Appendix 1

Target 52: Increase the number of people (by 3,000) supported to live independently in
their own homes. This will include:
e encouraging the development of more housing for older people, disabled people
and those with special needs
e encouraging more people to take control of their care/support through Direct
Payments
e taking advantage of new technologies, such as expanding our TeleHealth and
Telecare programmes
Lead Cabinet Member: Lead Managing Director: | Lead Officers:
Graham Gibbens Oliver Mills David Weiss, Cathi Sacco, Mike
Dorman, Michael Thomas-Sam

Status: Completed

List the partners with whom we are working to deliver this target:

12 district councils, Registered Social Landlords (RSLs), Health Service — PCTs and Mental
Health Trust, voluntary agencies — who manage many of the support projects, private sector
e.g. home care providers, training providers such as local FE colleges — delivering specialist
courses on independence for care workers and personal assistants, other statutory agencies
including the Police and Ambulance Service.

Outcomes delivered:

The success of this target is closely linked with the performance of other targets in Towards
2010, particularly those related to health issues. This Towards 2010 target was to increase the
number of people (by 3,000, as set out in the action plan) supported to live independently in
their own homes. This number has been achieved and exceeded, as can be seen from the PI
table, and the main outcomes delivered are as follows:

Increase suitable housing to promote independence:

A key aspect of this target is the development of suitable housing to enable people to live
independently. Projects to develop supported housing for older people, disabled people and
those with particular needs have progressed well and all targets have been met or exceeded:

e All 340 homes delivered under the Better Homes Active Lives Housing PFI are now
occupied, including seven new extra care schemes and nine clusters of housing for
people with learning disabilities or mental health problems

e A vulnerable person’s strategy has been adopted for the choice based lettings scheme, in
collaboration with the Joint Policy and Planning Board (JPPB) (Housing), to ensure
vulnerable groups are not disadvantaged. 12% of lettings have been to people aged 60
plus and covered all disability/ sensory categories. A recent report judges that
vulnerable people have not been disadvantaged through this new scheme as 44 people
with a learning disability, 256 people with a physical disability, 138 people with a
mental health condition, 61 hearing impaired people and 32 visually impaired people all
secured housing

e The Excellent Homes for All Housing PFI, which will deliver required funding for 228
units of additional new social housing for vulnerable people, has been approved by the
Homes and Communities Agency and the Treasury. The procurement to select a partner
is progressing well. This project includes five extra care schemes for older people, a 9
unit scheme of supported accommodation for people with mental health problems and
an 11 unit scheme of 'move-on' accommodation for vulnerable homeless people. This
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new PFI will be delivered in partnership with five district councils, and is currently
timetabled to reach financial close in early 2011

e KASS (Kent Adult Social Services) has worked in partnership with all district councils
securing housing for vulnerable people and continues to play a positive role on the Kent
Housing Group, JPPB (Housing) and in helping to develop the Kent Housing Strategy

o KASS has successfully achieved the transfer of housing for people with a learning
disability from the NHS and is now managing the project to develop and improve this
housing.

Increase Direct Payments:

e Direct Payments give people the opportunity to have control over their package of
support which enables them to live independently. Direct Payments are being actively
promoted, leading to a significant increase in take-up, with 2,786 people using this
service in Kent. Additionally, the Kent Card is already being used by 1,055 people as a
banking option for Direct Payments (figures as at 31 March 2010).

Increase access to TeleHealth and Telecare:

e Preventative interventions such as TeleHealth and Telecare embrace new technology to
enable people to remain in their own homes. As documented in detail in previous
monitoring reports, Kent has been a Whole Systems Demonstrator (WSD) site, one of
only three authorities selected by the Department of Health. Kent was a forerunner in
the development of such interventions and the WSD project enabled Kent to offer the
benefits of TeleHealth and Telecare to far more people. As at January 2010 there were
1,134 people on Telecare and 783 on TeleHealth. Now that the WSD project has been
completed the work is ensuring that TeleHeath and Telecare are a part of mainstream
services across health and social care. As a result of these projects, many people have
been supported in leading active, independent lives. Research which is just about to be
published show these interventions have had a positive impact on people’s lives and
have delivered savings.

