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© () Our vision

Supporting people to achieve
a fulfilled life, in the way that
they choose and in a place
where they feel safe.

p Our areas of focus

i >

Putting people and their families first

We will listen and build good relationships with
people so we understand what matters to them.

Living in a place called home

We will help people to connect with their family,
friends and community, in a place where
they feel safe and at home.

Developing how we work

We are creative and innovative with solutions
and resources. We understand and measure the
impact we are having.

haveyoursay.bcpcouncil.gov.uk/
fulfilled-lives
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................................

Developing
how we
work

Our ambitions

1 People are empowered to make their own decisions and create
support that works best for them

2 We understand our diverse communities and we support them to
shape the services that matter to them

3 We have a diverse care provider market and people have more
choice and control over their support

4 We have a strong focus on prevention to help people maintain their
health and wellbeing for longer

5 We keep young people and adults safe from harm

-----------------------------------------------------------------------------------------------------------

1 We will establish and define what support at home people and families
want in the future

2 Reablement services will be led by skilled therapists and focused on
promoting wellbeing, confidence, and independence

3 We will continue to invest in valuing and supporting carers, and deliver
the outcomes from our Carers Strategy

4 \We support people to better understand and embrace self-directed
support to encourage independence where appropriate

5 We work with partners to ensure everyone has a safe place they
can call home

-----------------------------------------------------------------------------------------------------------

1 We have the right staff with the right skills, working with people at
the right time

2 Technology is used to deliver effective and efficient ways of working

3 Good quality data and intelligence supports us to continuously
improve

4 We work closely with our Integrated Care System Partners to
support emergency care and hospital discharge

5 We have a positive workplace culture

6 We offer people helpful information and advice that is easy to find,
including those that fund their own care



Methodology

* The consultation ran from 18 November 2024 to 5 January 2025
* |t was available at haveyoursay.bcpcouncil.gov.uk/Fulfilled-Lives

 Information and all survey formats were displayed and available in
Ibraries and promoted through council contacts

* The following formats were available:
 online survey
* paper surveys
« paper and online Easy Read forms
* large print versions
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Fulfilled Lives - Shaping our Adult Social Care Strategy

We are preparing our draft Adult Social Care Strategy 2025-28 'Supporting People to Live a Fulfilled Life". This sets out our direction over the next four years,
where we will continuously develop the services we provide.

Bournemouth, Christchurch and Poole (BCP) Council’s Adult Social Care service support vulnerable young people and adults, people with disabilities, their carers,
and a growing number of older people across our communities.

We would really appreciate your opinions and feedback on our proposed vision, areas of focus and ambitions, so please take the time to give your views.

We have been working with Social Care Future to develop our vision for adult social care and we want to support people to achieve a fulfilled life, in the way that
they choose and, in a place where they feel safe.

Our areas for focus have been widely influenced by national adult social care changes. Evidence from our quality improvement work has highlighted the areas
where we need to do things differently. We have also engaged with residents, stakeholders and our staff to understand their views.

To achieve our ambitions, we will work in collaboration with partner organisations including health, housing, the voluntary and community sector and our
independent care providers, as well as people and carers who currently use services, their families and communities.
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Our vision

community ® Supporting people to achieve

a fulfilled life, in the way that
they choose and in a place
where they feel safe.

p Our areas of focus

o ® Putting people and their families first
L] We willlisten and build good relationships with
people so we understand what matters to them.

/\ Living in a place called home

We will help people to connect with their family,
[ friends and community, in a place where
S they feel safe and at home.

Developing how we work

We are creative and innovative with solutions
and resources. We understand and measure the
impact we are having.
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https://haveyoursay.bcpcouncil.gov.uk/36672/widgets/107454/documents/72063
https://haveyoursay.bcpcouncil.gov.uk/36672/widgets/109655/documents/72404
https://haveyoursay.bcpcouncil.gov.uk/fulfilled-lives/widgets/109684/faqs#28731
https://haveyoursay.bcpcouncil.gov.uk/36672/widgets/109683/documents/72453
https://haveyoursay.bcpcouncil.gov.uk/36672/widgets/109746/documents/72538

Consultation webpage visits

« 1,212 aware visitors Visitors summary
(Vlewed the COI’]SU|tatI0n page) Have Your Say Bournemouth, Christchurch and Poole from 18 Nov'24 to 05 Jan'25

« 517 informed visitors
(downloaded a document) w8

« 67 views of Easy Read page

. Pageviews Visitors



BCP

Communication activity
18 November 2024 to 5 January 2025

The consultation was promoted widely through a variety of channels including council’s e-newsletters, social media, posters and
information in all libraries, staff newsletters, Councillors and local media coverage.

Communications channel Source

Press Release BCP Council news page

Media coverage Bournemouth One — Radio and online

Let's Go Out Bournemouth and Poole

BCP Council Social media |Facebook, X, Instagram, Linked In
BCP Family Facebook, BCP Family
Instagram and BCP Carers Facebook

Newsletters Weekly News (89 clicks)
Weekly News (344 clicks)
Family News (10 clicks)
QR Code scans Total 103

« 30 posts published, 33,955 total reach, 36,479 impressions, 949 total engagement.

* On Social media, Facebook had the most engagement, with the first post being most effective in terns of reach (6k) and
engagement (286)

* In newsletters, Weekly News (22 November) had 344 clicks to the Press Release on BCP Council News page.



Communication

Adult social care colleagues promoted the consultation and shared resources to Integrated Care System

colleagues, community and voluntary sector partners, people who use adult social care services and members
of the public. This was through in-person and online meetings or groups, as well as utilising word of mouth, MS
Teams, phone calls, and email.

The consultation was promoted and resources shared with the following Adult Social Care networks and

groups:

Adult Social Care workforce
Care and support providers

Partner agencies and
professional associates

Carers newsletter
Social Prescribers Network

Carers Engagement
Facilitator

Health Watch

Dorset Race Equality
Council

Learning Disability Partnership
Board

Dorset Engagement Leads
Network

Provider Engagement Group
Supported Living Services
Age-Friendly Network
Tricuro Day Centres

Dot’s Disability

Diverse Abilities

People with lived expertise, who
are currently on the adult social
care involvement database

Parent carers coffee mornings

Adult Social Care Extra-Care
Housing Group

People First Forum and groups
NHS Dorset and ICS partners

Shared Lives scheme and
Shared Lives Carers Group

Ethnically Diverse Communities
Project

Age-Friendly Network
Tricuro Day Centres
Community Action Network

Prama



To promote the consultation and offer people the opportunity to speak to adult social care colleagues, drop-in sessions were

Drop Ins

held at 12 BCP Council libraries and Tricuro day centres:

BCP Libraries

Christchurch — 25/11/2024
Castlepoint — 25/11/2024
West Howe — 26/11/2024
Kinson — 26/11/2024
Rossmore — 27/11/2024
Hamworthy — 27/11/2024
Boscombe — 28/11/2024
Winton — 28/11/2024
Oakdale — 03/12/2024
Poole — 03/12/2024
Broadstone — 04/12/2024
Bournemouth — 05/12/2024

Tricuro day centres

Christchurch Connect — 09/12/2024
Parkstone Connect — 10/12/2024
Boscombe Connect — 11/12/24
Moordown Plus — 12/12/2024




Meetings

* DOTs Disability held two meetings to get in depth views from disabled people
from across the impairment groups with various experiences of and/or access
to Adult Social Care.

A separate report has been prepared by DOTs Disability.

« People First Forum meeting with people with learning disabilities where they
completed some questions from the Easy Read Survey using show cards.

The feedback from the People First Forum has been combined with the Easy
Survey results in a separate report.



Survey findings



BCP

Council

Response

302 people completed an online or paper survey.
94% were individuals
6% responded on behalf of an organisation

A BCP Council resident?

81%

Someone who uses Adult Social Care Services? - 10%

A carer or family member of someone who uses Adult Social
Services?

30%
Someone who works in the BCP Council area? 12%

Someone who works for BCP Council? 11%

Other

9%

Base = 286
There is some overlap between groups e.g. someone may be a BCP resident and be a carer or family member or works in the area or for BCP Council.



