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This agenda item provides a summary for scrutiny members of adult social care performance in 
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 How adult social care is performing in Sheffield across a number of key measures 
 What we will be doing over the next year to improve 
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Report of the Interim Director of Adult Services  
Update on Adult Social Care Performance 
 

1. Introduction 
 

1.1 This agenda item provides a summary for the Scrutiny Committee of Adult Social Care 
performance in Sheffield, based on data from the 18/19 financial year. The Scrutiny 
Committee last considered this topic in March 2019 for the 17/18 financial year. 
 

1.2 Adult Social Care supports people over the age of 18 to remain independent, safe and well 
and to get on with living the kind of life they want to live. This includes care and support for 
adults, older people, adults with a learning disability, adults with autism and adults with a 
mental health condition. We also provide support for carers and for families with a disabled 
young person as part of their journey into adulthood. 
 

1.3 Adult Social Care sits within the People Portfolio of the Council, which is an integrated 
service supporting adults, children, young people, families, carers and communities. The 
People Portfolio has three key areas of focus: 

 Early intervention and prevention, enabling the people we work with to live 
successfully and safely. Our strategy has been and continues to be delivery of the 
right level of support by the right people at the right time. 

 High-quality, diverse and robust support for people, building better lives for them 
and making more equitable use of our limited resources. 

 Developing our workforce, making sure we have the right-sized staff groups with the 
right values and behaviours, enabled by effective systems and support to develop 
their skills. 

 
1.4 Our improvement plan for adult social care is split into three main areas: 

1.4.1 Working Age Adults 
 Our vision and aim is to ensure high quality support and services are provided so 

that working age adults with a learning disability and a physical disability are enabled 
to live independent and fulfilling lives. 

 Our strategy is to: 
o Focus on younger people as they journey through life and transition from 

children’s services as part of an all-age approach to provision across the 
whole of the People portfolio which supports people from childhood through to 
older age in a consistent and seamless way, and without barriers or difficult 
transition points. 

o Change the way we work with people of all ages so that we focus on what 
matters to the individual, we build on existing support structures and we foster 
independence. We are ambitious for all children, young people, adults of 
working age and older adults with disabilities and will work with them, their 
families/carers and their communities to help them achieve their full potential.  

o Ensure we are closely aligned with our partners in the NHS to ensure people 
are supported consistently as possible and receive equitable funding for these 
packages of care and support. 
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1.4.2 Older People 
 Our vision and aim is to ensure high quality support and services are provided so 

that older people are enabled to live healthily and independently for as long as 
possible in their own homes. 

 Our strategy is to: 
o Work closely with our NHS partners across the city to ensure that people get 

the support they need from the right professional at the right time to maximise 
independence and minimise unnecessary hospital stays. 

o Invest in prevention by supporting people earlier in their community, reducing 
referrals for care, and maximising the effectiveness of online resources and 
equipment and adaptations. 

o Ensure people do not have financial worries or concerns about being 
supported properly – but also make sure we charge fairly and consistently for 
social care. 

1.4.3 Mental Health 
 We are working with our partners to deliver the Mental Health Transformation 

Programme. The programme team works together on a number of projects across 
different organisations. The Council’s initiatives focus on supporting people with care 
needs into less restrictive care settings, whilst health proposals include a wide range 
of clinical services. 

 
1.5 Our vision for Adult Social Care is underpinned by our ‘Conversations Count’ approach. 

Conversations Count is about listening to people and understanding what matters to them, 
and what a good life looks like to them and their family. Instead of assessing needs, ticking 
boxes on forms and putting in ‘one-size fits all’ services, it’s about seeing people as 
individuals and as experts in their own lives, acknowledging their strengths and what they 
want to achieve, and working with them and others to organise the support they need to live 
the best life possible. 
 

1.6 At the heart of the approach are the three distinct conversations we use to understand what 
really matters to people and families, what needs to happen next for them, and how we can 
be most useful. 

 We start all our conversations by listening hard to people and their families and 
working with them to make connections and build relationships to help them get on 
with their life independently.  

 If people need some urgent help, we stick with them to make sure change happens 
quickly and help them regain stability and control in their life. We don’t plan any long-
term support until the immediate crisis is over, when we can all think more clearly 
about what support, if any, they’ll need. 

 Where people do need longer-term support, we work with them to understand what a 
good life looks like to them and their families, and help them to organise the support 
they need to achieve this. 

