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1. Summary 
 
This report provides the additional information that was requested following the 
consideration of the provisional year end 2015/16 performance report at the Health 
Select Commission, held on 16th June. 2016. The content addresses the requests 
that were made and recorded in the minutes as resolved actions (as copied below) 
with the exception of the (3rd) resolved action which is being presented as a 
separate report to the July 28th 2016 HSC meeting. 
 
Resolved:-   
(1) That the provisional year end performance results be noted. 
 
(2) That a further report be submitted showing final submitted results and benchmark 

comparisons against regional and national data. 
 
(3) That a report be submitted on the local measures for the Select Commission’s 

next meeting. 
 
(4) That a response be supplied to the outstanding issues raised at the meeting.- 
 
 



 
 

 
2. Recommendations 
 
It is recommended that Members note: 
 
2.1 That a further report be submitted to the 1st December, 2016 Health Select 

Commission meeting, showing final 2015/16 submitted results and benchmark 
comparisons against regional and national data - resolved action (2) 

 
2.2 That a further report has been submitted to the 28th July 2016 meeting of the 

HSC on the local measures and complaints data- resolved action (3). 
 
2.3 The content of responses regarding the outstanding issues raised in the 16th 

June 2016 HSC meeting - resolved action (4). 
 

 
List of Appendices Included 
 
Appendix A - Adult Social Services Performance benchmarking data for all ASCOF 
Measures 2014/15 (latest available published data). 
 
Appendix B – Sample Service User Questionnaire ( 'full' Community Based Service 
example template) – showing all questions raised in national survey. 
 
Appendix C shows the relevant data tables from 2015/16 SALT national return, 
adapted to also show % increase. 
 
 
Background Papers 
 
No background papers  
 
Consideration by any other Council Committee, Scrutiny or Advisory Panel 
 
None 
 
Council Approval Required 
 
No 
 
Exempt from the Press and Public 
 
No 
 

 

 

  



 
 

Title:   Adult Social Care – Provisional Year End Performance Report for 
2015/16 – follow up response to the outstanding issues raised at the 16th June 2016 
meeting.  
 

 
 
1. Recommendations  
  
It is recommended that Members note: 
 
 
1.1 That a further report be submitted to the 1st December, 2016 Health Select 

Commission meeting, showing final 2015/16 submitted results and benchmark 
comparisons against regional and national data - resolved action (2) 

 
1.2 That a further report has been submitted to the 28th July 2016 meeting of the 

HSC on the local measures and complaints data- resolved action (3). 
 

1.3 The content of responses regarding the outstanding issues raised in the 16th 
June 2016 HSC meeting - resolved action (4). 

 
 
2. Background 
  
2.1 Actions resolved  
 
(1) That the provisional year end performance results be noted. 
 
(2) That a further report be submitted showing final submitted results and benchmark 

comparisons against regional and national data. 
 
(3) That a report be submitted on the local measures for the Select Commission’s 

next meeting. 
 
(4) That a response be supplied to the outstanding issues raised at the meeting 

(highlighted yellow below) 
 
 
3. Revised summary text from initial report and minutes with additional 

follow up text for each item raised as per resolved action (4) 
 
3.1. The SALT tables’ highlights include: 

• Short Term shows a 14% increase in request for service, over 5650 
requests were made – almost 700 more than 2014/15 from new clients 
aged 18-64.  

 
Further analysis of the almost 700 (nett) increase in requests for services 
showed that the biggest customer outcome category increase (cells 
highlighted blue in Appendix C) was for those customers who’s request could 
be met either by existing available universal services or by being able to sign 
post them to other services.    

 



 
 

• Short Term shows a 5.9% increase in request for service, over 9000 
requests were made – almost 500 more than 2014/15 from new clients 
aged over 65. 

 
Similar to findings of customers aged 18-64, the nett 500 increase in request 
from customers over 65 also showed most could be met from universal 
services or signposting.  
 
Both aged groups increases could be an early indicator that the service re-
modelling of front-end services was beginning to show that customer’s needs 
could be met without requiring the Council to complete full assessments and 
provide low level traditional services.  

  

3.2 What were the issues around funding for Continuing Health Care (CHC) and was 
it not something that could be addressed through the Better Care Fund and 
pooled budgets for Adult Social Care and Health? 
 