Continue investment in innovative community-based preventative schemes:

e There has been continued investment in a wide range of innovative localised
community-based preventative schemes. Examples of initiatives which have been
developed during the period of Towards 2010 include:

e Brighter Futures — updates have been given in previous Towards 2010 reports
o INVOKE (see Target 54)

e arange of local projects delivered through the voluntary sector focusing on issues
ranging from dementia to falls.

Deliver Active Lives for Adults (ALfA):

e This is a major change programme focused on promoting personalisation and
independence, thus enabling people to have more choice and control. New services
built around this ethos are being implemented and include the following:

e Enablement services'. These services are provided in peoples’ homes and are
aimed at providing a quick, time limited response to people who need help to
regain their confidence and skills in order to remain independent in their home.
During this year these services have been commissioned through in-house

! See previous Annual Reports for more detail.
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services and partnerships with the Independent Sector. This process has been
given new impetus by being commissioned through the Assessment and
Enablement Teams which were established as part of phase 2 of the KASS re-
structuring

e The ‘Good Day Programme’, which is transforming day support for people with
learning disabilities by offering more opportunities and choice

Safeguard vulnerable adults:

To enable people to live independently it is important they feel safe from abuse. KCC,
along with our partners, has a strong multi-disciplinary Safeguarding Board which has
led on ensuring that safeguarding vulnerable adults is a high priority. Further evidence
to support this can be seen in the inspection report’. As a result of the inspection an
action plan was developed which has been implemented. A key part of the plan was to
raise awareness with the general public and in June we, along with our partners on the
Safeguarding Board, held a week of events to raise awareness among the public. This
was a success

Dementia Strategy — in recognition of the increasing number of people with dementia
who, together with their carers, struggle to have a good quality of life in their own
homes, a joint KASS/ NHS West Kent Dementia Strategy has been developed with a
clear action plan to deliver the strategy. This is driving the development of new projects
to support people and their families and carers with dementia.

Provide training;:

Further education (FE) colleges in Kent deliver a range of NVQs at levels 2, 3 and 4 in
Health and Social Care, as well as Level 4 Leadership and Management in care services

Kent Adult Social Services has a contract with South Kent College called
Training4Care, where they deliver 32 social care courses for the private, voluntary and
independent (PVI) sector. These courses are available to personal assistants and we
have also purchased an e-learning package for them to access. ‘Enabling independence’
training has been delivered to seven social care providers who won contracts to provide
enablement services in Kent.

What more are we going to do?

Promoting independence continues to be the overall objective which will be driven by
ALfA, a programme of total transformation for all of Kent Adult Social Services,
whether directly provided or commissioned from other agencies. It will deliver a
structure and culture that supports people to develop solutions to their needs, from an
increasingly responsive and diverse market place. Fundamental to this is Self-Directed
Support (SDS), which is about people being able to choose to self manage their support
or, if they choose to, have somebody else, including Kent Adult Social Services, manage
it for them. Kent Adult Social Services has implemented the re-structure of KASS to
deliver Self Directed Support. The new structure is now bedding down and is being
monitored carefully to ensure it is delivering the required outcomes

Delivery of fast track equipment is in place countywide and is delivering to 250 to 300
adults each month. Two Service User Evaluations have been completed with the second
Evaluation recently published. The NHS Occupational Therapy Equipment and Minor
Adaptations Request Project is now in the implementation phase. The outcome of this

? Independence Wellbeing and Choice Inspection
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system is to enable people to have fast access to equipment, which is vital in

maintaining independence

e Aspart of the ALfA programme, a strategic review of older people services is being
undertaken to ensure that these services are shaped to meet the challenges of

personalisation and SDS

e TeleHealth and Telecare will continue to be a significant part of our preventative strategy
and will continue to expand to enable more people to be supported independently

e We will continue to develop community-based preventative services with the private and
voluntary sector in partnership with the Health Service to enable more people to live
independent, fulfilled lives within their community

e  We will commission enablement training from the wider PVI sector.