 
1.7 The strategic intention of Adult Social Care in Sheffield is to support a shift into prevention 

and wellbeing. This means moving away from a crisis intervention model and instead 
increasing focus on access to universal services and early help and preventative support. 
This will improve outcomes for local people and promote better usage of adult social care 
resources. The Conversations Count approach supports this shift whilst reducing the time 
spent on processes and systems in order that staff are able to respond more quickly to 
more people. 
 

1.8 A selection of positive stories has been included in Appendix 1. 
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1.9 While we’re making progress, we’re also aware of the challenges we face. The scale of the 
financial challenge facing adult social care nationally and locally continues to be significant, 
and has been for some years now. In Sheffield, the Council’s financial pressures can 
broadly be defined in the following categories: 

 Rising provider costs, predominantly the costs associated with the crucial investment 
in staff wages to meet the National Minimum Wage. 

 An increasing demand for care and support services resulting from increasing 
numbers of people requiring higher levels of support in the community for longer. A 
significant element of these demand pressures is associated with progress in 
supporting increasing numbers of people out of hospital faster, and supporting those 
previously in secure residential units to live in their local communities. 

 
1.10 In the context of the situation described above, this report sets out: 

 How adult social care is performing in Sheffield across a number of key measures 
 What we will be doing over the next year to improve. 

 

2. The national Adult Social Care Outcomes framework (ASCOF) 

 
2.1 The national Adult Social Care Outcomes Framework (ASCOF) measures how well care 

and support services achieve the outcomes that matter most to people. Some of the 
measures are based on a survey of people accessing adult social care services in 
Sheffield. The measures are grouped into four domains which are typically reviewed in 
terms of movement over time. Data is available at council, regional and national level. For 
some measures high scores signify good performance, and for others low scores signify 
good performance.  

2.2 Headlines from our 2018/19 Adult Social Care Outcomes Framework (ASCOF) results are 
set out below, alongside what we plan to do in the coming year to improve.1  Details on our 
performance for all of the measures can be found in Appendix 2. 
 

2.3 The UK Government Department of Health and Social Care has commissioned a review of 
the Adult Social Care Outcomes Framework nationally. This review, which has included a 
consultation with stakeholders in the care and health sector to understand what could 
change and what new measures might be introduced (as well as determining which of the 
current measures serve the sector well), is due to complete by April 2020. 
 

2.4 A Council priority for 2020/21 will be a review of the performance indicators which are used 
to measure progress against the delivery of the Adult Social Care Improvement Plan to 
ensure our indicators best reflect the key priorities within our strategy.  

 

3. Key measures of Adult Social Care Performance in Sheffield  
 

3.1 Theme 1: ensuring quality of life for people with care and support needs: Social care 
quality of life score 
 
3.1.1 Overview 

 This measure is an average quality of life score based on responses to the Adult 
Social Care Survey. It gives an overarching view of the quality of life of service users 
of social care. Scores are out of a maximum score of 24. 

 There was a slight increase and improvement in self-reported quality of life over 
2018/19.  

                                             
1 A more interactive tool is available on NHS Digital’s website here. Page 16
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 Like with last year, the working age quality of life score in Sheffield (score: 19.1) was 
higher than the score for people aged 65+ (score: 18.3). This trend is reflected in 
other local authorities as well. 

 
3.1.2 Plans for the year ahead 

 Performance improvement in our social work locality teams will focus on improving 
the number and quality of face to face conversations with people and to increase the 
proportion of planned as opposed to responsive meetings that take place each year. 
Earlier, more frequent conversations with people allows us to support people to 
avoid crises and assess whether people receiving a service could achieve greater 
independence through work with specialists such as Occupational Therapists and 
prevention officers or through access to equipment and adaptations or community 
resources 

 The Dementia Strategy and services commissioned for people with dementia will 
improve the quality of support for people following a diagnosis and upskill the 
workforce to work with people with dementia more effectively. 

 A new approach to Home Care will be tested which will aim to free independent 
sector providers to provide more enabling support to the people they work to improve 
their quality of life. 

 
3.2 Theme 1: ensuring quality of life for people with care and support needs: Proportion of 

adults with learning disabilities in paid employment 
 
3.2.1 Overview 

 After a drop in 2017/18, the percentage of adults with a learning disability in paid 
employment rose again in 2018/19 to 4.2% although our scores are still below 
regional and national averages. 

 This indicator is a measure of the number of people known to adult social care 
services who are in paid employment. 4.2% in 2018/19 relates to 62 people in 
employment out of a total 1,476 people with a learning disability in receipt of adult 
social care.  

 The accuracy of this measure is dependent on the recording of employment in a 
non-mandatory field within the Liquid Logic case management system and on the 
caseworker being aware of the employment. Work is ongoing within the service, as 
described in other sections of this report, to improve the recording of information and 
the frequency of reviews.  

