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	Introduction

	This Profile aims to provide an insight into the needs and preferences of vulnerable people in daily living as independently as possible in the city through personalised care, support and daily living solutions tailored to individual needs, preferences and expectations. Problems in daily living might include: personal care; getting out and about the home; being able to access health, leisure, work and social or cultural opportunities available to all citizens. The basis for the analysis of needs in the Profile (which informs other Profiles) is the 7 objectives of adult social care from Our Health, Our Care, Our Say.
The city and its agencies are committed to support a range of vulnerable people in daily living. Those adults most likely to need help from others, including from family, friends or neighbours (informal carers) and/or the private, Third and/or public sectors are those with physical support needs because of a life-limiting condition and/or frailty; those with learning or other disabilities; and those with mental health problems. Informal carers of these individuals often need support in continuing in their carer role, and in having a life outside of these responsibilities.

The city’s strategy, based on national policy direction, is to support vulnerable people to make their own choices about how to meet their needs as early as possible, so that they can continue to live in their own home or suitably adapted accommodation for as long as possible.

	Key issues and gaps

	There are a number of vulnerable groups across the City who require help from others in daily living, this includes those with a life-limiting condition and/or frailty, those with learning disabilities and those with mental health problems; 
· The high level of socio-economic need, ill-health and deprivation means there is a significant need for help in daily living amongst the city’s 223,000 adult residents (of which 45,800 are aged 65+ years), e.g. 70 out of Sunderland’s 188 Super Output Areas are amongst the most deprived 20% in England;

· There were significant variations between wards in terms of health and deprivation inequalities in Sunderland. There is a positive correlation between the ward-based level of deprivation and the proportion of older people the Council supports in daily living, though with some inter-ward variations to this pattern;

· These issues means Sunderland has a higher level of social care need than England. The Council provides against all 4 of the Department of Health’s Fair Access to Care service bands, i.e. providing support to people assessed as ‘critical’ through to ‘low’, one of the few England authorities to do so.

There are three broad groups of people who may need support to live independently:

Problems with daily living

· It is estimated there are XXXX people aged 20+ with a functional dependency (i.e. problems in daily living) 

· The single largest category being aged 65+ years and this figure is estimate to be XXXX.   For most people this is due to acquired illnesses and/or frailty; 

· Of those aged 65+, who have problems in daily living, XXXX had “significant” or “very significant” problems (those most likely to need others’ help);

· This figure increases further, amongst those aged 85+, with XXXX requiring support with daily living, of which XXXX were estimated to have “significant”/“very significant” problems;

· This means 37% of older people in Sunderland, have problems with some aspects of daily living, compared to an England figure of 30%. 
· Some groups of older people are at particular risk of needing help with daily living, including those with dementia, estimated to be 3,110 people in the city;

Learning disabilities

· It is estimated 2.4% of the adult population have learning disabilities, of which 0.4% are thought to have more significant learning disabilities, those who are most likely to need help from others in daily living. This latter figure equates to 1,220 people in Sunderland;

Mental Illness

· Similarly, one in six people have a mental illness at any given time, 70% of which are common mental health problems such as depression. However, between 0.5%-1.4% of the population will have more severe mental health disorders, e.g. schizophrenia or bipolar disorders. People with severe mental illness are more likely to need help in daily living solutions;

The role of carers in supporting people to live independently;

· Within the City, there are estimated to be XXXX carers of adults, with problems with daily living, XXXX% of all adults in the city;

· 38% of these carers identified they were supporting an individual for 20+ hours per week (an increase from 2008). Indicating that, it is informal carers who take on most of the caring burden within the City;

· Particularly vulnerable groups of carers, include young carers and older carers who may themselves experience some problems in daily living;

· There are additional risk factors which increase the likelihood of all of these groups needing help which include: a combination of 2+ problems in daily living and/or medical conditions; social isolation; absence of informal carers’ support or “carer fatigue”; low self-confidence and motivation; other life and environmental circumstances, such as unsuitable housing or income deprivation;

Although not all vulnerable individuals will need others’ help, the analysis suggests there are significant psychological and practical pressures in daily living for vulnerable individuals and their carers/families; as well as public and Third Sector services;

When considering how the City meets the needs of those individuals, a number of barriers are indentified:

· Poor access to meaningful advice and information about the social care available to residents as well as a lack of consistent messages from health and social care professionals;

· Providing sufficiently early prevention and intervention to support an individual and their carer(s) in their current circumstances, with intervention often happening at a later point, often a time of crisis in which an individual’s choices are/can feel more limited - over 40% of older people with significant care needs admitted to residential/nursing care had no previous care packages at home 2 months prior to admission;

· Qualitative research suggests the majority of vulnerable people and their carers would prefer an informed choice in how best to meet their needs and day-to-day control over the resulting solutions, but would often appreciate advice and information in helping to make their initial choices from a trusted source;

· However, the majority of people receiving services providing care, support and daily living solutions at home are satisfied with services and the impact on their lives is reported to be positive. Despite this, there are some groups of individuals, such as carers of people with learning disabilities and those with mental illness who have mixed views about support provided;

· National research suggests a strong correlation between vulnerable people being able to exercise choice and control and satisfaction with their resulting outcomes.  Local evidence suggests this is the case in Sunderland, with people with disabilities having higher levels of satisfaction if care planning is person-centred;

· Sunderland Council has an increasing level of self-directed support (>30% of its customer-base have Personal Budgets or Direct Payments). There are some groups for whom the principles of self-directed support, e.g. those with disabilities, are well embedded however, comparatively there is a lower take-up of direct payments amongst older people.  Analysis suggests this may be due to both lack of information about these solutions (i.e. the market) and concerns about the perceived complexity of the administration of these budgets;



	Recommendations for Commissioning

	· 


	1) Who’s at risk and why? 

	There are a number of different groups in the city who are likely to need some help in daily living and many reasons why, depending on the nature of their vulnerability and circumstances.  The most common groups, who require this support, are those who have frailties or physical disabilities and/or those with other types of life-limiting conditions, e.g. those with learning disabilities or mental illness.

Sunderland continues to have worse health outcomes than the England position in terms of life expectancy, mortality rates and the prevalence of specific conditions, such as cancer, due to socio-economic factors, although the gap is closing against some of these key outcomes. This relatively poor health profile of the population leads to a higher level of need for those with resulting daily living problems.