Organisations

Organisations who took part in the consultation include:

BCP ASC, BCP Councill, Citizens Advice BCP, Cygnet Health Care, Help
and Care, Highcliffe Residents Association, The Stable Family Home Trust,

Talbot Village Trust, 15 days in clay




Respondent profile

Age Ethnicity
16 - 34 2% - White
years 0 . . British
35 - 44 Sexual Orientation
years 15% Straight / 94%
45 -54 14% Heterosexual 96% Other ethnic
years 15% group
55-64 32% 6% m Survey (253) mCensus
years LGB+ -
Yo N 2. " e
years % m Survey (234) mCensus
18% No religion 41%
75+ years 4% 44%
m Survey (269) ®Census o 54%
) Christian
Sex Marital Status (236) 52%
Female 67% Other religion 5%
i [ or belief
Never rr;zii/rirlle(;rzta:grgﬁivertretgstered a - 14% 4%
p p status m Survey (241) mCensus
Male

48% Married/in a civil partnership _65%

E Survey (255) mCensus

Divorced - 16%

Widowed . 6%




Respondent profile

Disability Carer (Survey 276)
34% 0
Disability Carer 42%
21%
No disability

79%
m Survey (254) mCensus

Type of disability (Survey 82)

I 2o

I 1100

Bl 2%
I, 3%
N 5190
I 11

I 1590

I 160

I 150

I 152

I 209

Hearing

Visual impairment

Speech

Mobility

Reduced physical capacity
Physical co-ordination

Difficulty learning or concentrating or remembering
Social or behavioural issues
Mental illness

Long Term progressive condition
Other disability



How found out about the consultation

41% of respondents found out from an email, 28% from BCP Council newsletter and 8% from council social media.

Libraries (6%), BCP Council employees (5%), BCP Council website (5%) and other social media (4%) were also sources.

Email I, 190
BCP Council e newsletter |G 050
BCP Council social media I 3%
Library | 6%
From a BCP Council employee I 5%
BCP Council website | 5%
Other social media I 4%
From another organisation/group 1l 2%
From a meeting/focus group [l 2%
From a relative/carer [l 2%
From a BCP Council Councillor [l 2%
Leaflet/postcard/poster B 1%
Local newspaper (e.g. Echo, Advertiser) B 1%
Localradio O

Other N 5%




Vision

‘Supporting people to achieve a fulfilled life, in the way that they choose and

in a place where they feel safe.’
49%

35%
12%

Strongly Support  Neither support
support or oppose

2%
E—

Oppose

84%

of respondents
support the vision

2%
—

Strongly
oppose

Base = 286



Comments about the vision

123 respondents wrote a comment about the vision.
The comments were coded into themes*. The table below shows the main themes.
The following slides group these comments into themes.

Theme Description Number
Thoughts and suggested changes for the vision,
including some wording suggestions, groups that should
be mentioned and more general comments about the

Comments about the vision |vision. 34
Concerns about There are questions and scepticism about whether/how
implementation the strategy will be implemented. 25

There are doubts about delivering the vision with the
current funding and resources available. Concerns about
the financial feasibility of supporting people, the vision
must be economically viable without overburdening
Financial and resource taxpayers. There are also some comments about the
concerns affordability of care. 21
Suggestions for the strategy, including changes to
services, complaints, working with partners and
Suggestions monitoring 19

. * i h h )
Being safe Concerns about safety and support to keep people safe. 13 Comments may be coded into more than one theme

Comments relating to carers, including mentions in the

Carers strategy and services that could be improved.




Suggested changes to the vision

BCP

Council

It's important that
people have purpose
and community as
well as a safe place to
call home.

This is very important. People
need to belong and to feel
connected socially. Loneliness is
the biggest killer and accessibility
Is also key.

| would like to see something on
seeing the person as a whole,
understanding the interaction
between health, care,
communities.

There is nothing about listening to community
groups who support people

Its important for individuals to retain
their own rights / choices and make
their own decisions. We should be
able to support them, so that they can
live how and where they want to. We
must not dictate. Unless it is in their
best interests [e.g. safeguarding]

'In the way that they choose' sounds too open - we
suggest instead that people can make informed choices,
within parameters and mindful of impact on others,
especially family members. It's important to not set people
up to fail by offering unrealistic choices, or without
adequate support. Broadening choices is really important,
but the way that people choose is also important.

This is so general. Who are we talking about?
Disabled children? Abused women? The
elderly? Minoritorised communities?

Listening to what the Client wants is of huge
importance to achieving the vision

| believe there should be an emphasis on giving
support when needed.

This is providing they have the mental capacity
to choose.

It is intangible
because it gives
no description of
what the support
might be

The three focus areas are the right ones. Most of the | | Very simplistic.

ambitions sound good but there is no mention of co They way they
production of any of the services and they seem to choose may not be
be mainly aimed at older people rather than people possible or

with life long conditions.

appropriate.

It's a lovely vision :)

FULFILLED LIFE is...a nice phase but is subject to personal circumstances , possibly simplify to
an achievable level IE: supporting people to STRIVE FORWARD towards their goals in the
success of their choosing. Achievable fulfilment of life seems extremely ambitious | don't know if |
could tell you what a fulfilled life might be? | absolutely agree with a place they feel safe.

| would like to see carers mentioned in the
People and Families section. In fact | would like
to see carers mentioned in all three sections.
People and families are frequently made of
carers, so why not be specific about that?

Yes, needs inclusive fulfilled life on Trans people who we choose and live in a place where we feel
safe from hate. This Includes people who have learning disabilities, mental health with ADHD or
Autistic Spectrum... Not to feel discriminated




General comments about the vision

Wording of ..."Supporting people to achieve a fulfilled life, Very complicated. It needs to be more
In the way they choose and in a place where they feel precise as at the moment it try’s to cover
safe. Yes generally | agree with the vision, but clients with everything but nothing specific

dementia need decisions made for them and in their best
Interests, and yes they need to feel safe.

A very generic vision

Yes as long as, with my own son, those who are non
verbal are advocated for properly to achieve this

Too vague, difficult to tell what kind of

not all people want to go into a care home and staying at support is provided
home sometimes better

It's what we can afford not giving choices.

The need to have more flexibility when decision making
regarding the needs and wishes of the individual.




Comments relating to carers

BCP

Council

Sorry to say but most careers won’t have time to read it
thoroughly - | just happen to have 5 mins and saw the
email and gave it a scan ... it all sounds positive ... but
how could a vision not be !

Supporting independent living in the
home is vital as long as family
carers continue to get support for
respite.

This is a great quote but in reality it's words
only. There is very little support for the care
of the elderly, the carer situation is
disgusting

| would like to see carers mentioned in the People and
Families section. In fact | would like to see carers
mentioned in all three sections. People and families
are frequently made of carers, so why not be specific
about that?

It is important to listen to and good to have a vision. More support needed for
understand the persons that unpaid carers

support the cared for as much

as those that are cared for. | only hope you follow it up, by safeguarding &

listening & involving unpaid carers

The vision does not reflect the current reality of services provided by
Adult Social Care within BCP. From the prospective of an unpaid carer,
the young person | support and care for has had limited choice and only
leads a fulfilled life due to continued extensive family involvement. With
supported employment opportunities being almost non existent, lengthy
waits for supported housing, lack of available properties, residents who
qualify for Social Care being unable to access social workers, care
providers employing inexperienced and unqualified staff, unless
considerable changes are made which would involve significant amounts

of money being spent, no improvements will be made.

While ensuring vulnerable people are safe, cared for, supported
and living the lives they want to live, one set of vulnerable people
are always overlooked and left without proper support. Unpaid
carers are exhausted, burnt out, lonely, isolated, often in poverty
and carers assessments offer massage and cinema vouchers and
little else. If you don’t support carers in meaningful ways you lose
your care and support network. Don’t think short term, think now,
tomorrow and long term.




Financial and resource concerns

BCP

Council

Sounds ideal. Is it affordable ? How does it
compare with vision of other areas of the uk?