community based services provided
by Kent Adult Social Services
(including through voluntary sector
funding) to live independently, as at
31 March each year

Measurable Indicator (s) 2005/06 | 2006/07|2007/08 | 2008/09{2009/10 {2009/10
Actual | Actual | Actual | Actual | Target | Actual
Number of people supported by 31,027 | 31,990 | 34,250 | 34,555 | 34,027*| 35,473

* This is the original target of 3,000 extra people as agreed at the outset of Towards 2010 plus
the March 2006 baseline of 31,027 shown above. This target was met in 2007/08.

Monitoring completed by: Nick Sherlock
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Target 53: Strengthen the support provided to people caring for relatives and friends

Lead Cabinet Member: | Lead Managing Director: | Lead Officers:
Graham Gibbens Oliver Mills Michael Thomas-Sam, Cathi

Sacco, Mike Dorman

Status: Good progress

List the partners with whom we are working to deliver this target:

KCC Children, Families and Education Directorate, Communities Directorate, Kent
Children’s Fund, Carers Support Organisations, University of Kent, Health Service, Jobcentre
Plus (JCP), Kent Drug and Alcohol Team (KDAAT), independent providers.

Outcomes delivered:

The success of this target is closely linked with the performance of other targets in Towards
2010, particularly those related to health issues. Particular outcomes delivered are as follows:

Implement the recommendations of the Select Committee Report ‘Carers in Kent” — In
January 2008 this report made 14 recommendations. These are being implemented as
part of Kent’s Carers Strategy. Most have already been fully implemented

Deliver the Kent Adult Carers Strategy — This was launched in July 2009 and the five
outcomes are being delivered via the Carers Joint Commissioning Group. These
outcomes are as follows:

e Improving information, advice and guidance

e Access to integrated and personalised services

e (Carers having a life of their own

e Carers not being forced into financial hardship

e Helping carers to stay mentally and physically well.
Following this strategy, Kent Carers Strategy Joint Commissioning Plans are now being
developed

Publish the Annual Carers Report — The second annual report has been delivered to
ASSPOSC and will be published in July 2010

Launch the Kent Carers Emergency Card Scheme — Launched in December 2008, over
1,380 carers had signed up as of July 2010. Feedback is positive and sign-up is
expected to continue to increase. The aim of the scheme is to:

e Provide carers with peace of mind when away from the person that they care for
e  Offer carers as much support as necessary to complete their emergency plan

e Ensure that KCAS or the Out of Hours service will step in to arrange emergency
support if the plan fails

o Ensure that this support is available to all carers, not just those carers of people
receiving community care services

e Increase levels of community-based respite
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Provide mental health carer support — The Mental Health Matters helpline is now funded from
S5pm to 9am on weekdays and 24 hours weekends and holidays. The service is available to
carers and referrals can be made to the Crisis Resolution and Home Treatment Teams.
Positive feedback has been received. In addition, a Mental Health Carers Support Group is
funded in each locality in Kent and on average, at any one time there are approximately 850
carers ‘on the books’ receiving this support.

Implement the KASS Carers Assessment Policy — This was revised in April 2009 and led to a
trial of carer support organisations delivering carers assessments on two pilot sites. The
policy enables carers to receive payments directly from the Carers Grant to support them in
having a life of their own. The pilot has been extended to April 2011 and an evaluation will
take place in December 2011. As a result of this policy, one-off payments and Direct
Payments for carers are now active across Kent. As part of the 2010 review of the Carers
Assessment Policy KASS are developing Carers Support Planning and Review Policy.

Launch the Young Carers Strategy, ‘Invisible People’ — This was launched in July 2008. As a
result a joint young carers’ protocol was agreed in September 2009 between Kent Adult
Social Services and KCC Children, Families and Education.