Whilst there had been a higher number of new admissions of adults aged 18-64 
than in recent years (20 new admissions in 2014/15), it was still relatively low.  
The target had been 18 for 2015/16 and there were 29 new admissions. Analysis 
had identified that when clients’ funding streams were reviewed, the CHC 
funding was not being continued at 100% for a number of clients. For the 
purposes of ASCOF, once that funding arrangement dropped below 100% the 
Council had to pick up some of the funding arrangement and record accordingly 
as a ‘new’ admission.  From the Indicator point of view that person may well 
have been in that 24 hour care home provision as a permanent admission for 
some time.  
 
The Service is now ensuring attendance at CHC meeting reviews and where 
possible, if the need is still there, trying to secure the continued funding. This  
averts the need for the Council to contribute to the support package and does 
not count as a new admission. 
 
In addition to the initial Continuing Health Care (CHC) funding response the 
service has recruited to a CHC lead post, re-configured teams to create a 
specific CHC team and is working with Children and Young Peoples Services to 
ensure that eligible CHC funding is maximised across all areas including for 
transition service users. 
 

3.3. The rankings gave relative positions but how wide was the gap percentage wise 
for some Indicators where Rotherham was lowly ranked and where it was ranked 
first?  It would be helpful to see both ranking and percentage score for each local 
authority? 
Some of the annual returns had only just been submitted so, whilst Rotherham’s 
performance was known, the performance of the other local authorities in  
Yorkshire and Humber (or the national picture) was not known.  The information 
is usually published around October/November and on receipt there will be the 
ability to compare if Rotherham’s relatively improved performance was mirrored, 
keeping pace or falling behind.  Once that data had been received a further 
report can be submitted to the Health Select Commission.  
 



 
 

 

3.4  How would the Services manage poor performance as they continued to 
undergo transformation and change?  It was important to be able to identify 
where poor performance was and how quickly the Service was able to react to 
make sure the measures were put in place which improved performance as well 
as communicating to the people within that as to what it was doing? 
 
Key Performance Indicators should not be relied solely upon but build a picture 
of performance when aligned to the more granular intelligence. Information that 
comes out of discussions with the end users of the services/carers/families 
linking in with care staff is of great value in evaluating performance.  The 
voluntary sector has a role to play as well in terms of raising issues and 
challenging poor quality provision. There is a need to capture as much real time 
information as possible in addition to a retrospective snap shot. 
 
 

3.5  On the scoreboard (1) Adult Social Care 18.8% ranked 13, (9) Mental Health 
Services and Employment 5.27% ranked 14, (12) Service users having enough 
social care as they linked 46% ranked 13, 26% of services who felt safe 66% 
ranked 15.  Could a response be provided as to how they would improve and 
what measures would be put in place? -A written response would be provided. 

 
To provide additional comparative context the 2014/15 benchmarked score 
range regionally is shown for each of the 15 Yorkshire & Humber Councils in 
appendix A. For each of the individual measure responses below, we have 
headlined Rotherham’s 2015/16 provisional performance, 2014/15 ranking 
information and also referenced the 2014/15 national and regional average 
values.  

 
Where applicable, performance data trends will inform 2016/17 improvement 
plans and actions.  
 
 

3.6 (1) Adult Social Care related quality of life  
- 2015/16 reported score value was 18.8 (improved from 18.5 and ranked 13th in  
2014/15).  

 
 

The national average value was 19.1 and regional average value was 19.2, if ‘no 
change values’ are reported from other council scores in 2015/16, then 
Rotherham’s relative ranking would improve to 12th.  

 
This measure is an average quality of life score based on responses to the annual 
Adult Social Care Survey. It is a composite measure using responses to survey 
questions covering the eight domains identified in the Adult Social Care Outcomes 
Toolkit (ASCOT); control, dignity, personal care, food and nutrition, safety, 
occupation, social participation and accommodation. The relevant questions are 
listed below (and a sample full questionnaire is attached as Append B): 

  
� Control - Q3a: Which of the following statements best describes how much 

control you have over your daily life?  



 
 

� Personal care - Q4a: Thinking about keeping clean and presentable in 
appearance, which of the following statements best describes your situation?  