People with Functional Dependencies

· Local estimates of the level of functional dependencies – for whatever reason - are summarised in Table 1. The table includes the number of people with such dependencies – and their severity – by age group;
[Table 1]

· The fact individuals have problems with daily living does not automatically mean they need support from the public sector; many people are able to self-manage their own dependencies and/or have adequate support from a range of informal carers;
· The number of people with dependencies increases with age due to frailties and co-morbidities. As a generalisation, the likelihood of individuals needing care and support provided by others increases with the level of severity;

· Those with “significant” & “severe” dependencies are those most likely to need public-sector care and support, particularly individuals with “severe functional dependencies”, who are most at risk of residential and nursing care admission;
· National research suggests those people who have 2+ types of problems in daily living and those without any carers’ support are most likely to need some formal care and support in daily living;
· As they become older, most people develop these dependencies as a result of a life-limiting condition. Those individuals that have had a significant change in the nature of these dependencies – often associated with an episode of hospital – may need specific support to help regain their independence or alternatively be supported to compensate for their dependency. For example, the majority of referrals of new older adult social care Council customers arise from primary or secondary health care referrals;

· Local qualitative research suggests that (informal) “carer fatigue” in supporting people in daily living is a significant reason for public-sector care and support, particularly for those individuals with more significant dependencies and those at risk of admission to residential/nursing care;

· One group with some of the most significant needs in daily living are those, often older, people with dementia. For example, 75% of people admitted to Council-funded residential/nursing care in 2010/11 had dementia. There are estimated to be 3,110 people in the city aged 65+ with dementia; a separate Needs Profile exist for this group.

· There is a correlation between the number of people aged 65+ reporting daily living problems and IMD 2010 deprivation, with a greater proportion of these individuals living in social rented or private rented housing.

People with Learning Disabilities

· The prevalence level of 2.5% of the overall population with learning disabilities is unlikely to change over the next 15 years;

· However, research suggests that whilst the incidence of people with learning disabilities isn’t increasing, but that individuals, particularly those with severe disabilities, are surviving longer both into adulthood and older age;
· Table 2 below shows the number of people likely to have learning disabilities in Sunderland, together with the proportion having mild to severe disabilities in different age groups;

[Table 2]

· Not all of these individuals, particularly those with milder learning disabilities, will need significant help in daily living, and a large proportion, including those with severe learning disabilities, will have significant levels of daily support through their family and friends;

· However, those with more significant disabilities, around 0.4% of the Cities population, are those likely to need help or support in daily living solutions;

· As with people with physical disabilities, research suggests there are a range of contributory factors that increase the risk of people needing care, support and assistance in daily living. These factors include: 

· Socio-economic factors associated with the individual, including whether they have any other conditions which limit daily living;

· Individual or household circumstances; whether the individual has an informal carer (particularly supporting them at home) and the circumstances of this arrangement, communication difficulties, opportunity (or otherwise) to develop social networks and relationships; and employment opportunities;
People with Mental Illness (see Mental Health Profile)

        Mental health problems are extremely common – up to 1 in 4 people will experience mental health problems at some point in their lives;
        Mental health issues arise from a combination of biological, social and environmental factors of varying intensity that adversely affect an individual’s sense of well-being;

· It is estimated that:

· 17% of the adult population – 1 in 6 - experience some form of neurotic disorder, of which 70% experience anxiety or depression at any given time;
·  4.4% - 5.8% of the population present with some form of “personality disorders”;  

       As a generalisation, people with more severe mental illness – and those with psychotic disorders – are more likely to need support with daily living; 

· A particularly vulnerable group are those long-term patients, particularly older people, discharged from secondary mental health wards in the city, who often have additional complicating factors, such as physical frailty and illness;



	2) The level of need in the population 

	The current needs of the population can be described in terms of client groups.

People with functional dependencies

People aged 65 and over

This is the largest single group of people needing help with daily living;
· The MORI Survey 2010 asked individuals about their ability to undertake daily living tasks and if they had help from informal carers to undertake these tasks.  Amongst those asked the areas in which most people needed help were; Cleaning/housework/shopping (27%), Getting around outside of the house (24%), Personal Care (15%);
· Figure 1 shows the distribution of people with self-identified daily living problems amongst the older population on a ward-by-ward basis from the 2008 Residents’ Survey. This analysis suggested:

· A correlation between the number of people with problems with daily living and deprivation levels in individual wards and risk factors such as Housing Benefit and social housing;
· Specific MOSAIC categories in the city – particularly ‘low income families living in social housing’ and ‘older people with high care needs’ – would be expected to have higher support needs than any other groups, given the risk factors These Mosaic groups represent over a third of people in the city as a whole (Figure 1);
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Figure 1
· At a ward-level, there was a correlation both between the number of people within these particular MOSAIC categories, and the number self-identifying daily living problems with the number of older people provided with Council ongoing adult social care services in the community;
· This suggests the Council is largely responding to the needs in those wards, in which a greater number of older people are most likely to need help with daily living;

People <65 years

· The MORI Survey 2010, showed that the number of people reporting problems with daily living problems was greater for the population aged 50 – 64 years than for younger age groups;
· Analysis suggests the population of people aged 18 – 64 years with daily living problems is broadly associated with the level of deprivation within that area of the city, e.g. more people self-identify problems with daily living in Coalfields than in Washington;
· There is a correlation in the distribution of the number of people with physical disabilities aged 18 – 64 years helped to live at home by the Council and the number of these people self-identifying problems in these areas;

· Again suggesting the Council largely responds to the needs in those areas in which a greater number of people with physical disabilities are most likely to need help with daily living;

People with learning disabilities

· It is estimated that there are XXXX people with learning disabilities in the city, (including those on GP registers);

· The Council supports around 19% of the likely population aged 18–64 years with significant LD, which is below the proportion of people supported by other authorities (23% of the population nationally);

· This suggests either there are informal carers with strong social networks who are able to support more people with learning disabilities in the city and/or the Council is not supporting as many people as might do; 

· The greatest pressure on the increasing number of people with LD at risk of residential/nursing care is “carer fatigue” – carers’ circumstances changing significantly and/or feeling unable to continue to cope with their caring responsibilities – with the implication the Council is not becoming involved early enough in such cases, but more often at a time of crisis, a view supported by carers.

People with mental health problems

· It is estimated  that there are XXXX people with mental health problems in the city (including the number of people on GP registers);
· Many of these individuals will have social networks – family and friends, who support them on a daily basis;
· Those individuals with severe mental illness – many of whom have psychotic disorders, often have low self-esteem and self-confidence and poor social networks – are most likely to be supported through secondary mental health services to help them live at home. The number of people on the CPA are shown below, together with the number of people with mental health problems supported to live at home, and those in residential/nursing care [split by age group];
INSERT TABLE HERE
See the Mental Health Profile for a more in depth overview for the City.
Needs of the Population – Part 2

The 7 objectives of adult social care from Our Health, Our Care, Our Say provide a useful framework for understanding the aims of supporting people to live independently.  The analysis provided below seeks to provide a brief summary of the needs of those individuals who may need help in daily living within this framework.