 The single most significant area where the potential for supporting people into 
employment should be improved is the period during which young people transition 
from children’s services. A lack of clarity around the supported pathways available to 
young people leaving school is likely to be a factor in Sheffield’s under performance 
in this area. 
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 The proportion of adults in secondary mental health services in paid employment has 
also improved, although it is still below the regional and England averages. 

 
3.2.2 Plans for the year ahead 

 
 An ongoing strategic shift towards an all age approach to disability includes more 

targeted work with people from an earlier age to develop their ambitions and 
aspirations for adult life, including employment, and providing more appropriate 
joined up support to them as they prepare for, and transition to, adulthood. 

 Newly commissioned services for young adults will include a review of Sheffield’s 
education offer and move to more outcomes focussed support, training and activities 
to promote independence and employment. 

 Lifelong Learning and Skills are working with Sheaf College to develop its vocational 
offer, focussing on practical job finding and the transition into and out of college.  

 Ongoing development work in locality teams is designed to optimise the capacity of 
front line workers to have more frequent conversations with people and ensure that 
all key information is recorded  

 
3.3 Theme 2: Delaying and reducing the need for care and support: Permanent admissions to 

residential and nursing care homes, per 100,000 population 
 
3.3.1 Overview 

 
Younger adults, aged 18-64 

 2017/18 showed a significant improvement in the number of people being supported 
through care home admission whilst 2018/19 shows a small increase in the 
proportion of admissions. 

 The number of admissions that the data is based on is relatively small with the 18-64 
cohort with the 16.7 admissions per 100,000 population relating to 62 actual 
admissions. The numbers are therefore sensitive to small changes and to the 
timeliness of recording. 

 The most recent data suggests that within the working age cohort it is those with a 
physical disability (as opposed to a learning disability or mental health issue) who 
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may increasingly be supported by a care home. This is currently under further 
investigation through the review of individual cases and the routes taken by those 
individuals into the care home. 

 

 

 
 

Older people, age 65+ 
 2018/19 shows an increase in admissions following significant reductions in 

previous years.  
 It should be noted that delayed transfers of care continued to improve over this time 

period which is likely to have contributed to an increase in care home admissions. 
 No single contributory factor is behind the increase in admissions, but a combination 

of the ongoing, significant reduction in the number of people eligible for Continuing 
Health Care (CHC) funding in Sheffield and an increase in the use of short term 
placements following discharge from hospital which then become permanent.  
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3.3.2 Plans for the year ahead for both age groups 

 Alternative and more inclusive approaches such as Shared Lives will continue to be 
developed and grown in 2020/21 as an alternative to care home placements 

 The service plans to continue recruiting and training more Occupational Therapists 
to carry a caseload and undertake reviews in order to complement the work of social 
workers.  Occupational Therapists provide the practice support to empower people 
to facilitate recovery and overcome the barriers which prevent them from doing the 
activities (or occupations) that matter to them.  

 Investment in prevention approaches will also continue to support people to remain 
in their own home rather than go into residential care. This includes the new 
‘homefirst’ project which supports people at risk of hospital admission to remain in 
their own home; improved access to the Disabled Facilities Grant (DFG) which 
increase the number of home adaptations; and practical interventions from 
prevention workers to remove environmental factors that have made a private home 
unsafe.  

 The Council continues to work with the CCG to ensure that the allocation of 
Continuing Health Care funding in Sheffield is balanced and equitable 

 Investment in new build supported living accommodation at Wordsworth Avenue and 
Adlington Road will provide accommodation for both people with learning disabilities 
and older people. 

 We are investigating the increase in admissions for younger adults with Physical 
Disability with a view to introducing new preventative approaches.  

 
3.4 Theme 2: Delaying and reducing the need for care and support: Proportion of older 

people (aged 65+) still at home 91 days after discharge into reablement/ rehabilitative 
support 

 
3.4.1 Overview 

 This measure tests the effectiveness of social care in helping people to regain 
independence after a stay in hospital. 2018/19 shows improvement compared to 
2017/18, and we are now on a par with the region’s average score, and better than 
the England average. 
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3.4.2 Plans for the year ahead 
 Continued investment in the Home First project and the ongoing integration of Active 

Recovery services provided by the Council and our NHS partners will support people 
to remain in their own home following discharge from hospital and address 
environmental factors that could lead to readmission.   

 A “team around the person” approach, building multi-disciplinary teams co-located 
across the city, will also help to identify the right interventions for people at risk of 
readmission – be that by reducing isolation or increasing self-care. 

