguarding service is
accessible to the wider
community. 42% of the cases
of abuse reported took place
in the vulnerable adult's own
home. This is comparable with
the national picture and the
reason that we are widening
the public campaign.

Of the 647 safeguarding
referrals:

To continue to improve
Adult Safeguarding, we will:

• 67% were for female
vulnerable adults

• Create a new Adult
Safeguarding Unit, to be
operational from late 2011,
to strengthen joint working
across Safeguarding,
Domestic Abuse and
Community Safety
initiatives

• 9 referrals were for
vulnerable adults with
a non-white ethnicity
grouping (1.4% of the total)
• 52% of referrals for
vulnerable people aged
18-64 were for people
with Learning Disabilities
• The two main categories
of abuse recorded on
referrals are Physical Abuse
(41% of the total) and
Financial Abuse (29%)
• 114 (18%) safeguarding
referrals recorded more
than one type of abuse
• 53% of referrals were
reported by social care
staff. 20% were reported
by NHS staff
• 207 (32%) of referrals
recorded that the alleged
perpetrator lived with
the vulnerable adult.
Financial abuse has increased
in recent years. The Adult
Safeguarding team is currently
implementing further support
and training for social workers
regarding the investigation
of financial abuse. In some
complex cases, expertise
in financial investigations
is also being sought from
other departments within
the council.

• Improve work with the
Adult Safeguarding Board
and publish an annual Adult
Safeguarding report to give
customers and residents
a clear spotlight on Adult
Safeguarding progress
• Implement improved
processes. All providers
and partner agencies
have been informed of
the changes to the Adult
Safeguarding processes.
This will help to:
– Reduce the number
of repeat referrals
in 2011-12
– Increase the number of
substantiated or partially
substantiated cases
• Roll out the Adult
Safeguarding TV advert
to all Cheshire West and
Chester Council receptions
and on Cheshire West TV.
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Mr H’s story: Mr H is profoundly deaf. He became a victim of financial
abuse when a group of people used his communication difficulties to
set up bogus loans and telephone contracts in his name. The situation
became critical when he could not repay these loans or his own bills
and didn’t even have enough money to buy food. He agreed to the
Deafness Support Network making a referral to Adult Social Care.
A safeguarding meeting was held which resulted in a series of
successful actions.
Mr H had some short-term support to help him to stabilise his finances,
support his decision-making and improve his interactive skills. He moved
into a different property which had the advantages of being in the same
set of flats as other deaf people who also use British Sign Language and
of being closer to the DSN office. Mr H is now happy, free from abuse
and better able to cope should people try to abuse him again.
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Being fair and equitable
This looks at the extent to which Adult Social Care is ensuring that services
are fair and equitable and challenge inequality and disadvantage
We believe:
• That all of our citizens have the right to equality of opportunity and a quality of life
which is not adversely affected by any debilitating issues an individual may experience.
Cheshire West and Chester
Council’s performance in equality
and diversity was recognised
this year through the awarding
of the “Achieving” level of the
new Equality Framework for
Local Government. This award
demonstrates the high standards
that are being delivered across
the council, including significant
accomplishments in Adult Social
Care and Health.
The Business Plan for Adult
Social Care and Health identifies
seven priorities to embed this
good practice. The following
examples show the progress
that has been made to meet
these priorities:
1. Ensure contracts contain
clauses to consider the
needs of diverse groups:
• All contracts issued by the
directorate include binding
contractual clauses that
commit providers to delivering
equality of care to customers
• All providers in contractual
relationships with the
directorate must be compliant
with anti-discrimination and
equality in employment
legislation
• Customers are involved in
shaping and structuring
the content of contracts.

2. Increase confidence in
reporting safeguarding
issues:
• Launched the high-profile
campaign to raise awareness
of domestic abuse and the
commitment of Cheshire West
and Chester to gain White
Ribbon status

• A thorough survey was
conducted of people who
receive personal budgets to
measure the effectiveness
against customer’s needs.
The survey was designed
with the LINK (Local
Involvement Network) to
ensure that the views of local
people were represented

• Project Springboard, led by
Cheshire Fire and Rescue in
partnership with Age UK and
Cheshire councils, provided
targeted support to enable
safe and independent living
for the over 65s

• The council also commissioned
the Disabled Go online access
guide providing an easy to use
guide for disabled residents
on activities and accessibility
in their town centre.

