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As explained in the first section, we faced numerous challenges in 2015/16 and these challenges are not going 
away. They include an ageing population (which – whilst it’s good that people live longer – brings more cost into the 
system), increasingly complex needs to support and on-going reductions to the money we have available to spend. 

Stockport is not alone in experiencing these challenges. We are in discussions with Central Government and our 
neighbours across Greater Manchester to make the case for joining up services, and adopting new ways of working 
that put people at the heart of their care and support. 

We are working together to meet these challenges through our Stockport Together programme that joins up health 
and social care services as well as services commissioned from the voluntary and community sector.  These services 
include earlier support and information, and improvement work with providers of care homes and home care. By 
working together for Stockport, we’ll be working better than ever before. 

Welcome 
to our Local Account of Adult Social Care for the 
financial year April 2015 to March 2016. 
The second section and appendices of this document form an annual report of our activities, 
telling you how well we performed during this year. All councils that provide adult social care services 
are asked to make these documents publically available. We have written our Local Account from the viewpoints 
of the people using our services, using ‘I statements’, which are part of a national framework called Making It Real. 
These viewpoints help us set out our top four priorities for 2015/16, which are: 

You can find more information about 
the ‘I statements’ and Making It Real at 

www.thinklocalactpersonal.org.uk. 

Councillor 
Wendy Wild, 
Executive Portfolio 
Holder for Adult 
Social Care 

Andrew Webb, 
Director of 
Services to People 

Priority 1: 
“I have help to 
make informed 
choices if I need 
and want it.” 

Priority 2: 
“I have access to a range of 
support that helps me to live 
the life I want and remain a 
contributing member of my 
community.” 

Priority 3: 
“I am in control 
of planning 
my care and 
support.” 

Priority 4: 
“I feel safe, I can live 
the life I want and 
I am supported to 
manage any risks.” 
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You can get more information about 
accessing care and support for adults 
via our Contact Centre or by visiting 

our website at the following link:Introduction 
www.mycaremychoice.org.uk 

About Adult Social Care 
Adult Social Care is part of the People Directorate of Stockport Metropolitan 
Borough Council. We provide a wide range of support and services that help people to stay 
as independent as possible, play a full part in society and keep them safe from harm. 

Adult Social Care are re-designing many of their teams around the eight neighbourhoods 
alongside health colleagues. This should help workers to provide a more joined up service, by 
having responsibility for a shared population. 

Let us know if you need to access to care and support for yourself and/ 
or someone else. You can contact us by phone on 0161 217 6029 or by email at 
adultsocialcare@stockport.gov.uk. We may be able to provide information and advice, put you 
in touch with community support services or offer short term support in the first instance. If you 
have long term needs, we can help you and your family plan the support you need. This may 
include carrying out an assessment to find out what you are finding difficult. If you are eligible 
for support, you may be able to arrange it yourself using direct payments. 

About the Local Account 
A Local Account is a document that tells residents how well we have delivered 
adult social care services in relation to our priorities. We produce a Local Account 
each year to show what has changed, the progress that has been made, the views of service 
users about the services they have received and what we are going to do in response. 

We have tried to explain our Local Account as clearly as possible. We tell you about the ways 
you can contact us to ask for this document in other formats in Appendix 1. Sometimes we may 
need to use a technical or medical term to talk about the services we provide. You can see what 
they mean in the glossary in Appendix 1. 
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About Stockport 
Stockport is one of the ten boroughs that make 
up the Greater Manchester area. Stockport is situated 
between the Peak District, the Cheshire Plain, Tameside 
and the UK’s fastest growing city, Manchester. 

MANCHESTER 
TRAFFORD 

SALFORD 

WIGAN 

BOLTON BURY 

ROCHDALE 

OLDHAM 

TAMESIDE 

STOCKPORT 
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Information about our population 
Stockport has an adult population of 226,900. Our population is ageing, and people are living longer. 