 
3.5 Theme 2: Delaying and reducing the need for care and support: Delayed transfers of care 

from hospital, per 100,000 population 
 

3.5.1 Overview 
 This measure tests the effectiveness of NHS, social care and voluntary sector 

organisations in working together to enable people to leave hospital promptly when 
they are ready and to move on to other forms of support in the community if required. 
The measure records both general delayed transfers of care, and those which are 
attributable to social care specifically (as well as those attributable to health and 
social care jointly). 

 Both measures showed significant improvement in 2018/19, although Sheffield as 
a whole is lagging behind regional and national performance. 

 

30.1 19.1 15.4 10.0 Better 10.3 10.2

12.5 6.4 4.6 n/a Better 3.1 2.4

Measure
16/17 
Score

18/19 
Target

National 
Score

Regional 
Score

17/18 
Score

18/19 
Score

Trend

2C(1): Delayed transfers of care from hospital, per 100,000 population

2C(2): Delayed transfers of care from hospital that are attributable to adult social 
care, per 100,000 population  
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3.5.2 Plans for the year ahead 

 We continue to work on helping more people return home quickly after a stay in 
hospital. However there is still more to be done to work with NHS partners to 
improve performance and patient experience. 

 This includes the joint commissioning of off-site assessment beds for people unable 
to return home for reablement. 

 19/20 saw the introduction of the social care keyworker model and the Trusted 
Assessor model, both of which have the potential to reduce the average length of 
stay in STIT and CICS respectively. 

 The integration of STIT and CICS reablement services is ongoing, and will be 
reviewed in April to determine next steps. 

 
3.6 Theme 3: ensuring that people have a positive experience of care and support: Overall 

satisfaction of people who use services with their care and support 
 
3.6.1 Overview 

 Our scores have significantly improved since 2015/16, and 2018/19 continued this 
trend. We continue to move closer to the regional and national average, but we are 
not there yet.  

 Working age people in Sheffield have seen a significant increase in satisfaction 
(69.9% satisfied – compared to 66.6% last year), and are more likely to express 
satisfaction than people aged 65+ (57% satisfied – compared to 57.2% last year). 
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 The Council has continued to invest in Home Care, Supported Living and Care 
Home provision over the last few years and this is likely to be the biggest factor in 
our improvement across both age groups.  

 The graph below shows the CQC ratings for home care in Sheffield. This shows 
continued improvement in the standard of provision since 2017/18. 
 

 
Home care in Sheffield. Source: CQC ratings 

 
 The graphs and table below shows the CQC ratings for residential and nursing care 

in Sheffield. This shows continued improvement in the standard of provision since 
2017/18, particularly in the nursing home sector. 
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Residential homes in Sheffield. Source: CQC ratings 

 

 
Nursing homes in Sheffield. Source: CQC ratings 

 

 The City Council employs a bi-annual internal inspection schedule for all contracted 
residential and nursing care homes and uses a structured escalation process, owned 
jointly by the CCG, which ensures identified risks are appropriately managed and 
mitigated. This means the Council is not dependent on these CQC ratings to either 
identify required improvements or to take critical action such as halting admissions or 
transfers of care.  

 
  Sheffield UK 

  Residential  Nursing  Residential  Nursing  

Outstanding 0 0 3.52 4.6 

Good 85.92 77.27 78.61 68.67 
Requires 
Improvement 7.04 18.18 13.85 20.82 

Inadequate 0 0 1.1 2 

Not yet rated 7.04 4.55 2.92 3.91 
 

 A total of 184 new complaints were received about Adult Social Care services 
between 1 April 2018 and 31 March 2019 compared with 199 in 2017/18. Of the new 
complaints 49 complaints were problem solved by the service (47 in 2017/18) and 
135 were dealt with via an investigation (152 in 2017/18).   
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 During 2018/19, a total of 106 complaint responses were issued about Adult Social 
Care services through the statutory complaints process and 15 complaint responses 
about Adult Social Care services through the corporate complaints procedure. A high 
number of remedies and service improvements identified from complaint responses 
in 2018/19 demonstrate a positive and resolution focused approach to complaints by 
adult social care services and a willingness to learn from customer feedback to make 
continuous improvements for future service users and their families. 

 The Corporate Complaints Team carries out quality assurance checks throughout 
the year on a sample of complaint responses. Forty responses were sampled during 
2018/19, and Adult Social Care services scored a quality rating of 82% against a 
target of 80%. Generally scores were positive. This reflects work carried out in this 
area to improve the quality of responses. 

