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Introduction
· The ADSW/ JIT Home Care Survey Questionnaire was carried out in the summer of 2008 and completed by 23 authorities.  This report is written in conjunction with the Home Care National Information Analysis and can be used to compare this survey with other statistical information.

· Interpretation of significant findings from this analysis are:

· Home Care Services may be in a state of continual review for one or more parts of the service.
· Local authorities are reviewing front line and management staff to introduce greater flexibility, intensive supports and better outcomes for service users.
· Home care continues to be innovative and creative to meet need, for example, developing out of hours services, specialist services to specific client groups, re-ablement, team working, rural services and community meals services.
· Home Care continues to help in shifting the balance of care to community based supports.
· Change in the mixed economy may be happening organically and pragmatically in many authorities, rather than deliberately and strategically.  Local authorities use the independent sector to meet demand where there are limitations in the in house services, some of which is in a targeted way and others in a pragmatic way.  Increase in block contracts would contribute to an assured future and ability to plan ahead for private providers.  The use of Provider Forums is a positive initiative.
· Integration with Community Nursing appears to be at a low level.
· Authorities are hopeful of a shift to restorative support, for example, re-ablement, but are starting from a low base line.   
· Manual workers in house continue to reduce. 

Section 1 - The extent authorities are engaged in reviewing home care services

· Of the 23 authorities who completed the survey, 17 were currently reviewing the management arrangements and roles, job descriptions and operational deployment of frontline home carers.
· 20 Authorities provided information about why they were planning to review management arrangements. The most common reasons were: to improve  service to respond to demographic growth, commissioning and the mixed economy; streamline management/ admin support staff and scheduling systems; best value and competitiveness .  Other categories mentioned were: to improve person centred outcomes; flexibility; integration of home care service within or external to the authority; Out of Hours Management; intake and alignment with Telecare.
·  20 authorities provided information on why they were reviewing the roles of front line staff.  The main emphasis was on changing work patterns to meet the needs of service users at the time they require it; improve a person centred and re-ablement approach; increase the range of intensive personal care tasks such as administration of medication; introduce new contracts and introduce senior home carer role.
· Authorities indicated that they had completed or implemented revised management or operational arrangements in the last 12 months.  The changes included: increased integration; loss of domestic carers; restructured management; increased intensive personal care workers; intensive personal care training; introduction of re-ablement teams; pilot of new working patterns; introduction of new scheduling software; separation of assessment and service delivery functions; career pathways; introduced rapid response; reduced managers; improved management with devolved budgets; changed to locality structure and senior home carer.  The anticipated outcomes mentioned were: streamlining of planning and responsiveness of services as a result of locality management and better support of lone workers through out of hours management. 
· In the last 3 years authorities identified developments that maximised the effectiveness of in house and commissioned home care services.  These included: 

· Integration of personal carer and warden services 
· Introduction of senior home carer to support staff 
· Out of hours management

· Integrated work with community nursing staff including Out of Hours
· Improved locality based teamwork/ management and Out of Hours management

· Extra-Care and Sheltered housing with service provided by home care staff
· Introduction or extension of re-ablement, hospital discharge, rapid response and  rehabilitation 

· Palliative care service

· Improved technology through use of mobile phones, scheduling software and payroll 
· Development of Anticipatory Care Project out of hours with direct access to health resources

· Introduction of a performance information on a routine basis

· Introduction of community meals service with reduced  staff time and health and safety risks

Section 2 - Use of In House and Purchased Services

· The average across Scotland reported split in domiciliary care services was 36% purchased and 64% in house provision.
· Comments on achieving the right balance between in house and purchased services included: difficult in rural settlements with low levels of unemployment, travel time costs; use of Council Scrutiny and Audit Committee; Best Value Reviews and engagement with independent providers; benchmarking with other authorities; expanding the use of re-ablement; identifying areas for specialisation in both sectors; entering into more block contracts; and tendering in sub zones of authority.
· Only 7 of the 23 authorities indicated that they had targets for the split between purchased and in house services.  Some authorities commented on the setting of targets or limits for the use of in house and purchased services.  These included:

· Needing to reduce the in house service to what was affordable 

· Limits have evolved as opposed to being planned
· Commissioning strategies will assist in setting targets

· In house services are preferred and its development is supported in some authorities 

· Limits are set using previous years financial information 

· When asked about the main reason for any increase in the use of purchased services, the main reason, given by two thirds of authorities, was the limitation in the use of the in house services.  When authorities commented on the increase of purchased services they highlighted:
· Use of purchased services during peak times of need during mornings