Improving Health & Well-Being

Access to Advice, Information & Support about healthy lifestyle options

· Providing meaningful information to people about healthier lifestyles remains an area of improvement, (x%) of people reported that lack of information remained an issue, particularly amongst men in lower socio-economic classes and people with significant disabilities;

· As part of the national Valuing People Now Strategy, people with learning disabilities and their carers identified a need to improve their accessibility to mainstream health services, such as GPs; the city implemented the Direct Enhanced Scheme to ensure all adults were able to have a “health-check” via their GPs (with 64% take-up amongst GPs). Take-up of this initiative remains an improvement area;

· Family carers of people with disabilities felt primary care services need to understand and promote the importance of maintaining their health to enable them to continue in their caring role;
· People with disabilities in the city highlighted the need for a greater level of support to access leisure services - the city has developed a number of “Changing Places” in response to this;
· Professionals report that a number of individuals with significant disabilities or severe mental illness could benefit from opportunities to access leisure opportunities [MH Adults in Need census];
· Although the city provides a range of health advice and information to people in a variety of formats, (e.g. 38,000 Wellness Guides were distributed, equating to 33% of all households), there may be a need for better targeting of advice to specific groups most at risk, through partnership working;

· Specific support is needed in terms of a range of health-related issues for particularly vulnerable people, e.g. ensuring those people with significant and complex needs are able to achieve at least minimum healthy living standards. 

Preventing Hospital Admission (see Preventing Hospital Admission Profile)
· Nationally, the population’s needs in terms of health and social care interface are well-understood, and these issues highlighted are relevant locally. Needs include:

· A greater range of solutions to support people with their conditions at or closer to home, and earlier prevention through primary care, aimed at preventing hospital admission or readmission;

· More integrated and multi-disciplinary care pathways to facilitate hospital discharge, and avoid unnecessary delays in discharge. 

· A more consistent and meaningful approach to advice and information for people in hospital and their carers from health and social professionals;

Supporting People at the End of Life (see Life Expectancy)

· The Department of Health’s End of Life Strategy (2008) highlights the need for better and sensitive coordination of end-of-life care across agencies to assure the quality of care for, and experience of, individuals nearing the end of life;

· This includes ensuring individuals have support options tailored to their individual preferences, including choosing in which settings to end their days. A higher proportion of Sunderland residents receiving palliative care choose to die at home than the England average (23.1% compared to 19.5%). Nationally, however, 56% of people receiving palliative care stated they would prefer to die at home, so the city has some way to go to matching individuals’ aspiration in this area;
Improving Choice & Control/Personalisation

Advice & Information for People Needing Help

· National research suggests people’s early access to meaningful and consistent advice and information is one of the keys to enabling people to feel in control of any subsequent choices they might make about care and support. However, many resident, indicated this was an area for improvement for the city;
· There are mixed views on an area-basis from residents about access to statutory help and support, with worse access reported in the Coalfields;
· Some residents report they receive mixed messages from health and social care professionals, about options that might be available to help them early enough;
· Analysis indicates a number of key groups, such as older people and those with disabilities, are more likely to need messages on promoting independence, through more traditional channels, such as newspapers and face-to-face;
· The availability of meaningful information and advice about the options that might exist for people improved significantly once people had accessed services;

· Many customers stated they wanted to “tell their stories” to as few people as possible”;

· Particularly vulnerable people, particularly people with mental illness, including dementia, and those with learning disabilities who may have communication difficulties, may need specialist advocacy support to help them express their views about their options in care, support and daily living solutions;
Personalisation: Support options tailored to, and self-directed by, the individual

· Nationally, the vast majority of vulnerable people reported they wanted greater choice and control over their care, support and daily living options. There is evidence to suggest this is also what Sunderland residents want; 

· Qualitative research with vulnerable people suggests most Sunderland residents reported they wanted to make their own decisions about their care, support and daily living solutions should they need it, but would value advice from a trusted source, such as family, friends or care professionals, including social workers, to help them make these decisions;

· Some residents – both older people and those with disabilities - reported they would like to organise their own solutions directly, whilst others would like a trusted source, such as the Council, to organise this on their behalf (both are possible as part of self-directed support); 

· National research from the Personal Social Services Research Unit suggested a correlation between the degree of control people had over their daily living solutions and their satisfaction with these solutions; there is qualitative evidence in Sunderland to support this hypothesis;

· A smaller minority of people still feel there wasn’t any real choice in the solutions provided, with significant concerns from a small group of carers about their ability to influence these solutions;

· 37% of older people’s residential/nursing care in Sunderland were rated as “Excellent” in the Commissioning for Quality for Improving Choice & Control;

More Intensive Preventative Services

· Overwhelmingly (>95%), the majority of vulnerable residents and customers told the city they wanted help to live in their own homes currently and/or in the future;

· As a result, a range of options exist across health/social care to ensure support is provided in people’s home (see Current Services);

· Research indicates the main reason for admission to residential/nursing care in 80% of cases is  “carer breakdown”;
· One contributory factor to this is reported to be relatively late involvement with adult social care, i.e. carers had been under pressure to cope for some time without any Third Sector and/or statutory assistance;

· There is therefore a need for Third Sector and particularly statutory sector support to offer intervention in many cases at a much earlier stage of intervention than happens currently;
· The ability to provide help and support promptly in a time of crisis National research also suggests that at a time of crisis, is generally positive in the city, with good customer feedback, for example, about Tele-care Service’s and Third Sector out-of-hour helpline for those with MH problems and carers, with 95+% of callers reporting this led to significant immediate & longer-term benefits;

Improving Quality of Life (see Improving Well-Being)

Low-Level Prevention

· The city aims to assure people with disabilities and/or vulnerabilities are enabled to access universal services through their equality impact assessments;

· Despite this, many vulnerable people and their carers report access to such services is mixed in the city. Qualitative research with vulnerable people, their carers and professionals suggests such individuals generally identified a number of positive improvements (e.g. development of Changing Places for people with learning disabilities across the city; or better physical access to buildings for wheelchairs). However, 3 main barriers were often cited:

· Lack of meaningful information and advice available to them and/or professionals working with them about these opportunities;

· Practical issues, or perceptions of barriers, relating to access to these services. This includes physical, economic, social and/or cultural access to services or these locations despite the improvements made to citywide services over the last 10 years to make them more “disability friendly”.; 

· Lack of individuals’ self-confidence or self-motivation in accessing these services, which increased their social isolation, but also linked to externalised concerns about societal stigma about disabilities or mental illness, which may relate to issues associated with community safety, particularly for those with disabilities. 