Very ambitious considering financial restrictions

We all want a fulfilled life but
personally | think too much money is
spent on giving a small section of the
adult population so much.

| totally agree this should be what is aimed for and worked
at. However, there are not the people, funding or links with
OT's, hospital discharge links with Social Services, or many
of the things needed to facilitate this.

This is a good ideal but | don’t know how you will
achieve it when the focus for adult social care is on
best value placement which is best value for the
council and not necessarily for the person needing
support

You won't have enough staff to run

Everyone should have the right to choose and there needs to be a full choice for everyone, residential,
at home, in supported living, shared lives and care at home. People who are caring for people at
home must have the support they are assessed as needing. Leaving frail and vulnerable older people
at home without the assessed care is awful. The vision is great but Bournemouth are not fulfilling
peoples basic needs. Its OK having a vision but that needs to be fulfilled and funded. More for less is

not the answer.

Fantastic idea.....but....due to funding, a lot of staff that
provide such support in day centre environments have
recently had their hours cut and more importantly,
some staff are being made redundant. Shame on you
BCP, why not tell the whole picture. Disgusting.

It's a noble vision, but I'm afraid the road to hell is
paved with good intentions, and people are
abusing our charity...Spending on social services
has exploded, and threatens to bankrupt us all.

Should already be happening and would
be great to be able to deliver but in these
economic times it is completely unrealistic
due to financial constraints of the council.

It sounds good. It is how you do this and what

A nice feel-good vision for BCP staff but if you don't
answer the phone, take months to action anything and
expect people to pay money they cannot afford what is
the point of having this vision other than to make staff
feel good about themselves. Put the effort and
resources into helping people rather than pr stunts.

resources are available to achieve this. How do
you get the community working together with you
and as a community?

Broadly aligns with my thoughts but
experience so far is that it is difficult to
deliver with what resources BCP has

Who decides what a 'fulfilled life' is and their
choice in the way to choose to achieve that has to
be limited to what they can afford/can reasonably

The vision must be economically viable and achievable
without adding any further burden to taxpayers

expect if it is being funded by the tax payer.

Need to be open about costs for those
who don't qualify for Council help

Great plan but often funding is a problem

Wholeheartedly agree with the vision but it must

On the other hand the increase in people requiring the assistance of social services had risen
beyond acceptable levels. Why is this? Government policy or more people claiming mental health
iIssues and not being adequately assessed. There is only so much you can take from peoples




Concerns about implementation

It's a lovely vision but | don't believe it'll | support the sentiment but It would be great but | feel it is unlikely to
actually happen, any more than any of we have heard this all before. | | happen. There is too much talk not enough
the other ones ever have. It never comes to be actually doing.
Good vision. What policies/actions are in If it happens! | strongly support the vision but will be extremely
place to achieve the vision??? interested it they will deliver.
Yes, its great to have a vision but it is | strongly support this, It's a good vision but can it be achieved.
only words and the current infrastructure however it shouldn't be a Listening to what the Client wants is of huge
does not support the vision vision it should just be part of Importance to achieving the vision

everyday life already.

| love the idea of it, but am terrified by the | | Very ambitious and vaguely worded; without as a vision its good how it is

practical application. You need to make a motivated workforce committed to executed will be the problem
sure you have a good supply of high common sense supporting activities backed
quality commur_nty providers before you up by'flex!ble open.-mlnded'budget 'holders | don't believe you intend to
make any funding cuts or changes to this will fail to provide real-life solutions. It : )

. : : : S : . support either children or adults,
existing group services like our day will be a box ticking exercise fulfilling our experience of vou is appallin
centres for people with PMLD. ambitions of ideology led councillors. P y Ppafing




Being safe

BCP

Council

There should be more support for safeguarding in Alderney
rehabilitation hospital and also at the weekend as people need
emergency help outside of the Monday to Friday week. Also
without continuity support from one contact member of the team
and being abandoned if that person is off sick for a length of time
and being left without any support for nine weeks at a time waiting
for assessments puts people and their carers at risk

Vulnerable adults need to be safe - that is of utmost
importance

Good idea in theory, but very difficult for family if older
person does not understand their limitations or are being
exploited.

Support at varying levels is often required to enable vulnerable
people to remain safe in their own homes. Currently and in
common with most other areas in the country this is this if often
limited to an inadequate or less than basic level exposing people to
more risk. For example, personal home care is frequently limited to
45 mins per visit whereas 60 mins can allow for a steadier and
more kindly approach of reassurance and an important sense of
security and safety.

| think people can't feel safe (who use system) when there's
no continuity with the staff and having to repeat things so
often

Agree that people should be safe - but how they feel is a
personal perspective thing, some people may not feel safe
even if they are in a safe environment.

There does need to be sufficient qualified staff within BCP to make
timely assessments of people's capacity around where they live so
that people can be cared for safely should their preferences not
match with their ability to live safely.

We suggest taking a broader view on 'a place where they
feel safe' to include home, relationships, context,
employment, public and social spaces, encompassing the
behaviours of people they come across including
professionals.




Suggestions

| am a Volunteer and prefer that these services are
delivered by the persons family or volunteers as the
priority as they know the person best and need to
maintain their relationship with the person. BCP should
not deviate further from their primary roles and should
not take responsibility unnecessarily to become the
head of every family in the BCP area.

People need information about any financial or practical
help that is available - and help in filling in official forms
(e.g. for Attendance Allowance, Blue Badge).

This would need to be backed-up by proactive
services initially at a preventive level for people
with needs that do not meet current eligibility for
commissioned services and comprehensive
information for people and carers about where
to access relevant services in a timely manner
to prevent accelerated unnecessary
deterioration in their circumstances or crisis.

BCP

Council

You need to make sure that everyone linked to
the delivery understands and accepts
EVERYTHING you say you will do

You need to reform Tricuro and make it much
more accountable.

You need to ensure that the support is available in the
first place though so that people don't slip through the
net as they have done/continue to do

Good vision and ambitions - exactly what is needed.
BUT to deliver those | think will want to see big changes
which would be better achieved by a series of positive
small steps in the way the service is delivered.

While the emphasis is rightly on what people
want, independence and self initiation this
needs to be balanced with intervention
particularly where the capacity for decision
making is impeded.. A strategic objective to
clarify why, when and how this balance might
be achieved would complete the vision.

| think that we could all do a lot more to support
each other as since the lockdowns people
appear to have reverted to a very insular way
of looking at the world at times.

When people are in their own environments
ensure they have adequate support and not a
slap dash 15mins call. You can’t have a
meaningful conversation with a person who is
possibly living on their own and feel lonely.

This needs 2 pronged approach - those who are fit and
healthy should not need help. 1. Those with mental
problems, addictions, behavioural issues - need help. 2.
Those with incapacities and physical ailments need
different help. Bear in mind not all have family to help.

Achieving this will require full support from
external departments, organisations and sectors
- it goes from ASC to transport, parking,
businesses, marketing and promotion, road
works, parks, leisure, tourism etc - requires the
backing from all teams that have an impact of
peoples lives

Care needs to be in locality to people homes, need
adequate number of staff that are emphatic to users.

| believe that the Tricura building on Lymington
Road Highcliffe should be taken over with the
support of Highcliffe Medical Centre to provide
Social Care for local needs




BCP
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Su gg estions (continued)

As long as there is evidence of It needs to happen now and not involve a very complex complaint
change and we as residents are system and then ombudsman to get any support particularly
heard and our comments are when you agree you've failed

valued without judgement

At the moment you only support people up to the age of 24 in
BCP with activities, however it is beyond this age that they are of
most need as | have an autistic daughter unable to work or do
much for herself that would very much benefit from these
activities if they were continued?

Providing continuous monitoring is
performed on the system to help
with continuous improvement the
vision seems well thought through.

| want to see how you will
measure success for each aspect

of the vision. A nice feel-good vision for BCP staff but if you don't answer the
phone, take months to action anything and expect people to pay
money they cannot afford what is the point of having this vision
other than to make staff feel good about themselves. Put the
effort and resources into helping people rather than pr stunts.