PROJECTED POPULATION 

Age group 2017 2020 
% increase 

to 2020 

18-64 
169,650 169,600 -0.03% 

65-74 
30,850 31,300 +6% 

75-84 
19,200 20,550 +10% 

85+ 
8,300 9,200 +24% 

Total 65+ 
58,350 61,050 +10% 

TOTAL 
286,350 291,700 +3% 

LIFE EXPECTANCY 

Life expectancy in Stockport is increasing in all 
areas. However, people live longer in some parts of the 
borough than others, and less in areas of disadvantage. 

Stockport 

Females 

83 
Males 

79.7 

Priority Areas 

Females 

76.3 
Males 

73.2 

National 

Females 

83.1 
Males 

79.4 
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Some key facts and figures about the care 

and support needs of our adult population
 

Stockport’s population is older 
than average and ageing 

In the most deprived areas men 
have 7 years poor health 
compared to 3 years in the most 
affluent areas. 

25% of adults are obese 

+
10

%
+

24
%

By 2020 the 65+ 
population of Stockport 
is expected to increase by 
5,400 people (10%) 

By 2020 the 85+ 
population of Stockport 
is expected to increase by 
1,800 people (24%) 

1,400 people in Stockport have 
been registered as blind or 
partially sighted 

1,400 

25 
% 

28,000 

55 71 

In the most deprived 
areas the decline in 
health starts at age 55, 
compared to 71 in the 
least deprived areas. 

75% of the population as a 
whole are not active enough 

More than 200 deaths a year in 
Stockport could be saved if every 
adult met the target of 5 x 30 minutes 
moderate activity a week 

There are approximately 28,000 
over 18’s (12%) in Stockport 
with below average mental 
wellbeing 
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You can find further information 
about Stockport’s population 

at the following link: 
www.stockportjsna.org.uk. 

People with dementia make up an 
increasing number of the clients supported 
by Adult Social Care 

2,700 
2,700 people have been diagnosed 
with dementia in Stockport 

89.2% people using adult social 
care who received self-directed 
support 

89.2% 

The total value of unpaid care in Stockport 
is estimated to be £604 million a year 

14% of over 65s provide 
unpaid care 

14% 

50% of over 65s have a long 
term health problem or 
disability 

50% 
13,800 working age people 
in Stockport are claiming 
disability related benefit 

13,800 

Mortality rates are almost 
4 times higher for people in 
Stockport with serious mental 
health conditions, than the 
Stockport average 

X4 

11,400 
11,400 people in Stockport have a 
history of falling, one of the key 
causes of loss of independence 

56,300 
56,300 (1 in 4 adults) adults 
suffered from a mental health 
condition in Stockport this year 
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Listening, Learning 
and Acting 
It is vital that we continue to improve Adult Social Care services for 
people in Stockport. 

We want to make the changes needed to meet future demands to our services by listening to what people 
want, learning from where things could have gone better, and continuously acting on feedback to improve. 
There are several ways we listen to our customers and involve them in changing the way we provide services together: 

working together to co-produce 
services – for instance when, with 
the help of Stockport Advocacy, 
we worked with service users and 
their families this year to move 
supported accommodation for 
people with learning disabilities 
from Adult Social Care to a 
range of new providers, offering 
individuals greater choice of 
services in the future 

working with 
Healthwatch 
Stockport, an 
independent 
consumer champion 
for health and care 
services, across a 
wide range of issues 

looking at the 
compliments and 
complaints we receive 
about our services 
and taking steps to 
improve them – you 
can see some of these 
on pages X and X 

carrying out 
consultations in 
the community.  
See below for 
two examples of 
consultations that 
involved listening, 
learning and acting. 
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Sir Joseph Whitworth 
Centre (aka The 
Wellbeing Centre) 
The Wellbeing Centre on Chestergate was a community 
venue that supported group activities including art, dance, 
singing, as well as 1:1 stop smoking sessions, counselling 
and educational courses.  Many Stockport residents enjoyed the 
various activities, including Mental Health support groups that took 
place at the Wellbeing Centre before it closed on 31st December 2015. 

After the closure of the Wellbeing Centre Healthwatch Stockport 
worked alongside user led organisations, service providers, carers’ 
organisations, Greater Manchester Community and Voluntary 
Organisation (GMCVO) and Stockport Council to ensure that the 
public’s views were central to the development of a new venue in the 
centre of Stockport.  The Council has committed to a new venue being 
ready from spring 2016 that will be funded for three years. 

