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Definition and Background:
The national indicator NI 135 records Carers receiving a service or advice and information as a % of people who receive a community-based service during the financial year.  Performance in 2008-09 in Essex was above our Institute of Public Finance comparator group average with a score of 25.2%, an increase of 2.8% on the 2007-08 average. 
A step change action plan was devised and implemented to increase the number, quality and recording of carer’s assessments. A major initiative was also introduced in January 2009 to distribute self assessment forms through GP’s surgeries, clinics, churches, libraries and support groups and also via mailing to known “unsupported” carers with whom we’d had no contact in the year.  4500 forms were issued as part of this exercise. 

In total, 980 carers had completed the self assessments by 31st March. The forms invited carers to select one of two options. Firstly a tailored, advice and information package, the content of which was dependant on the answers supplied in the self-assessment form. Alternatively, the carer could opt for a more detailed face-to-face or telephone assessment which would examine the carer’s needs in greater detail. 

In total, 270 of the 980 self assessments completed resulted in full carers assessments. From these 270 carers, 154 carers have gone on to receive a carers break, or direct service from ECC, in addition to their tailored advice and information. 

Performance in the first 3 months of 2009-10 has been below target and this paper will explore possible reasons for this level of performance and outline measures which will be implemented to secure target performance by the end of the year.  

Reasons for low performance:
The following issues have contributed to the low achievement against a higher target of 28%:

· We are still receiving self assessment forms from last year’s initiative.  Responses to these forms have mainly been directed to the team dealing with the cared for person and resources are insufficient to respond in a timely fashion.   
· Carer’s assessments are key to provision of services and changes to assessment/review forms have removed the prompts designed to maximise the collection of carer’s details.  
· Recording on Swift is carried out by Business Administrator - Informatics (BAIs) and there has been an increase in temporary appointments to these posts but they are remote from the teams.  BAIs prompt caseworkers for carer’s details and this should still happen when they are located outside the team area.  

· The Carers Telephone Assessment Team are integral to this indicator and provide information and advice as well as direct support such as Direct Payments for one off provision to assist carer’s with their role.  This team has been increased by 3 but due to a suspension of Service Requests for IT equipment, which has only recently been lifted, the team has not been able to supply dedicated telephones and PCs to the new recruits.
· Ongoing training is essential but in a time of significant change there are many competing demands on the time available to caseworkers to undertake training sessions.  
Action Plan:
The following actions will address these issues and improve the performance of teams in relation to the number of joint and carer’s assessments carried out.  The quality of assessments will be addressed and this will lead to increased services to support carers. 
· Management Information reports are the main tool used by Team Managers to manage referrals received by the team.  Reports have been amended to show where there is a carer involved, whether they have ever been assessed and the outcome.  This will enable carers assessments and services to be given more emphasis and to be completed at review.
· Practice guidance on carer’s assessments has been reviewed and reissued on the intranet and this guidance will be relaunched and discussed at Team Meetings and Functional Group meetings. This guidance will include a means of capturing all information required to record carer’s assessments.  More training for practitioners is to be commissioned through workforce development.
· When Oscars is rolled out there will be controls in place to ensure the entry of carer’s details.  

· In Carers Week, 50-80 new carers were identified through the shop in Chelmsford and these will be followed up.

· New Deal for Carers (a description of the government's plans for future provision available for carers) requires an Emergency Plan to be prepared with all informal carers.  Requiring all staff to identify this at assessments and reviews with informal carers will both address the need and ensure a greater compliance with joint and carer’s assessments.  
· Self assessment forms distributed via every library and doctors surgery in Essex are still being returned. By the end of May over 1,000 forms had been returned resulting in 402 full carers assessments - these continue to be received on an ongoing basis.  Processing these returns will steadily increase our performance.

· Investigate the issues with the new forms and improve the communication of detail to BAIs so that the recording on Swift is increased.

· The throughput of carers assessments will also be improved through the implementations of a  workflow support programme which will support the teams in delivering all assessments and reviews in a timely manner.  The improvements from the workflow support programme should be evident over the next few months and will continue to impact throughout the year.  
Conclusion
Performance in delivery of carers services and information and advice will be addressed by increasing the number of assessments completed.  Attention to quality and recording will improve performance.  The actions identified in this paper will lead to an improvement in performance of NI135.