Basic services need to improve first




p Our areas of focus

o @ Putting people and their families first

® We will listen and build good relationships with
people so we understand what matters to them.

/\ Living in a place called home

We will help people to connect with their family,

r friends and community, in a place where
they feel safe and at home.

Developing how we work

We are creative and innovative with solutions
and resources. We understand and measure the

impact we are having.




Survey — Areas of focus

Putting people and their Living in a place called home  Developing how we work
families first (300) (299) (296)
65%
59%
49%
30% 33%
26% ’
0
6% > - 39 3%
2% 2% 1% 2% - 6 0
- ] —— - 0 — | |
Strongly Agree Neither  Disagree  Strongly Strongly Agree Neither  Disagree  Strongly Strongly Agree Neither Disagree  Strongly
agree agree nor disagree agree agree nor disagree agree agree nor disagree
disagree disagree disagree

91% agree 89% agree 82% agree




Comments about Areas of focus

112 respondents wrote a comment about the Areas of Focus.

The comments were coded into the three areas of focus*.

The table below shows the themes.

Comments relating to changes to the draft strategy are included in this presentation.

The other comments (89) are provided in a separate document for Adult Social Care to review.

Area of focus Number

3a - putting people and families first 17
3b - Living in a place called home 20
3c - developing how we work 33
Other comment 89

*Comments may be coded into more than one area.




Areas of focus

Putting people and their families first comments

Many people do not have families in this community e.g.
students, armed forces, wayfarers. They may live in households,
barracks or on the street. Priority 1 might be creating an
inclusive, vibrant, diverse and welcoming community, a great
place to live, and a good place in which to die.

People and families don't always agree what is right

The first measure doesn’t go far enough. It is one thing to listen
but you do not mention acting on what you hear, recording what
Is said or measuring project or setting deadlines and targets.
Without these elements, you can be successful at listening but
still achieve nothing. You also don’t mention keeping clients and
stakeholders well informed. That is crucial.

...All this presupposes people in need have families, and
those are willing to help, have involvement. Those without
family may not want BCP involvement. Others may need help
but don't voice it. Those with loudest voice only get help. How
do you help everyone with limited funding?

| feel that there should be something about being available to
help people when they need help. Social care needs can
change very quickly but getting a review with Adult Social
Care takes such a long time the issues are so much worse
when there is an opportunity.

The first two focus is too similar (Putting people and their
families first & Living in a place called home). Maybe replace
one of them (or combine the two) with another focus that relate
to career prospects and financial wellbeing which are equally, if
not more important than home, family and friends.

How will people be engaged and involved with ‘putting people
first’? To be honest that ambition is rather odd as what else
would be put first in a social care strategy?

How will people be engaged and involved with ‘putting people
first'? To be honest that ambition is rather odd as what else
would be put first in a social care strategy?

I'm not sure about the 'and their families' bit. The biggest
issue for me is the socially isolated elderly

Give people more control over their lives and listen to what
they say they need to be living their best quality of life




Areas of focus —

BCP

Council

Living In a place called home comments

Living in a place called home is quite ambiguous. Many
disabled people can live independently and at home however |
would hope that extra care is taken to assess those that are
vulnerable on their own at home such as those with severe
mental health issues and illness such as dementia. These
people should not be forgotten and sometimes the best outcome
IS not always to just "leave them to the community" to look after
as it doesn't happen.

There needs to be actual information about how people want to live rather
than imposing on them the ‘corporate’ view of what they want

"feel safe and at home" Not sure what that really means. Safe from
what? riot? black mould? falling down stairs? It sounds a bit like don't do
anything to put yourself at risk....that's called victim blaming.

Living in one's own home or home of one's choice is most
important for wellbeing

It depends on what is classed as "home". Home might not be suitable or
the spouses are not able to cope at home.

Question 2, Is that a reference to people living in a care/nursing
home?

Living in a place called home: while agreeing with this direction of travel
sometimes circumstances, or certain mental conditions, will make this
difficult to achieve. Perhaps it could be phrased in a manner that
manages expectations.

The person should be supported whether they live at home or in
residential home, hospital or anywhere else. Support is needed
to preserve the dignity and value of the older person or their
families , wherever they live.

Priority 2 might be within that community, where possible enabling
people to make good choices about where they live and how they live, in
such a way that together we create a safe, kind and joyful community.

Living in one's own home or home of one's choice is most
important for wellbeing

Hopefully they feel safe at home so the 'place where they feel safe and at
home' are not exclusive, as it reads that they do not feel safe at home.




Areas of focus —

BCP

Council

Developing how we work comments

‘Developing how we work' - communication and feedback with
solutions needed and 'best use' of resources constantly appraised

On the ‘how we work’ statement, it would be helpful to add something about
being ‘lawful’ (i.e. within the legal framework that governs social care).

| don't know what you mean by developing "how we work".

| think there is also something to be said for being consistent with
how you work as well as creative and innovative. Also, should it say
"work collaboratively" to support a whole-person approach?

| would suggest that the final area of focus listed above is just
standard practice within a function and not a vision or strategic area
of focus. Creativity, innovation and continuous improvement should
be the norm.

Developing how we work seems ambiguous words such as creative?
Means what? As is innovative? To understand and measure on the
development of the work being done would be better reliant on the service
users input, possibly they could relay there understanding of the impact and
how well it's going to the service provider and both parties assessments can
be viewed and compared.

Focus on developing how we work to include specialist partner
organisations to support delivery.

Integrated working is a must with sharing of key information between
services. Knowing that this is not currently in place, will be good to see it
working. So information doesn’t have to be repeated. Helps with
safeguarding more effectively too.

'‘Developing how we work' - also focus on being truly person centred
- remember Hilary Cottam. Who is actually in the driving seat.

Would need to know more about how you will be developing how you work

Developing how you work should already be part of your job. There
also needs to be a focus on community activities

| am in total agreement with the 'areas of focus'. How will you 'develop how
we work'? Do you have the resources to achieve this? Could some voluntary
workers help?

Developing how you work? Aren’t you doing it efficiently then? Are people
able to access quality services and professionals who know what they are
doing? Worrying.




BCP

Council

Ambitions
Putting people and their families first

° o 1 People are empowered to make their own decisions and create

support that works best for them

@
2 We understand our diverse communities and we support them to

shape the services that matter to them

We have a diverse care provider market and people have more

Putting people choice and control over their support

and their
families first 4 We have a strong focus on prevention to help people maintain their

health and wellbeing for longer

5 We keep young people and adults safe from harm



Ambitions
Putting people and their families first

1. People are empowered to make their own decisions
and create support that works best for them

80%

2. We understand our diverse communities and we

0)
support them to shape the services that matter to them 49%

3. We have a diverse care provider market and people

: : 59%
have more choice and control over their support

4. We have a strong focus on prevention to help people

0)
maintain their health and wellbeing for longer 9%

5. We keep young people and adults safe from harm 76%

Base = 294




Putting people and their families first

Comments

Respondents were asked to tell us if they think anything needs adding, changing or deleting for

the ‘Putting people and their families first’ ambitions.

« 98 respondents wrote a comment.

« The comments have been coded and sorted into themes*.

* The table below shows the number of comments for each of the ambitions.

« The comments shown in the next slides are suggested changes to the ambitions.

« Some comments were more general, suggestions or actions. These comments have been provided
In a separate document for Adult Social Care to review.

Putting people and their families first 98

1. People are empowered to make their own decisions and

create support that works best for them 28

2. We understand our diverse communities and we support

them to shape the services that matter to them 15

3. We have a diverse care provider market and people have

more choice and control over their support 27

4. We have a strong focus on prevention to help people maintain

their health and wellbeing for longer 9 :
*Comments may be coded into more

5. We keep young people and adults safe from harm 7 than one theme.

Other comments 65




Putting people and their families first

1. People are empowered to make their own decisions and
create support that works best for them - comments

1. People are empowered to make their own decisions and create support
that works best for them: Too vague, doesn't really mean anything

Not everyone is able to make their own decisions, how will you
support these people and those who care for them?