• The training provided to
Councillors includes: equality
and diversity, dignity in care,
adult safeguarding and health
inequalities.

4. Targeted actions
to address health
inequalities:

3. Person-centred care
promoted to underrepresented groups:

• Health inequalities have been
mapped across the borough,
highlighting local communities
with poor health issues. This
directly informed the Health
Inequalities Plan

• Customer access points
located in a range of
accessible positions
across the borough. New
technologies such as video
kiosks tested in Chester
and intended for expansion
to ten further locations
to improve accessibility

• Healthy Living Centres have
been opened in areas that
were most affected by poor
health. The benefits of these
centres will be felt over the
long term, but improvements
have already been evidenced
through reductions in smoking
levels in these areas.
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5. Modern, diverse and
representative workforce:
• In July 2010 the Council
launched its People Strategy
to embed principles of
equality of pay, monitoring,
training, and development
• The council monitors the
demographics of its workforce
in relation to the local labour
market. This has fed into
activities such as the
recruitment of young
residents through the
Apprenticeship Programme,
with approximately 100
people hired since April 2009

7. Improving engagement:
• Positive relationships have
been built with a range
of stakeholders to enable
customers to influence the
shaping of services, for
example, the Adult Social
Care Stakeholder Network,
the Carers Network and
the Learning Disability
Partnership Board
• The council participated
in a national project with
MENCAP and the British
Institute for Learning
Disabilities which resulted
in improved staff training

• The launch of the online
training programme I-Learn
has resulted in over 800 staff
completing training on
equality and diversity.

• Changing from a serviceled culture to one that is
person-centred has been
demonstrated at the
Coronation Day Centre.
This learning is being shared
with other day services

6. Improved commissioning
process:

• People entering residential
and nursing home care are
involved in this decision as
much as possible and their
best interests are defended
should they be unable to
make this decision.

• The development of an
improved commissioning
process to include the
involvement of customers
and representative groups
• Support has been delivered
to small and medium
independent employers, as
well as charity and voluntary
organisations, to encourage a
genuine diversity of providers.
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Being accountable and transparent
This looks at actions resulting from compliments and complaints, the role that scrutiny
and peer review have played in the past year, and Adult Social Care outcomes measures.

Compliments,
Comments and
Complaints
Feedback from customers,
their families and their support
workers is valued highly
by the council. It is used to
facilitate service improvement
by developing a close
understanding of customers’
expectations using learning
from compliments, comments
and complaints.
In 2009, the Solutions Team
was established within the
Chief Executive’s Directorate
to actively encouraged
feedback from residents.
An updated complaints
procedure was created and
publicised, and accessibility
for feedback was greatly
improved.

Compliments
Adult Social Care received
a total of 183 compliments
during 2010/11 which
represents an increase
on the previous year.
Comments included:
• “I write on behalf of the
family to express our
sincere thanks for the
wonderful care your team
of staff gave to my father
during his final illness”
• “I am writing to commend
the service that ********
has given to me over the
last few months. She has
been extremely efficient
and has managed to obtain
a wonderful adjustable bed,
in double quick time, which
has allowed me to get in
and out of bed with much
greater ease and gives me
further degree of
independence”
• “I would like to commend
******* as a model for the
profession: friendly, caring,
efficient and committed to
achieving the best outcome
in a difficult situation.”

Learning from
complaints
Adult Social Care received
a total of 102 representations
during 2010/11, of which
81 were formally considered
as complaints, which
represents an increase on
the previous year. Examples
of learning that have been
derived from complaints:
• Clarification in relation to
the funding of journeys
between residential homes
and hospitals by customers
• Revision of procedures
for responding to referrals
received from third parties
• Introduction of Adaptations
Panels to oversee progress
in relation to applications
• Revision to the ‘Protection
of Property’ policy
• Reinforced procedures for
administering medication
• Redrafting of
correspondence to provide
more information and
greater clarity to customers
in relation to rehabilitation
• Revision of procedures for
communicating with carers.
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Mr E’s story: Mr E is a middle aged man with both physical and learning disabilities. Whilst his social
worker was reviewing his needs, a supporting family member indicated there was a problem with
a member of his support staff. Although they were anxious of raising the issues, they felt they
should - not just because of the impact on Mr E, but also on other people. The social worker
reassured them and the concern was taken forward as a formal complaint. An investigation was
conducted, and further to a disciplinary hearing the support worker was given a warning and
reassigned to different work, with closer supervision and additional support. Mr E is supported by
a different worker now and is very happy. His family felt reassured that they had been listened
to and their actions had assisted not just Mr E but other service-users.
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To continue to improve
learning from complaints,
we will:
• Ensure that the learning from
complaints can better inform
revisions to working practice
• Ensure timelier and better
quality responses to
complaints
• Refine the way that residents
can raise comments,
and continue to improve
information, visibility and
accessibility.
Feedback to the council may
be made through the council’s
website. The link is as follows:
http://www.cheshirewestand
chester.gov.uk/default.aspx?
page=13110

