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	Dec 2011
	£64 million question (year 1)

non staffing consultation analysis final report


1.
 Executive Summary 
As a result of reductions in government funding the council has been tasked with saving unprecedented amounts of money over the next few years. We’ve just undergone the first year of budget reductions where the council’s savings target was £64million for 2011/12, but between now and 2015 we need to save a further £64 million. In order to do that we need to consider everything we do, and how we do it.
Adult care services account for a substantial amount of the Council’s overall expenditure. Therefore the service has to make significant reductions in costs and improvements in efficiency to contribute to these savings. A number of proposals have been developed to reduce spending in line with reduced funding available. The focus of the consultation was to establish and analyse the views, issues and concerns around the proposals and also drew attention to the local and national context and how the proposals ‘fit’ into this context leading to a need for a ‘Radical Change’ in approach to service planning, commissioning and delivery. 
Table 1 below list these proposals.
Table1: Adult Care proposals for consultation

	Proposal No:
	Title
	£64 million question theme
	Public Consultation required
	Staff Consultation required

	C02
	Closure of Ronald Gorton Centre
	Critical
	(
	(

	C03
	Adult Care Transport
	Critical
	(
	(

	C04
	Richard Street Mental Health Therapy & Well Being Service
	Critical
	(
	(

	C05
	Mental Health Trust Staffing Arrangements
	Critical
	X
	(

	C06
	Care management & Assessment (Older People & Disability Services)
	Critical
	X
	(

	C07
	Adult Care Resource Allocation System (RAS)
	Critical
	(
	(

	PS06
	Adult Care Prevention and Independence Strategy Phase 2
	Building Success
	(
	(


Stakeholder
  consultation began on Wednesday 21st September 2011 and concluded on Monday 19th December 2011. 23 consultation events were delivered and attended by over X amount of service users, carers and partners. All the venues used for the consultation meetings were suitable and accessible. Where possible, venues familiar to service users were chosen and structured to take account of service user capacity.  
Specialist tools and aids e.g. hearing loops, signers and translators were made available (where required) and easy read consultation documents were produced i.e. personal budget handbook.  

At the request of LD service users and their families consultation meetings were combined and changes to transport, day care commissioning priorities and the RAS were discussed. This was as the result of feedback received that people had ‘consultation fatigue’ and would rather attend one meeting, rather four separate meetings.  The information gathered from meetings, questionnaires and written submissions has been collated and analysed to produce this report
1.1
General Findings 
· 317 individual consultation submissions were received;
· 577 people attended 17 consultation meetings;

· The Richard Street proposal generated the most individual responses (87)
· The Richard Street proposal generated the most online responses (27);
· The RAS proposal generated the least number of responses (2);

· Adult Care proposals accounted for 35% of all the online responses received; and 
· The response rate for the transport questionnaire was 25%. 
Whilst the focus of the consultation was on the proposals and their impact there was a lot of general feedback from stakeholders. The feedback included:

The decisions were a foregone conclusion

A recurring theme across all feedback channels was that the decisions on the proposals had already been made ‘behind closed doors and doubted that consultation would make the slightest difference. A number of respondents indicated that they ‘were tired of fighting the system’ and were ‘simply giving up’

The speed of change
This was a common theme across the feedback on the individual proposals. People were worried that the proposals would change too much, too soon and would have a detrimental impact on them. Many respondents suggested that council implement the changes on an incremental basis or delay them for two or three years. 

Consultation Methodology

Respondents questioned the transparency of the consultation process and that peoples comments would not be taken into account. People also felt that consultation was an ‘expense’ and a ‘waste of money’ and money used would be better spent on service users. People also commented that questionnaires were ‘a complete waste of time’ didn’t give ‘a true picture of what was going on’. It was also commented that people felt that the generic questionnaires (transport) and letters (RAS) caused ‘anxieties’ amongst service users and that in future these should be ‘tailored’ to each client group. One respondent (who has a child with learning disabilities) described the content of the general RAS letter as ‘insulting’ and a ‘slap in the face’

A small number of respondents felt the consultation had been ‘poor’ and experts (service users) hadn’t been engaged. One respondent stated that he found out about the transport proposals ‘by accident’ and that in their opinion service users, their families and carers had not been given the fullest opportunity to give their feedback.
The impact on service users and families

This theme came up across all feedback channels. The impacts suggested by service users and their families ranged from distress, increased suicide attempts and increased death rates. In particular, at the meetings held on the proposal to close the Gorton Centre, service users accused council officers of being directly responsible for people ‘committing suicide’, ‘making peoples lives a misery’ of ‘having no conscience’ and that they hoped that one day something like this would happen to them. 

People also felt that the speed of change is concerning and not something they can control and that with the governments planned changes i.e. review of benefits that they are being ‘attacked’ by all sides. It was also commented that the proposals were an ‘emotive subject’ and the responses reflect this. Other people felt the proposals impinged on their ‘human rights’ and that if they were an alcoholic or a ‘druggy’ then they would get all the services that they needed and in their ‘current form’ the proposals are going ‘to tip people over the edge’ and this is a ‘tragedy’
There were a number of suggestions provided at the meetings as to how the council and service could save money. The questionnaires also enabled free-text responses welcoming respondents to give their comments. 169 comments and suggestions were given. These included:

· Thank you for this. As the turkeys lined up in the sights of this turkey shoot we are exercising our right to vote neither for Thanksgiving or Christmas. We are your service users because my mum, now 90, has dementia, osteoporosis, arthritis and a weak heart. She needs support. In her lifetime she had two excesses - frugality and goodness. If you like to face tough decisions why not take out the mass of your expenditure on self induced need among the obese, addicted and kippered. Your strategy attacks savers and encourages the feckless. It doesn't impress us;
· You could save money by not sending out questionnaires like this. The savings could be used to provide services;
· I understand that savings are required but feel that is always the most vulnerable and least well off who suffer in savings cuts. Most elderly service users have spent their working life paying taxes, National Insurance and Council Tax and should be supported to live independently in their old age. Lack of support will result in more people having to live in nursing homes which overtime will cost more to the Council;
· As well as these changes I suggest that Councillors cut their expenses. They will almost all say that they do it for the benefit of the people they represent. A couple of years ago I took the trouble to read the list of claims. One Councillor was paid £14,000. More than many people earn in a year; and 

· The cost of all this paperwork would meet the cost of a great deal of transport! True yes!

At the consultation events on these proposals, whilst there was an understanding that savings need to be made, many people were angry at what was being proposed and the general feeling was that the most vulnerable people in society are being targeted yet again. The general message from these meetings was that the savings should be made elsewhere across the council.
1.2
Key Findings
1.2.1
Closure of the Ronald Gorton Centre
Don’t close the building

The overwhelming response from the consultation was that the council should ‘save’ the building from closure. In particular, the Moving On service users were especially vociferous claiming the closure of the building and their planned relocation (to Alkrington) would be the ‘death’ of the service, it would cause ‘unnecessary stresses’ on families and ultimately the move would ‘cost lives’. People also commented on the pointlessness of closing down a building that is adapted for peoples needs, accessible to everyone, on one level, in a central location, is equipped with hoists, beds, flooring, grab rails, a loop systems and special types of computer programmes for different abilities. Moving On service users also asked for the following comment to be recorded and included in the consultation feedback ‘Rochdale Council should hang its head in shame in the way they have treated vulnerable people, by closing much needed centres such as the Gorton Centre’
The staff and service users are like family

Many people commented the centre was like a ‘home’ to them and that the staff and other service users are ‘like family’. Staff were recognised as going ‘above and beyond’, ‘extremely helpful’ and always ‘welcoming’. Other people commented that the service at the centre ‘is superb’, gives them a ‘reason to get up in the morning’, given them ‘a purpose in life’ and work ‘really hard to provide us with a normal a life as is possible’ 

Where will services and people relocate to?
People were keen to find out where their service would relocate to and when (Moving On). Moving On also wanted the opportunity to visit any alternative premises and be ‘involved’ in any decisions. They also felt that more work needed to be done to find alternative premises in and around the town centre. Day service users were concerned that they may be relocated somewhere that wouldn’t be suitable, have the equipment needed or be as ‘nice’ as the Gorton centre. It was also felt that if we don’t find a suitable alternative and people don’t have anywhere to go they will become ‘isolated’ and their ‘health’ will suffer as a consequence. Concerns were also raised on the length of the time it was take people with a disability to ‘acclimatise’ and become ‘familiar’ with a new building and this could lead to increased ‘anxiety’ and ‘stress’ 

1.2.2
Adult Care transport
Meeting statutory duties

A number of respondents (including the submission by EM Transport Manager) queried how Adult Care (and the wider council) would be able to meet it statutory duties should the transport proposal be approved. Examples of the acts (in the view of the respondents) that the council would contravene included ‘The Chronically Sick and Disabled Persons Act 1970’ and Section 19 1b of the ‘Disability Discrimination Act. 

One respondent stated that in their opinion the proposal was ‘illegal’ as the impact would be severe and an individual would not have ‘equal opportunity’ to uptake and achieve independent activities.
Support for existing service

Many respondents were supportive of the current transport arrangements and in particular the role of the drivers and escorts. Respondents described the staff as ‘dedicated’, ‘trustworthy’ and going ‘above and beyond’ their duties. Examples of what the drivers and escorts do were given and include – helping people to get dressed, dealing with aggressive behaviour and seeing people back into their houses. Many people felt that the drivers/escorts on community transport/taxis would not offer similar support. 

The written submission from the EM drivers also gave examples of what the drivers actually do, as opposed to simply transporting people to and from the day centres, and questioned whether the volunteer/taxi drivers will be willing to do the same or if indeed it would be safe to do so. The submission also requested that ‘for once please think about the people and not about the pounds, and remember that one day, you yourself might just need this service’

Motability Car Scheme

Opinion was split on the proposal for motability users to make their own travel arrangements to and from Adult Care services. 69% of questionnaire respondents strongly agreed or tended to agree with the proposal. People who attended the consultation meetings voiced their disagreement with the proposal.
People with challenging behaviour

People raised concerns with the alternative transport options presented, particularly for people with challenging behaviour. Examples were provided of services physically attacking someone else if they are sat next to them or assaulting drivers (if no escorts are onboard), service users who are not violent but are generally disruptive. It was also pointed out that service users with autism require the same transport and same person for consistency and their peace of mind. One provider (Gateway) provided a number of case studies describing how the proposed alternative transport solutions are not suitable for their service users due to their profound and complex learning disabilities. 

Transport to and from respite care

Concerns were raised that the planned changes would have a consequential effect on some service users accessing day services whilst in respite care. Parents were concerned that they would be expected to utilise their motability car to transport their relatives from the respite service to and from their day centre and that this would defeat the object of the respite break.
1.2.3 Richard Street Mental Health & Wellbeing Service
Impact on Service Users

People raised concerns on the impact on themselves and other service users should the proposal go ahead. It was felt that people would revert back to ‘self harming’, ‘alcohol misuse’ or ultimately ‘commit suicide’. It was also commented that people with mental health issues are not ‘cured’ overnight; they require ongoing specialist support which the workers at Richard Street provide due their skills and experience that are not available elsewhere. As the borough of Rochdale already has more people than average with mental health problems this would only increase with this proposal. On respondent commented ‘How many lives is £200,000 worth’

Impact on Carers

The majority of people felt the impact on carers/families could not be understated. Concerns were raised that if the service were to close it would lead to more hospital admissions as carers/families would not be able to cope and this in turn would result in increased costs, not savings. One respondent felt that mental health services are ‘the poor relation’ and as usual carers will be expected to bear the brunt of the council’s actions and have to ‘pick up the pieces’

Impact on the Borough

Many people were concerned that Rochdale, as an area of high and enduring social deprivation, has a shortage of Mental Health service provision and needs ‘more not less’ resources.  Following on from the closure of Hanson Corner and other mental health facilities it is considered that it will leave Rochdale without a key resource that is increasingly important with the current economic and social climate
Sending a message about Mental Health services

Several people were of the opinion that the proposal is typical of the lack of respect shown to people with poor mental health and disregard for the importance of mental health services.  It was commented that cutting the service is an ‘easy option’ as vulnerable service users are less able to stand up for themselves.  Some people thought that the decision would be different if the decision-takers ‘had mental health problems themselves’.
1.2.4 Adult Care Resource Allocation System
RAS equitability 

When asked the question should one single RAS be used across all client groups, opinion was divided. The majority of people agreed, with one respondent claiming that it puts everybody on an ‘equal footing’ and is a ‘brilliant idea’. However, some people were unsure how it would work and would reserve their judgement until after it had been implemented. A small minority of people felt that each individual client group should have their own RAS as this would allow adjustments and more accurately reflect their needs. It was also commented that the assessments needed to be fair, assessors competent and understanding of peoples needs.
The timing of the proposal

People felt that the timing of the proposal was ‘unfortunate’ and a ‘shame’ that personalisation was coming to fruition in a time of cut backs and austerity measures. Respondents asked if the move to personal budgets could be ‘delayed’ until more money was available or ‘scrapped entirely’ additionally, some people felt that there wouldn’t be enough money available in the council’s budget to meet everybody’s needs in their entirety

The value of personal budgets

Concerns were raised that the cash value of a personal budget would not cover the cost of the services they receive now and that they will be ‘forced’ to top up their budgets. Concerns were also raised that values in the RAS i.e. respite would not be realistic and that as a result people would have to access ‘cheaper’ and ‘lower quality’ services. People also felt that as the council has to save money in 2013/14 & 2014/15 this would have a negative impact on the value their personal budget. One respondent commented that ‘Carers have enough work to do and it feels the Council are just giving families money and asking them to sort the rest out themselves’

1.2.5 Prevention & Independence Strategy (Phase 2)

Impact on BME groups
Respondents were keen to stress the negative impact on the BME community of Rochdale should the day services (provided by BACP, Castlemere & KYP) not continue in their current format. It was felt that the withdrawal of these services would severely impact on peoples independence – as the majority of users have ‘limited or no English language skills’ leading to a ‘general lack of confidence’ which means that they are heavily dependent on the day service for  ‘support, social interaction, health & wellbeing activities, advice , information, guidance, signposting etc’ It was also stated that the cessation of day services would have further implications for BME communities as the services are ‘compatible and culturally sensitive’ 
Impact on Service Users

People raised concerns on the impact on service users should the proposal go ahead. It was felt that the council would not be able to refer service users to similar services in the borough as they simply don’t exist. It was also felt that due to the current economic climate and the pressure that puts on individuals, families etc the demand for services e.g. Relate, MIND is likely to increase rather than decrease. One provider wanted to know ‘Where would these people go to for help?’ In their submission, Age UK Metro Rochdale stated that older peoples services ‘must be a key priority’ in the coming financial year
Funding for service user representative groups

A number of the existing service user representative groups felt that the funding available (approx £4,000 per annum, per client group) was insufficient for them to continue delivering the volume of activities that they do now. It was pointed out that much of the work they do is on a voluntary basis, supports some of the most vulnerable people in Rochdale and reduces the burden on council services. In light of this Adult Care has been asked to reconsider the amount of funding it has made available.
Consultation Approach

In their submission on the P&I strategy, both Rochdale Mind and Age UK Metro Rochdale felt that the consultation information available (on the strategy) and the approach to consultation was lacking. Therefore, it was not possible to contribute fully to the consultation process and subsequently the people who they work with are unlikely to be aware of the strategy and the planned changes and therefore will not have contributed to the consultation. They also felt that the commissioning priorities consulted upon used ‘management jargon’ which is ‘beyond the comprehension and understanding of so many older people’ They also raised their concerns on the ‘planned cut’ to older people’s advocacy service and the impact it will have locally. 
Glossary of Terms
BACP 

Bangladesh Association and Community Project
BUF

Boroughwide User Forum

CBT

Cognitive Behaviour Therapy

DP4LR

Disabled People 4 Learning in Rochdale
EIA

Equality Impact Analysis
EM

Environmental Management
IMCA

Independent Mental Capacity Advocacy
KYP

Kashmir Youth Project

LD

Learning Disabilities

MH

Mental Health

OP

Older People

HMRPCT
Heywood, Middleton & Rochdale
Primary Care Trust

PD

Physical Disabilities
POPPS

Partnership for Older People Projects

PWA

Pakistani Welfare Association
RADDAG
Rochdale and District Disability Action Group

RAS

Resource Allocation System

RGC

Ronald Gorton Centre

RMBC

Rochdale Metropolitan Borough Council
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 2.
Introduction

As a result of reductions in government funding the council has been tasked with saving unprecedented amounts of money over the next few years. We’ve just undergone the first year of budget reductions where the council’s savings target was £64million for 2011/12, but between now and 2015 we need to save a further £64 million. In order to do that we need to consider everything we do, and how we do it. Adult care services account for a substantial amount of the Council’s overall expenditure. 
Therefore the service has to make significant reductions in costs and improvements in efficiency to contribute to these savings. A number of proposals have been developed to reduce spending in line with reduced funding available. The focus of the consultation was to establish and analyse the views, issues and concerns around the proposals and where possible identify suitable alternative ideas to help the council save money. The proposals are:
· Closure of the Ronald Gorton Centre;

· Adult Care Transport;

· Richard Street Mental Health & Well being Service;

· Mental Health Trust Staffing Arrangements;

· Reconfiguration of Care Management & Assessment Teams (Older People/Physical Disabilities);

· Adult Care Resource Allocation System (RAS); and

· Prevention & Independence Strategy (Phase 2).

Stakeholder consultation began on Wednesday 21st September 2011 and concluded on Monday 19th December 2011. The information gathered from events, questionnaires and written submissions has been collated and analysed to produce this report. The information has also been used to develop Equality Impact Assessments (where applicable) and the corporate Workforce and Community impact Assessments (where appropriate). The analysis was also provided to elected members to inform the decision making process
The focus of the consultation was to establish and analyse the views, issues and concerns around the proposals and where possible identify suitable alternative ideas to help the council save money.
The consultation also drew attention to the local and national context and how the proposals ‘fit’ into this context leading to a need for a ‘Radical Change’ in approach to service planning, commissioning and delivery.

The factors that influenced the proposal included:

· Putting People First
;

· Think Local, Act Personal: Next Steps for Transforming Adult Social Care

· Reduction in council funding;

· RMBC rebuilding process; and

· Adult Care Blueprint and Business Plan
3.
Consultation Methodology

3.1
Methodology

The method of consultation was reviewed and revised following the lessons learned in phase 2 and phase 3 of the councils efficiencies programme. The approach was also underpinned by the corporate approach to consultation on the £64 million question and advice received from RMBC Legal Services. The Business Efficiency Unit (BEU) co-ordinated and supported the consultation process, logged and analysed all responses received and represented the service at the corporate consultation steering group meetings.
A consultation plan was developed for each individual proposal (see appendix B) to ensure consultation was carried out in a consistent and timely manner and used the most appropriate tools and techniques, dependent on the individual proposal and audience, to ensure meaningful, reasonable consultation took place. Both qualitative (i.e. Service User Forums) and quantative methods (i.e. questionnaire) were used to develop a more comprehensive evidence base.

Consultation was a fluid process and the approach was modified, following relevant feedback from stakeholders (see individual proposal feedback for more detail), to ensure the process remained relevant and accessible to the target audience. In addition, general public consultation on the proposals took place via Citizen Space

Individuals were also invited to submit their comments via email or put their comments in writing to the corporate freepost address, Executive Director (for Adult Care and Support) and/or the Programme Manager (Adult Care and Support).