In addition, there have been other specific outcomes associated with delivering this target:

e A Carers Advisory Group in Kent is active, bringing all the key strategic partners
involved in supporting carers together

o West Kent PCT and Kent Adult Social Services are a Department of Health Carers’
Strategy Demonstrator Site. This project, which will last 18 months, is underway and
incorporates a project manager and six carers support workers to help carers navigate
and negotiate the health care system in GP surgeries and acute trusts

e A consortium of Carers Support Organisations across Kent, fully supported by KASS, is
a pilot site for Caring with Confidence training. The first facilitator training was
completed and the program commenced, with 8,400 carers having attended the training
so far. Between October 2009 and March 2010, 563 three hour carers sessions were
delivered. The Department of Health announced in late June 2010 that they are now
withdrawing funds for the delivery of this program. The Carers Advisory Group and
Carers Joint Commissioning Group will be discussing this issue

o Kent and Medway authorities secured funding from the Department of Health at the
value of £40,000 to develop and improve carer awareness training for professionals
across health and social care

e KASS has a Kent Carers Website where all KASS documents are published. This
includes a section specifically for carers experiences

e Two Kent Carers Surveys have now been completed and feedback is being incorporated
into the Carers’ Needs Assessment and Commissioning Plans

e (Carer Awareness Promotion has taken place with front line staff to reinforce policy
implementation

e (Carers Week was held in June 2010, during which KASS launched it’s ‘Do I look like I
care?’ social media campaign to raise awareness among younger adult carers and
publicise the Kent Carers Website. The campaign was created and publicised with no
cost. Four clips and four adverts of younger adult carers were posted on YouTube and
promoted by Twitter and Facebook. To date the clips have received in excess of 2,000
hits. The mobile Gateways were used throughout the week by local carers organisations
to provide information and advice around the county
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e KCC as an employer has surveyed staff to gain an insight into the number of employees
juggling caring with employment. This will be revisited in future

e The KCC Staff Carers Leave Pilot Scheme was launched to all staff in June 2009 and
has now been incorporated into the KCC Personnel Policy

e A 24 hour Dementia Helpline has been launched across Kent using local organisations
and volunteers to support people with dementia and their carers. In conjunction with
this, a DementiaWeb website was also launched, offering information about dementia
and a constantly updated directory of local resources

e A dementia crisis or emergency response service has been set up in West Kent,
consisting of an enhanced support service delivered at the person’s home and may
include night sitting. The service will be delivered for a maximum of 6 weeks

e All carers not in full employment have access to a suitable employment programme
comprising of adviser support and Jobcentre Plus (JCP) approved training. This was
implemented in December 2009

e KASS held a Carers and Personalisation — One Year On event on 1 April 2010, which
followed last year’s event and looked at KASS’s progress over the last year and
identified next steps

What more are we going to do?

e We are exploring mechanisms for information sharing and joint commissioning across
health, social care and the voluntary sector. Carers assessments have been considered in
discussions regarding Kent Adult Social Services’ decision to procure a Common
Assessment Framework

o KASS are currently working with the PCTs on a Carers Joint Needs Assessment to
identify current service provisions and support in Kent for carers and areas of
improvement

e We will continue to develop services which meet the needs of carers in line with the
Select Committee recommendations

e KASS and East Kent PCT are piloting Health Personal Budgets for three years as part of
a DH evaluation. Carers will be one group involved in this pilot receiving personal
health budgets for respite services

e  We are beginning to explore the use of social networking sites such as Twitter and
Facebook in order to reach out to young adult carers

o KASS are currently working with the Royal Association for Deaf People to deliver a
year long project working with deaf carers.

Measurable Indicator (s) 2007/08 2008/09 2009/10 2009/10
Actual Actual Target Actual
Percentage of carers satisfied with the * 67% To show 74%
help from Kent Adult Social Services improvement
* The first survey was undertaken in 2008/09
Monitoring completed by: Nick Sherlock Date: July 2010
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Target 54: Work with our colleagues in the health service to reduce the number of
avoidable admissions to hospital and combine resources, where appropriate, to improve
the health and well-being of the people of Kent

Lead Cabinet Member: Lead Managing Director: Lead Officers:
Graham Gibbens Oliver Mills Nick Sherlock/ Cathi Sacco/
Mike Dorman

Status: Good progress
List the partners with whom we are working to deliver this target:

The main partners that assist in the delivery of this target are the Health Service in Kent,
particularly the two Primary Care Trusts (PCTs) and the Mental Health Trust. However, the
voluntary and private sector and district councils all make significant and valuable
contributions in managing many of the community-based projects.