Scrutiny and Peer Review
The council operates a robust set of Scrutiny Committees
to monitor and challenge what is being achieved for customers.
A selection of examples is shown below:
Health and Wellbeing Select Panel:
Access to Health Services for Adults with Learning Disabilities
A Task Group was established by this Scrutiny Committee to perform
a detailed review of health services for adults with learning disabilities
within the Cheshire West and Chester area. The approach was to study
what schemes, protocols and procedures organisations had in place with
regard to adults with learning disabilities and how effective these were.
The Task Group reported that progress continues to be made with
regard to ensuring that all adults with a learning disability have a health
action plan and an annual health check. It recognised the value of the
Anticipatory Care Calendar and recommended that the format should be
adapted so that it would be simpler for non-professional carers to use.
It concluded that all health staff especially doctors should be encouraged
to extend their awareness of learning disability issues.
Health and Wellbeing Scrutiny Committee:
Review of the Authority’s Complaints and Compliments
Annual Report.
The outcomes of the review were positive overall, with some key
recommendations to build on the foundations of a successful model
as follows:
• A customer satisfaction survey was recommended to indicate
how satisfied complainants are with the complaints process
• Revision of the risk assessment tool to include categorisation
of complaints and identification of themes
• Learning point action plans (or similar) to be introduced against
each complaint.
Health and Wellbeing Scrutiny Committee:
Review of the Local Involvement Network 2010/11
The Scrutiny Committee reviewed and endorsed the LINK
(Local Involvement Network) Annual Report 2010/11, which
demonstrated significant success in multi-stakeholder engagement
to monitor and improve delivery of services across the borough.

32 Adult Social Care and Health Local Account 2010-11

Research and Consultation
The council’s research and consultation team supports
Adult Social Care by gathering feedback from customers
regarding their experience of care and support. As a specialist
unit, the team facilitates workshops, interviews and focus
groups as well as conducting customer surveys.
The Adult Social Care Survey is a statutory requirement for
all councils. It consists of a prescribed list of questions that
are set nationally. Cheshire West and Chester Council conducted
this survey between January and March 2011. 1,713 customers
receiving both residential and community services were asked
to comment on their experiences of care and support. 585
completed responses were returned. The following illustrates
some of the results:
• 92% of respondents stated that they were quite, very
or extremely satisfied with the care and support services
they receive
• 96% of customers with a learning disability stated that they
are quite happy or very happy with the way staff helped them
• 85% of customers with a learning disability stated that
their life was either mostly good or really great
• 82% of respondents stated that the help and support they
receive makes them think and feel better about themselves
• 96% of respondents stated that they felt clean and
presentable in appearance
• 95% of respondents stated that they felt adequately safe
or as safe as they wanted.
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Adult Social Care outcome measures
Ref. Measure
127

Self-reported experience of social care users (based on a series
of survey questions)

CW&C
Result

England
Average

18.9%

18.6%

1B

The proportion of people who use services who have control over
their daily life

33%

30%

1C

Proportion of people using social care who receive self-directed support

44%

30%

1E

Proportion of adults with learning disabilities in paid employment

7.4%

7.1%

1F

Proportion of adults in contact with secondary mental health services
in paid employment

12%

9%

1G

Proportion of adults with learning disabilities who live in their own home
or with their family at the point of review

60%

61%

1H

Proportion of adults in contact with secondary mental health services
who live independently

76%

67%

2A

Permanent admissions to residential and nursing care homes,
per 100,000 population