3.2
Special requirements and adjustments

All the venues used for the consultation meetings were suitable and accessible. Where possible, venues familiar to service users were chosen, meetings held at suitable times and structured to take account of service user capacity to ensure minimal disruption to their routines, help them feel more relaxed and enable them to participate fully. Where necessary, specialist methods of consultation were used and applied to specific service user’s i.e. people with Alzheimer’s 
Specialist tools and aids e.g. hearing loops, signers and translators were made available (where required) and easy read consultation documents were produced i.e. personal budget handbook. Any adjustments made are discussed in more detail in the individual proposal consultation methodologies.
3.3
Recording and Analysis

Each stakeholder consultation response (notes of telephone calls, letters, emails, web submissions, meeting notes etc) was given a unique reference number, filed electronically and recorded on the corporate/service database. A record of attendance was also taken at consultation events. This enabled the themes or groups described within this report to be tracked back to the source document and responder and helped to maintain a quality assurance process. The results of the Likert scale parts of the questionnaire were treated as ordinal data and subject to quantitative analysis to give an overall result of the number of respondents selecting each response.
4.
Public Consultation Activity Overview

The analysis of the 317 individual consultation submissions received shows that the proposals to review Richard Street, Transport and the P&I Strategy (phase 2) prompted the most responses. The RAS generated the least responses. Of 354 transport questionnaires sent out, 88 or 25% of questionnaires were returned. 
The responses received via the website were poor with just 56 submissions received across all proposals. Of the 25 proposals consulted upon publicly across the council, the Richard Street proposal generated the most online responses, the closure of the RGC the third most online responses and the cessation of transport the fifth most online responses. In total, the adult care proposals accounted for approximately 35% of all the online responses received.

The 17 consultation events were attended by 577 people. The meetings held on the proposal to close the RGC and the revision of the RAS attracted the most attendance at single meetings. The meetings on the P&I Strategy were the least attended with just 26 people attending the 3 meetings.
Table 2: Summary of Adult Care public consultation activities
	Proposal Ref
	Proposal Title
	No Focus Groups/Meetings
	No of attendees
	No of Questionnaires

sent
	No of Questionnaires

received
	Online submissions
	Offline

submissions
	Help line

	C02
	Closure of the Ronald Gorton Centre
	5 


	171
	N/A
	N/A
	19
	8
	N/A

	C03
	Adult Care Transport
	5 
	100
	354  


	88
	8
	16
	N/A

	C04
	Richard St Mental Health Therapy & 

Well Being Service
	2
	58
	N/A
	83

	27
	5
	N/A

	C07
	Revision of Resource Allocation System within Adult Social Care
	3
	222
	N/A
	N/A
	2
	0
	30 calls

	PS06
	Prevention & Independence Strategy Stage 2
	3
	26
	N/A
	N/A
	0
	31
	N/A

	Totals
	
	17
	577
	480
	171
	56
	58
	30


5.
Website responses

Of the 56 responses received via the website the majority of respondents strongly disagreed with the Richard Street proposal and the proposal to close the Ronald Gorton Centre. Opinion was divided on the proposal to make changes to transport; however, the 2 responses received on the RAS were positive. The chart below summarises all the responses received.
Chart1: Summary of the website responses
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6.
General Feedback

Whilst the focus of the consultation was on the proposals and their impact there was a lot of general feedback from stakeholders. The feedback included:

1. The decisions were a foregone conclusion;

2. Protect the vulnerable;

3. Major capital projects and not protecting frontline services;

4. The speed of change;

5. Consultation Methodology; 
6. Consultation Fatigue; and

7. The impact on service users and families.

1. The decisions were a foregone conclusion

A recurring theme across all feedback channels was that the decisions on the proposals had already been made ‘behind closed doors and doubted that consultation would make the slightest difference. A number of respondents indicated that they ‘were tired of fighting the system’ and were ‘simply giving up’

2. Protect the vulnerable
People commented that they felt that it was always the ‘vulnerable’ who are targeted when services need to be ‘cut’ and that they are the ‘least able to protest against them’. It was also felt that vulnerable people ‘are being put to one side and discarded’. Other comments included that the ‘proposals are all wrong’ and that the council is ‘playing with peoples lives’. A frequent request from people throughout the consultation was that the ‘decision makers’ should reconsider the proposals and save money elsewhere across the council. Suggestions included cutting the pay of senior managers and staff, reducing the number of managers and cutting councillor’s expenses.
3. Major capital projects and not protecting frontline services

At the consultation events attendees asked on several occasions how the council could justify spending ‘millions’ on building the new Municipal Offices, Bus Station and Metrolink and not on frontline services. People also questioned why the council was purchasing the Wheatsheaf Centre, replacing street lighting and making improvements to Drake Street and could these projects not be delayed in light of the current financial climate. Many written submissions also urged the council to maintain frontline services for older people and vulnerable adults. 
4. The speed of change
This was a common theme across the feedback on the individual proposals. People were worried that the proposals would change too much, too soon and would have a detrimental impact on them. Many respondents suggested that council implement the changes on an incremental basis or delay them for two or three years. 
5. Consultation Methodology
Respondents questioned the transparency of the consultation process and that peoples comments would not be taken into account. People also felt that consultation was an ‘expense’ and a ‘waste of money’ and money used would be better spent on service users. People also commented that questionnaires were ‘a complete waste of time’ didn’t give ‘a true picture of what was going on’. It was also commented that people felt that the generic questionnaires (transport) and letters (RAS) caused ‘anxieties’ amongst service users and that in future these should be ‘tailored’ to each client group. One respondent (who has a child with learning disabilities) described the content of the general RAS letter as ‘insulting’ and a ‘slap in the face’

A small number of respondents felt the consultation had been ‘poor’, a lack of information had been provided and ‘experts’ (service users) hadn’t been engaged. One respondent stated that he found out about the transport proposals ‘by accident’ and that in their opinion service users, their families and carers had not been given the fullest opportunity to give their feedback.
6. Consultation Fatigue

Respondents felt there was a significant amount of change had happened over the past twelve months not just in Adult Care but across the council as a whole. Lots of information is being sent out to service users and carers and that it is confusing on what we want people to feedback and when. People also complained of ‘consultation fatigue’ and the need to combine the consultation on proposals.

7. The impact on service users and families

This theme came up across all feedback channels. The impacts suggested by service users and their families ranged from distress, increased suicide attempts and increased death rates. In particular, at the meetings held on the proposal to close the Gorton Centre, service users accused council officers of being directly responsible for people ‘committing suicide’, ‘making peoples lives a misery’ of ‘having no conscience’ and that they hoped that one day something like this would happen to them. 
People also felt that the speed of change is concerning and not something they can control and that with the governments planned changes i.e. review of benefits that they are being ‘attacked’ by all sides. It was also commented that the proposals were an ‘emotive subject’ and the responses reflect this. Other people felt the proposals impinged on their ‘human rights’ and that if they were an alcoholic or a ‘druggy’ then they would get all the services that they needed and in their ‘current form’ the proposals are going ‘to tip people over the edge’ and this is a ‘tragedy’
	C02
	Closure of the ronald gorton centre


1.
Introduction
The proposal will result in the closure of The Ronald Gorton Centre. Community groups who use the centre will be supported to find alternative meeting places. Some older people who use day services at the centre will be assessed to see if they are eligible for care. Those who are will be offered a personal budget and given assistance to plan how to meet their needs.

The centre is in need of considerable maintenance and repair. The estimated cost of this investment would be £348,500 including new drainage, structural repairs and roofing. 

Currently the centre is used during the day for older people’s day care, the Moving On service and Carers Resource. The Carers Resource already indicated that they would prefer a different venue and work is underway to assist them in finding alternative premises. The centre is also used by other community groups in the evenings. These are:
· the Tuesday Club;

· Inskip;

· DP4LR (a group supporting physically disabled people);

· Kick-Start (a physically disabled group);

· The Multiple Sclerosis Club;

· The Alzheimer’s Association; and

· The Stroke Association; 

These are social clubs, self help groups and peer support groups. We will help the groups to find alternative venues, possibly in other council, community or public buildings, if they so wish. There will be a move of building for some services and groups. For others the existing service will cease. 

2.
Consultation Methodology

Three consultation events were originally planned at the Gorton centre. However, at the request of service users an additional three meetings were also held, meaning six events were delivered in total. As the proposal impacted on users of the centre in different ways, individual meetings were held with older people day service users, Moving On and representatives from social/peer support groups who use the centre. Where appropriate carers and staff attended the meetings to support the service users, ask questions and raise concerns on their behalf. In addition, RADDAG independently held two focus groups with disabled people.

· 68 people attended the day service meetings;

· 90 people attended the Moving On meetings;

· 12 people attended the meeting for social/peer support groups; 

· 19 online submissions were received; and

· 8 offline submissions (in writing and via email) were received.

3.

Consultation feedback

The responses from consultation can be grouped around the following themes:

· Don’t close the building;

· Cost of repairing the building;

· Where will services and people relocate to;

· Is the council legally able to close the building;

· The staff and service users are like family; and 
· The future of the building;

Don’t close the building
The overwhelming response from the consultation was that the council should ‘save’ the building from closure. In particular, the Moving On service users were especially vociferous claiming the closure of the building and their planned relocation (to Alkrington) would be the ‘death’ of the service, it would cause ‘unnecessary stresses’ on families and ultimately the move would ‘cost lives’. People also commented on the pointlessness of closing down a building that is adapted for peoples needs, accessible to everyone, on one level, in a central location, is equipped with hoists, beds, flooring, grab rails, a loop systems and special types of computer programmes for different abilities. Moving On service users also asked for the following comment to be recorded and included in the consultation feedback ‘Rochdale Council should hang its head in shame in the way they have treated vulnerable people, by closing much needed centres such as the Gorton Centre’
Cost of repairing the building

People queried the cost and the nature of the repairs and the accuracy of the quotes the council had received. People also felt it would be more cost effective in the long term to repair the building and increase its use rather than relocate people and services elsewhere. One respondent queried why the council had not given ‘priority’ to the building ‘when money was available’ and another felt that ‘RMBC should go ahead and bite the bullet for modernising and repairing the Centre’ People also felt that the money that would need to spent relocating people and adapting other venues would be better spent on repairing the Gorton Centre.
Where will services and people relocate to?
People were keen to find out where their service would relocate to and when (Moving On). Moving On also wanted the opportunity to visit any alternative premises and be ‘involved’ in any decisions. They also felt that more work needed to be done to find alternative premises in and around the town centre. Day service users were concerned that they may be relocated somewhere that wouldn’t be suitable, have the equipment needed or be as ‘nice’ as the Gorton centre. It was also felt that if we don’t find a suitable alternative and people don’t have anywhere to go they will become ‘isolated’ and their ‘health’ will suffer as a consequence. Concerns were also raised on the length of the time it was take people with a disability to ‘acclimatise’ and become ‘familiar’ with a new building and this could lead to increased ‘anxiety’ and ‘stress’ 

Is the council legally able and morally right to close the building?
People questioned whether the council had the legal right to close the centre ‘as Ronald Gorton’ left the centre to the ‘disabled people of Rochdale’. The council was also challenged on the morality of the proposal and its impact on vulnerable people. One respondent commented that ‘it is a very sad day’ and that ‘Ronald Gorton would turn in his grave’

The staff and service users are like family

Many people commented the centre was like a ‘home’ to them and that the staff and other service users are ‘like family’. Staff were recognised as going ‘above and beyond’, ‘extremely helpful’ and always ‘welcoming’. Other people commented that the service at the centre ‘is superb’, gives them a ‘reason to get up in the morning’, given them ‘a purpose in life’ and work ‘really hard to provide us with a normal a life as is possible’ 
The future of the building

A key question at each of the consultation events was what would happen to the building and land if the proposal is approved – would it be sold to developers and if so at what price, could it be given to community groups to run or would it be left to stand and fall into disrepair. Several requests from community groups and user led organisations for more information on the repairs to the building and the running costs were received and responded to during the consultation period.

	C03
	adult care transport


1.
Introduction
The proposal will end the automatic provision of transport for people to access adult social care services. The Council currently provides transport for many people attending adult social care and other community services at a cost of around £1million per year. Journey costs are very high journey and are heavily subsidised. The Council is not legally required to provide transport for these purposes. Other councils facing similar budget pressures have reduced or discontinued transport to social care services.

In future people will be helped to plan their transport needs with the assistance of staff at the service they attend. In the main people will be required to fund their own transport. We will help to ensure that people are getting the Mobility element of the Disability Living Allowance or Attendance Allowance. Both of these benefits are intended to help people in meeting the costs of everyday life arising from their disability. 

The transport needs of all service users will be reviewed and they will be supported to find an appropriate transport solution. For example, people will also be encouraged to make use of the Council supported volunteer drivers’ scheme.

There will be some people with high level needs where their transport needs are in excess of what can normally be met. In these cases service users will be given a personal budget and supported to find a transport solution that meets their needs. 

2.
Consultation Methodology

A paper based questionnaire was sent to the 354 service users who currently use transport provided and subsidised by the council. Freepost envelopes for returning questionnaires were also provided. The questionnaire was available to download (via the council website) and for return electronically.  A copy of the survey was also sent electronically to service user representative groups, partners and providers for information purposes. In addition seven consultation events were held with service users and carers during the consultation period. At the request of service user and carers, the LD specific events combined consultation on several proposals.
· 88 (25%) paper based questionnaires were returned (3 questionnaires were returned blank or spoiled);

· 0 questionnaires were returned electronically;  

· 7 online submissions were received;

· 4 offline submissions (in writing and via email) were received; and

· 100 people attended the nine consultation events.
A letter stating their opposition to the transport proposals was submitted from the drivers from Environmental Management (EM). The letter was countersigned by 20 drivers. There was also a submission from the Transport Manager (EM) querying the ability of Adult Care to meet it statutory duty, under he Chronically Sick and Disabled Persons Act 1970 should the proposal go ahead.

3.
Consultation feedback 

3.1
Questionnaire
3.1.1
Key findings
· 83% of respondents strongly disagreed with the statement that council transport should no longer be provided;

· 63% of respondents strongly agreed with the statement that council transport should be provided for everyone;

· 86% of respondents strongly agreed or tended to agree that the council should contribute to the cost of transport for everyone;

· 74% of respondents strongly agreed or tended to agree that people should be given the option of a personal budget or having the council arrange their transport;

· 69% of respondents strongly agreed or tended to agree that people in receipt of the motability car scheme should make their own travel arrangements to adult care services; 
· 14% of and respondents strongly disagreed or tended to disagree that people in receipt of the motability car scheme should make their own travel arrangements to adult care services
3.1.2
Detailed findings

People were given a brief description of each of the proposals and asked how strongly they agree or disagree with a series of statements about each of these proposals. Some respondents may have thought that they should make a choice of which statement in each group to respond to and/or may have only responded to a question on a service they currently access e.g. public transport. 
Q1. Providing transport 

Respondents were asked to consider the council proposal to stop providing council transport for the majority of people. Only 2% of respondents agreed with the proposal, 63% of respondents strongly agreed that transport should be provided for everyone, whilst 32% strongly agreed or tended to agree that transport should be provided for people with high levels needs only.

Chart 2: providing transport responses
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Q2. Transport Costs
When asked to consider whether the council should subsidise transport in future 86% of respondents strongly agreed or tended to agree the council should continue to do so. Only 28% of respondents agreed that the council should subsidise transport for people with high level needs only.
Table 3: Transport costs responses

	 
	Strongly agree
	Tend to agree
	Neither agree or disagree
	Tend to disagree
	Strongly disagree
	Don’t Know

	A contribution to the cost of transport should be available to everyone.
	58%
	28%
	3%
	7%
	4%
	0%

	A contribution to the cost of transport should be available to people with high level needs only.
	20%
	8%
	14%
	12%
	46%
	0%


Q3. Help in the Future
When respondents were asked to consider a contribution to the cost of transport for people with high level needs, 74% of people strongly agreed or tended to agree that individuals should be given the option of taking the funding in the form of a personal budget or letting the council arrange the transport on their behalf. 
Table 4: Help in the future responses.
	 
	Strongly agree
	Tend to agree
	Neither agree or disagree
	Tend to disagree
	Strongly disagree
	Don’t know

	Everybody should receive a personal budget and arrange their own transport.
	18%
	10%
	11%
	12%
	45%
	4%

	The council should look after the money and arrange transport on people’s behalf
	37%
	14%
	17%
	13%
	11%
	8%

	People should be given the option to choose a personal budget or have the council arrange their transport
	64%
	10%
	6%
	4%
	11%
	5%


Q4. Motability Car Scheme

Respondents where asked to consider that it is reasonable to expect a person in receipt of a ‘mobility car’ to make their own travel arrangements to and from services. 69% of respondents strongly agreed or tended to agree that people who receive the Motability Car Scheme should make their own travel arrangements to adult care services and 

Chart 3: Motability responses
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Q5. Transport solutions

When asked to consider the range of transport options available should the council transport no longer be provided 60% of respondents preferred to use community transport, 8% of respondents preferred to use public transport and 18% of respondents preferred to use taxis. 
Table 5: Transport solution responses
	 
	Strongly agree
	Tend to agree
	Neither agree or disagree
	Tend to disagree
	Strongly disagree
	Don’t know

	I’d prefer to pay to use community transport e.g. volunteer driver scheme, Ring & Ride
	38%
	22%
	2%
	13%
	19%
	6%

	I’d prefer to pay to use public transport.
	2%
	6%
	10%
	20%
	59%
	3%

	I’d prefer to pay to use taxis.
	18%
	13%
	8%
	10%
	49%
	2%


3.2
Consultation Meetings & Written Submission Findings
The main themes to emerge from the consultation events were:

· Support for existing service

· Motability Car Scheme;

· Transport charges;

· Transport to and from respite care;

· Community Transport is unreliable; 
· People with challenging behaviour; and

· Social Isolation; 

Support for existing service

Many respondents were supportive of the current transport arrangements and in particular the role of the drivers and escorts. Respondents described the staff as ‘dedicated’, ‘trustworthy’ and going ‘above and beyond’ their duties. Examples of what the drivers and escorts do were given and include – helping people to get dressed, dealing with aggressive behaviour and seeing people back into their houses. Many people felt that the drivers/escorts on community transport/taxis would not offer similar support. 

The written submission from the EM drivers also gave examples of what the drivers actually do, as opposed to simply transporting people to and from the day centres, and questioned whether the volunteer/taxi drivers will be willing to do the same or if indeed it would be safe to do so. The submission also requested that ‘for once please think about the people and not about the pounds, and remember that one day, you yourself might just need this service’
Meeting statutory duties
A number of respondents (including the submission by EM Transport Manager) queried how Adult Care (and the wider council) would be able to meet it statutory duties should the transport proposal be approved. Examples of the acts (in the view of the respondents) that the council would contravene included ‘The Chronically Sick and Disabled Persons Act 1970’ and Section 19 1b of the ‘Disability Discrimination Act. 
One respondent stated that in their opinion the proposal was ‘illegal’ as the impact would be severe and an individual would not have ‘equal opportunity’ to uptake and achieve independent activities.
Motability Car Scheme

Opinion was split on the proposal for motability users to make their own travel arrangements to and from Adult Care services. Some people felt it would take time out of their day to transport their children and impact on the carer’s ‘respite’ Others questions why people in receipt of the higher rate of DLA Allowance but not in receipt of a motability car did not have to make their own way to and from services.

People were also universally critical of plans to charge people the full cost of transport if they were receipt of a motability car but did not use the care to transport themselves or their children to and from their care service. Other people agreed with the proposal but were concerned that it meant they had to transport their children to and from activities planned by the day service.