After discussions with local organisations it was agreed that 
Healthwatch Stockport will be a member of the decision making panel 
to decide which organisation (or organisations) will win the tender to 
run the Wellbeing Centre.  Healthwatch Stockport visited and spoke 
to groups who have had to relocate from the Wellbeing Centre about 
the changes. Healthwatch Stockport will be able to see the Wellbeing 
Centre Outline document before the tender is advertised.  The Outline 
Document provides an outline of the expectations of the development 
of the Wellbeing Centre and will form a part of any contract that is 
drawn up with those who are contracted to provide the service. This 
enables Healthwatch to ensure that all the positive aspects of the 
previous Wellbeing Centre, as well as feedback it has received since the 
Wellbeing Centre closed are integral to the Outline Document. 
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Health Week 2015
 
Adult Social Care commissioned Stockport Advocacy to 
find out about the health and wellbeing of adults with 
a Learning Disability who live in Stockport.  In June 2015 
Stockport Advocacy co-ordinated different participation activities 
and spoke to individuals and groups about a range of subjects: GP 
Surgeries, dentists, hospitals, Health Passports and Health Action 
Plans, Speech and Language Therapy and access to counselling. 
Health and social care professionals also came to speak to the 
participants to talk about their services. 143 people took part in 
the consultation and the findings were taken to the Valuing People 
Partnership Board. 

Customer satisfaction 
in 2016 
We also pay attention to what our residents tell us in 
national and local surveys. The Adult Social Care Survey 
is a national survey that is carried out by each council 
every year. The survey is sent to a random sample of people 
who receive care and support and asks them about the impact 
services have on their lives. The results let us see how well we are 
performing and compare our  performance to other councils. In 
2016, 2,113 surveys were sent out and 734 (34.7%) were returned. 

89% of people who responded to our annual Adult Social Care survey 
said that they were satisfied with the services we provide, and 4% 
were unsatisfied. We’re pleased to see that the majority of customers 
continue to be satisfied with the services that they receive. Maintaining 
the standard of services remains our goal but can be challenging at a 
time of significant financial and care market constraints. 

You can see a list of how well we performed 

against some of the national measures of 


satisfaction with Adult Social Care 

services, taken from responses to 


the Adult Social Care Survey, 

at Appendix 3.
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Healthwatch is an independent consumer 
champion created to gather and represent the 
views of the public, patients, relatives and carers. 
Healthwatch plays a role at both national and local level and 
makes sure that the views of the public and people who use 
services are taken into account. Healthwatch Stockport is a 
membership organisation with over 500 individual members 
and 80 organisations. It is run by volunteers with an interest 
in health & social care. They are supported by a team of 
staff to offer help to members carrying out activity on behalf 
of the organisation. Healthwatch Stockport has, amongst 
others, the following responsibilities; 

• Promote and support local people to be involved in 
monitoring, commissioning and provision of local health 
& care services 

• Obtain local people’s views about their needs for and 
experience of local health & care services 

• Tell agencies involved in the commissioning, provision and 
scrutiny of health & care services about these views 

Working with 
Healthwatch Stockport 
Healthwatch Stockport works closely with Adult Social Care 
on a wide range of issues and has a key role in developing, 
monitoring and commissioning care services. We will 
look at some examples of how we have worked with 
Healthwatch in the next section. 
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 Compliments and complaints 
also play an important part in helping us to understand what is working 
well and what changes we need to make to improve our services 
In 2015/16 Adult Social Care received 140 complaints which is about the same as we received in 2014/15 (141). We also received 70 
compliments on our service during this period. This number has gone down from the 106 compliments we received last year. 

COMPLAINTS RECEIVED IN 2015/16 BY ISSUE 

The number of complaints about the quality of 
care provided has decreased slightly, from 46 
complaints in 2014/15. The number of complaints 
about how we carried out assessments has 
decreased from 45 last year. The number of joint 
responses to complaints is increasing, as more 
services are delivered by a number of providers. 