It's about not giving people any power. It's all very wordy and meaningless

| think empowering people in need is specious guff,

| don't like the word 'empowered' as it reflects a culture of the council
having the ‘power' to 'empower' and that people do not have power so
need to be 'empowered'. | think it should say "we work with people so that
they can make their own decisions..." Should it also say "we work with our
diverse communities..." "strong focus on prevention" sounds a bit jargony
and organisational speak

The person we care for knows what their needs are and wants and
so do we and the importance of getting it right is so important. To
help maintain the sanity of all 3 parties involved is reliant on listening
and acting on concerns and feedback.

In addition, the families of the person needing care should also be
able to express their opinion over how care is delivered and funded.

What is it to CREATE SUPPORT that works best for them? More
detail possibly.

The word empowered is very over-used - the focus should be on enabling
people to take control of their own lives and decision making. People
already have the power to do this - it is the duty and responsibility of
statutory agencies to remove the barriers that prevent people form
exercising their power to uphold their own rights.

1) & listened to

The issue with People are empowered to make their own decisions and
create support that works best for them is there is little support and very
difficult to find out what support there is. Not everyone is able to make their

own decisions.

It might be better to provide a set of options for item 1 above. This is
because there may well be a wide variation in what "works best for
them" across the diverse communities in the BCP area, all of which
the Council cannot hope to properly support.




Putting people and their families first

BCP

1. People are empowered to make their own decisions and
create support that works best for them — comments continued

For no. 1 above need to add by fully informing, explaining carefully and
understanding that people need to develop trust with professionals in Adult
Care. | therefore think should add - continuous support is given when
appointing a long term team member to case / care worker with people.

Top of the list. We remember that people are people and stop telling them
what to do without caring about what they want. Most of all, we stop
judging and start supporting and get the basics right. We refer them to the
right services and we tell them if referrals are refused. Pretty basic, right?
So why doesn't it happen?

Everything is so important and people have assessed needs that
are not being met and there is not the money....if someone needs
a 2-1 then that is what they need and it needs to be funded so that
the care can be provided without additional stress being put on the
families of those needing care.

1. The expectation that people can 'create support that works best for them’
may not be possible within financial constraints/affordability

| am fully behind people receiving the support they need and
having choices, but Finances and Resources are limited within
BCP council and a focus should be on ensuring everyone's basic
'needs' are met, before focussing on the ‘wants' in the first
instance.

Point 1 risks pushing responsibility and burden onto the people receiving
care. Not all people are capable of making these decisions or creating their
own support. Either this point should be expanded or an extra point added
to clarify how people who aren’t capable will be supported.

None of the ambitions mention involving or supporting family
carers. | suggest this is a separate ambition.




BCP

Putting people and their families first

2. We understand our diverse communities and we support
them to shape the services that matter to them - comments

Define diverse 2. Can people really 'shape the services that matter to them' -
would | be able to 'shape' any part of the Social Care provision for
example, e.qg. if | have an addiction | might want to have daily
contact with a specialist support worker, is that going to be
possible?

The use of the wording diverse is interesting does it refer to
diversity in services or diversity in culture or both.

2. Take care not to consider 'diverse' communities in isolation.
Focus too on shared experiences, peer learning, growing
communities, celebrating cultural norms that support people
who are vulnerable. Keep building meaningful relationships, not
just appearing when there is a crisis. Approaching communities
in an isolationist approach doesn't allow for when communities
evolve and needs change. Don't trap people within set identities
- allow their full expression.

2 - Understanding the subjectivity is crucial.

Why are diverse [colmmunities getting services different to
the rest of us? Costly and unnecessary.

diversity should not feature at all - it is not relevant




Putting people and their families first

BCP

3. We have a diverse care provider market and people have
more choice and control over their support - comments

What do you mean by diverse carer provider market? This is very
much professional language and needs to be more explanatory.

Not sure | understand "diverse care provider market" - is this about
cutting BCP staff and buying in services ?

A diverse provider market risks worse outcomes as costs are cut to
compete. Private profit is a risk to social care and should be
removed. Care should be run by not for profits or the council only.
This sounds like privatisation of services and that just costs us
more.

Define diverse

Again these statements are too broad to be useful - eg how will the
market be encouraged to work with the council or supported to grow.
The market currently is very small in Dorset compared to other areas.

3 - Assuming people pay, but what of those without financial
resources? Given limited funding available how would you meld
this?

| would like to see the council support the use of independent carers
more. They are a small but important part of the care economy and
offer different types of service than care agencies, who tend to have a
more defined offer. My experience of independent carers is that it is
easier to tailor care delivery to individual client needs, circumstances
and personality

Diversity should not be driven by a ‘service user’ if help care or
support is offered to someone it should NOT be dependent on who
delivers it for them. le race, sex etc

3. What 'choice and control' are people going to have and what will
that cost; | get that they probably have no/very little choice or control
at the moment so anything additional is therefore more, but the
expectation being set seems high.

3. Information about support clearly and simply outlined - does choice
and control come with financial constraints?




BCP

Putting people and their families first
4. We have a strong focus on prevention to help people |
maintain their health and wellbeing for longer - comments

4. What does this really mean? To be truly preventative, we need to 4 - This is the OPTIMUM standpoint and we need to move towards
work with people from before they are born, through early years, Chris Van Tulleken view about change from ultra processed food which
helping people in their 20's to master their own wellbeing, to avoid is causing obesity and impacting health services and NHS capacity.
poor health in later years. Add discourage smoking, alcohol. Add encourage fitness, sport,

activity and less sedentary lifestyle.

4. |s very woolly. How is this supposed to be achieved? Sure these are

just bullet pints but each time there are financial struggles it is 4. Ideal but only in close partnership with the NHS
preventative services that get pulled. | think that this is important but
don’t believe you can do it. 4. This includes focus on the unpaid carers in BCP who used to enjoy

: — an amazing service under CRISP, but, despite the current staff's best
4. Could you elaborate on this ambition and how you propose to help efforts, is now failing. Please give us a Carers Centre and drop ins, as
people? we used to have.
4. Invest in specialist services 4 Invest in technology No 4 - sounds possibly at odds with how an individual decides to live in

contrast to BCP Council ideals




BCP

Council

Putting people and their families first
5. We keep young people and adults safe from harm - comments

5. Rather less paternalistic, how about we skill up young people and adults
to keep themselves safe from harm?

| also think that it is not your job to keep young people and adults safe from
harm. Hence | think this should read: "We will be available 24/7 to support
local people with their difficulties and problems, with a focus on early
intervention and prevention".

5.commitment to a funded swift response and follow up services to ensure
original decisions were effective.




Ambitions
Living In a place called home

1 We will establish and define what support at home people and families
want in the future

] 2 Reablement services will be led by skilled therapists and focused on
L promoting wellbeing, confidence, and independence
3 We will continue to invest in valuing and supporting carers, and deliver
Living in the outcomes from our Carers Strategy
a place 4 We support people to better understand and embrace self-directed
called home support to encourage independence where appropriate

5 We work with partners to ensure everyone has a safe place they
can call home



Ambitions
Living In a place called home

1. We will establish and define what support at home people

and families want in the future 12%

2. Reablement services will be led by skilled therapists and
focused on promoting wellbeing, confidence, and
independence

67%

3. We will continue to invest in valuing and supporting

0)
carers, and to deliver the outcomes from our Carers Strategy 1
4. We support people to better understand and embrace
self-directed support to encourage independence where 59%
appropriate
5. We work with partners to ensure everyone has a safe 2304

place they can call home

Base = 293




Living In a place called home

Comments
Respondents were asked to tell us if they think anything needs adding, changing or deleting for

the ‘Living in a place called home’ ambitions.

« 89 respondents wrote a comment.

« The comments have been coded and sorted into themes*.

* The table below shows the number of comments for each of the ambitions.

« The comments shown in the next slides are suggested changes to the ambitions.

« Some comments were more general, suggestions or actions. These comments have been provided
In a separate document for Adult Social Care to review.