2.2 (18-64)
80.1 (65+)

No data

2B

Proportion of people aged 65+ who were still at home 91 days after
discharge from hospital into rehabilitation

83.2%

83.1%

2C

Delayed transfers of care from hospital that are attributable to Adult Social
Care (the average weekly rate of delays based on the number of delays
and the local population)

0.9

No data

3A Overall satisfaction of people who use services with their care and support

65%

62%

58%

No data

66%

62%

62%

No data

29.7%

28.7%

3D

The proportion of people using services who find it easy to find information
about services

4A The proportion of people who use services who feel safe
4B
135

The proportion of people using services who say that those services
have made them feel safe and secure
The proportion of Carers receiving assessment or review a specific carer’s
service, advice or information, out of all customers in receipt of services

Note: Measures that relate to the experience of carers will be added in 2012.
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Working in partnership to improve services
Cheshire West and Chester Council believes that the challenges that face the public sector
cannot be tackled by one organisation in isolation, and that partners increasingly need to work
together, align outcomes and share resources in order to improve outcomes for local residents.
This chapter highlights some of the activities that are taking place to ensure that customers
and partners are an integral part of the Adult Social Care and Health Directorate’s development
and activities.
We believe:
• That there will be greater
benefit to residents if
we work harmoniously
and productively in
partnership with a full
range of organisations
across all sectors
• That the community,
families and carers are
integral to the work we
do with each individual.

How have stakeholders influenced
Adult Social Care?
A stakeholder is anyone who has an interest in Adult Social Care.
Usually this refers to customers, their families, carers and friends,
as well as organisations who are involved in the provision of care
and support in local communities.
The involvement of stakeholders in strategy and development has
been increased considerably by Cheshire West and Chester Council.
A regular, organised model of involvement has emerged through
an expanding Stakeholder Network, now over 200 strong.
To date, eleven network meetings have been held as well as two
annual review conferences.
The Network provides an opportunity for stakeholders to discuss
Adult Social Care issues face to face with the Executive Member
for Adults Services and the Director of Adult Social Care and Health.
Stakeholders are encouraged to raise issues of their own so that
business is conducted in an equal and inclusive way rather than
passive giving of information.
The Network has helped to develop Adult Social Care’s values which
have shaped service delivery decisions in 2010-11, and will support
its new four year plan (Shaping the Future Together). The priorities
put forward as part of the council’s budget setting process are also
commented on by stakeholders, their views being included by the
council as it considers its budget.
The Network plays a valuable part in reviewing how the directorate
has performed against its objectives. The highlight is the annual
review conference which takes place in the autumn each year and
provides an opportunity for stakeholders to challenge the
directorate on progress.
Stakeholder representatives make a valuable contribution to the
work of the Adult Social Care and Health Policy Development Board
(PDB). Examples include getting the best from services; the “five to
strive” community wellbeing project; and the development of extra
care housing.
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Moving forward, the directorate intends to work with the
stakeholders to further develop the potential of the Network
through an Engagement Strategy.

The Older People’s Network
The Older People’s Network (OPN) is User Led Organisation,
valued and supported by Cheshire West and Chester Council. It is
a group of older people speaking for older people so is
appreciative of the older person’s view of plans and policies and
can draw attention to potential concerns.
Local OPN forums are being developed throughout Cheshire West
and Chester. Each local forum has a small committee of people
who organise friendly, social meetings where older people are
able to raise issues of concern. At these regular meetings,
speakers on subjects suggested by OPN members attend to give
useful information and respond to questions.
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Tom’s story: Tom is a bright young man, working towards
his degree. His epilepsy is very severe and he needs constant
support. The only support he was receiving when at home was
from his parents. Tom decided he wanted to use his Personal
Budget to employ his own Personal Assistants, but it was really
important who they were - young and with similar interests.
Working with Cheshire Centre for Independent Living, the right
Personal Assistants were found and Tom is able to go out and do
things other young men of his age do. As Tom said “it’s not much
fun trailing your mum and dad around when you want to go to
the pub or anything”. He is also considering doing some voluntary
work now at Tatton Park – with his PAs there for support.
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The Local Involvement Network (LINK)
LINK’s activities and achievements in 2010-11 included:
• Enter and View activity continued throughout the year
in Care Homes and Hospitals
• Engagement in partnership activities with Cheshire West and
Chester Council, NHS Trusts, Chester University and stakeholders
• Regular news letters inform members and partners about
matters of mutual interest
• LINK members continue to represent the voice of the customer
on a number of committees and forums and at conferences
• LINK members have called upon various senior individuals who
are directly involved in the provision of services across the region
to respond to questions
• Information has also been passed to Care Quality Commission
throughout the year.