 The Department of Health has recognised the complexities of Adult Social Care 
complaints, and the difficulties in ensuring a quality response in a set timescale, and 
so took this into account when drafting the complaint Regulations. The Regulations 
require that a timescale is agreed with the customer for each individual complaint, as 
opposed to there being a set response timescale. However, the Regulations expect 
all complaints to be resolved within six months.  

 Sheffield City Council has a corporate target for responding to complaints of 28 days 
but in line with the regulations expects the timescale for all statutory complaints to be 
agreed with the customer in each individual case. The overall average response time 
in 2018/19 for the Adult Social Care service was 79 days which is the same number 
of days reported in 2017/18. The percentage of complaints responded to in 28 days 
has risen from 19% in 2017/18 to 20% in 2018/19.   

 As part of this process all complainants are sent an acknowledgement letter within 3 
working days of their complaint being received; this letter outlines the overall 
complaints process and sets out a timeframe for an outcome. Given the complexity 
of some complaints and crossover with Health partners this timeframe can extend 
beyond our internal corporate target but the complainant will always be informed if 
this is the case.   

 A total of 153 remedies and/or service improvements were identified following 
complaints that were responded to in 2018/19. Some of the improvements made 
over 2018/19 include:  
 Developed joint protocol for joint with health complaints 
 Developed social care quarterly reporting to include quarterly summaries of joint 

with health complaints 
 Workshops held with managers to understand current issues with recording and 

processing complaints. Outcomes to feed into development of complaints 
Customer Relationship Management system. 

 User experience work commissioned and carried out to gain insight into 
customer experience of making a complaint online. Improvements based on this 
information will be in place shortly 

 Produced complaint leaflet outlining adult social care complaints process 
 Introduced classroom training course for managers on effective complaint 

handling 
 Produced guidance and templates on consent in line with GDPR changes. 

 
3.6.2 Plans for the year ahead 

 Major changes are being made to Adult Social Care Income and Payments functions 
to improve to the experience of people using these services whilst better supporting 
people to optimise income and avoid debt. The change programme is improving the 
timeliness and quality of financial conversations, the speed and quality of invoicing 
and provider payments, improved information and advice, and better support for 
people to manage debt. 
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 An improved online information offer will replicate, as far as possible, the 
Conversations Count approach to identifying what will benefit people most.  This will 
not only increase the number of people who can find what they want to know online, 
but as a consequence it will reduce the number of unnecessary calls to the First 
Contact call centre, freeing up capacity for staff to work with those who need it most. 

 We are anticipating an increase the number of people in long term placements and 
short breaks with Shared Lives, and therefore reducing the use of residential settings 
for long-term and Short Break support. Shared Lives provides socially inclusive 
support in a family and community environment, personalisation of services, more 
choice and control over desired outcomes. 

 Our in-house services will also work with people to deliver bespoke and individual 
enabling programmes to help people achieve their individual aspirations and 
potential, including 'getting work ready'  training, volunteering and social 
opportunities. 

 We are currently exploring the potential for a new information management system 
to allow us to report on how many complaints are resolved within 28 days and of 
those complaints extending beyond this timeframe what percentage of the 
complainants were informed of the extended timeframe and why.  

 A e-learning and face to face training package to support investigating managers on 
how to respond to complaints within both our corporate and statutory requirements 
was launched this year.  

 
3.7 Theme 3: ensuring that people have a positive experience of care and support: Overall 

satisfaction of carers with social services 
 
3.7.1 Overview 

 The carers’ survey is only carried out every two years. Our 2018/19 score is almost 
the same as our 2014/15 score, following improvement in 2016/17. Our scores are 
significantly worse than region and England averages.  

 It should be noted that all of the Council’s carers support is delivered via a 
partnership with the Carers Centre and therefore carers may not associate the 
support they receive as being from ‘social services’. The Carers Centre has a 98% 
satisfaction rate.  

 However it is recognised that the experience of carers engaging with the council 
directly can be poor and we recognise the need to improve practice in this regard.  
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 Carer-reported quality of life also did not improve in the 2018/19 survey, and is also 

below regional and national scores. Support for carers will be an area of focus for 
2019/20 and beyond. 