Outcomes delivered:

The success of this target is closely linked with the performance of other targets in Towards
2010, particularly those related to health issues.

KCC has a strong tradition of working closely with the Health Service, as evidenced by the
established Section 75 partnerships. Initiatives delivered within the context of this Towards
2010 target include the following:

e The Public Health Department is now firmly established and led by a jointly appointed
Public Health Director for Kent. Its agenda for action is set out in the Public Health
Strategy (Live Life to the Full) and the Public Health Annual Report. The establishment
of the Public Health Department has seen a wider focus on prevention and health
inequalities and development of new ways of working with the Health Service and
communities

e The Joint Strategic Needs Assessment (JSNA) has been developed as a tool which is
being used to identify joint commissioning priorities. Underneath the overarching JSNA,
specialist assessments have been developed around areas such as dementia, learning
disability and mental health. The outcome of these activities has been to ensure that
identified priorities and commissioning have been developed from an evidenced-based
needs assessment

e The INVOKE® (Independence through the Voluntary action of Kent Elders) project has
been developed out of the successful Partnerships for Older People bid and has
introduced a range of initiatives which have supported older people in the community.
The INVOKE project has been evaluated and the final report was published by Personal
Social Services Research Unit for Department of Health in January 2010. The report
showed care spending on service users fell by £2,166 per person per year after using
preventive services, while users reported better outcomes

e Implementation of the Kent Adult Carers Strategy was launched in July 2009. The
outcomes are being delivered via multi-agency commissioning plans

e Prevention in the community projects are being delivered in partnership with Health and
through joint investment in the voluntary sector. This includes ‘Brighter Futures’, which
encourages more able older people to support those who may need help through

% More detail on this project have been provided in previous Annual Reports
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volunteering. Other initiatives range from community support to those with dementia to
‘Falls’ projects. The outcome has been to enable more people to remain independent.
Evidence of this can be seen in the Care Quality Commission Inspection of Kent Adult
Social Services 2009"

e  Within Mental Health the delivery and development of preventative services continue to
be a major priority. This includes:

e Supporting the development of a new website, “Live it Well”, set up by
Sevenoaks MIND and recently launched

o  Working with a number of GP practices and the Voluntary Sector to develop
early intervention for people with anxiety and depression

e Continuing to manage our investment with the voluntary sector in externalising
our day services. This is beginning to show good outcomes in social inclusion
and access to employment

e The partnership with Health in developing the Whole Systems Demonstrator, already
described in detail in Towards 2010 Target 52, is another initiative which is supporting
the development of this target. The Whole System Demonstrator project has
demonstrated the outcomes of using technology and how it can improve the
independence, health and wellbeing of a person

e Delayed transfers of care has been an area of continued improvement throughout the life
of the target. However, over the winter period, there was an increase in the numbers of
delayed transfers of care which is consistent with previous years. Winter is a time when
an increase in numbers is expected. This year the particularly bad weather and other
factors such as the Nova virus have had a significant impact. KASS will continue to
work with Health to target avoidable admissions as an area of high priority

e We have developed a wide range of intermediate care projects in partnership with Health
which are preventing avoidable hospital admission, facilitating safe, early discharge from
hospitals and maximising people’s ability to regain their independence. Intermediate care
has played a significant part in tackling delayed discharges from hospital and enabling
people to live independently

e Approximately 400 people have transferred from the Health Service to Kent Adult Social
Services, Learning Disabilities under the Section 256/NHS Act 2006. This has been a
huge project which has been outlined in detail in previous Towards 2010 annual reports.
The outcome of this project will be to give this group of people more opportunities of
choice and independence. The transfer is rooted in the principles of ‘Valuing People’

e Health play a major role in promoting Safeguarding and are a key member agency of the
Safeguarding Board. Both PCT’s and especially KMPT fully supported KASS during the
Inspection and have played a full part in helping to deliver the Inspection Action Plan.