Total complaints by issue = 140 

Joint response to 
complaint about several 
areas of service 

4 
17 

38 

19 

26 

28 

8 

Not Adult 
Social Care 

Incorrect 
information 

Delays / 
funding / 
fees 

Assessment 

Quality 
of Care 

Staff 

15 



 
 

 

Some of the nice things
 
you said about our 
team in 2015-16: “Thank you very much for the help, support 

and guidance given to us during our tough time. 

I appreciate your valuable time for us, and 

your positive approach toward understanding 

our difficulties and giving us moral support.” 

“The aids you provided and the contacts 
you made for us made a big difference 

in our lives… thank you again for always 
being there when we needed you.” “Each person who came 

into our home brought 
sunshine, especially 

during mum’s last week.”

 “I am writing to thank you for the 
excellent service and support which 
has been provided by two members 

of your team. We very much 
appreciate their attention and 

care prior to my father's admission 
to hospital and following his 

discharge from Stepping Hill.” 

“Each one of you was efficient, 
cheerful and helpful. I recommend 
you all for an instant pay rise.“ 

“The support from the Adult Social Care Team 
has been excellent in helping my elderly parents 
over the last two months. His help, advice and 
support to the whole family has been superb 

and went above and beyond the call of duty.” 



LO
C

A
L A

C
C

O
U

N
T O

F A
D

U
LT SO

C
IA

L C
A

RE 2015/16

 

 
 

 

Some things we improved following 
complaints about our services: 

What was the problem? What did we do? 

Older person who experienced a poor discharge 
from hospital 

A service manager worked with colleagues to undertake a 
review of the current policies and procedures that enable 
people to get a care placement on discharge from hospital. 

A person with Learning Disabilities complained 
about their service provision. There were also some 
safeguarding concerns 

New policies were developed and procedures were 
implemented to improve safeguarding measures, including 
introducing a log book to prompt staff to complete specific 
tasks, to be signed by the staff member and audited by 
a senior team member. The team agreed the way future 
concerns or complaints about the service would be handled, 
so that that they can be addressed in a timely manner. 

There was a complaint about the service and quality of 
care delivered by a provider service 

New induction and training processes were put in place to 
improve staff members’ understanding of record keeping, 
dignity in care and the complaints process. 

A family complained that they were not told there 
would be a charge for a respite service 

The respite care policy was updated to ensure that social 
workers discuss and record all discussions about chargeable 
services with families. 

17 

You can make a compliment 
or complaint by going to the Council 

website at the following link: 
www.stockport.gov.uk/services/councildemocracy/yourcouncil/ 
complaintsaboutservices/otherprocedures/complaintsadultcare 



 

 
 

 
 

 
 
 

Tackling 
our 
Challenges 
Together 
1. Introduction 
Throughout 2015/16, the pace of change in adult 
social care, both nationally and in Stockport, 
increased. The local priority was to ensure that by 
changing the way we provide services, they would be 
able to meet the increasingly complex needs of our 
population against a backdrop of reducing budgets. 

By working together with our partners to meet these challenges, 
the aim was to build a sustainable future where residents are able 
to make informed choices about meeting their needs and staying 
in control of their care, and where they can live safely at home for 

longer. Our work with partners in these areas was guided by two 
key themes: Health and Social Care integration and the successful 
implementation of the Care Act. 

Many of the approaches and processes that underpinned the 
transformation of social care services in 2015-16 were new, 
different and untested. The scale and pace of change meant 
that at times, both staff and people using services had difficulty 
finding accurate, up to date information about the services that 
were available. Social care staff, including the Director, regularly 
attended public meetings and engagement events to keep people 
as up to date as possible. Healthwatch in particular, held its regular 
sub group meetings including Adult Social Care Sub Group, Mental 
Health Sub Group and Discharge from Hospital Sub Group as 
well as one off information sessions on a wide range of topics 
throughout the year. 
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2. Reducing Resources 

The Council had to reduce what it spent on all its services including a reduction of over £5 million in the Adult 
Social Care budget. The Council Plan and Borough Plan set out how Stockport Council and its partners will 
work together to promote sustainable growth and to reform local public services. These plans sit alongside the 
Executive’s two year programme to prepare the Council to be financially self-reliant, by growing our economy, 
and transforming support for local communities. 