Transport costs
A number of respondents queried the cost of transport quoted in the report (annual expenditure) and the individual journey costs (£16.67) and that the cost of transport (to adult care) was ‘ridiculous’ and ‘symptomatic’ of the ineptness across the council’. Respondents also felt that council was taking ‘bloody liberties’ and ‘p****ng people around’ with these proposals. 

Transport to and from respite care

Concerns were raised that the planned changes would have a consequential effect on some service users accessing day services whilst in respite care. Parents were concerned that they would be expected to utilise their motability car to transport their relatives from the respite service to and from their day centre and that this would defeat the object of the respite break.
Community Transport Alternatives

Many respondents felt that the community transport alternatives e.g. Ring and Ride, Volunteer Drivers Scheme and Local Link were unreliable, didn’t help people from and into their homes, had to be booked weeks in advance, were driven by untrained volunteers and staff, and didn’t run at times that were convenient or enabled them to attend their day centres. One respondent suggested that the current council transport should become a social enterprise again to cut costs, and preserve the jobs of the ‘dedicated staff’ It was also felt that there was overwhelming need for escorts on transport, particularly for people with challenging behaviour, and the community transport alternatives would not have escorts on board.

People also queried who would be responsible for carrying out CRB check on drivers and escorts, who pays for the vehicles and their insurance who would manage the service.
People with challenging behaviour

People raised concerns with the alternative transport options presented, particularly for people with challenging behaviour. Examples were provided of services physically attacking someone else if they are sat next to them or assaulting drivers (if no escorts are onboard), service users who are not violent but are generally disruptive. It was also pointed out that service users with autism require the same transport and same person for consistency and their peace of mind. One provider (Gateway) provided a number of case studies describing how the proposed alternative transport solutions are not suitable for their service users due to their profound and complex learning disabilities. 

Social Isolation

Many people felt that taking away services and transport will lead to service users being ‘stuck within four walls’, ‘sociologically isolated’ and that the costs to the council and health services to put right the wrongs would far out weigh any project savings.
	C04
	richard street mental health & well being service


1.
Introduction
This proposal will involve a review of the services provided for people with mental health problems at Richard Street. The overall range of services will be reduced to concentrate on those that meet specific social care needs. It is sometimes difficult to separate health and social care needs, especially for people with mental health problems.
However, it is intended that services at Richard Street which are primarily meeting health needs will be discontinued. Fewer staff will be employed within the service. The service is funded solely by the Council. Local health trusts - the Primary Care Trust and Pennine Care Foundation Trust – do not provide any funding. 
A wider review of complementary mental health services provided by the PCT and MIND will be carried out with partners alongside this proposal. It is then intended to provide a single mental health well being service across the borough.
2.
Consultation Methodology

A questionnaire was sent to 126 potential service users (on the waiting list for services) and was made available for people to complete in the waiting room at Richard Street. In addition one open consultation meeting was held and one focus group held with health partners. It was confirmed at the meetings that Richard Street was not due to be demolished as a result of the work on the Metrolink and that this was an error in the original proposal.
· 83 questionnaires were received;

· 27 online submissions were received;

· 4 offline submissions (in writing and via email) were received; and
· 58 people attended the open consultation meeting; 
In addition the service received a written submission from doctors at Mark Street Surgery, KYP and petition containing 140 signatures objecting to the reduction of services at Richard Street. The petition was organised by BUF and was launched at the World Mental health day event and made available at their October and November Open Forums.  

3.
Consultation Feedback

3.1
Questionnaire
3.1.1 Key findings

3.1.2 Detailed findings

When asked the question, to what extent do you agree with the proposal 92% of respondents strongly disagreed. The responses were almost universally (with three exceptions) of the tone that they thought the proposal as described would be detrimental to the service and care provided and should not proceed in their current form.  The three who wrote positively of the proposal viewed the increase in role for the voluntary sector in providing pathways to wellbeing and working collaboratively with the council was good.  Overall, however, the overwhelming majority of responses conveyed the sentiment that the service is extremely important to its users and the borough, and that the change proposed would cause harm.

Chart 4: Question responses

[image: image4.emf]2%1%

5%

92%

To what extent do you agree or disagree with the 

proposal?

Strongly Agree

Agree

Somewhat Disagree

Strongly Disagree


Fifty two respondents highlighted how useful or valuable the service was, that it is a service that is needed, providing a safety net.  Thirty seven respondents expanded upon what made the service good, citing that:

· The building has a positive atmosphere;
· It is in a good location;
· The service uniquely provides help for more than 12 weeks;
· The service is accessible to people of Asian Heritage (through the Asian Mental Health Worker post or staff who speak the client’s language);
· This is a community-based rather than hospital-based service and this is good;
· Helped direct towards other agencies for appropriate help;
· It is a value for money service, reducing demand on NHS services; and
· The service is close to my home.
Fifteen respondents had concerns about the overall level of funding and resources being provided to support mental health issues in Rochdale.  They highlighted that this follows on from loss of Hanson Corner facility, cutting this service is representative of the general view of the importance of mental health services, mental health is a big and growing issue in Rochdale and that more resources are needed, rather than less.

Fourteen respondents highlighted the professionalism and caring nature of the staff at the centre. Forty one respondents wrote of the impact that would arise if the facility were to close; that it will result in:

· more mental health problems in the Borough;
· relapse/worsening of the conditions affecting current clients, leading to suicide of self harm;
· no support for people who are unable to manage without;
· an impact on other services/sectors, resulting in an overall cost increase;
· a negative impact on carers and family stability;
· a reduction in choice of services; and
· The Council not meeting its legal duties.
Four respondents were opposed to the idea of changing the location of services, although five others considered that if this were a way of saving the service that would be okay. One respondent suggested finding savings from the Drugs & Alcohol budget instead. Two respondents wished the Landing Craft outreach service to be maintained. Three respondents said they thought the proposals were ‘ridiculous’, four ‘appalling’, one ‘rubbish’ and one thought they were ‘s**t’.

Two respondents to this question considered that decision-makers could not adequately understand the issues unless they themselves had experienced poor mental health.  One further respondent thought that the only reason for this change was to enable the sale of the Richard Street building to make way for the Metrolink.
When asked - what changes, if any, would you make to the proposal? Sixty one of the 96 responded to this question, all of whom also responded to question 2.General comments provided were similar in type and proportion to those described above.  Specific differences that were more specific to this question were that six respondents did not want the location to change.  However, these were balanced by six respondents who considered that a change to location, for example to Nye Bevan House, would be okay.

Ten respondents provided a total of 15 alternative suggestions that they considered could be progressed instead of the proposal:

· Alternatively, take funding from Drugs & Alcohol;
· Change to a three-day week;
· Save money through other efficiencies;
· Tax the banks and put more money into mental health;
· Have therapy outreach/at home to save costs;
· Change to a 6-month maximum treatment programme;
· More joint provision;
· Create a separate entity with Charitable status;
· Find joint funding with the PCT and Voluntary Sector;
· Refocus the service on recovery and social participation;
· Do not build the new council offices, or use them for service provision;
· Keep a long term service;
· Keep services for the most vulnerable;
· Align the service with the community mental health team; and
· Provide more training toward life skills.
A further respondent requested that sufficient funding be made available to let the Landing Craft initiative continue. Thirteen respondents asked that the service not be cut; four specifically requested that there be no reduction in staffing.

3.2
Consultation meeting & Written Submissions Findings

The consultation meeting held with service users was very emotive and the comments and questions raised were reflective of the anxieties people were feeling and their concerns for their wellbeing in future should the service no longer exist. It was stated that since the proposal to close Richard Street was made public it has had a ‘severe mental impact’ on service users. The opportunity was also taken to confirm that the building is not due to be demolished (to make way for the Metrolink) and this was a genuine error in the original report.

The main themes to emerge from the consultation meeting were:
· Impact on Service Users;

· Impact on Carers;
· Impact on the Borough
· Working in Partnership; 
· Sending a message about health services; and
· The longer term consequences

Impact on Service Users

People raised concerns on the impact on themselves and other service users should the proposal go ahead. It was felt that people would revert back to ‘self harming’, ‘alcohol misuse’ or ultimately ‘commit suicide’. It was also commented that people with mental health issues are not ‘cured’ overnight; they require ongoing specialist support which the workers at Richard Street provide due their skills and experience that are not available elsewhere. As the borough of Rochdale already has more people than average with mental health problems this would only increase with this proposal. On respondent commented ‘How many lives is £200,000 worth’

A written submission from the doctors at Mark Street Surgery also echoed these comments. Describing the service as a ‘lifeline’ for people who have ‘poor coping skills’ and recurrent ‘suicidal feelings’ and that the service provides a role uniquely in the locality.
Impact on Carers

The majority of people felt the impact on carers/families could not be understated. Concerns were raised that if the service were to close it would lead to more hospital admissions as carers/families would not be able to cope and this in turn would result in increased costs, not savings. One respondent felt that mental health services are ‘the poor relation’ and as usual carers will be expected to bear the brunt of the council’s actions and have to ‘pick up the pieces’
Impact on the Borough

Many people were concerned that Rochdale, as an area of high and enduring social deprivation, has a shortage of Mental Health service provision and needs ‘more not less’ resources.  Following on from the closure of Hanson Corner and other mental health facilities it is considered that it will leave Rochdale without a key resource that is increasingly important with the current economic and social climate.
Impact on BME communities

KYP stated the proposal would result in a ‘huge loss’ to the South Asian community should the mental health service delivered out of KYP cease. It was also felt that it would leave a massive gap in service provision at a time of high levels of mental health issues in the community and more work needs to be done to address the ‘taboos’ around mental health issues. 
Working in Partnership

It was felt that more discussions needed to be held and more work done by the PCT, Pennine Care and RMBC before any decisions could be made on the future of the service. It was commented the health and social care go ‘hand in hand’ and that the proposal goes against current government strategy (to reduce the number of hospital admissions). It was stated that the health service is struggling to cope with new referrals, long waiting list for CBT therapists and these would be exacerbated if Richard Street were to close.
Again these comments were echoed in the Mark Street Surgery submission. It was stated that if the service were to close other services would be ‘flooded’ with increased demand for which they are ‘not designed’ and their functioning would be severely ‘impeded and waiting times expanded’
Sending a message about Mental Health services

Several people were of the opinion that the proposal is typical of the lack of respect shown to people with poor mental health and disregard for the importance of mental health services.  It was commented that cutting the service is an ‘easy option’ as vulnerable service users are less able to stand up for themselves.  Some people thought that the decision would be different if the decision-takers ‘had mental health problems themselves’.
The longer term consequences

The majority of people felt that the proposal was short sighted and there would be long term consequences for both the people and the borough of Rochdale. One respondent commented that the town is ‘run down’ and that with the closure of health and council services more and more people would become unemployed leading to ‘high levels of depression’ and no one to turn to. Another respondent felt that the council simply ‘cared about saving money’ 

3.3
Stakeholder Consultation 
The key points to come out of the discussions at the health workshop were:

· There were no funds available from the health commissioner without decommissioning services elsewhere in the system;
· The level of service provided is excellent but has created inequality in the system e.g. some service users accessing Richard Street receive one to one support on a weekly basis for long periods e.g. 12 months. This is not available elsewhere in the system;
· The Richard Street service is a ‘niche’ service that supports people with complex needs who, because of damage and neglect in childhood struggle with basic life skills e.g. basic communication;
· The government supports “Talking Therapies” of which it could be argued that the Richard Street service provides. Rochdale HMRPCT successfully applied for additional funding when the “Talking Therapies” notion was introduced by the previous government (known as Improving Access to Psychological Therapies) and developed the IAPT service. The therapeutic interventions are applied at two levels across step 1 and 2 of the stepped model of care which relate to the needs of the client. The interventions are evidence based and go up to a maximum of 20 sessions. The performance measures are rigorous and the number of referrals received are between 400 and 600 per month compared to approximately 300 per year for Richard Street . Once the IAPT pilot was completed the government said that the funding was within the overall allocation for HMRPCT and so for IAPT to continue the funding had to be found within existing resources;
· There is some duplication between what Richard Street provides and what the IAPT service provide with regards to groups and interventions;
· It is difficult to distinguish between a health need and a social care need particularly in relation to people with mental ill health. This is reflected in the commissioning of services by both health and social care. It was acknowledged that health commission and pay for services that meet social care needs as well as social care commissioning services that meet health needs;
· The government is looking for greater integration of health and social care services and both Adult care and the clinical commissioning groups are looking for greater integration of service delivery to achieve the best outcomes from the limited resources available. The solution to the issue of reduced resources being available in the local authority for Richard Street needs to be resolved jointly with health services;
· It is evident that Richard Street is not a service that meets low level social care needs. The health service provides interventions on a stepped model basis with 4 (secondary care / hospital check with Liz) and 1 being low level intervention. The service provided by Richard Street meets needs between Level 3 and Level 4 so it is meeting the needs of people with high level mental ill health; and
· It was agreed by all present that the Richard Street service meets health and social care needs.

	C07
	revision of resource allocation system within adult social care


1.
Introduction
The proposal provides for the introduction of a system of allocating resources fairly to all Adult Care service users as personal budgets are rolled out across the service. Councils can set the level of funding for Adult Care in line with the financial resources available. It is our intention to set a funding level which is sustainable.

Funding available from 2012/13 onwards will reduce. Over the next three years, it intended to reduce the costs of commissioned services so that it matches the funding available. There will be change for users, including a reduction in services for some users, but this will be based on a fair allocation of resources available. All service users will have their resource need assessed. 

2.
Consultation Methodology

A letter was sent to all current service users – approx 3000 (excluding people in Residential Care/Supported Living Accommodation) to explain the changes and invite them to attend two consultation meetings. In addition, a supplementary letter was sent to LD service users and their families to attend one of three meetings where changes to transport, day care and commissioning priorities would also be discussed. This was as the result of feedback received that people had ‘consultation fatigue’ and would rather attend one meeting, rather four separate meetings. A helpline was also set up for people who had concerns, queries or questions about the proposed changes and were unable to attend any of the meetings.

An information booklet – ‘Self Directing Your Support’ giving an overview of personal budgets was developed and distributed at the consultation meeting. 

Two meetings were also held with providers to discuss the RAS and the implications for providers moving forward.

· 125 people attended the general consultations meetings;

· 77 people attended the LD consultations meetings;
· 10 providers attended the meetings;
· 30 people contacted the helpline;

· 2 online submissions were received; and

· 0 offline submissions (in writing and via email) were received

Following feedback from the initial consultation meetings the RAS presentation was amended to be less jargonistic and use fewer acronyms.  
3.
Consultation feedback

The feedback received on the proposal was broadly supportive of the plans, but people had many questions and concerns on the implementation of personal budgets. Feedback can be grouped around the following themes:

· RAS equitability

· The timing of the proposal;
· Implementation timeframe;
· What alternative services are available;
· The assessment process
· Support planning;

· The value of personal budgets; 
· What is included in a personal budget;

· Safeguarding; 
· Implementation timescales; and

· Information, guidance and support.
RAS equitability 

When asked the question should one single RAS be used across all client groups, opinion was divided. The majority of people agreed, with one respondent claiming that it puts everybody on an ‘equal footing’ and is a ‘brilliant idea’. However, some people were unsure how it would work and would reserve their judgement until after it had been implemented. A small minority of people felt that each individual client group should have their own RAS as this would allow adjustments and more accurately reflect their needs. It was also commented that the assessments needed to be fair, assessors competent and understanding of peoples needs. 
The timing of the proposal

People felt that the timing of the proposal was ‘unfortunate’ and a ‘shame’ that personalisation was coming to fruition in a time of cut backs and austerity measures. Respondents asked if the move to personal budgets could be ‘delayed’ until more money was available or ‘scrapped entirely’ additionally, some people felt that there wouldn’t be enough money available in the council’s budget to meet everybody’s needs in their entirety. 
What alternative services are available?
Respondents felt that there was very little information available to them on the type and breadth of alternative services in the community and how to access them. Concerns were also raised that as providers are reluctant to publicise their prices and charges people would not be able to make an informed decision as to which services to purchase. People wanted a menu of services to choose from and the cost of each service. A number people voiced their concerns on the limited non traditional services available in Rochdale and that the market is not sufficiently developed to cope with an influx of service users on a personal budget.  

The assessment Process

It was felt that to be fully equitable then the assessment process need to be consistent, the criteria applied fairly and the assessments completed by trained staff following detailed guidance.

Support planning

People were keen to find who would be doing the supporting planning, would it be ‘qualified staff’ and how would a support plan be created – form filing or a personal visit and assessment. People also queried whether their budget had to be spent in line with their support plan or could there be some ‘flexibility’. Respondents were also keen to ensure that there were BME support planners to address the needs of the BME community. It was also felt that support planners need to be creative and know what resources are out there for people to access.
The value of personal budgets

Concerns were raised that the cash value of a personal budget would not cover the cost of the services they receive now and that they will be ‘forced’ to top up their budgets. Concerns were also raised that values in the RAS i.e. respite would not be realistic and that as a result people would have to access ‘cheaper’ and ‘lower quality’ services. People also felt that as the council has to save money in 2013/14 & 2014/15 this would have a negative impact on the value their personal budget. One respondent commented that ‘Carers have enough work to do and it feels the Council are just giving families money and asking them to sort the rest out themselves’
What is included in a personal budget?

People were keen to find out what would be included in a personal budget i.e. equipment, how it could be spent i.e. mini breaks and how the budget would be paid to an individual i.e. monthly. 

Safeguarding
A number of people raised safeguarding concerns should an individual take a cash budget. People felt that it with leave them vulnerable to financial abuse and that robust safeguarding measures need to be in place. Other respondents felt that safeguarding measures needed to be put in place to project those people ‘who do not have a voice’ and do not have the capacity to say what they want. It was felt that in these instances families could take a cash budget and spend it without the consent of the service user. People also queried what safeguards would be in place should a service user spend their budget inappropriately. 
Implementation timescales

Across all the consultation events many people were anxious and concerned as to when personal budgets would be implemented. This was further compounded as at this stage people do not know what the impact will be and how it will affect them.  

Information, guidance and support

There were a number of varied questions and comments on what information would be available i.e. local services, guidance i.e. what a personal budget can and can’t be spent on and support i.e. purchasing services should someone take a cash budget. It was felt that a comprehensive guidance booklet should be produced and regularly updated. A number of respondents commented that as funding for advice workers is being ‘squeezed’ more and more people will not be aware of the benefits they are entitled to access and support during the benefit application process. 
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	prevention & independence strategy phase 2


1.
Introduction

This proposal involves the ending of some current prevention and independence services and the development of commissioning plans for new services as part of the Adult Care and Support Prevention and Independence Strategy.  We have already consulted with providers and service users on a lot of this as part of the strategy development between April and August this year. The proposed new commissioning priorities are: 

1. Community-based support services for older people and those with physical disabilities and their carers;
2. A “Rochdale Circle” – a membership organisation that encourages its members to participate and help out with social activities, household tasks and other day-to-day activities;
3. A handyperson service for vulnerable people;
4. Contribution to a volunteer driver’s scheme for people affected by the removal of the subsidised transport service;
5. Greater use of Telecare and other assisted technology;

6. Advocacy, Information and Advice – a cross client group low level advocacy, information and advice service will be commissioned to support those individuals who cannot access statutory provision; and 
7. Carer’s services – across all client groups.

2.
Consultation Methodology

Over 600 letters were sent to users of day services (provided by Age UK Metro Rochdale, BACP, Castlemere CC & KYP), the handy persons scheme and friendly visitor scheme (both provided by Age UK Metro Rochdale). In some instances the letters were sent to providers to forward onto service users as the council does not have the service user details. The letter explained the planned changes in more detail, clearly stating that their service was due to end on the 31st March 2012, service users were invited to comment on this proposal. They were also invited to comment on the new commissioning priorities which were outlined in the letter. Rochdale Citizens Advocacy, Links project, POPPS and PWA were asked to distribute the letter to their service users and collate feedback.