Living in a place called home 89

1. We will establish and define what support at home people and

families want in the future 15

2. Reablement services will be led by skilled therapists and

focused on promoting wellbeing, confidence, and independence 10

3. We will continue to invest in valuing and supporting carers,

and to deliver the outcomes from our Carers Strategy 14

4. We support people to better understand and embrace self-

directed support to encourage independence where appropriate 13

5. We work with partners to ensure everyone has a safe place “Comments may be coded into more
they can call home 10 than one theme.

Other 55




BCP

Living In a place called home
1. We will establish and define what support at home people
and families want in the future - comments

1. 1 don't like the phrase "We will establish and define..." as it sounds like Surely item 1. should read ".. people and families need ".
the council is telling people what support they should want at home. | think
it should say "we will work with people to understand what support at Please listen to the individual
home..."
1) & listen to

1. Seems a fairly passive statement, so you 'establish and define' - do
you then provide it, or have to ignore it as it's too expensive 1 being honest about what is and isn't possible with available
resources

We will establish and define what support at home people and families
want in the future - this is vague or too similar to We support people to
better understand and embrace self-directed support to encourage
independence where appropriate

Delete 1 & 4 as idealistic dreams so use this money to pay for: 2,
3 & 5 which are all vital

Ambitions 1 and 4 in particular need to incorporate co production.

1. People also need to be involved with defining what they need in : :
They sound like they will be done TO people at the moment.

collaboration with the LA. The Adult Social Care Focus Group has been
moribund in recent years and, if revived, would be one method to enable
this collaboration.

1. Who is the 'we' that will do this defining? Please ensure you're
absorbing the voices of those with lived experience




Living In a place called home
2. Reablement services will be led by skilled therapists and B
focused on promoting wellbeing, confidence, and
independence - comments

"re-ablement services" concerns me somewhat need more 2 and 3 are interesting. | understand the Government Strategy for health is

info on what this will be and the expectations users will have to is place the accountability and management of funds to localised

to live up to. authorities. There are some merits in this but there are some obvious risks.
The risks being differing standards of care between boroughs that are

Yet again this needs detail - reablement for who? Where is perceived to have different client needs. Point 3 then appears to sub

any specific client group focus - e.g. people living with contract quality of service again. So Government sub contract, Local

dementia- will any community homes be developed to authorities each sub contract. If not managed properly this creates both

support. People with mental health - how will you enable and quality of service risk and expense risk.

support their housing needs. And obviously a key issue

around homelessness- both supporting the current cohort delete 2: sounds like it would cost a lot. Could replace skilled therapists

living on streets and prevention with something like self directed online learning courses, or community
volunteers.

Also focus on motivation of the patient, and what they are
rehabilitating into and for.

What are reablement services?




Living In a place called home

3. We will continue to invest in valuing and supporting carers,
and to deliver the outcomes from our Carers Strategy - comments

| think more support for unpaid Carers belong in a 3 You need to have a special focus on young carers.
carers is equally important to category of their own,

making sure paid carers are as they are the Again, supporting carers and the cared for is

far more valued than they backbone of probably || important to help reduce stress and friction with
have been historically. all services. services

You are not investing in carers. You used to and then you stopped. If you don’t look after the carers all of it
breaks. Read the report by Carers Trust titled “The Care Act Was Meant To Help Transform Support For Unpaid
Carers, What Went Wrong” Read the report by Carers Uk titled “Making Caring The 10th Protected
Characteristic” Currently the care act does not help carers because social services do not treat us as equals to
the cared for people, the equality act does not protect us so social services does nothing to protect us.




Living In a place called home
4. We support people to better understand and embrace self- -
directed support to encourage independence where appropriate -

comments

| think you struggle to define this ambition and these phrases are 'word 4. Independence is good to encourage but if people are going

salads' 4. This is bad grammar/jargon. what do you mean? We will through very difficult times they need a high level of support to make

educate people to take responsibility maybe? decisions and on-going support regarding accessing and paying for
services

4. What is self directed support?

Ambitions 1 and 4 in particular need to incorporate co production.

No 4 - if self directed support means users & their families need to use They sound like they will be done TO people at the moment.
online tools themselves, | think this is a bad thing as it requires them
fitting info the technology and is no supportive - just cheaper for social 4. This sounds like the internet. How will you help older people
services. who do not use it?
What is self directed support other than the choice provides by BCP / 4. As and where appropriate, and including buddying to keep the
Carers. If you cannot afford to remain at home, is there any choice? momentum up in between visits from professionals - reducing

: : : : loneliness is key here
Again self-directed support? Will the general public know what we

mean by this? Can we use better description or use friendly words as it

: : Re 4 - | think that this is the business of Social Services rather than
Is professional speak.

the Council
4 - Not sure | understand. Those who are independent - do they need | dealistic d hi tor: 2.3
help? Embrace self-directed support - Is this solving homelessness? De eti_lﬁ‘ 4 asl: ea I'St'c TERIE 20 Uas s ROy 1o [ge) 1T 2,
How to cultivate that mentality when possible? & 5 which are all vita




Living In a place called home

5. We work with partners to ensure everyone has a safe place
they can call home - comments

5. Partners? Everyone? 5. Should it be everyone has a safe place?

5. Who are the partners and what funding do they have
to 'ensure everyone has a safe place to call home' - e.g.
what does this imply for the homeless in BCP, are they all
going to be provided with a 'safe place' and what does this
constitute (is it a room, a flat, a house etc.?)

5. depends on who exactly the partners are and how they
are paid.

What does “partners” mean in the context of point 5. In
the context of the other points it could be assumed this is
talking about the partners/spouses of people receiving
care but | suspect it is talking about a different set of
partners. This should be made clearer.




Ambitions
Developing how we work

1 We have the right staff with the right skills, working with people at
' the right time
2 Technology is used to deliver effective and efficient ways of working
c 3 Good quality data and intelligence supports us to continuously
. improve
Developing
how we 4 We work closely with our Integrated Care System Partners to
work support emergency care and hospital discharge

5 We have a positive workplace culture

6 We offer people helpful information and advice that is easy to find,
including those that fund their own care



Ambitions
Developing how we work

1. We have the right staff with the right skills, working
with people at the right time

86%

2. Technology is used to deliver effective and efficient 549¢
ways of working 0

3. Good quality data and intelligence supports us to 549
continuously improve 0

4. We work closely with our Integrated Care System
Partners to support emergency care and hospital
discharge

73%

5. We have a positive workplace culture 57%

6. We offer people helpful information and advice that is

U . ) 77%
easy to find, including those that fund their own care

Base = 288



Developing how we work

Comments

Respondents were asked to tell us if they think anything needs adding, changing or deleting for

the ‘Developing how we work > ambitions.

« 98 respondents wrote a comment.

« The comments have been coded and sorted into themes*,

* The table below shows the number of comments for each of the ambitions.

« The comments shown in the next slides are suggested changes to the ambitions.

« Some comments were more general, suggestions or actions. These comments have been provided
In a separate document for Adult Social Care to review.

Developing how we work 98

1. We have the right staff with the right skills, working with

people at the right time 24

2. Technology is used to deliver effective and efficient ways of

working 18

3. Good quality data and intelligence supports us to

continuously improve 10

4. We work closely with our Integrated Care System Partners to

support emergency care and hospital discharge 7

5. We have a positive workplace culture 12 _
6. We offer people helpful information and advice that is easy to :E;nmor:g;thsemae%’ be coded into more
find, including those that fund their own care 14

Other 28




BCP

Developing how we work e
1 - We have the right staff with the right skills, working with
people at the right time - comments

1 recruit and crucially retain quality front line staff, ensure 1. Reference to competencies and capabilities would be a
managers are efficient and effective in their delivery of services, helpful addition to this section.
get rid of failing management.

The right people in the right role with empathy and
Professional staff valued and listened to and appraised regularly. understanding is essential

All staff in all areas to show their clients and unpaid carers

You also need sufficient number of staff which is currently lacking
EMPATHY AND COMPASSION

No 1 With the right people / skills in place technology is not

necessary No 1+3 Delete This is yet more meaningless babble. You should scrap all the

above because it just isn't necessary. It's a given that you will
have the right staff with the right skills, with appropriate
technology. Instead you should say we will be available 24/7,
our staff will work a full week, and will not be "working from
home".