The Executive have also set out savings for next year’s budget. For 
2016/17 the Council has plans in place to save £21 million and in 
2017/18, £12.8 million. 

Recognising the difficulties faced by Adult Social Care across 
the country, the Government introduced a package of financial 
measures which include the Better Care Fund and, from 2016/17, 
the Adult Social Care precept. The precept allows Councils to add 
up to 2% onto council tax bills just to pay for social care. However, 
this extra money still won’t be enough to fill the funding gap. So the 
way in which services are organised and delivered must also change. 

One example of how a budget was successfully reduced by £0.5m 
was in the Learning Disability Service where support is provided to a 
number of adults with learning disabilities within their own homes 
as part of the in house provider tenancy network. Throughout 2015
16, the Tenancy Outsourcing Project worked hard to transfer a 
number of properties to independent providers. As well as reducing 
the budget, the aim was to develop and diversify the provider 
market within Stockport to offer a wider range of support options 
for adults with learning disabilities, and to provide them with an 
increased choice of services and resources to meet their individual 

needs and promote their independence.  The transfer happened in 
phases and involved working closely with services users and their 
families. Stockport Advocacy were key partners and were able to 
resolve anxieties and issues as they arose. As with any large scale 
project, plans changed throughout the year and the number of 
tenancies to be outsourced in order to make the necessary savings 
increased; some of the processes took longer than expected and 
some extra resources had to be spent in the short term to make sure 
the changes happened smoothly. 

Another example was the re-commissioning of the assisted 
transport service in January 2016 in order to make savings. 
Everyone who used the service had their needs reviewed, were 
allocated a budget and a support plan was put in place. There were 
some initial problems for some people who used the new service 
but they were ironed out quickly and a saving of £0.4m was made. 



  3. Health and Social Care Integration - 
Stockport Together 
In January 2015, we started working with our partners to transform the way health and social care is 
delivered in Stockport. It involves putting people at the heart of health and social care services in the 
borough by changing the way that social workers, mental health services, General Practitioners (GPs) and the 
Hospital work together with our communities to reduce health inequalities. 

This programme is called Stockport Together.  Stockport Together 
is a partnership between NHS Stockport Clinical Commissioning 
Group (they commission and organise the delivery of NHS services), 
Pennine Care NHS Foundation Trust (mental health services), 
Stockport Metropolitan Borough Council (responsible for adult 
social care), Stockport NHS Foundation Trust (Stepping Hill hospital 
and community health services) and Viaduct Health (a federation 
representing all Stockport GPs). 

At the beginning of the year, Stockport was chosen by the 
Government to be one of the 50 ‘vanguards’ in the country to lead 
on the development of new ways of providing health and social 
care. With access to transformation funding and national support, 
the Stockport Together partners have agreed to work together 
in a single organisation, called a Multispecialty Community 
Provider (MCP). 

The new organisation will deliver high quality services, moving 
specialist care out of hospital into the community and managing 
all our combined resources in the most efficient way. By pooling 
budgets and working together, a saving of £6m was achieved in 
2015-16 and substantial savings are planned in the coming year. 

A key part of the new model of care involves working in integrated 
neighbourhood teams of health, social care and voluntary sector 
practitioners based around GP practices. The new teams are 
delivering more joined up care for people with the most complex 
needs, through improved information sharing, joint planning and 
case coordination. The neighbourhoods are: Bramhall and Cheadle 
Hulme, Cheadle Gatley and Heald Green, Heatons, Marple, 
Offerton and Hazel Grove, Tame Valley, Victoria, Werneth. By the 
end of the year, six of the 8 neighbourhood teams are in place. 

There is still a great deal of work to do in 2016/17 where the focus 
will be on making sure people are only admitted to hospital where 
it is absolutely necessary. For example, a new hub is planned which 
will re-direct and treat people who do not need an emergency 
service. And we will work at finding new ways to assess and 
discharge people from hospital by creating an integrated and multi-
skilled recovery at home team. 