Service users from BACP, KYP and Castlemere Community Centre were also consulted as part of stage one of the P&I strategy in gender specific focus groups.

Due to the confidential nature of the services provided it was agreed not to consult directly with service users of Advocacy services and Relate. 
Two consultation meetings with providers were held with all providers affected by the proposals to gather their views on the new commissioning plans. They were also asked to complete and return an end of contract impact assessment form. Four providers did so (BACP, KYP, Mind & Relate)
Meetings were also held with the existing service user involvement groups to gather their views on the proposals and to consider whether they wanted to combine the available resources. 
· 19 representatives attended the meetings with providers;
· 4 end of contract impact assessment form were received;
· 8 representatives attended the service user involvement group meetings;

· 2 online submissions were received; and

· 31 offline submissions (in writing and via email) were received.
3.
Consultation feedback

Of the responses received the table below illustrates the commissioning priorities with the strongest and least support.

Table 6: Prevention & Independence Strategy (Phase 2) commissioning priorities
	Commissioning Priorities with strongest support
	Commissioning Priorities with the least support

	Carer’s services
	Greater use of Telecare

	Community Transport & Volunteer driver Scheme
	Cross client group Advocacy Service

	A Rochdale Membership Organisation
	

	Day support services
	

	Support with home maintenance
	


Responses on the commissioning priorities clustered around the following themes:
· Support for current services;

· Funding for service user representative groups;

· Impact on BME groups;

· Impact on Service Users;

· Impact on Providers and Staff’
· Advocacy;
· Supporting Independence;

· Future commissioning plans; and
· Consultation approach
Support for current services

The majority of respondents we complimentary on the current services they access and bemoaned the fact that they were ending on 31st March 2012.  Day services were seen as vital service that people rely on, it provides respite for carers and alleviates social exclusion. Community transport was also seen as a must, not only to transport people to and from activities, but also to and from hospital appointments, to supermarkets etc Older people valued the handy person scheme and deemed it as a necessary service. Age UK Metro Rochdale felt that the current commissioned services for older people are ‘essentially preventative’ and ‘comprehensive’ and were being ‘abandoned’. They also noted that within the new strategy they could see little evidence of the proposed new services delivering ‘the public health agenda’ or offering any ‘enriched opportunities’
Funding for service user representative groups

A number of the existing service user representative groups felt that the funding available (approx £4,000 per annum, per client group) was insufficient for them to continue delivering the volume of activities that they do now. It was pointed out that much of the work they do is on a voluntary basis, supports some of the most vulnerable people in Rochdale and reduces the burden on council services. In light of this Adult Care has been asked to reconsider the amount of funding it has made available. 
Impact on BME groups
Respondents were keen to stress the negative impact on the BME community of Rochdale should the day services (provided by BACP, Castlemere & KYP) not continue in their current format. It was felt that the withdrawal of these services would severely impact on peoples independence – as the majority of users have ‘limited or no English language skills’ leading to a ‘general lack of confidence’ which means that they are heavily dependent on the day service for  ‘support, social interaction, health & wellbeing activities, advice , information, guidance, signposting etc’ It was also stated that the cessation of day services would have further implications for BME communities as the services are ‘compatible and culturally sensitive’ However, BACP, Castlemere & KYP have stated the they are discussions on how to work together and tender for the new/revised services.
Impact on Service Users

People raised concerns on the impact on service users should the proposal go ahead. It was felt that the council would not be able to refer service users to similar services in the borough as they simply don’t exist. It was also felt that due to the current economic climate and the pressure that puts on individuals, families etc the demand for services e.g. Relate, MIND is likely to increase rather than decrease. One provider wanted to know ‘Where would these people go to for help?’ Respondents also felt that there would be an increase demand for primary and secondary care, people returning to or experiencing social isolation/exclusion and a higher demand for specialised care in future. In their submission, Age UK Metro Rochdale stated that older peoples services ‘must be a key priority’ in the coming financial year. 
Impact on providers and staff
Providers were keen to stress the financial impact the proposal has on them and their future viability. One provider felt that this would put them at ‘significant risk’ and affect their ‘capacity to deliver their other services’. All providers stated that they would need to make staff redundant and that the loss of their skills, knowledge and experience would be felt across the organisations.
Advocacy 

Whilst there was support for a cross client group low level advocacy service, there were some concerns raised that the roles and responsibilities of advocates had been misunderstood or misinterpreted. One respondent pointed out that ‘Advocates do not give advice’ and do not provide ‘an information service’. It was also commented that during the transition to personalisation, an accessible, responsive, available and independent advocacy service is needed to enable people to make better and more informed choices, allow them to have a say in the services purchased and to ensure that the money is spent appropriately. A number of respondents raised concerns, that due to demand for this type of service, Advocates time would be limited and they wouldn’t be able to give someone the full support required. 
A number of providers (Mind and Rochdale Citizens Advocacy) felt that in their view that a general advocacy service would not work and a high level specialist advocacy service is required. Many of the respondents were also keen to see any advocacy services have strong links with IMCA’s.
Supporting Independence

Although the individual commissioning priorities received differing support, overall respondents felt that they were important to help people remain independent and stay living in their communities. 
Future Commissioning plans
Respondents felt that specifications of the new services to be commissioned should include a section on how the hard to reach are to be engaged. Other respondents felt that any new services had to be affordable as their disposable income i.e. pension is limited. People also commented it was difficult to agree or disagree with the commissioning priorities as the headings were too broad and didn’t contain any details about the service specifications. In their response Age UK Metro Rochdale stated that to deliver a successful Prevention and Independence Strategy services needed to be ‘holistic in their approach’ and ‘meet strategic criteria for future service provision’
Consultation Approach
In their submission on the P&I strategy, both Rochdale Mind and Age UK Metro Rochdale felt that the consultation information available (on the strategy) and the approach to consultation was lacking. Therefore, it was not possible to contribute fully to the consultation process and subsequently the people who they work with are unlikely to be aware of the strategy and the planned changes and therefore will not have contributed to the consultation. They also felt that the commissioning priorities consulted upon used ‘management jargon’ which is ‘beyond the comprehension and understanding of so many older people’. They also raised their concerns on the ‘planned cut’ to older people’s advocacy service and the impact it will have locally. 
7.
Respondent’s suggestions and comments
There were a number of suggestions and comments provided at the consultation events as to how the council and service could save money. The questionnaires also enabled free-text responses welcoming respondents to give their comments. These responses have been grouped thematically and are listed in full below. 169 comments and suggestions were given. 

General Comments

· Thank you for this. As the turkeys lined up in the sights of this turkey shoot we are exercising our right to vote neither for Thanksgiving or Christmas. We are your service users because my mum, now 90, has dementia, osteoporosis, arthritis and a weak heart. She needs support. In her lifetime she had two excesses - frugality and goodness. If you like to face tough decisions why not take out the mass of your expenditure on self induced need among the obese, addicted and kippered. Your strategy attacks savers and encourages the feckless. It doesn't impress us.
· You could save money by not sending out questionnaires like this. The savings could be used to provide services
· Stop sending forms out that people do not understand. It is a waste of labour and paper
· Make it easier to return unused equipment as we have been trying for 6mths and have only just managed it
· I think it is important that before any change is implemented the system for applying it is thoroughly planned and tested before implementation. Also any 'help and information' employees answering phones should be well informed. The introduction of Direct Payment contributions was a shambles and certainly lost income and probably wasted a lot also. It annoyed me intensely as ultimately the money spent is ours - the tax payer.
· I understand that savings are required but feel that is always the most vulnerable and least well off who suffer in savings cuts. Most elderly service users have spent their working life paying taxes, National Insurance and Council Tax and should be supported to live independently in their old age. Lack of support will result in more people having to live in nursing homes which overtime will cost more to the Council. 
· Financial assessments need to be personal and not just applied to help guide the individual. Personal budgets should be explored to enable greater choice for the individual and reduced overheads.

· If people are in receipt of benefits they should be used to purchase services and pay the full cost.

· I am answering this questionnaire for my mother. It is very difficult to answer these questions. She is 89 and the questions are complicated. She says 'do what you have to do as you will in the long run!'
· Don't take off people that have worked all their lives, saved and paid into the system. Increase costs for those who haven't paid into the system instead.
· It always seems that the vulnerable always face the brunt of any proposals regarding cuts. This is not fair. Many of the people are elderly pensioners on fixed incomes. Why can' cuts be made elsewhere - for example in the wages of those who make such draconian decisions.
· Would like to thank the council for the services it provides. They are effective and well run and allow my 98 year old mum to still live at home. Keep up the good work.
· I do understand and support your proposals. I do have an issue with the accounting system in place, it seems to take ages to get reimbursed for any items either spent or proposed to be spent. I understand safeguards have to be in place but I feel that we shouldn't have to as 'Head Office' for everything. It needs cascading down to house managers
· I have had 2 hip replacements/a stroke/arthritis. I prefer home help it is cheaper to stay in home than go into a home and charge a larger price

· Everyone should pay despite their income, even if it is only a small amount.

· Stop taking off pensioners who have put into the system all their working lives. 

· All clients receiving assessments and consequently benefit for a care package should be strongly advised the extra money is for the personal care and wellbeing.
· I think that service users who have cleaning, ironing and shopping especially when there are other adults in the house or family member who are able to help with simple food preparations etc should have to pay towards this service. When services are free people tend to abuse them. I believe some authorities have stopped providing this help. I think to ask people who pay to fund this service for others is an imposition. They will already be paying for it, if they need it for themselves.
· People should pay only for the services they receive

· Personal budgets should cover 'care\support'

· People receiving benefits for 'care' should take responsibility for spending appropriately (help with budget planning)
· Care\Support should be a priority - prevents health risks e.g. malnutrition
· This really is immaterial because those with income in excess of £171.60 will be required to pay the increased prices anyway

· As well as these changes I suggest that Councillors cut their expenses. They will almost all say that they do it for the benefit of the people they represent. A couple of years ago I took the trouble to read the list of claims. One Councillor was paid £14,000. More than many people earn in a year.

· I firmly believe that these decisions have already been taken and that this is merely an exercise to make people believe they had some part in the discussions.
· Why should carers be the only people who have to pay for looking after someone who needs medical care which NHS and Social Services have downgraded to social care? 

· Charges should be kept to the absolute minimum required and not used as an expensive funding operation for the council or as a first step on an increasing ladder.

· I am willing to pay for charges for adult care, providing I’m able to afford it

· Cut down on paperwork we do not know the charges for adult care yet

· Too many chiefs - let the Indians do the job they are good at and trained for!

· As a mental health advocate I would like to make the point that ADVOCATES DO NOT GIVE ADVICE and WE ARE NOT AN INFORMATION SERVICE.  Obviously we signpost people to other agencies where they can get information but we do not advise people.  It appears to me that whoever has written this has no understanding of what advocates actually do and I would suggest that they find out so that a more appropriate proposal can be put forward with regard to an advocacy service.  This might include talking to ourselves about advocacy and finding out what we already provide in terms of generic advocacy
· I don't understand why you need more money. I already pay over £180 for twelve days attendance for my husband to attend Woodclough. I cannot afford anymore. My husband suffers with Alzheimer’s.

· I am sure the council can make savings without affecting those with disabilities - ask the front line staff.
· No disrespect but why won’t the decision makers come and see us – like Colin Lambert and Roger Ellis.

· Make the bigwigs take a pay cut

· I hope people in the council remember old age will come to them

· Why spend money on the trams? It will only encourage more people to leave Rochdale. It’s a waste of money

· All these money saving proposals are to save money in the short term, where are the long term measures

· Where is the older peoples matter framework?

· When will the council realise that it is their responsibility to do their best by people.
· Save money by getting rid of managers;

· Why provide tea & coffee at meetings if you have no money;

· We need investment in Rochdale- colleges, shops, council buildings etc don’t accommodate wheelchair users;

· Too much emphasis on managers and staff, not vulnerable people.
Motability
· A motability vehicle is great but needs someone to drive it when you are severely disabled so other transport is sometimes needed when there is no one available to drive my wheelchair adapted vehicle. Black cabs are not reliable and often have to booked well in advance and my wheelchair does not fit in very easily. I need a fully adapted wheel transport so please bear this is mind when cutting the buses. These could be cut in number and only used for those really needing them. The cost could then stay at the same rate currently charged £1.55 per journey, otherwise I couldn't go out. £2 is the most I think it should be increased to!
· People who receive the motability car scheme should make their own travel arrangements to adult care services - provided there is parking available

· I myself and my husband do agree that if anyone that has to use the day care and other things if the get DLA that is what it is for, to help them make life a little easier for them. 
· Stop giving away cars and paying the ever increasing petrol prices
· Anyone with a motability vehicle should keep that for 10 years of changing every 3 years. A brand new car will last for 10 years easily as they are much more reliable than years ago

· Review the Motability Car Scheme at a national level

· Only change Motability cars every three years which will save money in the short term at least 
· We care for ***** 24/7 mainly with sleepless nights, we have a motability car so would be expected to transport him ourselves. The journey to and from twice a day would take approx 21/2 - 3hrs. With little sleep this is a dangerous journey to have to make at peak times. The alternative would be to pay £33.14p per day for transport, times this by five. = £165.70. Seeing as mobility is around £52 a week, the garage taking the full amount, how on earth do you expect us to find £165.70 per week for transport? What you are trying to do is blackmail us into paying this ridiculous charge so we can get a small amount of respite in order for us to carry on caring for our son. Why are the most vulnerable people in society always targeted the most. You had better set plans in motion to build numerous residential facilities as you are leaving parents with no alternative but to put their children in fulltime care. This will cost a hell of a lot more than you are paying now and will break most parent’s hearts. You are adding to the pressures and tensions we have to cope with daily and you should be extremely ashamed of yourselves.
· With regards to the motability car scheme it needs to be taken into account that not all service users have carers that drive.

· I believe you have a moral duty to provide transport for those who are unable to travel independently but certainly not for those using the Motability scheme (which should be thoroughly scrutinised anyway).
·  If people are receiving DLA mobility they should be providing their own transport as they get money for this
Transport
· Transport must meet all users’ needs: if a person needs help on/off vehicles and in/out of homes this should be a priority.

· I would prefer to carry on with Council transport. As for Ring and Ride they are subsidised by our council tax, so surely the same thing can be done for council transport. Also they are unreliable as are volunteer transport.

· The cost of all this paperwork would meet the cost of a great deal of transport! True yes!

· Transport is extremely important to ensure the vulnerable and the elderly are able to attend centres for quality time, be it for training or social interaction. I feel it is better for charges to increase in January than to discontinue a valued service. I don't feel taxis or private companies would be committed to the needs of these people as assistance to board transport and to escort them on the journey will still be a priority. I would hope that community transport still includes the coach service.

· In my opinion Rochdale Council should foot the transport charges for elderly people for some it’s the only time people 'get together' at these centres. As a taxpayer where are our caring side of looking after older people.

· People who need free transport if they have physical or visual impairments. It is quite difficult to find money out of your benefits

· My mum only has transport to take her home but the council escorts see that she is safely in her home and that she locks the door. They put her lights and TV on for her as well as there is no one in when she gets home. Without this service I know my mum would be at risk and vulnerable. Not a saving suggestion but a comment of how important this service is. Taxis would not do this and I personally would not like just anybody going into my mum’s home.

· The only way *** can get to Ronald Gorton is with assisted travel on the bus which he is using now. I can’t see any other way. He is partially sighted and suffers with dementia. We have no objection to paying what we are paying now. ***only goes to the centre one day a week to give me a break.

· Mr M will not be going to the Gorton Centre after today, the 18th October. After 20 years he is not happy with what's going on there.
· People with own car and drive should make their own travel arrangements to adult care services

· I agree with having to pay for transport. I think you should look at certain things. People who have a Motability Car should be able to have your transport 'for example' If the carers are ill, and can't drive the disabled person can't be taken to the centre. You can't rely on family, because most families work. You then have the stress of being ill and have to see your son or daughter. This would be hardest for a one parent family. Also your transport is a way of getting to know different people for the clients.

· I can only answer on behalf of my daughter who has physical disabilities as well as mental. But she is capable of deciding to use service transport or taxis etc

· I share a taxi and costs with someone when I go to my gardening group already

· We are not in a position to take our son to and from base on a daily basis and appreciate the assistance of the driver and escort on the transport. Our son needs assistance and would not travel on public transport independently

· I would prefer the transport arrangements to remain the same with whatever charges it takes to remain so

· I would prefer my daughter to receive the same as she is getting now (Council Transport - nominal fee). The council waste thousands of pounds on other unimportant things. Why is it the most vulnerable people have to suffer because of council mismanagement and stupidity? I don't want anything to change. Find another way of saving money. I feel very strongly regarding the way special needs adults are being given the short straw.

· I would like my child to use council transport as I feel my child is in safe hands.

· You should explain to everyone concerned how this cost of £16.67 pppj is made up. Even taking into account the salary of the driver and escort on each bus and multiplying this by 9 people that are picked up from their homes/respite on our bus, there is an excess of over £1,000 pw to get fuel. For 4 hrs per day just to day centres and back this is just ridiculous. You need to look into who is working up these accounts and change them!!!

· Transport should be provided for adults with a lot of learning difficulties or mobility problems

· I think my son would greatly affected if the changes where put in place and this would put a big strain on the family unit and so I think that transport should remain the same

· I'd prefer my daughter JA to continue travelling to day services and returned home by RMBC with escort on board. She is not capable of travelling on her own. I will continue to pay the daily charges.

· If the transport stops she will have to stay at home permanently and miss out on everything. She enjoys the base she attends. Especially the lovely staff and friends.

· Why not find a way of providing the transport cheaper? I.e. moving transport away from Environmental Management to cut overheads? Or starting up as a social enterprise again to cut costs, and preserve the jobs of the dedicated staff at Transport services. If you ask any client who uses Transport Services they are more than happy with the level of service received, and this would be a great opportunity to streamline and modernise the whole structure of Transport Services, and by doing so reduce core costs.
· This appears to be "fair" in that people with special needs, such as those who draw Attendance &amp;/or Disability Allowances, will fund their own transport, as provided for within these benefits. It also removes what for community members is a very contentious issue in subsidised community transport, i.e. that of Post Code or 'Block' Area / Zone services - to the exclusion of others. Further development of the Council's supported volunteer drivers’ scheme offers a good option for the many HOME-ALONE people - who would benefit from a whole range of social care provisions &amp; community contact opportunities

· .I feel transport should be used fully e.g. a full minibus. I have been 1 of 2 (the other one was the driver) of people on the bus. A taxi (not Town Taxis - this company is expensive) would have been cheaper.
· I think the exiting system works well for me has my son has issues using any other type of transport and I don't like to close the service he uses 
· Should leave it as it is. Cost more to drop them off and come back for them. We prefer it as it now. You get to know who is taking you home. It would disrupt peoples routine and could cause more 
· problems and harm to them.
Closure of the Gorton Centre
· Terrible. Vulnerable groups being hit again.  What guarantees are there that groups will be able to find suitable accommodation which adheres to the Disability Discrimination Act in terms of accessibility for disabled people.  Will some people be left isolated if appropriate building(s) cannot be found.
· I have read the EIA and do not agree with the analysis that it has not impact on BME groups, the other protected groups mentioned will include BME for example Older People, Carers and those with Learning disabilities. What do these users say about the changes?