1. You imply that you have the 'right staff with the right skills'. This
reassures me that this ambition should be achieved.

| truly think the points not ticked are very much ambiguous, no true
depth to what any of this entails? Words such as right staff?




Developing how we work

BCP

2 - Technology is used to deliver effective and efficient ways

of working - comments

2. What of those without technology?

| truly think the points not ticked are very much ambiguous, no true
depth to what any of this entails? What technology is to achieve good
working practices?

Technology will offer a big step change for services BUT it must not
be imposed on service users and, most importantly, it must be the
RIGHT technology (both software and hardware) and it must be
informed by the user's experiences and needs (and staff
requirements) and future proofed as far as possible.

2. It's important that technology is updated to deliver accurate
outcomes. i.e. 3!

Number 2 Remember that the elderly can struggle with using
technology and/ or learning to use it. Paper forms are needed , help to
understand how to access things without using a computer, having a
phone line they can contact the LA on

#2. Technology is fine when used correctly but be aware that many
older people would rather speak to a person rather than using
technology.

2. In relation to technology | believe it is very important not to overlook
the fact that for may people who need support technological solutions
are not always easy to access or understand. Any technology
implemented to make ways of working more effective and efficient
must be implemented properly and the people using the systems
must be trained to understand all elements of how it works. There
also needs to be a fast response when systems stop operating as
they should to get hem running correctly again.

2 only where people feel willing and able to use that technology.

Left point 2 purely because you often see people being asked to fit
technology instead of the other way round. Staff need to understand
more the benefits of particular tech aids and therefore be confident
what to look for.

Many people do not have access or cannot use technology. This is
what we came to the library to ask for help from the staff.




BCP

Council

Developing how we work

3 - Good quality data and intelligence supports us to
continuously improve - comments

Good quality data, again very subjective Everyone says they want feedback about how things are working but
this is rarely taken and used properly - it needs to be easy to gather
data and it needs to be shared transparently with all stakeholders.

Professional speak with regards to ‘intelligence' sounds more
like people are being watched. Can you use a different word?

3 & 5 have been in place since | was a nurse & then social care

Beware 'continuous improvement'. What's driving the change - rlngn4a8?6er many years ago so don't waste funding on this & use it for

efficiency, better interaction with people? Beware KPIs
building bias into your work. Have a look at the SenseMaker
tool - stepping beyond KPIs to better understanding people's
experiences and their requirements for change.

3. Too often social care fails despite the data!

Data is only as good as those that collect it. MOSAIC clearly
doesn't capture what it needs to. Multi agency working
continues but relationships are extremely strained.




BCP

Developing how we work

4 - We work closely with our Integrated Care System Partners
to support emergency care and hospital discharge - comments

Partners are wider than ICP as clients have wider issues than pure health
which effect their health and well being.

4.Emergency care and hospital discharge is always paramount concern to
loved ones.

4. Work towards more joint funded projects with NHS acknowledging that
most people have social care needs arising from a diagnosed medical
condition or health issue. Less time wasted debating whether Health or
ASC should be funding support.

2 (technology) and 4 go hand in hand and this is not currently so. Complex
care needs are always hard to manage and the system set up effectively to
help this. Hospitals don’t have all detail for discharge or visa versa for
admission. Linking these systems key.

Also Integrated Care System Partners? What does that mean?




Developing how we work
5 - We have a positive workplace culture - comments

positive workplace culture, again very subjective?

5. Don't understand.

| think you should also embrace diversity in how you work,
in terms of diversity in the workforce

delete 5: What does it refer to? the workplace culture at
BCP council? It doesn't really matter and it is very
unrelated to this whole thing.

How does BCP create a positive workplace culture within
an organisation that is more than a little, battered and
bruised?

5. Sadly, | don't believe this to be true.




BCP

Developing how we work

6 - We offer people helpful information and advice that is easy
to find, including those that fund their own care - comments

6 people who fund their own care should also be helped by a person to 6 - it can't just be on-line as there is still internet poverty and
access the services they need and to make the decisions on a particular still older people who can't cope
residential home or other services

6. Dichotomy!

We offer people helpful information and advice that is easy to find,
including those that fund their own care those who fund their own care are
entitled to assessment as much as anyone else and | think its odd to
separate them out here.

Number 6 only applies to me because trying to explain to my
daughter would be more than she could really understand.

6. and in a timely way - before they actually need it. A buddy who has lived
experience is by far the most helpful way to receive information, over a
long period of time. And this helps bereaved carers keep connected - see
PramalLife's StressBusters initiative. Are you sufficiently looking out across
community for great models of working?

The information element should be in conjunction with partners as
appropriate - the VSCE and Citizens Advice rather than suggesting it is
purely council




Other comments and suggestions

Respondents were asked to tell us anything else they would like to share about Supporting

People to Live a Fulfilled Life, including any suggestions about what actions are needed to

achieve our ambitions.

« 142 respondents wrote a comment.*

« The comments have been coded and sorted into themes.

* The table below shows the number of comments for each of the themes.

« Some comments were more general. These comments have been provided in a separate document
for Adult Social Care to review.

Comment Theme

A suggestion 43
Funding/paying for social care 27
Staff 24
Comment 21
Carers 16
Communication 16
Listen 12
Vision 9 *Comments may be coded

. into more than one theme.
Prevention 4



Other comments and suggestions

Suggestions

To continue help, & check in on people who are not ready to be discharged
even if various organisations deemed they are. Many of us are
discharged with no follow ups and suffer in silence as it is so hard to
get back into the appropriate system. More money & staff to enable more
talking therapy, medication is not the always the answer & being left
without support is a dangerous situation, feeling worthless & feeling that
noone cares once you are discharged!

Ensure new tech helps through good training and
communication. Ensure language barriers are not an
obstacle. Ensure documentation is kept up to date and shared
appropriately.

Provide culturally appropriate care for all people. Provide care
specifically for people with young onset dementia.

What about having a "respite" home after discharge from hospital to
ensure they are confident in their ability to be safe at home. Ensure clients
have food at home before being discharged from hospital. Ensure home is
safe for their return. Find carers who are experienced in different fields.
Liaise with GP Surgeries more who may know the client better.

Maintain support for community activities which promote wellbeing

Continuing to develop the 3Cs 'CULTURE' within BCP - but
also within our BCP communities. This focuses on a
'strengths-based' approach which is positive, encouraging and
brings HOPE (a valuable commodity which people need to
thrive) in this age of increasing mental health issues around
anxiety, loneliness and not feeling safe. 3Cs also looks at
utilising more help from family and friends rather than just
opting to utilise costly services. It also brings an opportunity for
relationships to be developed and improved within families and
neighbourhoods, whereby there becomes a ‘community feel' of
looking out for and caring about each other, which will
ultimately lead to better mental health and a belief that 'they
matter' - as the help and support is based around
relationship rather than a stranger being paid to support them.




Other comments and suggestions

Funding/Paying for Social Care

Although the management of social care should be undertaken locally, it
should not depend on local authorities to fund. This should be funded
from central government universally against relevant need in each area.
The whole of this provision should also be a cross party (Quango)
managed provision.

If only you had the resources to have a full complement of
staff.

Look at waste in all resources - monitor and seek best
practice and feedback in everything!

Be honest in costs for those who will have to pay for their own care.
Information important for those worried they will lose their home if partner
has to go in a care home.

Funding of social care is at a crisis - cross party government solutions
are essential to agreeing a way forward. Many families are in crisis trying to
help their older relatives get help, it's good BCP give some support to these
unpaid carers too

Stop expecting residents to have fulfilled lives when you have
taken away the funding to support this to happen, not
everything in life can be achieved for free, there are only so
many ‘walks out' you can go on.