· Carers reported their sometimes intensive caring responsibilities could make them “time-poor” in pursuing their own cultural, social and leisure interests. This could make them socially isolated, increasing their own psychological burden and mental well-being in continuing their carer role.

· Views about the availability of public transport for vulnerable people in the city were mixed; CQC commented favourably on the availability of disability-accessible taxis in the city.  There are also a range of public transport schemes targeted at more vulnerable people.  However, the MORI Survey highlights contrasting levels of satisfaction;

· Additional support often needs to be available to help particularly vulnerable people, access activities important to them and to feel secure in their environments. For example, 61% of older people’s residential/nursing care in Sunderland were rated as “Excellent” in the Commissioning for Quality rating of homes for Improving Quality of Life standards (26% for 2009-11), which include ensuring preferences about daily living activities were identified and that the resident was supported to participate safely in activities they chose;

·  [Analysis of GFS1 Return v. other authorities]

· A range of support exists in the city for carers, older people, such as luncheon clubs and companionship services, to provide social networking and advice, information and practical support. As a generalisation, the overwhelming majority of people accessing such support report they feel the outcomes they were expecting are achieved in schemes they access; rather the question seems to be whether a greater number of people could benefit from such support in their local areas;

·  [NI 139 geographical analysis]

Housing-Related Issues (see Housing Profiles)

· Evidence from a number of surveys that many vulnerable older people and those with disabilities consistently reported a greater need for repairs and adaptations to their properties, with an over-representative proportion of older people & those with disabilities living as private-sector properties (often in the worst physical condition of any tenure type and less likely to have suitable adaptations);

· A much higher proportion of older people live in Registered Social Landlord tenancies than in England. Older people and vulnerable people (e.g. those with life-limiting conditions) report housing affordability and suitability for their needs (whether rented or owner-occupied) is an issue – 4% of people over 65 years, and 12% of people who class themselves ad having an illness or disability in the 2010 MORI Survey;

· As a result of significant investment in the public sector over a number of years, vulnerable people were more likely to be in homes that were insulated and met Decent Homes standards, though the rising cost of energy increased fuel poverty in the city (see Housing Profiles);

Feeling Safe & Secure (see Crime/Perception of Safety Profile)

· Local analysis has suggested older people feel as safe at home as the general population, but those residents with disabilities were more likely to feel at risk (see Freedom from Discrimination);

· National research identified relatively minor repairs or improvements to vulnerable people’s properties can reduce their likelihood of falls or accidents in their home, and likelihood of hospital attendance and admission. The Audit Commission identified each repair/adaptation of properties aimed at reducing the risk of falls saved up to £2,000 per case on subsequent avoidance of later intervention. Falls management and minor repairs of property is an area of substantial investment across citywide partners;

· National research suggests vulnerable people and their carers, want reassurance to know that if there is an accident or problem in their own home or in the community, someone will be able to help them quickly – this helps their confidence in living independently. CQC recognised the level of investment of the city in Tele-care Services, but felt the city could invest in tailored solutions for particularly vulnerable groups, e.g. those with dementia;

Supporting Carers

· The role of carers is vital in providing informal care that might otherwise fall upon the state to provide;

· National research suggests carers need support to both sustain them in their caring role in the medium- to and long-term, but also to help them pursue their own interests and providing the reassurance those they care for are supported in their absence, if appropriate;

· National research, such as the Wanless Report Securing Good Outcomes for Older People, emphasises the need to provide a range of advice, information, networks and support specifically for carers to help them continue in their role;

· The 2010 MORI Survey found 15% of people in Sunderland were carers of adults, of whom 11% were aged 65+ years;

· Many of these carers, particularly older carers, often have problems in daily living themselves, and may be struggling to cope physically, emotionally, psychologically and/or financially with their caring role. For example, national research suggests carers are more likely to be at risk of mental illness or worklessness due to the pressures associated with their caring role. The 2010 MORI Survey indicated 59% of people who self-identified as carers reported problems in daily living themselves, compared to 22% for all residents;

· Some groups of carers are particularly vulnerable, including young people caring for adults.  Such carers need tailored support to help balance their caring roles with that of their own lives, e.g. to continue their  education; 

· Local qualitative analysis suggests vulnerable people with complex needs, e.g. those with dementia, and their carers themselves often believe it is a family responsibility to care for an individual. Furthermore, some carers are concerned about the Council “taking over” their caring responsibilities and, once supported, not having enough say in how the person is cared for; this seems a particular concern amongst carers (often parents) of people with learning disabilities;

· Over the years, the city established a range of mechanisms to better meet the needs of carers both in the immediate and longer-term. This included the development of Carers’ Emergency Plans and associated Carers’ Card, describing who and how the person should be cared for if a carer is unexpectedly available, and logged with the Tele-care Service, as well as the development of Caring with Confidence schemes to provide planned breaks for carers during the year (see Current Services);

Making a Positive Contribution

Taking Part in the Community

· When examining attitudes to the amenities and infrastructure of Sunderland, the 2010 MORI survey found that people with a long term illness are more critical about aspects relating to disabled access and support.  They are more dissatisfied than average with resting places (52% compare with 38%), disabled car parking (31% compared with 20%) and disabled access to public buildings (18% compared with 13%)

· The MORI Survey also identified that only 62% of residents aged 65+ would visit the City Centre at least once a month

· As part of the Customer’s Care Plan Review, intelligence gathered from older people and their families about their life in the home, was used to assess the quality of care and resident outcomes for each home.  Part of the Council’s rating of outcomes associated with each Home included an assessment of it’s ability to support residents to make a positive contribution to their communities, including exercising their right to vote.  This showed, that the proportion of Homes rated as ‘Good’ or ‘Excellent’ against Making a Positive Contribution increased from 22% to 31% in 2009/10.

· The Council has recognised its need to improve the ability of its diverse population to have their say in the life of the community;

Volunteering

· The 2010 MORI Survey indicated that those with Illness/Disabilities were slightly less likely to volunteer as all residents, 15% in comparison to 25%:

· The Council actively promotes volunteering in adult social care and in 2009/10 the Council’s Volunteering Strategy was developed to better promote volunteering as a way of supporting people to make a positive contribution and maintain choice  & independence;

· Direct programmes are in place for people with mental illness & learning disabilities to support people into volunteering, with 196 individuals active in 2009/10 a 14% increase on 2008/09.  In 2009/10 volunteers contributed to a number of citywide events such as the Sunderland Air Show;

· The Council supports a number of agencies relying on volunteers to provide preventative support, advice and information to people with social care needs
Shaping Policy

· Evidence from the 2010 MORI Survey, found that 41% of residents aged 65+ and 41% of those with an Illness/Disability agreed that the Council asks for the views of local people, this was consistent with the percentage of all residents asked.  However, in terms of whether people felt they could influence decisions, affecting their local area only, 27% of those aged 65+ and 24% of residents with a disability, agreed, this was slightly lower than all residents;

· SCC makes extensive use of user focus groups to improve services and to shape and publicity material, and other mechanisms, such as complaints and dissatisfaction;

· The Our Voice, Our Say Forum, remains the main mechanism for giving people with Learning Disabilities (some profound disabilities) a voice and say in things that affect their lives.  In 2009/10, the ourvoiceoursay website was launched as a social networking tool aimed to give people a platform to share their achievements and contribution to society, with updating and control of the website undertaken by people with LD.