· The loss of the main resource available to disabled residents in terms of respite day care would be a tragedy. I would like to see the people who are trying to close the Ronald Gorton Centre tied to a wheelchair and left alone for a whole day like some of their clients are while their elderly spouse who normally provides 24/7 care is in hospital for tests. 2 20 minute visits by rushing agency carers is no substitute, and to say that people are being assessed for residential care is surely flying in the face of all the policy statements about the high priority in which RMBC holds. 
· The maintenance of independent living, both for the client and the carer. I cannot see any other way of providing the care needed by so many people, and in my personal experience the Ronald Gorton Centre staff provide a respite day care service second to none.

· You can't tell me that it makes economic sense for individuals to be put into care homes when the Ronald Gorton Centre respite day care becomes unavailable - RMBC should go ahead and bite the bullet for modernising and repairing the Centre, then should go ahead and develop its full potential, for instance as a fully accessible venue for entertainment and educational events. The lack of such buildings where even in-council meetings can take place is a scandal as well - departments are shelling out hundreds of pounds a go on hiring rooms all over the borough instead of making fuller use of a resource many authorities would give their eye teeth to own.

· I think the centre helps a lot of people to recover from accidents or long term illnesses.  I think it would be a great shame to take the centre away from the local people.  It enables people to get qualifications and helps people to get out of the house and make new friendships.  I suffered a stroke in November 2008, this service has helped me to gain my confidence and get a little structure to my week.  I have suffered from depression since my stroke and feel the support I have received has helped me to move forward and accept a little what has happened to me.  I would be lost without the centre.

· Keep the centre where it is as it is a central location and easy for everyone to access.  All the facilities have been adapted and suit everyone who goes to the centre and its good as it is all on one level.

· I don’t want the centre closing because it has a lot of courses doing different things such as computing, basic skills that people with physical disabilities and visual impairments need to learn. I have also heard this is the only centre in the Rochdale Borough for physical and sensory impairments so it not a good thing to happen to the town. Lots of people would miss out on the support they desperately need and I feel this would have a massive impact on their mental health. 
· I think it is ridiculous as where else is there such a reasonable size building that can be accessible for all abilities within in the Rochdale borough?

· I’m not very happy about the proposal as the centre is accessible to all and all on one level so it is particularly good for me and my rehab.  I like to walk around the building and at the Gorton Centre there are grab rails all the way around so if I am having a bad day, I have the reassurance of knowing I can hold on if I feel unsteady.  I like that it is easy to get to and that everyone knows where it is.

· I think it is accessible to everyone and everyone enjoys and benefits from coming to the Roland Gorton Centre there is equipment like hoists, beds, flooring, grab rails, a loop systems and special types of computer programmes for different abilities. The people come for a social aspect too. But if we do not get our way I will be ok if the service moves to somewhere big enough for everyone that uses the service that is my opinion.

· I come to the Ronald Gorton Centre as I attend the Moving On Service.  This gives me something to get up for in the mornings as before, I just laid in bed all day.  I enjoy doing my lessons here and it means I am doing something every day with my time.  I have made lots of friends since I have been coming here and my confidence has improved greatly.  I think it is pointless closing down a building that is adapted for all our needs and then moving to another one where it will all have to be done again.  Why not save the money and do the repairs on the Ronald Gorton Centre.

· As the Apna Gar building at KYP REMAINS under-utilised, undertake a feasibility study to remodel it, at moderate costs, into 2 separate internal Centres - allocating half of the premises as a 'new' Gateway Centre, also under separate management

· I have attended the Ronald Gorton Centre for the past fifteen years after having a brain haemorrhage and I am deeply saddened that it may be closing. The staff here are wonderful and work really hard to provide us with a normal a life as is possible. I can see that they are upset about the closure; but they are too loyal to say anything! What about the senior citizens? It will not be the same shifting them off to somewhere else-old people need constancy-not change! They will not feel settled at all! I think it is a very sad day and Ronald Gorton would turn in his grave!

· If people don’t have anywhere to go they will become isolated and their health will suffer as a consequence

· Its like a family – the service is superb

· Can we not use the Town Hall or the Mayor’s parlour

· This is my home please don’t take it away

· Because of peoples disabilities it would take years to get to know a new building

· How would you feel if you were told you had to move

· This service helps people to learn and get to grips with their disability

· Moving On gives me a reason to get up in the morning

· All in all the Ronald Gorton Centre would make a good centre to move in to

· All you have ever looked for is excuses to close the centre.

· Staff are friends

· Staff go above and beyond what they should do

· People’s needs are being met here

· The decision to close the centre is a foregone conclusion, like the meals

· My mother comes here and receives help and stimulation which keeps her in her own home. She wants to come where she knows people. She doesn’t want support in her home or to be taken out – I can do that. She wants to be with friends and there are lots of other people who come here for the same reason (there were a number of other examples provided by carers/service users on how the centre helps and supports them)

Richard Street

· We need this place, it’s so important to us

· I’ve attempted suicide and self-harmed, the 1-to-1 sessions here have made all the difference 

· The council has nothing to offer the people of Rochdale. The town is run down, there are high levels of depression and unemployment, people need the service Richard St offers

· People will self-harm, turn to alcohol, commit suicide without Richard St

· With the closure of hospitals and services in Rochdale, we can’t afford regular cab rides to Oldham, Bury etc

· Rochdale was the centre of everything – it’s no longer true, everything has gone elsewhere

· How many lives is £209000 savings worth?

· There was a severe mental impact on individuals when told that the service at Richard St is closing

· At the last meeting the gentleman said he didn’t know anything about Mental Health, we need someone who does

· We need a one-to-one service, where else could this be based

· They struggle with new referrals to IAPT at the moment, they won’t be able to cope if Richard St closes down

· The workers at Richard St have a high level of skill, these skills are not available elsewhere

· We need ongoing help, severe depression doesn’t go away. Going through a max of 20 IAPT therapy sessions and then back to the beginning again can result in 18 months before getting back to what is required

· Health and Social Care go hand in hand, that is what Richard St provides. It is a unique service that is required

· Cutting the service provided at Richard St will actually result in higher costs as the need for full-time care will increase

· The service provided at Richard St is vital and saves people’s lives. The money should come from elsewhere.

· This proposal could impact on families, could impact on crime rates

· This proposal doesn’t fit with the government strategy to cut admissions into hospitals

· Richard St provides a service to mothers, cutting this service will result in increased costs in terms of looking after children taken into care

· Removing the service provided at Richard St will impact carers. I’m am carer to my wife and have had to leave her today to attend this session because it’s so important to me

· All you care about is money, that’s the impression I get from this

· Mental Health services are the poor relation - reduction in this service can impact physical health care, education, social care, children’s care

· I represent Rochdale Women’s Welfare Asian Women’s service. We are working with Richard St to provide an Outreach service for those suffering depression / stress

· Volunteers are providing a value-for-money service to the council, don’t cut services provided by volunteers

· I appreciate officers being here, I would have liked members to have been represented

· The Richard St therapists really want people to get better, that’s the difference      

Resource Allocation System

· its extremely important that fairness across the board means exactly that and that those who are now accessing large packages unnecessarily are not allowed to talk their way out of having their packages brought into line with what they should be having i.e. people with LD are not treated in a more preferential way than those with PD just because of the category they are put in by those who make the decisions. I also feel that more needs to be done with the RAS for younger people to reflect their need to be out there having a social life like their peers this can be just as important to a young person as having their bum wiped or having bath!
· Its important to reflect the needs of a young person as they have no choice over their need to have all their personal needs cared but they still have a need to be social and its very important for those with PD to be kept stimulated in regular environments like their peers not in cheap drop in centres which may save money but will kill off any desire for young people to get up in the morning! its also important to keep in mind that people with PHYSICAL disabilities have more day to day living costs than those with just a LD is this going to be taken into consideration with the RAS?
· This proposal seems to be the fairest way of providing services. I am however concerned that it will affect the most vulnerable and most in need of care the hardest especially in relation to reduced services,
· There needs to be checks and balances to ensure that the most needy are being supported. This may include services working more closely together to ensure that information is shared and correct information is known about individuals.
· Carers have enough work to do and it feels the Council are just giving families money and asking them to sort the rest out themselves

· Why can it be left as it is

· Who is taking the voice to the government about how the changes are affecting us

· Personalisation is an excellent idea but it has come at a time when there is no money!

· The system is not equitable if it takes 18 months to implement. All assessments should be done first

· Concern that those assessed as moderate will not get the social support they require and will be at risk of becoming more dependent over time and family networks breaking down

· It would be truly beneficial if providers / carers could have sight of the RAS – it is difficult to comment and share experiences until you have seen the questions.

· Equitable – brilliant, whole system should work better

· Different complexities may not be proportionate across the board

· Care should be more individual to needs

· Does the RAS allow adjustments to ensure needs will be met

· What safeguarding measures will be put in to place to protect vulnerable people? CRB checks etc & who would be accountable for this cost?
· Respite is vital – worried about services shutting down – if we have to access an alternative service that not used to, we won’t be able to relax when using the service;

· It is hard to comment on this when we don’t know yet how much our Personal Budget will be;
· The RAS needs to reflect challenging behaviour;
· One RAS – Yes but assessments need to be fair, assessors competent and understanding of needs;

· The system is not equitable if it takes 18 months to implement. All assessments should be done first;

· Concern that those assessed as moderate will not get the social support they require and will be at risk of becoming more dependent over time and family networks breaking down;

· It would be truly beneficial if providers / carers could have sight of the RAS – it is difficult to comment and share experiences until you have seen the questions;

· Different complexities may not be proportionate across the board;

· Care should be more individual to needs;

· Does the RAS allow adjustments to ensure needs will be met;

· Respite is a positive (disgraceful at present);

· Equitable – brilliant, whole system should work better;

· PB’s refused as didn’t want pressure; 

· Will safeguarding measures be put in to place to protect vulnerable people (CRB checks etc & who would be accountable for this cost)

· Who will meet the cost of potential differences i.e. increases to the cost of services within the 12 month period

8.
Changes made following consultation 
Following the feedback received during the consultation process the following changes have been made to the original proposals:
C03 – Adult Care Transport

A number of key changes to the approach have been made as a result of consultation: 

Community Transport

The consultation responses identified that community transport provision is not always suitable or reliable. In response to this matter we will work with community transport to ensure that: 

· the requirements of individuals needing to attend day centres will be met;

· the service is reliable - confirm that transport can be booked with relatively short notice; and

· journeys are available at the appropriate times.

In order to help deliver these aims, it has been agreed that the post of Transport Co-ordinator at Transport For Greater Manchester will be funded (jointly with the PCT) in 2012/13. 

Escorts

The critical need for escorts for some transport users was clearly identified as part of consultation. In order to address this issue the specification for the Volunteers Drivers Scheme has been strengthened to include recruitment of escorts. Work will be undertaken in collaboration with the Community Voluntary Service to determine if these escorts could then be utilised within community transport as well. The possibility of recruiting befrienders to support travel training for vulnerable people on public transport will also be investigated as part of the proposed befriending service and the volunteering strategy. 

The individual transport reviews will identify any issues in relation to the need for escorts as part of the assessment process and appropriate solutions identified.  

Carers
The impact of the proposal on caring arrangements was a theme in the consultation responses. The stress associated with caring at home for a vulnerable relative is well documented. If carers with motability cars are now required to transport their relatives to and from services this will eat into the time available for carer respite and in some cases carers have other responsibilities i.e. work or other children which will be impacted. In response to this issue the impact of the proposal on carers will be assessed as part of the individual transport reviews and will influence the alternative arrangements put in place. 

Social isolation
Concern has been expressed as part of consultation that service users will not continue to access day services if these proposals go ahead. This has been taken into consideration when devising the approach to the implementation of the proposal through individual transport reviews which will provide an alternative way of enabling people to access their day service provision based on their assessed need for transport.  

In order to help deliver these aims, it has been agreed that the post of Transport Co-ordinator at Transport For Greater Manchester will be funded (jointly with the PCT) in 2012/13.  

C04 – Richard Street Mental Health Therapy & Wellbeing Service

The original proposal aimed to reduce the Adult Care funding to the Richard Street service on the basis that the service meets the health and social care needs of people with mental ill health and should not, therefore, be solely funded by the council.  As a result of consultation, health and social care services agreed to work together to develop an integrated IAPT service, utilising evidence based interventions that continues to meet the needs of those service users that currently access the Richard Street service. The new integrated service will utilise the available health and social care funding to offer both one –to one support and lower level group interventions and opportunities to access peer support, removing any duplication in the delivery of group interventions that currently exist between the IAPT and Richard Street services.

Due to cost and availability of rooms for IAPT group interventions to take place it was agreed that the possibility of retaining the Richard Street building supported by income from health for the use of the rooms would also be investigated as part of the development of the integrated service. 

PS06 – Adult Care prevention and Independence Strategy (Phase 2)
There have been three changes to the proposal as result of consultation. In relation to the proposal regarding service user involvement it has been recognised via consultation that service users with Learning Disabilities need additional support to have their voice heard because of communication difficulties that they experience. Consequently, the proposal has been amended to double the contribution to service user involvement for the Learning Disability client group. The Learning Disability Partnership Board (LDPB) is the vehicle for user representation and the service users group needs additional support to ensure its voice is heard at the LDPB  The funding available for the advocacy service has been reduced to fund this increase. The distribution of resources for service user involvement will be as follows:
· physical disability (£4000);

· older people (£4000);

· mental health (£4000);

· socially excluded (£4000); and

· Learning disabilities (£8000).

The amount of funding for the Advocacy service will, therefore be £61000.The specification for the advocacy service will reflect the comments in relation to advocacy, information and advice. The service will be solely an advocacy service.  
Appendix A: Record of Targeted Consultation

	Proposal Ref
	Proposal Title
	Audience
	Day
	Date
	Venue
	Lead

	C02
	Closure of the Ronald Gorton Centre
	Moving On users & carers
	Monday
	10.10.11
	RGC
	Paul Lavin

	C02
	Closure of the Ronald Gorton Centre
	Day service users & carers
	Tuesday
	11.10.11
	RGC
	Paul Lavin

	C02
	Closure of the Ronald Gorton Centre
	Social/peer/support groups
	Tuesday
	11.10.11
	RGC
	Paul Lavin

	C02
	Closure of the Ronald Gorton Centre
	Day service users & carers
	Friday
	18.11.11
	RGC
	Paul Lavin

	C02
	Closure of the Ronald Gorton Centre
	Day service users & carers
	Monday
	21.11.11
	RGC
	Paul Lavin

	C02
	Closure of the Ronald Gorton Centre
	Moving On users & carers
	Thursday
	01.12.11
	RGC
	Paul Lavin

	C03
	Adult Care transport
	Day service users & carers
	Monday
	24.10.11
	RGC
	Jane Myers

	C03
	Adult Care transport
	Day service users & carers
	Friday
	28.10.11
	Woodclough
	Jane Myers

	C03
	Adult Care transport
	Day service users & carers
	Friday
	04.11.11
	Springhill
	Jane Myers

	C03
	Adult Care transport
	Moving On users & carers
	Monday
	07.11.11
	RGC
	Jane Myers

	C04
	Richard Street Health & Wellbeing Centre
	Service users & carers
	Monday
	14.11.11
	Richard Street
	Glenys Ogden

	C04
	Richard Street Health & Wellbeing Centre
	Partners
	Wednesday
	07.12.11
	Richard Street
	Glenys Ogden

	C07
	Resource Allocation System (RAS)
	Service users & carers
	Tuesday
	06.12.11
	Rochdale Football Club
	Colin Foster

	C07
	Resource Allocation System (RAS)
	Service users & carers
	Monday
	19.12.11
	Rochdale Football Club
	Colin Foster

	PS06
	Prevention & Independence Strategy – Stage 2
	Providers
	Monday
	17.10.11
	Rochdale Town Hall
	Jane Myers

	PS06
	Prevention & Independence Strategy – Stage 2
	Providers
	Friday 
	21.10.11
	Rochdale Town Hall
	Jane Myers

	PS06
	Prevention & Independence Strategy – Stage 2
	Service user involvement groups
	Thursday
	17.11.11
	Rochdale Town Hall
	Jane Myers

	All
	All
	LD service users & carers
	Monday
	07.11.11
	Gateway Centre
	Mike O’Keeffe

	All
	All
	LD service users & carers
	Thursday
	24.11.11
	Cherwell Centre
	Dianne David

	All
	All
	LD service users & carers
	Thursday
	24.11.11
	Cherwell Centre
	Dianne David

	All
	All
	LD service users & carers
	Thursday
	01.12.11
	Rochdale Town Hall
	Dianne David


Appendix B: Letters & Questionnaire distribution list
	Proposal Ref
	Proposal Title
	Client Group
	No of letters sent
	Distribution Method
	No of questionnaires sent
	Distribution Method

	C02
	Closure of the Ronald Gorton Centre
	OP day service
	128
	Via post
	N/A
	N/A

	
	
	Moving On
	210
	Via post & Via provider
	
	

	
	
	Carer’s Resource
	1
	Via post
	N/A
	N/A

	
	
	Kick Start
	1
	Via post
	N/A
	N/A

	
	
	Tuesday Club
	1
	Via post
	N/A
	N/A

	
	
	DP4LR
	1
	Via post
	N/A
	N/A

	
	
	Stroke Association
	1
	Via post
	N/A
	N/A

	
	
	The Multiple Sclerosis Society
	1
	Via post
	N/A
	N/A

	
	
	The Alzheimer’s Society
	1
	Via post
	N/A
	N/A

	
	
	Inskip
	1
	Via post
	N/A
	N/A

	C03


	Adult Care Transport
	Older People
	170
	Via post
	170
	Via post

	
	
	Moving On
	36
	Via post
	36
	Via post

	
	
	Learning Disabilities
	233
	Via post
	233
	Via post

	
	
	LD Providers/SU Groups
	57
	Via email
	57
	Via email

	C04
	Richard St


	Potential Service Users
	N/A
	N/A
	126
	Via post

	C07


	Resource Allocation System
	Learning Disabilities
	1500
	Via post
	N/A
	N/A

	
	
	OP/PD
	1450
	Via post
	N/A
	N/A

	
	
	LD Providers/SU Groups
	103
	Via email
	N/A
	N/A

	PS06
	Prevention & Independence Strategy – Stage 2
	OP/PD
	646
	Via post
	N/A
	Via post

	
	
	Providers/Interested parties
	56
	Via email
	56
	Via email

	
	
	Totals
	4597
	
	868
	


Appendix C: C03 – Adult Care Transport Questionnaire

[image: image5.emf]
Dear service user,

Rochdale Borough Council has been tasked with saving £64 million between now and 2015. In order to do that we need to consider everything we do and how we do it.

Adult care services account for a substantial amount of the council’s overall expenditure. Therefore the service has to make significant reductions in costs together with improvements in efficiency to contribute to these savings. 

Transport costs

The council currently provides transport for many people attending adult social care and other community services at a cost of around £1million per year. Journey costs are very high per journey and are heavily subsidised.

The current costs for are:

	Service
	Current charge
	Cost to the Council
	Proposed charge: 1 Jan 2012

	Transport
	£1.55 per journey
	£16.67 per journey
	£3.10 per journey


The council is not required to provide transport for accessing social care services; the provision of transport is a discretionary service, not a mandatory requirement. Other councils facing similar budget pressures have reduced or discontinued transport to social care services.

We’re proposing that in future people will be helped to plan their transport needs with the assistance of staff at the service they attend. In the main, people will be required to fund their own transport.

We’ll ensure that people are accessing the mobility element of DLA (Disability Living Allowance) or Attendance Allowance. Both of these non-means tested benefits are intended to assist people in meeting the additional costs of everyday life arising from their disability.
Your feedback counts

We’re facing some tough decisions over the next few years and we really need your feedback to help us develop these proposals. 