Working locally for better outcomes
The council has embraced the Localism agenda. This will be a
fundamental change in the way it works in the future. Rather than
providing top down local government where the council is a provider
of universal services, it will put power into the hands of local
communities.
Localism means different things to different people. The council is
producing a video which will be published on Cheshire West TV,
visit: http://www.cheshirewest.tv/categories/my-services/
to demystify this concept. The following comments highlight some
of the contributions:
• Councillor Mike Jones, Leader of Cheshire West and Chester Council:
“Localism is how individual people influence the way services
are delivered to them in their communities. It’s working with
local people to make things happen in their communities”
• Carol, a local resident: “I have lived in Ellesmere Port all my life
and I am hoping that we can all work together in making it a better
place. The residents that live in this area would like a say at what
happens in this area”
• Michael, a customer: “The important thing is that I can access
things like the shops and the day centre and the partnership board.”

Other views that were put forward
by local partners and volunteers
who were involved in the making
of the video stated that Localism
meant placing more trust in the
hands of local communities and
the personalisation of services.
As this local account
demonstrates, Adult Social
Care is vigorously pursuing
personalisation – the section
entitled ‘How has Adult Social
Care made a positive difference
to people’s lives?’, illustrates how
services are being commissioned
and provided in such a way that
they address individual’s needs
and encourages people to take
control of their care and support.
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‘Our Place’ – integrating health and wellbeing
‘Our Place’ in Ellesmere Port is the vanguard for Local Integrated
Services (LIS) in Cheshire West. It looks at how organisations
can work together to deliver better value for money by targeting
resources to localised issues and therefore delivering improved
outcomes.
‘Our Place’ supports tackling health inequalities, and will provide
a framework that will assist clinical commissioners and providers
to improve health and wellbeing in Ellesmere Port.
10 neighbourhood plans were created where residents of each
community had the final edit on the contents and initial targets
for delivery. Neighbourhood Action Groups (NAGs) have been
developed which continue to empower residents to influence
local deliveries and priorities.
This model will be spread across the borough of Cheshire West
and Chester. Area Partnership Boards and neighbourhood action
groups will develop annual neighbourhood plans. Local Integrated
Services will be established in all five Cheshire West and Chester
areas in 2012.

Getting involved at all levels of the community
West Cheshire Together is a borough-wide partnership which
brings together the council with other organisations such as the
Police, NHS, Fire Service and representatives from the private and
voluntary sectors. Its key role is to agree joint priorities and to
coordinate action.
There are five Area Partnership Boards covering different parts
of the borough (Chester; Ellesmere Port; Northwich and Rural
North; Winsford and Rural East; Rural West). These Boards bring
the council, its partners and local communities together to
identify local needs and to tailor services to meet the outcomes
that are important to residents in their area.
The council also makes use of a number of arrangements
at an even more local level to allow it to listen and respond
to communities. These include Community Forums, Town
and Parish Councils, residents associations and many other
mechanisms.
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Better services through better partnerships
There are a range of organisations that Adult Social Care is
currently working with to deliver effective and affordable services.
The examples below highlight just some of the areas of activity that
are taking place with and for local residents.
Joined up working with the NHS
An integrated team is being piloted to support the holistic needs of older
people following a stay in hospital. Physical and mental health services
are being integrated across primary care, secondary care, community
services, social care, and charity and voluntary sector support.
This is expected to lead to the redesign of health and social care
resources in West Cheshire to:
• Minimise incidents of readmission within 30 days to acute care
• Maximise people’s independence to remain at home
• Provide best value from whole system resources, including the
voluntary sector
• Systematically build assistive technology into pathways of care.