· In 2009/10 the Council worked with the Disability Alliance, to better develop it as a fully-fledged user-led organisation.  The work of these groups includes advising the Council & City about equitable access to and use of mainstream services, e.g. leisure, cultural and learning opportunities and personal transport;

· Customer & Carer representatives of people with mental health problems are key members of the multi-agency Local Implementation Team to help shape strategy, service planning and delivery across agencies for people with mental illness.  In 2009/10, its customers were heavily involved in shaping options to better support people in day opportunities as part of the planned modernisation of day services in 2010/11.

Care Homes

· 18.5% of older people’s residential/nursing care in Sunderland were rated as “Excellent” in the Commissioning for Quality rating of homes for Making a positive contribution standards (15.5% for 2009-11).
Freedom from Discrimination

Equitable access to services

· People generally need support through a wide range of services, at an early stage to help people keep as independent as possible.  This includes the principle of implementing the support available to ensure socially disadvantaged individuals can exercise their rights as citizens of the city, e.g. in accessing social, leisure and cultural opportunities;
· The 2010 MORI Survey, highlighted that 15% of adults aged 65+ and 9% of people with Illness/Disabilities, who needed help getting around outside of their home, were not receiving this support from anyone.  This may suggest for those people, this will act as a barrier in accessing services;

· In regards to public transport in Sunderland, 54% of those with a disability were satisfied, 34% were satisfied with car parking and facilities and 51% satisfied with accessibility to buildings;

· The MORI survey also measured satisfaction levels against a number of social/leisure services, key findings were as follows:

· The percentage of individuals aged 65+ and those with disabilities were generally less satisfied  with the quality of leisure centres, within their local area than all residents (28% and 36%) respectively;

· Satisfaction levels were also lower amongst the older population and those with disabilities, when considering theatres & cinemas, sports facilities and events in the city;

· In relation to council services, such as homeless & housing advice and customer service centres, differences in the satisfaction of those with disabilities or the adults aged 65+ and all residents were minimal;

Respecting diversity

· When asked in the MORI survey whether the area is a place were from different backgrounds get on well, there was minimal differences between those with disabilities, the older population (65+) and all residents as a whole with between 65-71% of people agreeing with this statement;

· The Council continues to assure its consultation processes are as representative of the Cities diverse population as possible.  In ensure this is the case, explicit support arrangements are put in place, before consultation exercises are conducted, to best support those involved.  This can be in terms of practical help, e.g. to complete surveys (e.g. sensory impairment problems, people with learning difficulties) and in terms of tailoring engagement to individuals, e.g. focus groups to better understand the experience of people with severe mental illness;

· In order to gain feedback a standard question in all social care consultation is whether commissioned services respect & meet individuals’ cultural & ethnic needs;

· CQC self assessment 2009-10, highlighted that further work was needed to ensure services & support are consistently more accessible & tailored towards the individuals’ needs, e.g. to support for those from BME groups with LD;

· As part of it’s Housing Strategy, the city developed a range of accommodation solutions to meet its diverse needs, this included:

· People with LD are increasingly supported in independent tenancies in the community: 134 people (18% of people ‘on the books’) were supported in such accommodation of their choice during 2009/10.  In 2010/11 this number was 157 (20%);
o       The City improved the proportion of people socially disadvantaged to access settled accommodation.  For example, those with mental illness ‘on the books’ in such housing improved from 61% in 2008/08 to 73% in 2009/10.  In 2010/11, this number was 68%;
· The proportion of vulnerable people supported to maintain independent living through housing-related support funded services, is consistently high at 99% in 2010.

· In 2010 the proportion of residents feeling they receive equitable treatment from local services was 72%.
Community Safety and Harassment
· The MORI Survey found that 13% of people aged 65+ felt unsafe in Sunderland.  This was the lowest percentage across all age ranges.  The percentage amongst those who were disabled was slightly higher at 20%;

· Sunderland City Council has undertaken extensive work with partners  to assure community safety and to reduce stigma & harassment;

· Through SSP there are a number of well-established & effective mechanisms, including a number of preventative initiatives to enable more people to feel secure in their own homes and communities;

· Home security scheme, Safer Homes Initiative, as a result 97% of those supported (majority of whom were vulnerable/older people) stated they felt safer;

· Tele-Care/Community Alarm Service – Sunderland Telecare supports over 22,000 vulnerable people living at home;
· ARCH – From 2010/11, reporting will include disability related incidents.  This will help to build intelligence within this area;
· As a result of Safer Sunderland Partnership & Partner interventions:

· Proportion of people who think ASB was high has improved;

· Proportion who think the Council & Police deal with ASB & crime concerns improved;

· Proportion of residents who feel Council & Police understand local concerns about ASB improved;

Feeling able to complain

The 2010 MORI Survey found that:

· 83% of residents aged 65+ and 69% of those with disabilities found staff ‘helpful’, when last contacting the Council;

· 78% of those aged 65+ and 72% of residents with disabilities found it ‘easy’ to get hold of the right person to deal with the query.  This was slightly less than the percentage of all residents;

· In terms of how the enquiry was handled, 73% of those aged 65+ and 63% of disabled residents were satisfied.  For those with disabilities this was significantly lower than those who defined themselves as having no illness/disability (73%);

· Satisfaction levels in relation to the outcome of the enquiry, were lower amongst those aged 65+ (59%) and disabled (54%) residents than for all residents as a whole 62% and 65% respectively;

Care Homes

· 72% of older people’s residential/nursing care in Sunderland, were rated as “Excellent” in the Commissioning for Quality rating of homes for Freedom from Discrimination standards (64% for 2009-11).
Economic Well-Being (see Financial Inclusion)
Evidence from the Economic Masterplan highlights the fact that Sunderland is more disadvantaged economically across a range of measures than the England position. Research suggests vulnerable people are particularly at risk of economic disadvantage and this is true of Sunderland:

· Some 108 out of 188 sub-wards are in the most deprived 20% of England authorities (IMD2010), although this position has improved gradually over the last 6 years. Many sub-wards have higher clusters of worklessness;
· Some 22.5% of people in Sunderland (15.8% in England) were workless at the end of 2009, with around three-quarters on Incapacity Benefit.
· The main reasons for individuals claiming Incapacity Benefits continues to be health-related issues, with a high proportion of people claiming due to mental illness and/or physical conditions;
· Furthermore, income deprivation amongst older people affects 44 (in top 10%) and 92 (in top 20%) out of 188 sub-wards, a position that has barely changed since 2004. Age UK reported that costs of daily living for this group of people rose faster than the population as a whole, because, for example, the rising level of energy costs. The 2010 Older Person’s Aspiration Survey, reported that 23% of people aged 65+ in Sunderland were suffering fuel poverty, despite the steps undertaken to improve domestic energy efficiency;
Information, Advice and Support to Maximise Incomes

· The city has invested in targeted, area-based welfare rights and advice services, such as the Every Penny Counts booklet (detailing free advice, activities and special offers) to all households in Sunderland. This resulted in a significant increase in the number of people accessing local strategic advice services provided, or commissioned, by the Council;

· People who need care and support and their carers reported they found the support the Council provided to help them maximise benefits and grants had improved their financial situations. Most vulnerable people reported they valued this support from a single, trusted source because they found the welfare rights and benefits systems complex to understand and navigate. As a result, the Council estimated an additional £1.6m was claimed in benefits for 600 new adult social care customers (over 80% of whom were aged 65 and over) as a result of its assistance in 2010;
· As part of qualitative research with existing or potential customers of Council adult social care, people and carers informed the Council they wanted clearer financial information to make decisions prior to committing themselves to paying for this care and support;
· One concern cited by vulnerable individuals in receipt of benefits is they will lose them if they return to work part- or full-time and believe this may make them financially worse off overall. There is a need for more consistent, meaningful advice, information and support about individuals’ employment options.
Protecting People from Financial Abuse (see Safeguarding)

· This remains a key area of focus for citywide partners as part of its promotion of “zero tolerance” to abuse of adults as part of its safeguarding agenda, and this includes instances of suspected financial abuse. Such instances have been on the increase since 2008/09; there were 122 notifications of financial abuse in 2010/11 (a 47% increase on 2008/09’s position), but this is likely to be due to greater awareness-raising of financial abuse through increased levels of training across citywide partners. By comparison, the x notifications equates to y/10,000 population in the city compared to z/10,000 as an England average (National figures available October/November 2011);
· The majority of alleged perpetrators of financial abuse in Sunderland were relatives;

· National research suggests people with specific vulnerabilities and/or communication difficulties are frequently most at risk of abuse, e.g. those with severe disabilities or mental illness or those older people with dementia. Research from the results of the Council’s Commissioning for Quality Project suggests that improving care home residents access, and support to manage, their own finances was a particular area of improvement for 2009/10 across many homes. As a result of homes’ investment in training and development for staff, 70% of older people’s residential/nursing care in Sunderland were rated as “Excellent” against the Improving Economic Well-Being (43% for 200-11), standards which relate to this area;

Training/Work Opportunities
· Local and national research suggests vulnerable individuals, particularly those with complex needs, need to be supported to develop a greater sense of self-confidence and self-esteem to help them become “job-ready” to enter or re-enter employment that’s suited to their skills, experience and preferences;
· For many groups, notably those with mental illness, this can form part of their recovery and rehabilitative pathways, as training and development provides not just improved self-esteem but also the opportunity to form social networks with others;
· The city has invested heavily in training and development schemes to provide such opportunities. However, professionals have highlighted the need for more sustained support to allow individuals to progress their independence;

· There appears to be a greater success in the city in terms of ensuring people are “job-ready” (such as training opportunities) than there is in terms of supporting individuals into paid work outside of specially-funded schemes. For example:
·  [NI LD & MH paid work analysis]
· There is a need to ensure, where vulnerable people are currently in work, they are supported to do so, including as part of a recovery pathway. Similarly to support people with caring responsibilities into employment or to balance these responsibilities with their work. National research suggests that, on average, it is less expensive economically to support carers at work than it is for a carer to leave work and care for the person “full-time”;

· Professionals highlighted the opportunities provided by having a small number of large employers in Sunderland to influence them to adopt disability-friendly and carer-friendly employment schemes to support people into paid work;
Maintaining Personal Dignity & Respect
Safeguarding from abuse, harm, neglect

· SCC continues its extensive public awareness campaign about safeguarding and takes a zero tolerance approach to abuse;

· The City has invested heavily in promoting safeguarding awareness and has an extensive training programme available to all staff and volunteers, including;

· Alerter training for staff who regularly work with adults who require support;

· Responsible Person Training aimed at staff who consider concerns as a result of alerts;

· Safeguarding Manger Training aimed at staff that manage safeguarding processes & co-ordinate multi-agency response
· As a result of improvements to reduce the frequency of incidences taking place between those using services in small group homes a reduction in the number of safeguarding notifications generated was observed in 2009/10;

· Local evidence suggests that people in Sunderland accessing services already feel reasonably well informed of safeguarding, although their is recognition that further improvements within this area could be made;

· As part of the results of the CMA User Experience exercise, 79% of older people and 80% of those with physical disabilities reported they would know who to contact if concerned about services or life;

· Qualitative intelligence from people with learning disabilities and those with mental illness found a significant majority had clear idea about what to do and who to talk to if they had concerns about support;
· In 2010 Inspection, the Care Quality Commission concluded that overall, Sunderland was performing adequately in safeguarding adults.  One concern highlighted was that people with a range of needs were living in private bed and breakfast accommodation as a result of housing pressures.  Some of this was of very poor quality that did not support dignity or respect and presented risks to their safety and well being;
Respecting individual needs and preferences

· In 2009/10the Council undertook customer consultation, to determine the extent to which individual services respected customers personal dignity.  Key findings were:

· 96% of respondents to the DH Home Care User Experience Survey stated that they were happy with the way their care worker treated them;

· 91% stated they always felt clean and were able to wear what they wanted with 84% stating their home was as clean and comfortable as they liked;

· The OP Residential/Nursing Care Survey found 90% of respondents agreed their personal rooms reflected their choice of decor.  Almost all rooms had installed devices such as thermostats, remotes to assist them exercise control over their environments.  With, 97% of respondents felt able to close the door of their rooms and be alone if they wanted to.
Respecting carers’ role

· As a result of carer feedback, the council recognises there continues to be a need to better work with carers to support them.  This is a continuing and evolutionary process, however in 2009/10 a number of improvements were achieved;

· DH carers’ break scheme was developed - The pilot survey for this scheme found 84% ‘always’ or ‘usually’ felt involved or consulted as much as they wanted to be in deciding about support to those they care for;

· Improvements in the number of carers provided with advice and information around carers’ services;

· Support available for third sector carers was expanded;

· Increased focus on including carers in care and planning arrangements, through person centred planning;
Care Homes

· 41% of older people’s residential/nursing care in Sunderland were rated as “Excellent” in the Commissioning for Quality rating of homes for Maintaining Personal Dignity & Respect standards (19% for 2009-11).