� Food and Nutrition - Q5a: Thinking about the food and drink you get, which of 
the following statements best describes your situation?  

� Accommodation - Q6a: Which of the following statements best describes how 
clean and comfortable your home/care home is?  

� Safety - Q7a: Which of the following statements best describes how safe you 
feel?  

� Social participation - Q8a: Thinking about how much contact you’ve had with 
people you like, which of the following statements best describes your social 
situation?  

� Occupation - Q9a: Which of the following statements best describes how you 
spend your time?  

� Dignity - Q11: Which of these statements best describes how the way you are 
helped and treated makes you think and feel about yourself?  

 
Each of the questions has four possible answers, which are equated with having:  

 
o no unmet needs in a specific life area or domain (the ideal state);  
o needs adequately met;  
o some needs met, and;  
o no needs met. 

 
We will also seek to positively influence service user’s perceptions for future 
surveys by proactively engaging them in the co-production of new service models 
and during service re-design. In addition there will be much greater focus on 
outcome based commissioning of services and embedding personalisation. 

 
 

(9) Mental Health Services and Employment  

- 2015/16 reported score was 5.27% (improved from 4.9% and ranked 14th in  
2014/15).  
 
The national average value was 6.2% and regional average value was 7.4%, if 
‘no change values’ are reported from other council scores in 2015/16, then 
Rotherham’s relative ranking would improve to 12th.  
 
 
In Rotherham the cohort of Mental Health service users include those at the more 
severe end of the scale and further from the job market. We recognise that 
greater personal resilience leads to improved health and wellbeing that impacts 
positively on this measure. RMBC continue to work with our Mental Health Trust 
partner - RDaSH and we also note that reported RDaSH Doncaster MBC 
performance was also lower 4.4% and ranked 15th.  

 
(12) % of Service users who reported that they had as much social contact as 
they would like  

- 2015/16 reported score was 45.5% (improved from 40.2% and ranked 13th in  
2014/15).  
 



 
 

The national average value was 44.5% and regional average value was 46.4%, if 
‘no change values’ are reported from other council scores in 2015/16, then 
Rotherham’s relative ranking would improve to 9th 
 
The Council’s Adult Social Care Development Programme emphasises providing 
more personalised care including strategies that develop community assets as an 
alternative to provision of traditional services. This approach has an increased 
social contact element as well as contributing to improved health and wellbeing. 
The Public Health team are also developing a wellbeing strategy that will 
complement the work of the Rotherham CCG and RDaSH with regard to social 
prescribing for people with mental ill health. 

 
 

26) % of Services Users who felt safe  
- 2015/16 reported score was 66% (improved from 61.5% and ranked 15th in  
2014/15).  
 
The national average value was 68.1% and regional average value was 67.9%, if 
‘no change values’ are reported from other council scores in 2015/16, then 
Rotherham’s relative ranking would improve to 11th 
 
27) % of people who use services who say that those services have made them 
feel safe and secure  
- 2015/16 reported score was 84.5% (improved from 81.6% and ranked 8th in  
2014/15).  
 
The national average value was 85.6% and regional average value was 81.6%, if 
‘no change values’ are reported from other council scores in 2015/16, then 
Rotherham’s relative ranking would improve to 6th 

 
 

These are two User Survey perception measures. When any service user 
responds by selecting any of the least positive options (“I feel less than 
adequately safe” or “I don’t feel at all”) the Council or RDaSH for Mental Health 
Service Users, follow up and make enquiries to ensure the safety of the service 
user. We have found through this process that most users’ perception is 
reflecting a more generic community safety issue, covering examples of anti-
social behaviour or presence of groups of youths on street corners, rather than 
specific aspects of social care provision or support. In 2015/16 we asked Service 
User’s to tell us more, to help us better understand reasons why. We will 
complete our analysis during the summer and use the feedback to inform any 
service improvements during 2016/17.   
 

3.7 Complaints and Customer enquiries 2015-16  
 

In response to the HSC request for information on the above service area and 
ahead of the formal presentation of the Annual Complaints Report, the RMBC 
Complaints Team has provided a bulleted summary of activity findings, plus 
some headline commentary below.  
 