 

7.1 n/a 7.0 7.7 Same 7.5 7.7

Measure
16/17 
Score

18/19 
Target

National 
Score

Regional 
Score

17/18 
Score

18/19 
Score

Trend

1D: Carer-reported quality of life

 
 

3.7.2 Plans for the year ahead 
 Practice development workshops in locality teams are scheduled to drive 

consistency and standards across social work teams with some sessions dedicated 
to the support and involvement of carers. These sessions will 

o ensure workers recognise all types of carers and how to signpost them to the 
Carers Centre for support 

o ensure consistent knowledge about the support available through the carers 
centre 

o improve information and advice provided to carers and  
o ensure carers are appropriately involved in the conversations with people 

 The Council will work with the Carers Centre to increase the number of carers 
reached and to maintain contact with sources of support 

 We are undertaking a review of our data on Liquid Logic to proactively identify carers 
not currently receiving support from the Carers Centre to then offer support 

 A focus on carers will be included in changing practice around Transitions 
 The role of carers will be a key element in the ongoing implementation of the 

Dementia Strategy 
 
3.8 Theme 4: Safeguarding adults whose circumstances make them vulnerable and protecting 

them from avoidable harm: The proportion of people who use services who say that 
services have made them feel safe and secure 
 
3.8.1 Overview 

 Our score improved over 2018/19, and we are better than the region and England 
average.  
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 Sheffield Adult Safeguarding Partnership has set a number of priorities under the 
following four key areas. 

o Hear the voice of those who use our services and communicate with the 
communities of Sheffield 

o Learn and improve the quality of our service 
o Governance - implement the new board arrangements. 
o Partnership - encourage cross sector participation, increasing awareness 

around safeguarding and reinforce locality work 
 

 Examples of Achievements against the priorities include 
 

 Use of learning from cases considered by the Safeguarding Adult Review sub 
group with Learning Briefs being shared across staff teams and on the Sheffield 
Adult  Safeguarding Partnership website. 

 Positive results from the 3 initiatives that were set up by the Partnership  
o Safe in Sheffield Initiative  
o Adult Sexual Exploitation Service 
o Trading Standards Initiative Not Born Yesterday 

 
 Coordination of the multi-agency Vulnerable Adults Panel works to develop 

pathways between agencies and the person at risk to improve their wellbeing and 
eliminate pressures on emergency and crisis points.  

 Agreement has been reached to work collaboratively with the Voluntary Sector on 
how safeguarding works from their perspective.  

 
 In 2018/2019 the Sheffield Adult Safeguarding Partnership produced its annual 

report as a video which was produced by the Customer Forum, who work with the 
Partnership https://www.youtube.com/watch?v=JNOpH4NaxZE 
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3.8.2 Plans for the year ahead 
 

 Sheffield Adult Safeguarding Partnership three year Strategic Plan is due for review. 
Consultation has started with members of the partnership before wider consultation 
with those at risk of harm. The plan needs to set the right priorities and be clear on 
what outcomes we want to achieve in order to keep people safe.  

 Initial areas for consideration as priorities include the responsiveness of services in 
the city, gaps in what services are provided or commissioned and the provision of 
mental health services in the city.  

 

4. What does this report mean for the people of Sheffield? 
 

4.1 Social care affects the lives of many Sheffield citizens and their families. In the year 1 April 
2018 to 31 March 2019: 

 More than 14,000 adults received an adult social care service of some kind, 11,000 
of whom received long-term support. 

 We spent over £203 million on providing adult social care services. 
 

4.2 Clearly, therefore, adult social care’s performance is absolutely critical for a significant 
number of Sheffield people and their family, friends, carers and wider community. 
 

4.3 In addition, adult social care is facing a significant increase in demand for support. Viewed 
in the context of significant budgetary restraints, adult social care needs to be as effective 
and efficient as possible to ensure that those Sheffield people who need support receive it 
as appropriate and to a high quality. 
 

4.4 The next Sheffield Local Account is currently in production. This will be a public document 
which will provide an overview on Adult Social Care performance. The document is being 
coproduced with service users and carers who have volunteered to help with this work, and 
should be finalised in summer 2020. 
 

5. Equality of Opportunities 
 

5.1 The Council has a duty under section 149 of the Equality Act 2010 (the public sector 
equality duty) in the exercise of its functions to have regard to the need to: 

 Eliminate discrimination, harassment, victimisation and any other conduct that is 
prohibited by or under this Act; 

 Advance equality of opportunity between persons who share a relevant protected 
characteristic and persons who do not share it; 

 Foster good relations between persons who share a relevant protected characteristic 
and persons who do not share it. 

 
5.2 Although an Equality Impact Assessment (EIA) has not been undertaken for the production 

of the report, this duty has been taken into account during consideration of key change 
activities detailed in the report and any planned activities for the future.  

 
6. Recommendation 

 
6.1 The Scrutiny Committee is asked to review the information provided in the presentation and 

appended documents and provide comments on it and identify any priorities for 
improvement. 
 