All the information you provide will be treated in the strictest confidence and will be used to help us make decisions. Your personal information will always remain confidential and will not be shared with any third party. 

To feedback and contribute to our proposals, you can:

· Complete this questionnaire and email it to: damion.shaw @rochdale.gov.uk or send it in the post to Damion Shaw, Floor 3, Brook House, Oldham Road, Middleton, M24 1HF.

· Write directly to Sheila Downey, Executive Director for Adult Social Care & Support, Brook House, Oldham Road, Middleton, M24 1HF

· Tell your current service provider.

Please return all completed questionnaires by 5.00pm, Thursday 3rd November 2011.

Thank you for taking the time to complete this questionnaire.

[image: image6.emf]                                                    
Sheila Downey                                             

Executive Director, Adult Care & Support      

1. Providing transport 

We’re proposing to stop providing council transport for the majority of people. People will be helped to plan their transport needs with the assistance of staff at the service they attend. 
Please indicate how strongly you agree or disagree with the following statements about the proposals to stop providing transport.

Please tick one box for each statement

	
	Strongly agree
	Tend to agree
	Neither agree or disagree
	Tend to disagree
	Strongly disagree
	Don’t know

	Council transport should no longer be provided.
	
	
	
	
	
	

	Council transport should be provided for people with high level needs only.
	
	
	
	
	
	

	Council transport should be provided for everyone.
	
	
	
	
	
	


2.
Transport costs

In future the majority of people will be required to fund their own transport. Where people have particularly high level needs they’ll be allocated a personal budget and supported to commission a transport solution that meets their individual needs through the support planning process. 
Please indicate how strongly you agree or disagree with the following statements. 

Please tick one box for each statement

	
	Strongly agree
	Tend to agree
	Neither agree or disagree
	Tend to disagree
	Strongly disagree
	Don’t know

	A contribution to the cost of transport should be available to everyone.
	
	
	
	
	
	

	A contribution to the cost of transport should be available to people with high level needs only.
	
	
	
	
	
	


3.
Help in the future
We’re proposing to provide financial support to those people with high level needs. This will be either to give people the money direct in the form of a personal budget so that they can arrange their own transport or by looking after the money and arranging the transport on their behalf.

Please indicate how strongly you agree or disagree with the following statements. 

Please tick one box for each statement

	
	Strongly agree
	Tend to agree
	Neither agree or disagree
	Tend to disagree
	Strongly disagree
	Don’t know

	Everybody should receive a personal budget and arrange their own transport.
	
	
	
	
	
	

	The council should look after the money and arrange transport on people’s behalf
	
	
	
	
	
	

	People should be given the option to choose a personal budget or have the council arrange their transport.
	
	
	
	
	
	


4.
Motability car scheme

Motability is a national charity which provides new cars to people who receive the higher rate of Disability Living Allowance (DLA) in exchange for part or all of that benefit. This includes all running costs except fuel. People are eligible to join the scheme even if they don’t or can’t drive themselves.
We’re proposing that it is reasonable to expect a person in receipt of a mobility car to make their own travel arrangements to and from services. 
Please indicate how strongly you agree or disagree with the following statement. 

	
	Strongly agree
	Tend to agree
	Neither agree or disagree
	Tend to disagree
	Strongly disagree
	Don’t Know

	People who receive the motability car scheme should make their own travel arrangements to adult care services.
	
	
	
	
	
	


5.
 Transport solutions

The needs of all service users accessing current transport provision will be reviewed. Service users will be supported to identify an appropriate transport solution within the resources available to them and using the range of community transport options available.
Please indicate how strongly you agree or disagree with the following statements. 
Please tick one box for each statement

	
	Strongly agree
	Tend to agree
	Neither agree or disagree
	Tend to disagree
	Strongly disagree
	Don’t know

	I’d prefer to pay to use community transport e.g. volunteer driver scheme, Ring & Ride
	
	
	
	
	
	

	I’d prefer to pay to use public transport. 
	
	
	
	
	
	

	I’d prefer to pay to use taxis.
	
	
	
	
	
	


6.
Your suggestions

We’d welcome any comments you may have about charges for adult care services or any other suggestions that may help us save money. Please use the box below.

Please continue on a further sheet if required.

We may want to get in touch with you to find out more details about your suggestions or for any future consultations. If you’re happy for us to do this, please provide the following details:

Name: ……………………………………………………………………………………………………

Address:  ……………………………………………………………………………………………………

      ……………………………………………………………………………………………………

Postcode: ………………………………………… Tel no:……………………………

Email: ……………………………………………………………………………………………………

Thank you for taking the time to complete this questionnaire, your views are important to us.

7.
Monitoring information

To make sure we’ve taken proper account of the views of people who use our services and their carers, please could you take a moment to complete this monitoring form?

	Are you responding to this consultation as:
	Please tick any that apply to you

	A person who currently receives adult care services from Rochdale Borough Council
	

	A person who provides care for someone who receives adult care services from Rochdale Borough Council
	

	A representative of a group of people who receive adult care services from Rochdale Borough Council (i.e. Older people’s forum)
	

	A representative of a group of people who provide care for someone who receives adult care services from Rochdale Borough Council (i.e. Carers forum)
	

	A resident in the borough of Rochdale who does not currently receive a service from adult care
	

	Other interested party – please state:

	


1. What is your full home postcode? I.e. OL12 8QD _____________

2. What was your age on your last birthday? __________________________
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3. Are you a deaf person or do you have a disability?          Yes           No

(The Equality Act 2010 defines a disabled person as someone who has a physical or mental impairment which has a substantial and long term adverse effect on his or her ability to carry out normal day to day activities).
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4. Are you Male         Female


Have you ever identified as transgender? Yes             No                Prefer not to say

(Transgender is defined as someone who lives or wants to live, full time in the gender opposite to that they were assigned at birth).


8. What is your religion?                      Baha'i               Buddhist             Christian          Hindu           

       Jewish                Muslim               Sikh                No faith            


        Prefer not to say

 

                                                             Any other religion, please write ______________


9. What is your sexual orientation                        Bisexual            


    




            Gay Man             


Heterosexual/Straight


 
Lesbian/Gay Woman


 
Prefer not to say

10.
Which best describes your ethnic background?


White 


English/Welsh/Scottish/Northern Irish/British


Irish





Gypsy or Irish Traveller





Eastern European





Any other White background, please write………………………………..

Mixed/

multiple 
           White and Black Caribbean

Ethnic 

groups                         White and Black African



           White and Asian

           Any other Mixed/multiple ethnic background, please write …………..


Asian/

            Indian
Asian British   
Pakistani


Bangladeshi

Chinese

Any other Mixed/multiple ethnic background, please write ……………


Black/African 
            African

Caribbean
Black British
            Caribbean





Any other Black/African/Caribbean background, please write …………


Other ethnic

 Arab

group 
Any other ethnic group, please write ………………………………

Appendix D: PS06 – P& I Strategy Phase 2 Questionnaire

Draft Commissioning Plan for consultation Plans from the Adult Care Prevention and Independence Strategy- October 2011

Comments from:

Date:

	Priority Services for Older People and Physically Disabled People 
	Feedback

	A Rochdale Membership Organisation (that will provide social interaction, practical home support, share skills and encourage participation by its members to help people to maintain their independence whilst supporting local communities) There will be levels of membership so people can receive service but can also offer support to others, the cost of provision would be affordable
	

	Day support services local to where people live, which will focus on health and wellbeing,  training, advice and information, practical solutions to maintain independence and will offer support to groups including physically disabled, people with dementia and their carers 
	

	Accessible Community Transport 

Volunteer driver scheme and other options that provide community transport solutions
	

	Support with home maintenance and household repairs 
	

	Greater use of Telecare and other Assisted Technology E.g. response services within the community and alarms
	

	Advocacy services – across client groups i.e. available to people with learning disabilities, physical disabilities and older vulnerable people. Comments are welcome on the support needed from any Advocacy Service
	

	Carer’s Services – across client groups 

Comments are welcome on the support needed for Carer’s. We are developing a Carers Joint Commissioning Strategy separately carers services and the commissioning priorities will be consulted on as part of this overall process.  


	


Appendix E: Consultation Action Plans


£64million question

3 Year Savings Plan – Year 1

Adult Care Consult Action Plan

Proposal ID:
C02

 Proposal Title: Closure of Ronald Gorton Centre

Theme:
Critical


Consultation Start:  21/9/11             Consultation Concludes: 19/12/11

	3Revision History


Working Group
1
3Plan


3Resources Required




	Doc. Ref
	

	
	Version
	5

	
	Updated
	20.12.11

	
	Any queries regarding this document should be referred to:

	
	
	Paul Lavin

	
	
	Head of Integrated Services

	
	
	01706 922956

	
	
	paul.lavin@rochdale.gov.uk


Revision History

	Revision date
	Summary of changes
	Changes marked

	16.9.11
	Updated following informal cabinet
	Damion Shaw

	31.10.11
	Updated following SCG
	Damion Shaw

	14.11.11
	
	Damion Shaw

	20.12.11
	Updated on conclusion of consultation
	Damion Shaw


Consultation Team
	Name
	Initials
	Title
	Date of issue
	Version

	Colin Foster
	CF
	Project Owner

+ Service Director Older People and Physical Disabilities 
	20.12.11
	0.6

	Paul Lavin
	PL
	Project Lead

+ Head of Integrated Services
	20.12.11
	0.6

	Robert Collinge
	RC
	Operational Manager
	20.12.11
	0.6

	Lee Smith
	LS
	RGC Manager
	20.12.11
	0.6

	Rachel Law
	RL
	Head of Provider Service (LD)
	20.12.11
	0.6

	Karen Lever
	KL
	Manager – Moving On service
	20.12.11
	0.6

	Damion Shaw
	DS
	Programme Manager
	20.12.11
	0.6

	Valerie Griffin
	VG
	Admin Officer
	20.12.11
	0.6


Plan Description

	In scope

	List who the proposal affects: General public, service users, specific stakeholders, community groups, specific individuals etc

	The key stakeholders are:

· Ronald Gorton Centre service users 

· Their carers

· Voluntary Groups

· Providers 



	Who is being consulted

	List who you are consulting with. General public, service users, specific stakeholders, community groups, specific individuals etc)

	Those being consulted are:

· Ronald Gorton service users (including Moving On service & Carer’s Resource); 

· Their carers;

· Staff; 
· Voluntary Groups that make use of the building:-

· The Tuesday Club;

· Inskip;

· DP4LR (a group supporting physically disabled people);

· Kick-Start (a physically disabled group); and
· The Stroke Association; 



	Consultation Methodology

	Website, survey, focus groups, interviews etc.

	The following consultation methods will be used for non staffing consultation (formal consultation will take place with staff and Trade Unions in line with the appropriate HR procedures): 

· General public via RMBC Consultation Hub. 

· Consultation group meetings to be undertaken – discussions will be documented, attendees logged. Consultation group meetings will cover:-

· Day Service users service users;

· Carers Resource;

· Moving On and their service users; and

· Representatives from the Voluntary Sector Groups based at the centre.

Meetings will be located at the Ronald Gorton Centre.  Meetings will also be scheduled for different times of day / on different days to allow the maximum opportunity to attend. All service users and their carers will be invited to attend. Invitations to attend will be sent to all voluntary groups who use the Ronald Gorton Centre.

Personal targeted one-to-one interviews will be undertaken as appropriate.



	Why is chosen method appropriate 

	The consultation method must be fit for purpose and take into account the needs and preferences of the consultees

	Consultation will be carried out in a consistent and timely manner and use the most appropriate tools and techniques (dependent on the individual proposal and audience) to ensure meaningful, reasonable consultation takes place. The consultation will:
· Targeted at those affected;

· Give maximum opportunity to contribute is provided; 

· Ensure feedback will be essential in determining detail of future service provided;

· Give the opportunity for general public to input to the decision making process.



	Consultation dependencies

	Do the people need to be consulted on more than one proposal? If so list the proposals and any planned joint consultation

	The proposal is linked to: 

· PPLA19 – Developing Day & Community Support;

· C03 – Adult Care Transport; 

· C07 - Adult Care Resource Allocation System (RAS); and

· PS06 - Adult Care Prevention and Independence Strategy Phase 2
Day care service users are affected by all four proposals. Consultation planned to be completed in the same timescales. 



	Risks

	Is the proposal high risk? - Based upon type of consultees, affect of proposal on service users or community etc and chance of legal challenge

	High risk




Milestones

	Milestone
	Date

	Specify what has to be delivered
	Specify when it has to be delivered by

	Initiate / Preparation for Consultation
	30/9/11

	Undertake Consultation
	28/10/11

	Post-consultation report
	19/12/11


Plan

	#
	Action
	Lead
	Resource
	Start date
	End date
	RAG / Status

	1
	Work Package 1: <Staff Consultation>

Project Lead:  Paul Lavin

Duration 16/9/11 – 19/12/11
	
	
	
	
	

	1.1
	HR guidance for Managers issues
	N/A
	N/A
	30.8.11
	30.8.11
	Complete

	1.2
	Corporate Global Email to all staff
	N/A
	N/A
	13.9.11
	13.9.11
	Complete

	1.3
	Delivering briefings to staff directly impacted by proposal
	CF
	CF/PL /DS
	14.9.11
	14.9.11
	Complete

	1.4
	Employment Committee
	N/A
	N/A
	20.9.11
	20.9.11
	Complete

	1.5
	Meeting of JCC – start of formal consultation with staff and TU
	N/A
	N/A
	21.9.11
	29.9.11
	Complete

	1.6
	SCG 
	CF
	PL
	21.9.11
	29.9.11
	Complete

	1.7
	Issue ‘At Risk’ Letters to staff directly affected by proposal
	CF
	CF/PL /DS
	22.9.11
	22.9.11
	Complete

	1.8
	Respond to Staff questions
	CF
	CF/PL
	22.9.11
	19.12.11
	Complete

	1.9
	Special SCG
	CF
	PL
	21.10.11
	21.10.11
	Complete

	1.10
	Special SCG
	CF
	PL
	09.11.11
	09.11.11
	Complete

	1.11
	Special SCG 
	CF
	PL
	23.11.11
	23.11.11
	Complete

	1.12
	Deliver update briefings to Staff directly impacted by proposal
	CF
	PL
	24.11.11
	24.11.11
	Complete

	1.13
	Special SCG
	CF
	PL
	07.12.11
	07.12.11
	Complete

	1.15
	End of staff Consultation
	N/A
	N/A
	19.12.11
	19.12.11
	Complete

	2
	Work Package 2: <Service User Consultation>

Project Lead:  Paul Lavin

Duration 21/9/11 – 19/12/11
	
	
	
	
	

	2.1
	Initiate / Preparation
	
	
	
	
	

	2.2
	Agree dates / times for three Consultation Groups
	PL
	RC
	26/9/11
	26/9/11
	Complete

	2.3
	Send invitations to service users / carers 
	PL
	CM / CAS
	30/9/11
	30/9/11
	Complete

	2.4
	Confirm staff availability to support service users (if required)
	PL
	RC
	30/9/11
	30/9/11
	Complete

	2.5
	Update website for C02 feedback
	PL
	DS
	21/9/11
	19/12/11
	Complete

	2.6
	Prepare content for consultation group meetings
	PL
	RC/DS
	21/9/11
	31/9/11
	Complete

	2.7
	Undertake Consultation 
	
	
	
	
	Complete

	2.8
	Complete 1st Consultation Group meeting – Moving On
	PL
	RC/RL/KL/DS 
	10/10/11
	10/10/11
	Complete

	2.9
	Complete 2nd Consultation Group meeting – Groups
	PL
	RC/ DS
	11/10/11
	11/10/11
	Complete

	2.10
	Complete 3rd Consultation Group meeting – Service Users/Carers
	PL
	RC/ DS  
	11/10/11
	11/10/11
	Complete

	2.11
	Agree dates for further meetings (at the request of service users)
	PL
	RC/ DS
	24/10/11
	24/10/11
	Complete

	2.12
	Send invitations to service users / carers
	PL
	RC/ DS
	01/11/11
	01/11/11
	Complete

	2.13
	Confirm staff availability to support service users (if required)
	PL
	RC
	01/11/11
	01/11/11
	Complete

	2.14
	Complete 4th Consultation Group meeting – Service Users/Carers
	PL
	RC/ DS  
	18/11/11
	18/11/11
	Complete

	2.15
	Complete 5th  Consultation Group meeting – Service Users/Carers 
	PL
	RC/ DS  
	21/11/11
	21/11/11
	Complete

	2.16
	Complete 6th Consultation Group meeting – Moving On
	PL
	RC/RL/KL/DS 
	01/12/11
	01/12/11
	Complete

	2.17
	Complete 1-to-1interviews with Centre Manager (if required)
	PL
	LS
	10/10/11
	28/10/11
	Complete

	
	 Work Package 3: <Citizen Space>

Project Lead:  <Paul Lavin>

Duration <30.8.11> – <19.12.11>
	
	
	
	
	

	3.1
	Develop corporate consultation hub (Citizen Space)
	PL
	DS
	01/08/11
	30/8/11
	Complete

	3.2
	Complete web summaries
	PL
	DS
	01/08/11
	09/09/11
	Complete

	3.3
	Upload EIA and redacted proposal
	PL
	DS
	22/9/11
	22/9/11
	Complete

	3.4
	Update hub following consultation
	PL
	DS
	22/9/11
	19/12/11
	Complete

	
	 Work Package 4: <Post Consultation>

Project Lead:  <Paul Lavin>

Duration <01.10.11> – <20.1.12>
	
	
	
	
	

	4.1
	Collate and analyse  initial consultation responses and produce interim report 
	PL
	DS
	09/11/11
	09/11/11
	Complete

	4.2
	Interim report to CIA board
	PL
	DS
	17/11/11
	17/11/11
	Complete

	4.3
	Update interim report
	PL
	DS
	01/12/11
	01/12/11
	Complete

	4.4
	Interim report to CIA board
	PL
	DS
	08/12/11
	08/12/11
	Complete

	4.5
	Collate and analyse responses
	PL
	DS
	19/12/11
	21/12/11
	Complete

	4.6
	Project meeting to consider consultation findings
	PL
	DS
	21/12.11
	21/12/11
	Complete

	4.7
	Produce post-consultation report
	PL
	DS
	21/12/11
	21/12/11
	Complete

	4.8
	Final report to CIA board
	PL
	DS
	22/12/11
	22/12/11
	Complete


Resources Required

	Name of resource
	Skill / Knowledge
	Time required (days/hrs)
	Time utilised to date
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	Doc. Ref
	

	
	Version
	10

	
	Updated
	20.12.211

	
	Any queries regarding this document should be referred to:

	
	
	Jane Myers

	
	
	Acting Strategic Commissioning Manager Older People and Physical Disabilities

	
	
	01706 923066

	
	
	Jane.myers@rochdale.gov.uk


Revision History

	Revision date
	Summary of changes
	Changes marked

	31.10.11
	Additional consultation dates added
	DS

	15.11.11
	Updated following meeting PC JM AG
	PC

	21.11.11
	Updated following meeting PC JM AG
	PC

	20.12.11
	Updated on conclusion of consultation
	


Consultation Team
	Name
	Initials
	Title
	Date of issue
	Version

	Dianne David
	DD
	Project Owner

+ Service Director Learning Disabilities, Mental Health and Vulnerable Adults 
	20.12.11
	10

	Jane Myers
	JM
	Project Lead

+ Acting Strategic Commissioning Manager Older People and Physical Disabilities
	20.12.11
	10

	Mike O’Keeffe 
	MOK
	Project lead for LD element of project. Head of Access & Support (LD) 
	20.12.11
	10

	Joanne Chilton
	JC
	Head Of Strategic Commissioning 
	20.12.11
	10

	Rachel Law
	RL
	Head of Provider Services (LD)


	20.12.11
	10

	Alex Grime
	AG
	Contract Manager
	20.12.11
	10

	Damion Shaw
	DS
	Programme Manager
	20.12.11
	10

	Valerie Griffin
	VG
	Admin Officer
	20.12.11
	10


Plan Description

	In scope

	List who the proposal affects: General public, service users, specific stakeholders, community groups, specific individuals etc

	The key stakeholders are:

· Adult Care day service users; 

· Their Carers; and
· Day service providers



	Who is being consulted

	List who you are consulting with. General public, service users, specific stakeholders, community groups, specific individuals etc)

	Those being consulted are:

· Adult Care day service users;
· Their Carers

· Environmental Services staff:
· Day service providers which include:

· Ronald Gorton Centre

· Woodclough

· Springhill Resource Centre

· Tudor Court

· Gardening Project

· Moving

· LD day care providers; and

· General public.