The vast majority of the above initiatives will be developed beyond 2010, continuing to deliver
better outcomes for people.

What more are we going to do?
The major priority for the next three years, as outlined in Active Lives Now, is to focus on

working with the Health Service in delivering more personalised services which offer people
choice and control i.e. Self Directed Support (SDS).

* Independence Wellbeing and Choice Inspection
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We continue our focus on community based preventative services in order to deliver the joint
priorities outlined in such strategies as the Carers Strategy, the End of Life Strategy and the
Dementia Strategy. A key feature will be the development of shared pathways of care that are
planned jointly. Outlined below are some planned initiatives delivered within the context of
this target along with expected outcomes:

e  Whole Systems Demonstrator/ Telecare/ TeleHealth — This project has now ended but
KASS will deliver further opportunities for people to use technology to enhance their
independence and wellbeing through SDS

e Autistic spectrum — A Select Committee on this issue has been completed and the
recommendations are now published. We will continue to work jointly to improve the
services for this group

e Common Assessment Framework — We are working with the Health Service to develop
this through Functional Assessment in Care Environments (FACE). This will mean that
we will have a joint co-ordinated assessment process where people will only have to
answer questions once about their circumstances

e Full implementation of the Dementia Strategy — Developed jointly with the PCT to
ensure support for people with dementia and their carers. Continued investment in
Dementia Services.

Measurable indicators:

None — This Towards 2010 target has been formally agreed as having an ‘aspirational’ status
and progress is measured via qualitative means.
However, we can demonstrate improved outcomes using the following evidence:

° The recent evaluation of the POPPS scheme, which INVOKE was a part of, has
demonstrated better outcomes including;:

e  Overall, hospital overnight stays appeared to be reduced by almost half (47%)

e  Use of Accident and Emergency (A&E) departments reduced by almost a third
(29%)

e  Reductions were seen in physiotherapy/ occupational therapy and clinic or
outpatients by almost one in ten

e  Such change had a notable impact on costs with a cost reduction of £2,166 per
person reported.

e The recent evaluation of the TeleHealth programme outlined above illustrates a
significant reduction of avoidable hospital admissions and visits to A&E for those
people using TeleHealth

e We have continued to make good progress in terms of delayed discharges and the graph
that follows highlights activity since 2007:
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Target 55: Ensure better planning to ease the transition between childhood and
adulthood for young people with disabilities and to promote their independence

Lead Cabinet Members:
Graham Gibbens/Sarah
Hohler

Lead Managing Directors:
Oliver Mills/Rosalind Turner

Lead Officers:
Michael Thomas-Sam/Colin
Feltham

Status: Good progress

List the partners with whom we are working to deliver this target:

Kent Adult Social Services and KCC Children, Families and Education (CFE) directorates are
leading the partnership which includes the Kent Learning Disability Partnership Board, parent
organisations, PCTs, Learning Skills Council (LSC), Connexions and schools. We are
expanding the partners to include KCC’s Communities directorate, local further education
(FE) providers and district councils.

Outcomes delivered:

A major driver for the work to support this Towards 2010 target was the Select
Committee, from which a number of successful initiatives have sprung, and which was
overseen by the Transition Board. The multi-agency transition protocols are an example
of this and set out the clear commitment to every disabled young person in Kent that they
will get co-ordinated support to help them move from adolescence to adulthood. The
protocols also ensure that this transition support will be personalised, co-ordinated
around individual needs and reflect the young person’s aspirations and that young
people, their families and the professionals involved all have a clear understanding of
who will be involved and what they will do