6.2 It is also recommended that the Scrutiny Committee receives the finalised Local Account 
when it is complete. 
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Appendix 1 - Adult Social Care ‘Positive Stories’ (January 2020)  

  

Please find below several stories of difference (collated by the Practice 

Development team) which represent a great cross-section of the service and 

the support we’ve provided to a range of different people using the new 

approach.   

 

The stories are from:- 

 

Focused Reablement (Peggy) 

Care handling Project (Lesley) 

Home First – (male 26yrs old no name) 

First Contact – (Mr Ward) 

 

Focused Reablement (Peggy) 

 

Brief description of the situation 

Peggy is in her 20s, and has a diagnosis of Autism with mild to moderate 

Learning Difficulties. She is adopted and receives an annual letter from her 

birth mother. She has 9 hours PA support services each week. Peggy wants to 

work in retail, and 2 years ago completed an apprenticeship scheme at John 

Lewis; however, she wasn’t selected for permanent employment. 

 

What we would have done previously 

The situation at John Lewis knocked Peggy’s confidence. Previously, we 

would have conducted a telephone call review of her Support Plan.  We 

would not have visited, nor tried to match Peggy with any employment or 

training to improve her skills and confidence.  We would not have actively 

encouraged and assisted her in making a positive contribution within her 

community. 

 

What we did instead 

A handover was conducted by Occupational Therapist (OT) at Peggy’s 

home to formally introduce everyone and build rapport. Peggy was surprised 

to hear that the OT was able to support her to attend new activities, groups 

and training. Her anxiety would prevent her from walking into a new place, 

but agreed to try new activities with OT to provide reassurance and support. 

OT arranged Peggy to attend Steps into Retails Programme at The Source, OT 

supported Peggy on the Supertram.  

 

What impact did this have for the person/family? 

Peggy feels less anxious and was successful at interview for a part-time post 

at Debenhams department store! This has increased her self-worth and 

morale. The OT also supported Peggy to an interview at the Perfume Shop, 

Meadowhall.  She was delighted to have had two paid job interviews, both 

resulting from the Steps into Retail course via The Source. 
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Care Handling Project (Lesley) 

 

All names and other identifying details have been changed in all stories 

except Lesley is happy for her story to be shared.  

  

Thank you so very much for the sourcing of, and the loaning to us of, the new 

Mini Hoist and also for your kind patience in demonstrating how to use it. This 

is a fantastic piece of kit that we didn't know existed until you both brought it 

to our attention. 

My Wife Lesley also sends her thanks for helping us. Already it is proving so 

liberating being able to transfer out of my wheelchair onto a comfortable 

arm chair that I last was able to sit in some 3 years ago – bliss. 

We really appreciate your kind professionalism both with the lift and with the 

advices that you both gave us about certain bathroom furniture 

considerations to our plans for a disabled bathroom  

The City Council should not underestimate what a valuable service yours is for 

helping those with disability in Sheffield. 

Very Much Appreciated. 
 

Home First – (male 26yrs old) 
Brief description of the situation 

Request for support from Community Social Work Team as care provider had 

withdrawn support. Person is a 26 year old male currently undergoing 

screening with Learning Disability Health teams/Mental Health teams. They 

are a drug user and had been deemed not to have capacity to manage 

their finances or medication. Previous care provider supported person with 

medication prompt, accessed finances through appointee, supported 

person to shop and pay bills, provided social support and helped to manage 

household tasks.  Due to risk issues the care provider gave notice to end 

support.  Advocacy services were involved. 

 

What we would have done previously 

Case would have gone directly to STIT or respite would need to be procured 

until a new provider has been found. 

 

What we did instead 

Decision as to whether STIT or Homefirst would be more appropriate to 

support Community Team until a new provider sourced. As this person was 

previously known to members of the Homefirst team and requires a different 

method to support with his engagement, it was felt that it would be more 

appropriate for HF to support.  Homefirst provided 2 weeks support to access 

finances, shop, pay bills, offer daily medication prompts and prompt with 

managing home environment. 

 

What impact did this have on the person/family? 

Stabilised person’s health by ensuring medication was taken without issues.  

Improved home environment.  Provided the person with continuity of support 

and allowed them to remain at home until a long term provider was found. 
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First Contact – (Mr Ward) 
 

Brief description of the situation 

Mr Ward had no previous contact with Adult Social Care , he lives alone in a 

council bungalow.  The referral to First Contact was from a family friend 

stating that she required support with personal care and meals. The family 

member said he was socially isolated and didn’t go out of the house alone.  

 

What we would have done previously 

A direct payment would have been put in place to employ a personal 

assistant for support with personal care and meal preparation. 