	Consultation Methodology

	Website, survey, focus groups, interviews etc.

	The following consultation methods will be used for non staffing consultation (formal consultation will take place with staff and Trade Unions in line with the appropriate HR procedures): 

· General public via RMBC Consultation Hub;
· A letter and targeted questionnaire – aimed at all current service users (in partnership with LINKS);
· Four forums undertaken (two learning disabilities, two older people) – forums documented, attendees logged.  

· In addition the proposals will be discussed at the relevant user/carer forums including sub groups of the LD partnership and at the LD partnership board in November; and
· Personal targeted one-to-one interviews will be undertaken as appropriate.



	Why is chosen method appropriate 

	The consultation method must be fit for purpose and take into account the needs and preferences of the consultees

	Consultation will be carried out in a consistent and timely manner and use the most appropriate tools and techniques (dependent on the individual proposal and audience) to ensure meaningful, reasonable consultation takes place. The consultation will:
· Targeted at those affected;

· Give maximum opportunity to contribute is provided (written, on-line, verbal); 

· Ensure feedback will be essential in determining detail of future service provided;

· Give the opportunity for general public to input to the decision making process.

	Consultation dependencies

	Do the people need to be consulted on more than one proposal? If so list the proposals and any planned joint consultation

	The proposal is linked to: 

· PPLA19 – Developing Day & Community Support;

· C02 – Closure of the Ronald Gorton Centre;

· C07 - Adult Care Resource Allocation System (RAS); and

· PS06 - Adult Care Prevention and Independence Strategy Phase 2
Consultation planned to be completed in the same timescales. Same service users for areas affected.



	Risks

	Is the proposal high risk? - Based upon type of consultees, affect of proposal on service users or community etc and chance of legal challenge

	High risk




Milestones

	Milestone
	Date

	Specify what has to be delivered
	Specify when it has to be delivered by

	Initiate / Preparation for Consultation
	30/9/11

	Undertake Consultation
	24/11/11

	Post-consultation report
	23/12/11


Plan

	#
	Action
	Lead
	Resource
	Start date
	End date
	RAG / Status

	1
	Work Package 1: <Staff Consultation>

Project Lead:  Jane Myers

Duration 19/9/11 – 21/12/11
	
	
	
	
	

	1.1
	Agree Work Package tasks with Environmental Management
	
	
	
	
	

	1.2
	<task>
	
	
	
	
	

	1.3
	<task>
	
	
	
	
	

	1.4
	<task>
	
	
	
	
	

	1.5
	<task>
	
	
	
	
	

	1.6
	<task>
	
	
	
	
	

	2
	Work Package 2: <Older People / Physical Disabilities Service User Consultation>

Project Lead:  Jane Myers

Duration 20/9/11 – 19/12/11
	
	
	
	
	

	2.1
	Initiate / Preparation
	
	
	
	
	

	2.2
	Update website for C03 feedback
	JM
	DS
	
	21/9/11
	Complete

	2.3
	Produce letter to send to service users (split up by groups – include forum date)
	JM
	DS
	13/9/11
	23/9/11
	Complete

	2.4
	Agree content of letter
	JM
	DS
	23/9/11
	30/9/11
	Complete

	2.5
	Produce questionnaire
	JM
	DS
	13/9/11
	23/9/11
	Complete

	2.6
	Agree content of questionnaire
	JM
	DS
	23/9/11
	3/10/11
	Complete

	2.7
	Create list of people to send to (OP day care)
	JM
	VG
	13/9/11
	4/10/11
	Complete

	2.8
	Send out letter + questionnaire (OP day care)
	JM
	VG
	4/10/11
	6/10/11
	Complete

	2.9
	Agree dates for focus groups (OP day care) – RGC, Woodclough + Springhill
	JM
	RC
	3/10/11
	6/10/11
	Complete

	2.10
	Book venues for focus groups (OP day care)
	JM
	VG
	5/10/11
	7/10/11
	Complete

	2.11
	Inform possible OP day care focus group attendees through Robert Collinge
	JM
	RC
	5/10/11
	14/10/11
	Complete

	2.12
	Create briefing note for Centre Managers
	JM
	
	10/10/11
	28/10/11
	Complete

	2.13
	Undertake Consultation 
	
	
	
	
	

	2.14
	Complete focus groups for Older People
	JM
	DS AG BM
	24/10/11
	4/11/11
	Complete

	2.15
	Complete focus group for Moving On service users
	JM
	DS AG BM
	07/11/11
	07/11/11
	Complete

	2.16
	Complete 1-to-1s with Centre Managers (if required)
	JM
	Centre Managers
	
	19/12/11
	Complete

	2.17
	Incorporate feedback from individual reviews in Consultation Analysis report 
	JM
	DS Centre Managers
	1/12/11
	19/12/11
	Complete

	3
	Work Package 3: <Learning Disabilities Service User Consultation>

Project Lead:  Joanne Chilton
Duration 20/9/11 – 19/12/11
	
	
	
	
	

	3.1
	Produce questionnaire
	JC
	DS
	13/9/11
	23/9/11
	Complete

	3.2
	Create list of people to send to (LD day care)
	JC
	VG
	13/9/11
	4/10/11
	Complete

	3.3
	Send out letter + questionnaire (LD day care)
	JC
	VG
	4/10/11
	6/10/11
	Complete

	3.4
	Agree dates for focus groups (LD day care) – Cherwell and Gateway
	JC
	RL
	3/10/11
	6/10/11
	Complete

	3.5
	Book venues for focus groups (LD day care)
	JC
	VG
	5/10/11
	7/10/11
	Complete

	3.6
	Inform possible LD day care focus group attendees
	JC
	RL
	5/10/11
	14/10/11
	Complete

	3.7
	Undertake Consultation 
	
	
	
	
	

	3.8
	Complete 1st  and 2nd consultation meetings  - Learning Disabilities 
	JC
	RL/MOK/DS
	24/11/11
	24/11/11
	Complete

	
	Complete 3rd consultation meeting - Learning Disabilities
	JC
	RL/MOK/DS
	1/12/11
	1/12/11
	Complete

	3.9
	Complete 1-to-1s with Centre Managers (if required)
	MOK
	
	
	30/11/11
	Complete

	
	Work Package 4: < Citizen Space >

Project Lead:  <Jane Myers / Joanne Chilton>

Duration <01.08.2011> – <19.12.11>
	
	
	
	
	

	4.1
	Develop corporate consultation hub (Citizen Space)
	JM
	DS
	1.8.11
	30.8.11
	Complete

	4.2
	Complete web summaries
	JM
	DS
	1.8.11
	9.9.11
	Complete

	4.3
	Upload EIA and redacted proposal
	JM
	DS
	22.9.11
	22.9.11
	Complete

	4.4
	Update hub following consultation
	JM
	DS
	22.9.11
	19.12.11
	Complete

	
	 Work Package 5: <Post Consultation>

Project Lead:  <Jane Myers / Joanne Chilton>

Duration <01.10.11> – <20.1.12>
	
	
	
	
	

	5.1
	Collate and analyse  initial consultation responses and produce interim report 
	JM
	DS
	09/11/11
	09/11/11
	Complete

	5.2
	Interim report to CIA board
	JM
	DS
	17/11/11
	17/11/11
	Complete

	5.3
	Update interim report
	JM
	DS
	01/12/11
	01/12/11
	Complete

	5.4
	Interim report to CIA board
	JM
	DS
	08/12/11
	08/12/11
	Complete

	5.5
	Collate and analyse responses
	JM
	DS
	19/12/11
	21/12/11
	Complete

	5.6
	Project meeting to consider consultation findings
	JM
	DS
	21/12.11
	21/12/11
	Complete

	5.7
	Produce post-consultation report
	JM
	DS
	21/12/11
	21/12/11
	Complete

	5.8
	Final report to CIA board
	JM
	DS
	22/12/11
	22/12/11
	Complete


Resources Required

	Name of resource
	Skill / Knowledge
	Time required (days/hrs)
	Time utilised to date

	Barry Mackleston
	Transport Co-ordinator
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	Doc. Ref
	

	
	Version
	8

	
	Updated
	20/12/11

	
	Any queries regarding this document should be referred to:

	
	
	Glenys Ogden

	
	
	Senior Manager Mental Health

	
	
	01706 643954

	
	
	Glenys.ogden@rochdale.gov.uk


Revision History

	Revision date
	Summary of changes
	Changes marked

	31.10.11
	Dates of SCG’s added
	DS

	25.11.11
	Meeting GO PC
	PC

	20.12.11
	Updated following conclusion of consultation
	DS


Consultation Team
	Name
	Initials
	Title
	Date of issue
	Version

	Dianne David
	DD
	Project Owner

+ Service Director Learning Disabilities, Mental Health and Vulnerable Adults 
	20.12.11
	0.8

	Glenys Ogden
	GO
	Project Lead

+ Senior Manager Mental Health
	20.12.11
	0.8

	Jane Timson
	JT
	Head of Safeguarding
	20.12.11
	0.8

	Damion Shaw
	DS
	Programme Manager
	20.12.11
	0.8

	Sam Martin
	SM
	Business Analyst
	20.12.11
	0.8

	Valerie Griffin
	VG
	Admin Officer
	20.12.11
	0.8

	Kim Sanders
	KS
	Mental Health Counsellor
	20.12.11
	0.8


Plan Description

	In scope

	List who the proposal affects: General public, service users, specific stakeholders, community groups, specific individuals etc

	The key stakeholders are:

· Adult Care MH Service users (noting that specific elements of the service are tailored to the needs of BME groups);

· NHS partners: GPs, Pennine Care, PCT, consultants;

· Voluntary organisations;
· Boroughwide user forum;
· Children’s services; and

· Drug and alcohol services.



	Who is being consulted

	List who you are consulting with. General public, service users, specific stakeholders, community groups, specific individuals etc)

	Those being consulted are:

· Adult Care MH Service users (noting that specific elements of the service are tailored to the needs of BME groups);

· NHS partners: GPs, Pennine Care, PCT, consultants;

· Voluntary organisations;
· Boroughwide user forum;
· Children’s services; and

· Drug and alcohol services.

· General public



	Consultation Methodology

	Website, survey, focus groups, interviews etc.

	The following consultation methods will be used for non staffing consultation (formal consultation will take place with staff and Trade Unions in line with the appropriate HR procedures): 

· General public via RMBC Consultation Hub;
· A letter will be sent to all service users explaining the proposal and the ways in which each of them can input into the consultation process;
· Consultation with NHS partners and referral organisations will consist of:-

· Individual discussions with each partner organisation, regarding the impact of the proposal and the intention to develop a single well being service for the borough.

· Write to each partner and referral organisation asking for their input into the consultation process;
· We will also write to voluntary organisations, Boroughwide User Forum, Children’s Services, Drugs and Alcohol Services to ask for their input into the consultation process. If it is felt that a Focus Group would work better for these organisations then that meeting will be scheduled;
· At least two Focus Group meetings will be held at Richard Street covering different times of day / days of the week. This will be aimed at service users and their carers. The format will be agreed following discussions with Glenys. Discussions will be documented and attendees logged; and
· There will also be two additional Focus Groups held at Richard Street aimed at the BME community (one female, one male).      



	Why is chosen method appropriate 

	The consultation method must be fit for purpose and take into account the needs and preferences of the consultees

	Consultation will be carried out in a consistent and timely manner and use the most appropriate tools and techniques (dependent on the individual proposal and audience) to ensure meaningful, reasonable consultation takes place. The consultation will:
· Targeted at those affected;

· Give maximum opportunity to contribute is provided (written, on-line, verbal); 

· Ensure feedback will be essential in determining detail of future service provided; and
· Give the opportunity for general public to input to the decision making process.


	Consultation dependencies

	Do the people need to be consulted on more than one proposal? If so list the proposals and any planned joint consultation

	Opportunities for joint consultation with other £64 million proposals will be considered. 



	Risks

	Is the proposal high risk? – Based upon type of consultees, affect of proposal on service users or community etc and chance of legal challenge

	High risk


Milestones

	Milestone
	Date

	Specify what has to be delivered
	Specify when it has to be delivered by

	Initiate / Preparation for Consultation
	7/10/11

	Undertake Consultation
	21/11/11

	Post-consultation report
	23/12/11


Plan

	#
	Action
	Lead
	Resource
	Start date
	End date
	RAG / Status

	1
	Work Package 1: <Staff Consultation>

Project Lead:  Glenys Ogden
Duration 13/9/11 – 12/12/11
	
	
	
	
	

	1.1
	HR guidance for Managers issues
	N/A
	N/A
	30.8.11
	30.8.11
	Complete

	1.2
	Corporate Global Email to all staff
	N/A
	N/A
	13.9.11
	13.9.11
	Complete

	1.3
	Delivering briefings to staff directly impacted by proposal
	GO
	
	14.9.11
	14.9.11
	Complete

	1.4
	Employment Committee
	N/A
	N/A
	20.9.11
	20.9.11
	Complete 

	1.5
	Meeting of JCC – start of formal consultation with staff and TU
	N/A
	N/A
	21.9.11
	29.9.11
	Complete

	1.6
	SCG 
	GO
	
	21.9.11
	29.9.11
	Complete 

	1.7
	Issue ‘At Risk’ Letters to staff directly affected by proposal
	GO
	
	22.9.11
	22.9.11
	Complete 

	1.8
	Respond to Staff questions
	GO
	
	22.9.11
	19.12.11
	Complete

	1.9
	Staff meeting with Maureen Haworth
	Staff
	
	18.10.11
	18.10.11
	Complete

	1.10
	Special SCG
	GO
	
	21.10.11
	21.10.11
	Complete

	1.11
	Special SCG
	GO
	
	09.11.11
	09.11.11
	Complete

	1.13
	Deliver update briefings to Staff directly impacted by proposal
	GO
	
	24.11.11
	24.11.11
	Complete

	1.14
	Special SCG
	GO
	
	07.12.11
	07.12.11
	Complete

	1.19
	End of staff Consultation
	N/A
	N/A
	19.12.11
	19.12.11
	Complete

	1.20
	<task>
	
	
	
	
	

	2
	Work Package 2: <Service User & Partner Consultation>

Project Lead:  Glenys Ogden
Duration 13/9/11 – 12/12/11
	
	
	
	
	

	2.1
	Initiate / Preparation
	
	
	
	
	

	2.3
	Decide format of focus groups and dates / times / venues
	GO
	KS
	
	16/9/11
	Complete

	2.4
	Create list of service users + addresses
	GO
	VG
	
	29/9/11
	Complete 

	2.5
	Create letter to send to service users
	GO
	
	
	29/9/11
	Complete 

	2.6
	Agree content of letter and send
	GO
	VG
	
	30/9/11
	Complete 

	2.7
	Book room at Richard St
	GO
	VG
	
	27/9/11
	Complete 

	
	Identified other consultation method – box in reception at Richard St + questionnaire
	GO
	
	
	6/10/11
	Complete

	
	Identified other consultation method - advertising
	GO
	
	
	6/10/11
	Complete

	2.8
	Book interpreters (if required)
	GO
	VG
	
	21/10/11
	Complete

	2.9
	Book meetings with NHS partners
	GO
	VG
	
	14/10/11
	Complete 

	2.10
	Speak to referral organisations directly 
	GO
	
	3/10/11
	31/10/11
	Complete

	2.11
	Create letter to send to partners / referral organisations
	GO
	
	
	30/9/11
	Complete 

	2.12
	Agree content of letters and send (Glenys and Dianne letters)
	GO
	VG
	
	14/10/11
	Complete

	2.13
	Create letter to send to voluntary organisations / Children’s Service / Drugs & Alcohol Service
	GO
	
	
	4/11/11
	Complete

	2.14
	Agree content of letter and send
	GO
	VG
	
	4/11/11
	Complete

	2.15
	Proposal available at World Mental Health Day for feedback
	GO
	
	
	8/10/11
	Complete

	2.16
	Undertake briefing at Boroughwide User Forum
	GO
	
	
	20/10/11
	Complete

	2.17
	Update website for C04 feedback
	GO
	DS
	
	20/9/11
	Complete

	2.18
	Prepare content for focus group meetings
	GO
	VG
	
	31/10/11
	Complete

	2.19
	Undertake Consultation 
	
	
	
	
	

	2.20
	Complete Open Forum meeting 
	GO
	SM
	
	14/11/11
	Complete

	2.21
	Complete two focus groups
	GO
	
	
	8/12/11
	Complete

	2.22
	Complete workshop with all partners
	GO
	
	
	7/12/11
	Complete

	
	 Work Package 3: <Citizen Space>

Project Lead:  <Glenys Ogden>

Duration <start date> – <end date>
	
	
	
	
	

	3.1
	Develop corporate consultation hub (Citizen Space)
	GO
	DS
	1.8.11
	30.8.11
	Complete

	3.2
	Complete web summaries
	GO
	DS
	1.8.11
	9.9.11
	Complete

	3.3
	Upload EIA and redacted proposal
	GO
	DS
	22.9.11
	22.9.11
	Complete 

	3.4
	Update hub following consultation
	GO
	DS
	22.9.11
	19.12.11
	Complete

	
	 Work Package 4: <Post Consultation>

Project Lead:  <Glenys Ogden>

Duration <22.9.11> – <23.12.11>
	
	
	
	
	

	4.1
	Collate and analyse  initial consultation responses and produce interim report 
	GO
	DS
	09/11/11
	09/11/11
	Complete

	4.2
	Update interim report
	GO
	DS
	01/12/11
	01/12/11
	Complete

	4.3
	Collate and analyse responses
	GO
	DS
	19/12/11
	21/12/11
	Complete 

	4.4
	Project meeting to consider consultation findings
	GO
	DS
	21/12.11
	21/12/11
	Complete

	4.5
	Produce post-consultation report
	GO
	DS
	21/12/11
	21/12/11
	Complete


Resources Required
	Name of resource
	Skill / Knowledge
	Time required (days/hrs)
	Time utilised to date
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	Doc. Ref
	

	
	Version
	6

	
	Updated
	20.12.11

	
	Any queries regarding this document should be referred to:

	
	
	Colin Foster

	
	
	Service Director Older People & Physical Disabilities

	
	
	01706 923025

	
	
	colin.foster@rochdale.gov.uk


Revision History

	Revision date
	Summary of changes
	Changes marked

	16.9.11
	Updated for RAS workshop
	DS

	31.10.11
	Updated following project meeting
	DS

	14.11.11
	Updated following CIA Board
	DS

	20.12.11
	Updated on conclusion of consultation
	DS


Consultation Team
	Name
	Initials
	Title
	Date of issue
	Version

	Colin Foster
	CF
	Project Owner / Project Lead
+ Service Director Older People and Physical Disabilities 
	20/12/11
	0.6

	Paul Lavin
	PL
	Head of Integrated Services
	20/12/11
	0.6

	Jane Ashton
	JA
	Head of Access and Enablement
	20/12/11
	0.6

	Mike O’Keeffe
	MOK
	Head of Learning Disabilities Access and Support
	20/12/11
	0.6

	Glenys Ogden
	GO
	Senior Manager Mental Health
	20/12/11
	0.6

	Damion Shaw
	DS
	Programme Manager
	20/12/11
	0.6

	Valerie Griffin
	VG
	Admin Officer
	20/12/11
	0.6


Plan Description

	In scope

	List who the proposal affects: General public, service users, specific stakeholders, community groups, specific individuals etc

	The key stakeholders are:

· Adult Social Care service users; 

· Their carers; and 

· NHS partners: GPs, Pennine Care, PCT, consultants;



	Who is being consulted

	List who you are consulting with. General public, service users, specific stakeholders, community groups, specific individuals etc)

	Those being consulted are:
· Adult Social Care service users via representative groups; 

· Their carers;

· NHS partners: GPs, Pennine Care, PCT, consultants; and
· General public.