Young people that may need additional support with their transition into adult life are
identified when they have their transition review in Year 9. With the young people and
their carer’s consent, this links together basic identifying information held by CFE, the
Health Service and social care agencies and will ensure that no one who needs and wants
support through transition will be missed

Training to support the implementation of the transition protocols across all agencies has
been delivered in every locality. This builds on the best practice already within the
county and is developing local virtual teams who will lead on transition for local children.
The effectiveness of these is being monitored by all the agencies involved and all these
actions will ensure that the practice around transition is improved upon. This training has
now been extended to mainstream schools enabling local virtual transition teams to pick
up and support disabled young people

The young people, carer and easy-read guides to the transition process have been
distributed through a network of professionals so that it will be available to every young
person who needs it. This ensures that each young person and their families will know
what support they will receive and how to access it. It is also available on each agency’s
websites and at www.kent.gov.uk/transition

Previous reports have outlined the survey process to establish how satisfied young people
and their families are with the support they have received during the transition process.
Currently this work is being repeated to give an updated position

The recent PFI housing initiatives focussed on vulnerable and disabled people will give
young people further options to live independently. It is recognised that housing is a key
issue in supporting disabled people in transition. Housing Needs Surveys have been
carried out in all Districts to give a comprehensive picture of housing needs. Furthermore
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in the area of Learning Disability Health and Social Care integrated teams have devised
housing action plans to support the housing need of young adults

Kent Supported Employment has a good record in supporting young people with
employment opportunities. As part of ‘Getting A Life’, KASS, CFE, Connexions and
Jobcentre Plus have been working jointly to develop an employment pathway for people
aged 14

Revised Connexions ‘Moving On (Section 139a)’ application form for applicants to local
provision. The purpose of the form is to assist young people with planning and
arrangements for transition between school/ college and further education, training, or
work. There is another form for specialist colleges outside of Kent. This is a working
document for those students moving on from September 2010. The members of Getting a
Life group had commented on the forms previously. The forms came into operation in
May 2010.

What more are we going to do?

The experiences of young people during and after transition will continue to be
monitored. Further groups of young people and their carers will be asked to rate their
satisfaction with their support to ensure that the protocols are making an improvement.
This will provide a rolling measure as the impact is more widely felt

The training to support the implementation of the transition protocols across all agencies
will continue to be extended to all mainstream schools so that the local virtual transition
teams pick up all young people with disabilities who will benefit from supported
transition

The uptake of Direct Payments from CFE is continuing to rise rapidly with 25% more
payments being made over the year. There are now 657 young people and their families
benefiting from the increased choice and control that Direct Payments bring. Work is
being undertaken to allow the Kent Card to be used by families (see Target 52) to aid the
smooth transition from a CFE Direct Payment to a Kent Adult Social Services personal
budget. This increases both flexibility and control for individuals, enabling them to live
their lives more independently. With the development of Self Directed Support,
personal budgets will become the norm for every adult needing support

The next phase of the Housing PFI project as outlined in Target 52 will offer further
Housing opportunities for young adults with learning disabilities

The Transition Partnership has been widened to include representatives from housing
providers and engagement is increasing with the district councils and employment and
training organisations. This is helping to increase the opportunities for young people to
move to full adult life with more integrated access to housing and employment
opportunities

We will ensure that the delivery of this Towards 2010 target is supported by other
targets:

e Develop multi-agency support to parents and their children (Target 13)
e Listen to young people’s views (Target 14)
e Increase the number of people who are supported to live independently (Target 52)

e Strengthen the support to people caring for relatives and friends (Target 53)

Recently, there has been a further survey of carers, building upon the questions used by Kent
in the previous survey. These results have still to be validated and published but the signs are
that there has been an improvement in carers satisfaction.
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were either happy or very happy with the support
they received during the transition period

Measurable Indicator (s) 2007/08 (2008/09 | 2009/10| 2009/10
Actual | Actual Target | Actual
Young people with disability or their carers who * 73% 80% *E

* The first survey was undertaken in 2008/09
** Results awaited

Monitoring completed by: Nick Sherlock
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Target 56: Improve older people’s economic well-being by encouraging the take-up of
benefits

Lead Cabinet Member: Lead Managing Director: Lead Officer:
Graham Gibbens Oliver Mills Michael Thomas-Sam

Status: Completed

List the partners with whom we are working to deliver this target:

Our partners include the Pension Service (part of the Department of Work and Pensions (DWP)

that deals with people over 60), district councils, Kent Benefits Partnership and voluntary
organisations e.g. Age Concern, Citizens Advice Bureau (CAB), Citizens Rights for Older
People.