 

What we did instead 

OT completed assessment and found there were no issues with memory, 

medication was delivered to his house which he took himself, he managed 

his finances independently, neighbours supported him to pay bills and 

withdraw money from cash machine and complete food shopping for him. 

Mr Ward is able carry out daily kitchen tasks and personal care. OT agreed to 

fit a rail to make her current practice easier. 

 

What impact did this have for the person/family?  

Mr Ward is independent in his home environment with minimal support from 

family and friends it would be a detrimental if a package of care was 

installed as he would lose the ability to remain independent. He has been 

referred to the First Contact Prevention Team (as although he has a number 

of family and friends in the area) he would like to meet with other older 

people socially.  
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18.1 18.4 18.6 19.0 Better 19.1 19.3

72.6 75.7 74.8 78.0 Same 77.6 78.6

88.0 76.2 77.9 n/a Better 89.0 88.7

95.0 83.9 92.1 n/a Better 83.3 76.6

39.8 33.8 28.5 n/a Lower 28.3 26.7

45.6 38.7 23.6 n/a Lower 73.4 70

7.1 n/a 7.0 7.7 Same 7.5 7.7

4.3 3.5 4.2 7.4 Better 5.9 5.7

6 6 7 n/a Better 8 10

77.3 82.2 81.3 n/a Same 77.4 79.5

74 68 58 n/a Worse 58 70

38.3 42.0 43.3 47.5 Better 45.9 48

28.9 n/a 26.6 33.0 Worse 32.5 35.8

24.3 13.6 16.7 14.5 Worse 13.9 15.1

824.1 657.4 749.5 768.0 Worse 579.4 644.3

74.7 80.5 83.9 80.0 Better 82.4 83.9

6.3 8.0 5.3 n/a Lower 2.8 2.3

30.1 19.1 15.4 10.0 Better 10.3 10.2

12.5 6.4 4.6 n/a Better 3.1 2.4

37.2 71.1 30.2 n/a Worse 79.6 71.1

57.9 61.4 61.7 65.0 Same 64.3 64.7

30.0 n/a 26.6 30.0 Worse 38.6 40.1

66.0 n/a 56.0 64.0 Worse 69.7 70.7

63.0 69.5 64.3 73.6 Worse 69.7 69.8

53.8 n/a 51.2 62.0 Worse 62.3 63.4

60.3 59.6 67.6 69.6 Better 70.0 71.6

86.6 86.4 89.8 88.3 Better 86.9 88.5
4B: The proportion of people who use services who say that those services have made 

them feel safe and secure

APPENDIX 2: ADULT SOCIAL CARE OUTCOMES FRAMEWORK (ASCOF) RESULTS 2018/19

Measure
16/17 

Score

18/19 

Target

1A: Social care-related quality of life score

National 

Score

Regional 

Score

17/18 

Score

18/19 

Score
Trend

1B: The proportion of people who use services who have control over their daily life

1C(1A): The proportion of people who use services who receive self-directed support

1C(1B): The proportion of carers who receive self-directed support

1C(2A): The proportion of people who use services who receive direct payments

1D: Carer-reported quality of life

1C(2B): The proportion of carers who receive direct payments

1G: The proportion of adults with a learning disability who live in their own home or with 

their family

1F: The proportion of adults in contact with secondary mental health services in paid 

employment

1E: The proportion of adults with a learning disability in paid employment

1I(1): The proportion of people who use services who reported that they had as much 

social contact as they would like

1H: The proportion of adults in contact with secondary mental health services living 

independently, with or without support

1I(2): Proportion of carers who reported that they had as much social contact as they 

would like

2A(2): Long-term support needs of older adults (aged 65 and over) met by admission to 

residential and nursing care homes, per 100,000 population

2A(1): Long-term support needs of younger adults (aged 18-64) met by admission to 

residential and nursing care homes, per 100,000 population

2B(1): The proportion of older people (aged 65 and over) who were still at home 91 days 

after discharge from hospital into reablement/rehabilitation services

2B(2): The proportion of older people (aged 65 and over) who received 

reablement/rehabilitation services after discharge from hospital

3C: Proportion of carers who report that they have been included or consulted in 

discussion about the person they care for

3D(1): The proportion of people who use services who find it easy to find information 

about support

4A: The proportion of people who use services who feel safe

3D(2): The proportion of carers who find it easy to find information about services

2C(1): Delayed transfers of care from hospital, per 100,000 population

2C(2): Delayed transfers of care from hospital that are attributable to adult social care, per 

100,000 population

2D: The outcome of short-term services: sequel to service

3B: Overall satisfaction of carers with social services

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