	3) Current services in relation to need 

	Wellness Service and Exercise Referral & Weight Management Pathways - The Exercise Referral Pathway targets those aged 50+ signposted via primary care, e.g. due to high BMI, arthritis, hypertension, diabetes & stress/depression. 
Wellness Service worked with Council colleagues to develop programmes for people with learning disabilities to support them to access wellness opportunities across a range of day centres and services. A Health Facilitator is in place to ensure health needs are captured in Health Action Plans.

Active Sunderland Project - The project engages with the community outside of the Wellness Service to encourage adults at risk to adopt healthy & active lifestyles. In 2009/10, health improvements for those accessing programme were: weight loss (72% of individuals); reduced blood pressure (71%); & reduced heart rate (61%);
A citywide walking programme was developed in the 10 city parks designed to be “age-“ and “disability-friendly”, e.g. wheelchair accessible.

“Sit N B Fit” scheme - This independent sector scheme provides exercises and activities for people in day opportunities or care homes in these environments who would find it difficult to access opportunities within the Wellness Service.  The Service supports specific hard-to-reach groups in the community, with links between the MS Society, Parkinson’s Disease Support Group, Macmillan Nurses and over-50 groups, for these groups in the wider community to access wellness opportunities.
Home Care – care packages which assist and support those who need help with daily functions such as getting out of bed, dressing and personal hygiene helping them live comfortably in their own home. 
Day Opportunities & Social Activity Groups - designed to provide opportunities which assist people to integrate into their community and prevent social isolation or exclusion.
Day Care (Council funded, Charity/Voluntary Organisations)

Sunderland Tele-care – Providing support to over 17,000 customers and carers in the city through services such as property exit sensors, fall detectors, bed sensors, and key safes, helping people remain independent in their own homes for longer. 
Community Equipment Service (Council & South of Tyne and Wear PCT funded)- supplies and installs equipment and minor adaptations including beds, internal grab rails, hoists, riser/recliner chairs as well as sensory equipment such as hearing loop systems, tele-flashers and smoke alarms to 

assist residents to live in their homes for longer. 

Short Break services - short breaks, short-term care, or respite services can be arranged for a period of time for example if a person is recovering from an illness and may need an interim placement between hospital and home or to allow carers a break from their responsibilities. 
Sunderland Home Improvement Agency – help with large or small repairs, home improvements, DIY or energy efficiency in order to enable people to stay in their own homes for longer.
Handyperson Service - provided to help residents with small jobs around the house or garden that they are unable to undertake themselves.  
Direct Payments - Direct Payments service allows people the freedom and flexibility to chose and purchase the services they require, promoting financial independence and allowing more choice and control over how the council assist with social care needs. 
Intermediate Care Service - maximises the well-being and independence of people who may need a period of care, for example if recovering from an illness or to avoid an admission to hospital and remain living in their own home wherever possible, this includes a 24 hour Rapid Response Team, a Rehabilitation Service, Dementia Care & Rehabilitation Service and the Enablement & Convalescence service.


	4) Projected service use and outcomes in 3-5 years and 5-10 years

	The number of people, and their needs, in the city who likely to need advise, information and support are largely set to increase substantially over a 5, and then 15, year period, as they are predicted to nationally.  This is due to a number of factors, the most significant of which are:

· The number of people aged 50 and over in the city, and particularly those aged 65+ and 85+ years are projected to rise. These groups of people, particularly in the older group are most likely to need care and support in daily living solutions, because of the impact of an acquired life-limiting condition or illness;

· Sunderland is also projected to have net outward migration of people aged below 50 over the next 15 years.  Research suggests that those outwardly migrating are more likely to be in the more affluent socio-economic categories and those who are most likely to enjoy better health for longer as they grow old and who are more able to financially support their needs;

· The number of people likely to have functional dependencies aged 20+ years between 2010 and 2025 are projected to be 63,137. This is an increase of 19.6% from the 2010 baseline; 

· Over the same period, the numbers with “significant” or “very significant” dependencies, who are those most likely to need some help with daily living, particularly from the public sector are projected to be 21,762, an increase of 24%; 
· Projections have suggested that the number of older people (65+ years) in Sunderland who are likely to who have problems in daily living even assuming public health outcomes improve (e.g. increased smoking cessation, reduced alcohol intake etc.) will increase by 28% between 2008 and 2025.  If public health outcomes worsened the increase would be xxxx%; - PAUL TO FORWARD - 
· This has important consequences for the health and adult social care systems. For example, assuming that services were provided in the same way as they are now (i.e. the same proportion of people in residential/nursing care etc.), then the additional costs to the Council would be an increase of x% (accounting for inflation) to adult social care services, whether in-house or commissioned – DARREN LOUGH
· As a result of the increase in the number of people needing help, there will be a rise in the expected number of people –– who will become informal carers. However, national research highlights that this will be disproportionate, to the number needing help. Furthermore, as people are living longer, there is likely to be a greater number of carers who themselves have life-limiting illnesses, e.g. the proportion of people with life-limiting conditions reported they were also carers was 59% in the 2010 MORI Survey; - 

People with Learning Disabilities
· Analysis of the likely increase in the number of people with learning disabilities by 2025, shows the largest increase is likely to be people aged under 20 and those aged 65+
· The broadest reason for this is because, both adults and children are now surviving for longer with their conditions.  There is an increased risk of dementia for some people with learning disabilities, furthermore increasing the need for public sector care and support;

· Parents and carers are often the main source of support for individuals, particularly for people with significant learning disabilities and there is a greater risk of “carer fatigue” in supporting such individuals.  As they become older, carers themselves may experience problems in daily living as they become older;

· Local projections have estimated that over the next 3-5 years,15-16 people per annum aged 20 – 64 years with significant learning disabilities may be at risk of admission to residential care if their life-circumstances were to change and no suitable alternative models of support were available within the community.  This additional pressure was largely due to “carer fatigue”.  

People with Mental Illness

Changing Customer Expectations
· Expectations are that a far greater proportion of customers will actively seek greater level of self-direction over their care, support and daily living solutions, rather than being simply satisfied with a “menu” of prescribed services; 

· In practical terms, this will mean a greater proportion of people choosing how their solutions are delivered and by whom, including how they get this support. 

· For the public-sector terms, this will also mean more individuals across all age groups are likely to receive Personal Budgets (everyone by 2012/13) and, more specifically, Direct Payments and other direct financial support. The proportion of people increased from 5.8% in 2008/09 to 31.8% of people with an ongoing care plan in 2010/11.