Outcomes delivered:

e Older people receiving social care services from KCC are offered information, advice and
if necessary, assistance to claim all the benefits they are entitled to. Within KASS we have
Finance and Benefit Officers (FABOs) who, at the same time as assessing a service user’s

charge for services, make sure they are claiming all the benefits they are entitled to.

Complex cases and those where service users need to appeal a benefit decision are referred

to one of the 12 Area Benefit Officers (ABOs) (for example if Attendance Allowance is
refused). Case managers are also trained to ensure they can identify service users in need
of assistance with benefits and then refer them to the relevant KASS Benefit Officer.

Every year the combined efforts of the FABOs, ABOs and case managers raise several
million pounds for our older service users (i.e. extra weekly gain x 52). The exact figure
cannot be provided because the statistics collected cover all age groups

e Partnership working (especially with the Local Pension Service) is contributing to the
increase in benefit take up for older people in Kent. As a direct result of joint working
with the Pension Service between April 2007 and March 2009, £2.1 million in additional
benefits was raised for Kent residents. Broken down this is £885,000 in Pension Credit,

£898,000 in Attendance Allowance, £98,000 in Disability Living Allowance, £127,000 in

Housing Benefit and £93,000 in Council Tax Benefit (the figures for 2009/10 are not yet

available). In addition to monetary gain, joint working leads to a better experience for our

service users who receive a quicker and less time consuming service

o It is the work by KASS officers and the joint working with the Local Pension Service that
has proved most successful. These efforts will be continued and widened to include more

joint working with the district councils, particularly in the Gateways. In addition to local

initiatives there is a national rolling take-up programme run by the Pension Service and in

2009, Thanet, parts of Sittingbourne and parts of Dartford were specifically targeted,
working with Mecca Bingo, local market traders and Age Concern

e Throughout the life of the target there has been a benefit site on www.kent.gov.uk
providing useful information on all benefits. In addition targeted information has been
provided on the front page of www.kent.gov.uk aimed specifically at older people

e Many of the community based preventative projects run by the voluntary sector are
working with older people to maximise their benefits, as are initiatives such as INVOKE
and Brighter Futures (see also Towards 2010 target 54)
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What more are we going to do?

e We will continue to work with KASS service users to ensure they receive all the benefits

to which they are entitled

e Improved information and advice will be provided on benefits for self-funders

e Partnership work will be developed with the Local Pension Service and the district

councils, making use of the new Gateways in particular

e Targeted information will continue to be provided to older people via www.kent.gov.uk

and other media

Since this Towards 2010 target was introduced, there has been an increase of:

e 5,670 older people receiving Attendance Allowance

e 1,880 older people in receipt of Pension Credit

e 1,330 older people receiving Council Tax Benefit.

Measurable Indicator (s) Aug Aug Aug 2010 Aug Feb
2006 2007 2008 Target 2009 2010
Actual | Actual | Actual Actual | Actual
Number of older people who are | 34,560 | 36,330 | 38,300 | 36,290 | 39,960 | 40,230
in receipt of /with underlying
entitlement to Attendance
Allowance
Number of older people who are | 70,270 | 70,960 | 71,240 | 73,780 | 72,120 | 72,150
in receipt of Pension Credit
Number of older people in receipt | 53,590 | 53,790 | 54,250 56,270 | 54,920* | Not
of Council Tax Benefit available

* There is always a time lag before figures become available from DWP. For Council Tax

Benefit this figure is still May 2009

Monitoring completed by: Nick Sherlock
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