· Capacity issues for the in house services in meeting demand during evenings and weekends

· Limited operation of the in house service e.g. Monday to Friday 9am to 1pm
· The purchased services have been more flexible and are available

· Purchased services are cheaper
· Difficulty in recruitment

· Cover for absences or holiday periods using spot purchases

· Service user choice

· Specialist providers not available in house e.g. Dementia, Learning Disability
· Use overnight for 10 hours

· It was reported that the extent of integration with housing support was full integration for a quarter of authorities, partially integrated for a half of authorities and not integrated for a quarter .  For district nursing services, authorities reported that only 10% were fully integrated, 30% partially integrated and two thirds not integrated.  The comments from authorities on the extent of integration with housing support or district nursing service included: 
· Plan to improve integration with community nurses for intensive care  while management remains separate

· Community Health and Social Care Partnerships with integrated senior management

· Community nursing provide individual management of auxiliary nursing tasks undertaken by home care staff.   In some authorities there is direct access by nursing staff to home care.
· Joint Nursing and Home Care out of hours services provided

· Accommodation being built to house both nurses and home care staff 

· Two thirds of authorities indicated that Supporting People funding was included in their Home Care budget.   On average, of the 12 authorities who reported on the proportion of the total expenditure for domiciliary care services, it was considered that Supporting People accounted for 22%.  
· Only 5 of the 23 authorities reported that their budget included specific allocations from Resource Transfer.

· Twenty authorities reported on their budget split between purchased services and their in house service.  On average across the authorities that reported on their budget split between purchased service and in house services,  79%  was used for in house and 21% for purchased services. Some authorities reported as high as 95 to 100% of spend in house with only 2 authorities spending less than 40% of their budget in house.
Section 3 - Balance of Different Types of Service

· In relation to older people, 16 authorities reported on their percentage of care hours provided or purchased.  Care hours were mostly used on longer term maintenance (52% on average), with 31% on longer term intensive or acute care and support, 11% on short term restorative or rehabilitative care and support and 6% on anticipatory or preventative care and support.  

· Authorities commented on how they thought the balance would change in relation to care hours for older people for longer intensive, short term restorative, longer term maintenance and anticipatory care.  This included:
· Increased rehab, short term re-ablement, as hospital stays reduced; intensive services and anticipatory care; palliative care; service from independent sector; and overnight services

· Decrease in domestic support

· Shift in balance of care to community supports

· Three quarters of authorities had hospital discharge and rapid response teams with a quarter indicating they had specialist teams for people who suffer from dementia.   Some other specialist or distinct team have been developed by authorities.  These included:
· Adults with Learning Disabilities

· Adults with Mental Health Problems

· Support to Young People with special needs at college

· Re-ablement Teams for people from the community and discharged from  hospital 

· Community Alarm Telecare

· Falls Service

· Mobile Emergency Care

· Peripatetic Cover for Absence Team

· Overnight Home Care 
· Telecare/ Community Alarm Response Team

Section 4 - Staff Groups

· Of the 23 authorities that responded to the survey, 25% had 1 grade in their in house service for their front line home carers, 50% reported that they had 2 grades while 25% had 3 or more grades.   

· Twenty one authorities responded to a question about the different grades of management staff. Nineteen of these authorities reported that they had different levels of management/ supervisory staff.  Approximately a third of the 19 authorities that responded had 2 levels of management, a third had 3 levels and a third had 4 levels.  One authority reported having 5 levels of management.

· A small number of local authorities reported having a reducing number of older contracts for manual workers, due to increased demand for personal care.
· A few authorities drew a distinction for their management service between purely provider service and combine provider and assessor service.
· The scheduler/ programme arranger role was reported as becoming a more distinct function within structures.
Section 5 – Commissioning and Contracting Services

· Home Care sections are very unlikely to manage contract management (86%)
· Home Care sections commission services in almost half of the surveyed authorities (47%)
· Almost all authorities use spot contracting, in the main to meet requirements for out of hour’s services, or where local workforce issues are prevalent (95%)
· Almost half of the surveyed authorities have Cost and Volume contracts (43%)
· Most authorities do not have Block Contracts (60%)
· Most authorities have some form of regular and focussed Provider Forum or similar (73%)
Section 6 - Other Issues 

· Pressures on budget, workforce planning issues, ageing workforce, rural workforce recruitment

· Changing demographic profile to older age bands, changing nature of tasks, capacity issues for smaller local authorities, large number of small providers, few private independent providers
· Health links only mentioned in a few returns.
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