	Consultation Methodology

	Website, survey, focus groups, interviews etc.

	The following consultation methods will be used for non staffing consultation (formal consultation will take place with staff and Trade Unions in line with the appropriate HR procedures): 

· General public via RMBC Consultation Hub;
· Five consultation meetings to be undertaken – discussions will be documented, attendees logged;
· Two general workshop meetings to be held for all service users/carers. 
· Three specific workshops to be held for LD service users/carers. These workshops will also include consultation on:

· Transport;

· LD day services; and

· LD commissioning priorities. 
General meetings will be held at a central accessible location (Rochdale Football Club) and different times of day / on different days of the week to allow the maximum opportunity to attend.
LD Meetings will be held at accessible locations (Cherwell Centre & Rochdale Town Hall) at times to ensure minimum disruption to service user/carers daily routines. Consideration will be given to holding an early evening meeting if required. 
Separate consultation will be undertaken with the NHS. 

Discussion at director to director level to agree nature / aim of consultation.

It is expected that this will be included in the half day workshop that is proposed (covering all relevant £64 million question proposals) where NHS interested parties / health providers will be invited – the workshop will be documented and attendees noted. 



	Why is chosen method appropriate 

	The consultation method must be fit for purpose and take into account the needs and preferences of the consultees

	Consultation will be carried out in a consistent and timely manner and use the most appropriate tools and techniques (dependent on the individual proposal and audience) to ensure meaningful, reasonable consultation takes place. The consultation will:
· Targeted at those affected;

· Give maximum opportunity to contribute is provided (written, on-line, verbal); 

· Ensure feedback will be essential in determining detail of future service provided; and
· Give the opportunity for general public to input to the decision making process.


	Consultation dependencies

	Do the people need to be consulted on more than one proposal? If so list the proposals and any planned joint consultation

	Joint consultation with NHS is planned for all proposals where NHS will have input – this is proposals C04, C05 and C07.



	Risks

	Is the proposal high risk? - Based upon type of consultees, affect of proposal on service users or community etc and chance of legal challenge

	High risk


Milestones

	Milestone
	Date

	Specify what has to be delivered
	Specify when it has to be delivered by

	Initiate / Preparation for Consultation
	30/9/11

	Undertake Consultation
	14/11/11

	Post-consultation report
	23/12/11


Plan

	#
	Action
	Lead
	Resource
	Start date
	End date
	RAG / Status

	1
	Work Package 1: <Service User and Partner Consultation>

Project Lead:  Colin Foster

Duration 21/9/11 – 19/12/11
	
	
	
	
	

	1.1
	Initiate / Preparation
	
	
	
	
	

	1.2
	Confirm approach to consultation – general sessions & LD specific
	CF
	PL JA MOK GO
	
	16/9/11
	Complete

	1.3
	Agree dates / times / venues for five consultation workshop meetings
	CF
	VG
	
	21/9/11
	Complete

	1.4
	Book venues
	CF
	VG
	
	20/9/11
	Complete

	1.5
	create list of all service users / carers + addresses
	CF
	PL JA MOK GO
	
	16/9/11
	Complete

	1.6
	Develop easy read personal budget handbook for events
	CF
	RL
	16/9/11
	30/9/11
	Complete

	1.7
	Handbook to corporate comms team for checking
	CF
	DS
	01/10/11
	30/10/11
	Complete

	1.8
	Handbook to design & print 
	CF
	DS
	01/10/11
	30/10/11
	Complete

	1.8
	Book interpreters/signers (if required)
	CF
	VG
	
	20/9/11
	Complete

	1.9
	Set up RAS helpline 
	CF
	DS
	28/10/11
	19/12/11
	Complete

	1.10
	Send invitations to service users / carers (OP/PD/MH) 
	CF
	VG
	
	28/10/11
	Complete

	1.11
	Send invitations to service users / carers (LD)
	CF
	VG
	
	04/11/11
	Complete

	1.12
	Contact NHS – agree consultation process and workshop date
	CF
	
	13/9/11
	30/9/11
	Complete

	1.13
	Update website for C07 feedback
	CF
	DS
	
	19/12/11
	Complete

	1.14
	Prepare content for consultation workshop meetings
	CF
	PL JA MOK GO
	30/10/11
	19/11/11
	Complete

	1.15
	Prepare content for NHS workshop
	CF
	PL JA MOK GO
	
	30/9/11
	Complete

	1.16
	Handbook delivered to Brook house
	N/A
	N/A
	25/11/11
	25/11/11
	Complete

	1.17
	Amend presentation following feedback
	CF
	CF/DS
	
	02/12/11
	Complete

	
	
	
	
	
	
	

	
	Undertake Consultation 
	
	
	
	
	

	1.18
	Complete 1st Consultation Workshop meeting – OP/PD/MH
	CF
	PL JA GO DS
	06/12/11
	06/12/11
	Complete

	1.19
	Complete 2nd Consultation Workshop meeting – OP/PD/MH
	CF
	PL JA GO DS
	19/12/11
	06/12/11
	Complete

	1.20
	Complete 3rd Consultation Workshop meeting – Learning Disabilities
	DD
	JC MOK DS
	24/11/11
	24/11/11
	Complete

	1.21
	Complete 4th Consultation Workshop meeting – Learning Disabilities
	DD
	JC MOK DS
	24/11/11
	24/11/11
	Complete

	1.22
	Complete 5h Consultation Workshop meeting – Learning Disabilities
	DD
	JC MOK DS
	01/11/11
	01/11/11
	Complete

	1.24
	End of public consultation
	N/A
	N/A
	
	19/12/11
	Complete

	
	 Work Package 3: <Partner Consultation> - see Work Package 2 above
Project Lead:  <Colin Foster>

Duration <21.9.11> – <19.12.11>
	
	
	
	
	

	
	 Work Package 3: <Citizen Space>

Project Lead:  <Colin Foster>

Duration <30.8.11> – <19.12.11>
	
	
	
	
	

	3.1
	Develop corporate consultation hub (Citizen Space)
	CF
	DS
	1.8.11
	30.8.11
	Complete

	3.2
	Complete web summaries
	CF
	DS
	1.8.11
	9.9.11
	Complete

	3.3
	Upload EIA and redacted proposal
	CF
	DS
	22.9.11
	22.9.11
	Complete

	3.4
	Update hub following consultation
	CF
	DS
	22.9.11
	19.12.11
	Complete

	
	 Work Package 4: <Post Consultation>

Project Lead:  <Colin Foster>

Duration <01.10.11> – <20.1.12>
	
	
	
	
	

	4.1
	Collate and analyse  initial consultation responses and produce interim report 
	CF
	DS
	09/11/11
	09/11/11
	Complete

	4.2
	Interim report to CIA board
	CF
	DS
	17/11/11
	17/11/11
	Complete

	4.3
	Update interim report
	CF
	DS
	01/12/11
	01/12/11
	Complete

	4.4
	Interim report to CIA board
	CF
	DS
	08/12/11
	08/12/11
	Complete

	4.5
	Collate and analyse responses
	CF
	DS
	19/12/11
	21/12/11
	Complete

	4.6
	Project meeting to consider consultation findings
	CF
	DS
	21/12.11
	21/12/11
	Complete

	4.7
	Produce post-consultation report
	CF
	DS
	21/12/11
	21/12/11
	Complete

	4.8
	Final report to CIA board
	CF
	DS
	22/12/11
	22/12/11
	Complete


Resources Required
	Name of resource
	Skill / Knowledge
	Time required (days/hrs)
	Time utilised to date
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	Doc. Ref
	

	
	Version
	10

	
	Updated
	20/12/11

	
	Any queries regarding this document should be referred to:

	
	
	Jane Myers

	
	
	Acting Strategic Commissioning Manager Older People and Physical Disabilities

	
	
	01706 923066

	
	
	Jane.myers@rochdale.gov.uk


Revision History

	Revision date
	Summary of changes
	Changes marked

	28/10/11
	Update following meeting JM AG PC
	PC

	14/11/11
	Updated following project meeting
	DS

	15/11/11
	Update following meeting JM AG PC
	PC

	21/11/11
	Update following meeting JM AG PC
	PC

	20/12/11
	Updated following conclusion of consultation
	DS


Consultation Team
	Name
	Initials
	Title
	Date of issue
	Version

	Dianne David
	DD
	Project Owner

+ Service Director Learning Disabilities, Mental Health and Vulnerable Adults 
	20/12/11
	10

	Jane Myers
	JM
	Project Lead

+ Acting Strategic Commissioning Manager Older People and Physical Disabilities
	20/12/11
	10

	Alex Grime
	AG
	Contract Manager
	20/12/11
	10

	Damion Shaw
	DS
	Programme Manager
	20/12/11
	10

	Valerie Griffin
	VG
	Admin Officer
	20/12/11
	10

	Joanne Chilton
	JC
	Head of Strategic Commissioning
	20/12/11
	10


Plan Description

	In scope

	List who the proposal affects: General public, service users, specific stakeholders, community groups, specific individuals etc

	The key stakeholders are:

· Adult Care service users;

· Their carers;

· Current providers. These are as follows:-

· Age Concern
· Bangladeshi Association Community Project
· KYP APNAR GHAR Elders Centre
· Castlemere Community Centre
· Pakistani Welfare Association
· RMBC - POPPS service

· Rochdale and Heywood Citizen Advocacy
· Mind

· People Supporting People
· Learning Disabilities Links project
· Mental Health Boroughwide User/Carer Forum
· Older People’s User/Carer Forum
· Bury and Rochdale Relate
· Providers of community care 
· Potential new providers

· User / carer forums
· Community groups
· Voices for Well-Being

· Community Voluntary Sector 



	Who is being consulted

	List who you are consulting with. General public, service users, specific stakeholders, community groups, specific individuals etc)

	Those being consulted are:

· Adult Care service users 

· Their carers

· Current providers. These are listed above. 

· Potential new providers

· User / carer forums

· Community groups
· Voices for Well-Being

· Community Voluntary Sector; and

· General public



	Consultation Methodology

	Website, survey, focus groups, interviews etc.

	The following consultation methods will be used for non staffing consultation (formal consultation will take place with staff and Trade Unions in line with the appropriate HR procedures): 

· General public via RMBC Consultation Hub;
· Undertake at least two consultation group meetings – discussions will be documented and attendees logged.

The following will be invited to the consultation group meetings:-

· All current providers (see list above)

· Potential new providers interested in tendering

· Other partners including user / carer forums and community groups

· Adult care service users and their carers.
Consultation group meetings will also be run at externally-provided day centres (e.g. Age concern, KYP) where day service users will be invited - discussions will be documented and attendees logged.

A letter/questionnaire will be sent to all current service users explaining the proposal and the ways in which each service user can input to the consultation process. NB the letter/questionnaire will be sent to those service users who have accessed the POPPS service in the last 12 months rather than to everyone on the database.



	Why is chosen method appropriate 

	The consultation method must be fit for purpose and take into account the needs and preferences of the consultees

	Consultation will be carried out in a consistent and timely manner and use the most appropriate tools and techniques (dependent on the individual proposal and audience) to ensure meaningful, reasonable consultation takes place. The consultation will:
· Targeted at those affected;

· Give maximum opportunity to contribute is provided (written, on-line, verbal); 

· Ensure feedback will be essential in determining detail of future service provided; and
· Give the opportunity for general public to input to the decision making process.


	Consultation dependencies

	Do the people need to be consulted on more than one proposal? If so list the proposals and any planned joint consultation

	There is a link with the Prevention & Independence Strategy Stage 1 proposal (AC17) – this was agreed as part of Efficiencies Phase 3. Learnings from the AC17 consultation process will be fed into the planning of this work.

Opportunities for joint consultation with other £64 million proposals will be considered. 



	Risks

	Is the proposal high risk? – Based upon type of consultees, affect of proposal on service users or community etc and chance of legal challenge

	High risk



Milestones

	Milestone
	Date

	Specify what has to be delivered
	Specify when it has to be delivered by

	Initiate / Preparation for Consultation
	30/9/11

	Undertake Consultation
	17/11/11

	Post-consultation report
	2312/11


Plan

	#
	Action
	Lead
	Resource
	Start date
	End date
	RAG / Status

	1
	Work Package 1: <Staff Consultation>

Project Lead:  Jane Myers
Duration 21/9/11 – 19/12/11
	
	
	
	
	

	1.1
	Agree best approach with Adele re POPPS staff
	
	
	
	
	

	1.2
	<task>
	
	
	
	
	

	1.3
	<task>
	
	
	
	
	

	1.4
	<task>
	
	
	
	
	

	1.5
	<task>
	
	
	
	
	

	2
	Work Package 2: <Service User and Partner Consultation>

Project Lead:  Jane Myers
Duration 20/9/11 – 19/12/11
	
	
	
	
	

	2.1
	Initiate / Preparation
	
	
	
	
	

	2.2
	Update website for PS06 feedback
	JM
	DS
	
	20/9/11
	Complete

	2.3
	Review AC17 consultation process and make changes to this plan if required
	JM
	DS PC JC
	
	3/10/11
	Complete

	2.4
	Create list of stakeholders / providers + addresses
	JM
	VG
	
	5/10/11
	Complete

	2.5
	Create letter to send to providers to consult with their service users
	JM
	
	
	5/10/11
	Complete

	2.6
	Agree content of letter (including invite to consultation groups) and send
	JM
	VG
	
	5/10/11
	Complete

	2.7
	Book venue (Town Hall)
	JM
	VG
	
	5/10/11
	Complete

	2.8
	Decide whether further consultation groups required (incl. at externally-provided day centres) and dates / times / venues – 30th Nov offered as possible date
	JM
	
	
	31/10/11
	Complete

	2.9
	Prepare content for consultation group meetings
	JM
	
	
	14/10/11
	Complete

	
	
	
	
	
	
	

	2.10
	Undertake Consultation 
	
	
	
	
	

	2.11
	Complete 1st consultation group meeting 
	JM
	 DS
	
	17/10/11
	Complete

	2.12
	Complete 2nd consultation group meeting
	JM
	 DS
	
	21/10/11
	Complete

	2.13
	Organise Service User Involvement event
	JM
	AG VG
	
	4/11/11
	Complete 

	2.14
	Finalise list for invitees
	JM
	VG
	
	4/11/11
	Complete

	2.15
	Complete Service User Involvement event
	JM
	AG
	
	17/11/11
	Complete

	2.16
	Jane speak to Janet F and agree approach to consultation with Barnardo’s
	JM
	
	
	4/11/11
	Complete

	2.17
	Complete consultation with Barnardo’s (activities associated)
	JM
	
	
	11/11/11
	Complete

	2.18
	Create letter for day service users at Day Care, BME, Age Concern etc
	JM
	VG
	
	28/10/11
	Complete

	2.19
	Send letter to service users as above + to other providers (e.g. Advocacy, Pakistan Welfare Drop-In, Relate) where no list of service users
	JM
	VG
	
	4/11/11
	Complete

	2.20
	Follow up with the three Service User involvement groups who didn’t attend Service User Involvement event on 17/11/11
	JM
	
	
	14/12/11
	Complete

	2.21
	Complete other consultation group meetings if required 
	JM
	AG
	
	14/12/11
	Complete

	2.22
	Write to providers requesting service user feedback on proposal
	JM
	
	
	30/11/11
	Complete

	2.23
	Receive responses to request above
	JM
	
	
	7/12/11
	Complete

	2.24
	Complete consultation group meetings at externally-provided day centres if required
	JM
	AG
	
	14/12/11
	Complete

	2.25
	Complete 3rd Consultation Group meeting
	JM
	DS
	
	17/11/11
	Complete

	
	 Work Package 3: <Partner Consultation> - see Work Package 2 above 
Project Lead:  <name>

Duration <start date> – <end date>
	
	
	
	
	

	3.1
	<task>
	
	
	
	
	

	3.2
	<task>
	
	
	
	
	

	3.3
	<task>
	
	
	
	
	

	3.4
	<task>
	
	
	
	
	

	3.5
	<task>
	
	
	
	
	

	
	 Work Package 4: <Citizen Space>

Project Lead:  <Jane Myers>

Duration <01.08.12> – <19.12.11>
	
	
	
	
	

	4.1
	Develop corporate consultation hub (Citizen Space)
	JM
	DS
	1.8.11
	30.8.11
	Complete

	4.2
	Complete web summaries
	JM
	DS
	1.8.11
	9.9.11
	Complete

	4.3
	Upload EIA and redacted proposal
	JM
	DS
	22.9.11
	22.9.11
	Complete

	4.4
	Update hub following consultation
	JM
	DS
	22.9.11
	19.12.11
	Complete

	
	 Work Package 5: <Post Consultation>

Project Lead:  <Jane Myers>

Duration <22.9.11> – <23.12.11>
	
	
	
	
	

	5.1
	Collate and analyse  initial consultation responses and produce interim report 
	JM
	DS
	09/11/11
	09/11/11
	Complete

	5.2
	Interim report to CIA board
	JM
	DS
	17/11/11
	17/11/11
	Complete

	5.3
	Update interim report
	JM
	DS
	01/12/11
	01/12/11
	Complete

	5.4
	Interim report to CIA board
	JM
	DS
	08/12/11
	08/12/11
	Complete

	5.5
	Collate and analyse responses
	JM
	DS
	19/12/11
	21/12/11
	Complete

	5.6
	Project meeting to consider consultation findings
	JM
	DS
	21/12.11
	21/12/11
	Complete

	5.7
	Produce post-consultation report
	JM
	DS
	21/12/11
	21/12/11
	Complete

	5.8
	Final report to CIA board
	JM
	DS
	22/12/11
	22/12/11
	Complete


Resources Required
	Name of resource
	Skill / Knowledge
	Time required (days/hrs)
	Time utilised to date
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� Stakeholders included service users, carers, providers, partners and members of staff


� � HYPERLINK "http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_081118" ��http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_081118�


� � HYPERLINK "http://www.thinklocalactpersonal.org.uk/_library/Resources/Personalisation/TLAP/THINK_LOCAL_ACT_PERSONAL_5_4_11.pdf" ��http://www.thinklocalactpersonal.org.uk/_library/Resources/Personalisation/TLAP/THINK_LOCAL_ACT_PERSONAL_5_4_11.pdf�


� Citizen Space is an open source E- consultation and engagement software package that was purchased by RMBC to support the consultation process. Citizen Space meets WAI / W3C Level 2 (AA) accessibility guidelines, and is e-GIF compliant.
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