3.7.1 NB. It should be noted that this data is still being finalised and is subject to 
change before published actuals are reported.   



 
 

 
  
 

• Number of complaints, 76, increase from 73 received 2014-15. 

• The number of complaints (at all stages) upheld, 18 (24%), decrease from 

21 (28%) upheld in 2014-15. 

• The number of complaints escalating, (10%), 7 Stage 1 complaints 

escalating to Stage 2, from 69 Stage 1 complaints. Decrease from 12% in 

2014-15. (8 Stage 2 complaints and 63 Stage 1 complaints)    

• Complaints about quality of service, 34, increase from 22 received in 

2014-15.  

• Complaints about actions of staff 9 decrease from 16 in 2014-15.  

• 2 Upheld Ombudsman complaints from 6 decisions. 3 Upheld from 7 

decisions in 2014-15.   

• Total compensation awards made £500, £0 in 2014-15.  

• External complaint investigation costs, £0 

• Number of Councillor Surgery’s received was 27, decrease from 28 in 

2014-15. 

• Number of Compliments received was 59, decrease from 104 in 2014-15. 

• Number of informal complaints received, 35 decrease from 43 received in 

2014-15. 

3.7.2 Over the last 12 months the total number of complaints received for Adult 

Social Services was 76 (Total received in 2014-15 - 73) and  91% of all 

complaints were responded to within the statutory timescales. (100% in 

2014-15). Common themes in terms of the types of complaints received were 

regarding communication, information, attitude of staff and cost of service.  

 

3.73 A continuing trend in the Directorate is that the majority of complaints were 

received by dealt with by Independence & Support Planning. They received 

36 out of 76 complaints, with the majority being dealt with by Locality Teams 

,16 complaints.  Maximising Independence received the second highest 

number of complaints, 9 complaints, with the majority of complaints regarding 

Rothercare, and Direct Payments Team.  The Community Occupation 

Therapy service received the third highest number of complaints, 8 complaint 

received.  

 

3.74 In terms the types of complaints received the highest number of complaints 

were regarding the Quality of Service provided, 34 complaints received. 

Customers complained when their expectations of service were not met or 

they had experienced continuing problems on separate occasions.  17 

complaints were received relating to Cost of Service; these were regarding the 



 
 

cost of care and financial procedures. Customers complained if they felt there 

were not given enough information about the cost of care or if there were 

delays in processing financial assessments or disagreements over 

contributions. 9 complaints were received relating the Actions of Staff; these 

were regarding specific allegations about the conduct of a staff member. 

Examples include how they had addressed a customer, how they had failed to 

communicate correctly or how they had been an incorrect decision.  

 

3.75 For all complaints, including those that are not upheld, there is consideration 

applied for any learning and service improvement. This means that there is 

either immediate action taken to remedy the complaint or work is completed 

by the service to improve procedures and processes to the benefit of all 

customers.  These are reported to the Directorate Management Team for 

further consideration which allows opportunity for learning across all Services 

within the Directorate.  

 
 
4.  Options considered and recommended proposal 
  
4.1  To note the content of the report. 
 
 
5. Consultation 
 
5.1 None 
 
 
6.  Timetable and Accountability for Implementing this Decision 
 
6.1  None 
 
 
7. Financial and Procurement Implications  
 
7.1  None 
 
 
8.  Legal Implications 
 
8.1 None 
 
 
9.      Human Resources Implications 
 
9.1 None 
 
 
10.    Implications for Children and Young People and Vulnerable Adults 



 
 

 
10.1 None 
 
 
11     Equalities and Human Rights Implications 
 
11.1 None 
 
 
12.    Implications for Partners and Other Directorates 
 
12.1 None 
 
 
13.    Risks and Mitigation 
 
13.1 None 
 
 
14.  Accountable Officer(s) 
 
 
Approvals Obtained from:- 
 
Graeme Betts, Interim Strategic Director Adult Care and Housing 
 
Nathan Atkinson, Assistant Director Strategic Commissioning 
 
Scott Clayton, Interim Performance & Quality Team Manager 
 
 
 
This report is published on the Council's website or can be found at:- 
 
http://moderngov.rotherham.gov.uk/ieDocHome.aspx?Categories=  
 