Developing the role of the Local Authority
in promoting health and wellbeing
The Health and Social Care Bill, introduced into Parliament in 2011,
and the Healthy Lives Healthy People White Paper, are part of the
government’s strategy to modernise care services. It is intended that
the Public Health function will move from the NHS into local councils
by April 2013.
Public Health teams in West Cheshire have done considerable work
to tackle health issues such as obesity, smoking, alcohol related
conditions, circulatory disease and teenage pregnancy, and have
targeted their actions to address issues that are specific to local
areas by working with the Area Partnership Boards.
An example is the Community Health Worker project that is funded
by the Chester Area Partnership Board, NHS Western Cheshire and
local community organisation Blacon Community Trust. It has recruited
three local people into the roles of Community Health Workers to
support local residents to improve their health and make healthy
lifestyle choices.
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More will be reported on the activity to integrate Public Health into the
work of the local authority in next year’s Local Account. Public Health
achievements in 2011 are described in detail in their Annual Report:
http://www.wcheshirepct.nhs.uk/default.asp?page=publicatio
ns/reports/Public_Health_Report_2011.asp

Cheshire Fire & Rescue and Age UK
Home safety visits by Cheshire Fire and Rescue have been expanded
through partnership working with Age UK and Cheshire councils
to address a broader range of issues facing elderly residents.
Approximately 60,000 visits have been conducted to residential
properties across the borough to help to identify unmet needs for
older adults.
As a result, Age UK has addressed over 3,000 direct requests for
support ranging from advice and information to home modifications.
The success of this project is illustrated through the winning of the
‘Innovation in Strategy Award’ at a local level at the E-Governance
Excellence National Awards in January 2010.

Community groups
Communities themselves are also beginning to deliver local services,
such as the Community Car Scheme, involving over 30 volunteer
drivers, helping 200 elderly passengers that do not have access
to public transport. This service contributed over 40,000 passenger
miles last year.
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Shaping the Future Together
This chapter describes the next steps for Adult Social Care, as agreed with stakeholders,
to respond to the changing world and plan for a future shaped around the needs of our
community and customers which takes full advantage of new and integrated ways of working.
To continue to improve
Adult Social Care, we will:
• Become a commissioning
led organisation with a joint
health and social care focus
• Use the knowledge
gathered from our
communities, customers
and individuals to move
away from traditional
models of social care based
on crisis intervention and
universal services and
develop new markets,
providers and choice
• Use evidence based
commissioning to create
a new social care and health
offer where self-directed
care, personalised services
and interventions
that prevent or delay
dependency are uppermost
• Move our resources to new
services and change how
they are delivered, who
delivers them and how
they are managed.

For customers this means a greater variety of care options,
from an increasingly broader range of providers, including
the voluntary, independent and community sectors.
Actions going forward - we will:
• Develop new prevention and early help services
• Expand reablement services to facilitate people to move
back to independence
• Improve information and advice so that people make informed
choices about who provides their support
• Move from building based services to mainstream provision
• Invest in capital schemes which reduce revenue expenditure
• Improve our business processes around assessment, finance
and systems, and maximise our use of new technology, agile
working and case management
• Increase the use of voluntary organisations and individuals
to provide tailored packages of care
• Increase the availability of personal budgets and direct
payments
• Make greater use of assistive technology
• Ensure that support for carers enables them to sustain their
caring role and take an active part in designing care around
the individual person
• Provide crisis and intervention services that are targeted
to individual need
• Ensure that customers who move from Children’s services
achieve a sustainable and smooth transition to Adult services
• Create a Safeguarding Unit that draws together specialists,
information, strategy and coordination, domestic abuse and
quality to ensure a proactive unit to prevent safeguarding
issues arising and inform service commissioning
• Ensure that Children’s and Adults safeguarding are linked
and work closely to achieve better outcomes.
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Contact us
Please contact us. Your feedback will help to shape
how Adult Social Care is commissioned and delivered
in Cheshire West and Chester.
Online: enquiries@cheshirewestandchester.gov.uk
Or by telephone: 0300 123 8 123
Or by mail: Cheshire West and Chester,
HQ, Nicholas Street, Chester CH1 2NP

Council information is also available in Audio,
Braille, Large Print or other formats. If you would
like a copy in a different format, in another
language or require a BSL interpreter, please...
Email: equalities@cheshirewestandchester.gov.uk
Tel: 0300 123 8 123
Textphone: 18001 01606 867 670
Web: www.cheshirewestandchester.gov.uk