Adult and social care consumes too high a portion of BCP's budget
and there should be more emphasis in this document on how this is to be
managed and how the process can be more efficiently delivered. This
seems like BCP setting and controlling living standards and building up the
excuses for more money

Again, please do not just focus on a small section of the
community. | know of "vulnerable" people who get so much
money from government schemes that they are awash
with help. Please focus more on all sections of your
community. Adult social care takes up far too much of the BCP
budget.

Use of resources within family settings and those who can aid
the support from home before public expense.




Other comments and suggestions

Staff

A fulfilled life for a disabled person requires a safe and appropriate home,
well-trained staff and engaging opportunities during the day, access to
activities at weekends - working closely with their family/carer who knows
them best to achieve this life.

Definitely to encourage young people to work in this field and they
would understand how rewarding the work is

Get qualified staff that are adequately qualified, trained and supported
to do their roles. Sort out your adult autism team as they are a let down..My
autistic daughter doesn’t have a fulfilled life, no job, no friends but was left
by a staff member to get on with it herself. She is not able to do this!
Thanks a bunch.

Perhaps stop the "top heavy" management model in Social
Services and the Local Authority, that has been adopted for
years. The system in the BCP area is horrendous and has
become a shadow of what it was 15 years ago. This needs to
change. Carers need to be respected and well paid, rather
than employing people to oversee them, who have no
experience nor understanding of what the service needs
and requires to support the people is cares for.

The main point I'd say that's possibly achievable for this ideal is to upskill
the care workers wherever possible, to help the people who grind the
wheels with the day to day operations supporting vulnerable persons and
peoples in need and as such. Regards to all who contribute to a betterment
of any others life and their goals

The main action is a massive retraining of staff, particularly
about autism. They need to understand that some autistic
behaviour can be mistaken for results of abuse and not end up
judging those who have asked for help. Or if they can't do that,
then they need to accept that people will come to avoid any
contact with them because they can be guaranteed to make a
difficult situation close to impossible. They also need to learn to
take ownership of their errors and not to gaslight the people
they've failed.




Other comments and suggestions

Comment

Cut waiting lists for health care and provide money and increased
awareness of social prescribing.

People seem to have lost the ability to take responsibility for themselves
and their choices. This has depleted the resources available for those in
real need.

BCP

Council

This survey is typical of t's kind, produced by well meaning people with the
appropriate buzz words and cliches that have no real meaning to ordinary
people. it makes the creators feel important, but has little relevance to the
real world. It may produce grandiose sounding conclusions but any
resulting actions will make little difference. Cynical? Certainly, but with
reason.

How many surveys do | have to fill in before | see a return on
my council tax Streets and roads are poorly maintained You
rarely take any action on complaints You are failing to keep the
streets safe from beggars, drunks, fake homeless, thieves and
antisocial kids on scooters You fail to support business You fail
to make my own life as a newly disabled person easier

Support waited for too long

There doesn’t appear to be anything in here about providing actual housing
or helping families to begin to find suitable housing.




Other comments and suggestions

Carers

Give carers enough support, so that relationships do not breakdown

BCP

Council

| have found the respite allowance awarded to carers from BCP
invaluable and enables the cared for person to feel safe at the same time
as realising the sacrifices carers make to enable their independent living in
their own home.

much more help is needed for unpaid carers including
holidays abroad which are not currently affordable

The doctors & mental health nurses & supporters are overworked & have
far too little time to actually care for the patients. it’s all too easy to leave it
to the carers & the poor patient through no fault of their own just have
to muddle on.

There needs to be a more proactive approach to assessments for
carers/cared for, particularly in relation to annual/follow up assessments.
The carer should not have to remember to contact you to arrange the
annual assessment (that | understand each carer is entitled to), you should
be contacting them to arrange this as they have enough to deal with and
have little time to contact you.

Unpaid carers contribute a staggering £445 million to UK
economy every day and save UK £162 billion every year and
yet social services seems to resent helping us. We need more
than cinema vouchers. We need to be treated equal to the
cared for person like the care act says we should. If you
know we’re struggling, not coping, going into crisis, don’t just
give us vouchers. Actually support us. We contribute £445
million every day. We save £162 billion every year. The least
you can do is to keep us safe, healthy and able to cope.

Visit carers and the person being cared for in their homes
via invitation and see practically what’s needed instead of
compiling a ludicrous though well intentioned robotic survey out
that gets no genuine responses




Other comments and suggestions

Communication

Communication needs improving, individuals and companies need to
communicate to allow for a multifaceted approach to care, there's a real
lack of service communication and we get stuck in the middle.

BCP

Council

Good communication between all parties involved with adults with special
needs ....i.e. social workers, day service providers, home care providers
and carers - in my experience, this is sometimes not as good as it could be

There need to better connections between everyone involved
to ensure that the right support is available to those in need at
the time they need it. They don't need to be promised call
backs that never happen and they don't need to be directed to
a web site to try and work it out themselves - if people are
getting in touch to speak to an actual person then they don't
want a web page! Invest in the staff to ensure that meaningful
assistance can be given when it is needed.

Information needs to be readily available to be able to make informed
decisions regarding where our loved ones can live safely and be cared for
and what day opportunities are available to them.

This has not been well communicated with the public. Not
enough social media support

Linking up services would be great. | think it is meant to happen but so
often a person has to start from scratch when moving from one service to
the next

Better visibility of advice on what help there is available to
those that are in care, such as how to access Motability
services, Dorset wheelchair services, etc as currently this is a
minefield to navigate.




Other comments and suggestions

Listen

BCP

Council

| think you should work collaboratively with residents to achieve your
ambitions - perhaps with a citizens assembly. It feels like the council
pays lip-service to working with people (‘focus groups' 'involvement
groups' 'co-production’) but it still feels very much that the council is in
charge, doesn't listen and will do things their own way. They don't seem to
see people as a partner on an equal footing. There's a lot that could be
achieved by changing the mindset, but you can't do that with just saying
the right words. You need to look at what the tangible actions are that sit
behind them.

Reduce Practitioners workloads to be able to have the time to
have in depth conversations with people to co-produce a
personalised care and support plan.

It is important to listen to those that need support to live a fulfilled life;
even if they are unable advocate for themselves. Everybody has a right to
a safe, fulfilled environment & if an advocate is needed they should be
offered one & they should be listened too. The residents of BCP matter
first, they should be given all the necessary support to enable them to live
their fulfilled lives. This is important for all of our futures moving forwards

You need to listen to what the people / surveys report and
take action on these comments. We need to regain
confidence in the health and social care sector, because at this
moment in time, it is not doing what it is meant to do. It needs
to attract the right people who will work productively. They
need better training and better pay. In layman's term there are
too many chiefs and not enough Indian's. You can't provide a
good service, if you haven't got good front line staff to run it

properly.

Listen to people, empower people, encourage people

More realism. Engage with the community to draw the community into
enhancing our community.

| think drawing on ideas and input from all walks of life
would help achieve the best results for this project, including
carers, unpaid carers, social prescribers etc...




Other comments and suggestions

Vision

A great ambition but stay focused and realistic and ensure a step by
step approach so that progress and achievement of each step is visible
and can be shared and celebrated. Progress needs to be seen to be made

Prevention

Currently there is no help for carers. | can’t see the medical
profession has time to help in preventative care

The whole direction of this thing seems a bit off, a "fulfilled life" can have
different meanings to different people, but the consensus should be
physical, mental and financial wellbeing.

More investment into carers and prevention

| believe that it is important that as providers we do not impose out own
view of what is a fulfilling life on people. Offering choice and support for
people to try new things that they may never have considered is really
important, but so is recognising that people have different expectations and
ambitions.

Really you should be consulting on a fuller more developed document
or if this has been written you should ensure the public are aware and can
comment. Every ambition needs detail and measurements against with
timeframe - this could have been summarised in a table




Would you like to be sent information
about "Your Voice'

37% would like to be sent information

about “Your Voice’ and how they can get
involved in Adult Social Care.

95 people provided an email address and
will be sent information.

Base = 289




Other reports

« Easy Read Survey Report (including feedback from
representatives of People First Forum)

« DOTs Disabllity Report
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