	5) Evidence of what works [national strategy and policy]

	

	6) User Views

	Consultation was undertaken with a range of vulnerable individuals and their carers over a number of years about their care and support needs and preferences to support daily living, as a generalisation, the findings show that individuals want a greater level of choice and control over care and support:   

· Engagement with a range of individuals in area-based user forums as part of the Citizens’ Panel found:

· Generally poor recognition of what “adult social care” might mean in 2011, with a low level of knowledge about where to go independently for help, support and advice for help in daily living amongst members of the public, and area-based variations in this level of knowledge;

· Some people wanted better help to navigate the “health/social care” system, preferably advice and information from a trusted source, and often wanted more traditional means of doing so, e.g. face-to-face contact or through newspapers;

· The impact of life-limiting conditions and circumstances on peoples’ lives is not restricted simply to physical problems in daily living. For example, 17% of older respondents in the lifestyle aspirations survey felt socially isolated, because of their lack of nearby social (family/friend) networks. Caring responsibilities for carers also restricts other aspects of their lives;

· A wide range of engagement (e.g. surveys, user forums, 1:1 feedback etc.) with individuals across all client groups who were currently accessing adult social care.  A number of the key findings, have broadly been documented above, however, other emerging themes included; 

· Many older people and their carers thought care was primarily the responsibility of their family and don’t want ‘strangers’ coming in to their own home.  Carers can sometimes leave a situation until crisis believing that they are the ones who should be providing care for their family member rather than accessing outside support;
· The need for a greater degree of more joined-up advice, information and support with a desire to tell “their story” to as few people as possible and to improve communication between professionals;

· However, most – but not all – individuals felt social care professionals took their views into account, e.g. 84% of carers felt this was the case “always” or “usually”: higher than the England average (78%);

· Mixed views about the assessment process and its ability to reflect peoples’ needs & preferences (there appeared to be a positive relationship between the degree of person-centred planning and satisfaction for those with disabilities, reflecting a national trend); 

· Insufficient engagement with carers’ needs amongst some groups (particularly learning disabilities);

· A very high degree of reported satisfaction with the services people were provided, e.g. 82% of people were satisfied with Tele-care Services, 92% with equipment they received, and the degree of day-to-day control people felt they experienced within these services (particularly true for those with disabilities whom person-centred planning & day opportunities are most widely available);

· Nonetheless, a minority of individuals expressed dissatisfaction with their services and support and the reality of their choices over daily living. This was particularly true for people with severe mental illness, who were less optimistic about services’ ability to promote their independence & recovery than professionals with whom they worked;

· Areas of dissatisfaction for customers included assessment/provision timescales associated with adaptations. Many of customers’ negative comments related to wider community issues, such as availability of public transport and community safety, rather than services themselves;

· There were very high proportions of people reporting they were treated with dignity and respect across a range of individual services – mostly higher than national averages where these figures are available. For example, 91% of carers were treated with respect by professionals; 98.8% of people receiving equipment were happy with the way they were treated; 

· However, consultation highlighted preferred outcomes of services valued by customers weren’t always achieved. For example, some carers’ commented home care services weren’t always flexible enough to meet the (sometimes fluctuating) needs of individuals; or around a third of people weren’t reliably kept informed about changes to service delivery.



	7) Equality Impact Assessments

	Equality Impact Assessments have been completed for a number of services listed in the Services section.

One of the key issues that has arisen from the monitoring of social care information remains the need to improve engagement with ethnic minority communities, who are often at risk of under-representation in the fieldwork and assessment process because of access issues (although both the Council and PCT have a range of information material in a range of languages and access to translation services); their needs are not sufficiently identified or accommodated; or assumptions about the capacity and willingness of families to act as primary carers for their older relatives. 

Sunderland City Council employed a number of black and ethnic minority workers to specifically work with these communities. As a result, there was an increase in the number of people from these communities who were assessed over several years, so that, for example, the proportion from these communities was 0.8% of all older people assessed/reviewed in 2009/10 – this was more than representative of the ethnic minority communities (0.5%). Similarly, the proportion of people with learning disabilities from ethnic minority groups aged 18 – 64 years who were assessed/reviewed in 2010/11 was x% (compared to y% of people from BME groups in the population as a whole.

Areas for further exploration remain potential under-representation of people from ethnic minority groups in specific services: for example, 0.3% of older people admitted to residential/nursing care were from ethnic minorities in 2010/11, with under-representation also within joint Intermediate Care Services; furthermore there is under-representation of people from BME groups receiving Direct Payments.

There is a strong positive correlation between the number of people supported by the Council in an area and the degree of deprivation in that area (as measured by IMD2010 and its dimensions such as Income Deprivation for Older People), as one might expect. Despite this, there is under-representation of some groups of people supported to live independently from specific deprived areas in the city. Furthermore, there is under-representation amongst specific groups of individuals, e.g. younger people with significant mental illness, within the city.



	8) Unmet needs and service gaps

	· There is need to better promote and tailor messages about access to advice, information, care and support solutions in a more meaningful way to the population who might need help and their carers, including consideration of suitable access channels;

· Need to improve shared knowledge amongst health and social care professionals to deliver more consistent advice about the options available for individuals, particularly at a time of crisis;

· Need to develop greater degree more targeted “community in-reach” in local areas to better identify and support individuals within the “preventative triangle”, i.e. those that need “a little bit of help” (low-level prevention) and those that need a greater degree of care and support;

· In particular, need to ensure there is earlier and stronger engagement with vulnerable people with more significant dependencies (particularly older people) and their carers about their current and future needs to reduce risk of residential/nursing care;

· Need to consider specific solutions to help vulnerable individuals choose options to meet outcomes they value, particularly in terms of supporting people to access social, leisure and cultural opportunities across all customer groups;

· There is also evidence support provided to specific groups of vulnerable people of working age need a greater level of support to access education, training and employment pathways as part of their care/recovery pathways, particularly for people with severe mental illness;

· Building on good progress so far, need to improve the range of opportunities for people more consistently to choice and control their options in daily living, both in longer-term outcomes and in day-to-day delivery, including through a greater level of more personalised support. Some groups need a greater level of promotion of self-direction, particularly older people and those with mental illness;

· Need to improve degree of consistency in promoting vulnerable peoples’ independence via in-house and commissioned services to meet individuals’ needs and anticipated outcomes;

· Need to support carers to continue their caring roles and responsibilities both in terms of coping psychologically and emotionally and in terms of practical support;



	9) Recommendations for Commissioning

	

	10) Recommendations for needs assessment work
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	Sharon.lowes@sunderland.gov.uk