Stockport Together has a number of work streams and 
Healthwatch is represented on all of those boards.  There is also 
a programme of information and engagement events which 
Healthwatch in particular have both supported and facilitated. 
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You can find out more about the 

plans and strategies we’ve 


developed with our partners 

to meet these challenges 


at Appendix 4.
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4.  The Care Act
 
The Care Act 2014 came into force on 1 April 2015 and is 
the biggest change to English adult social care law in over 
60 years. It brings together lots of different legal statutes and guidance 
into one piece of law, and directly affects the lives of adults with social 
care and support needs, as well as those that care for them. The Care Act 
prompted a number of reviews of social care activity. Three areas of work 
that we have focussed on this year are: 

a) Systems and processes 

A review of the systems and processes has started that looks at short 
term support services including activities at Stepping Hill Hospital, the 
residential care process, and statutory reviews. This is the first step in 
making changes to ensure they are efficient and comply with the Care 
Act by March 2016. As part of the review a short term Reassessments 
Team, funded by the government, started work in October following 
a recruitment and training process. The team’s brief is to re-assess 
people who receive longer term support and their carers and who 
have not had their situation reviewed for some time, to ensure that 
their eligibility and support is in line with Care Act requirements. Not 
surprisingly, given the profile of people who are in need of care and 
support, more people’s needs have increased since they were last 
reviewed, rather than have decreased. 

b) Advice, information and advocacy 

There are two elements to this area of work. Firstly, staff attended public 
meetings and information sessions to tell as many people as possible 
about the Care Act and what it means for them. For example, at the end 
of January the Director of Adult Social Care attended a questions and 
answer session hosted by Healthwatch for members of the public. You 
will find information about the Care Act on the Council website. 

The other element is the Care Act requirement that advice and 
information is available at the right time and is easy to find. The on line 

information and advice service that is currently provided via the My Care 
My Choice website is being reviewed as part of the Council’s Digital 
by Design programme. Healthwatch and other partners have raised 
concerns that some people who use services will need considerable 
support to be able to use information that is mainly provided on-line. 
This is something we will continue to focus on in the coming year. 

Finally, if a person is having an assessment, is having a support plan 
developed or is having their needs reviewed and they have difficulty 
with understanding the information provided; retaining the information; 
using or weighing up the information; and communicating their views, 
wishes or feelings, the Care Act requires Adult Social Care to provide an 
independent advocate to support hem through the process. Stockport 
Advocacy were commissioned to deliver this services in Stockport. 

c) The Care Market 

The Care Act also requires us to make sure that there are enough high 
quality service providers in the local care market to meet the demand. 
Our Market Position Statement sets out what we’re doing to try to 
ensure a fair price for local care and support, to develop a sustainable 
care and support market, and to make sure that those who are currently 
doing a good job can stay in business. 

The Market Position Statement tells us that: 

•	 Demand for care and support services is likely to rise, but will not be 
matched by levels of public spending over the coming years. 

•	 The rise in the demand for services is not just a challenge for social 
care, but for our whole council and community. 

•	 A number of existing surveys show that most older people do not wish 
to end their days in residential care. Entry into all care services are likely 
to be later in life, and from people with more complex support needs. 

•	 We need to continue to improve the quality and choice of tailored 
activities and services that create local connections so people can 
remain closer to home and be part of their local communities. 



LO
C

A
L A

C
C

O
U

N
T O

F A
D

U
LT SO

C
IA

L C
A

RE 2015/16

 
 

 

You can find out more about the changes we made to our 

services as a result of the Care Act under each of our priorities 

in Section 2. You can also read the factsheets from the 

Government about the Care Act at the following link: 

www.gov.uk/government/publications/
 
care-act-2014-part-1-factsheets/
 
care-act-factsheets. 
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 5. Healthier 
Together 
At the same time as Stockport Together is being 
developed, we are joining up our budgets and 
working with regional and national bodies to bring 
health and social care together. 

On April 1st 2016, Stockport extended its local pooled 
budget arrangements under a legal agreement between NHS 
Stockport CCG and Stockport Metropolitan Borough Council. 
The pooled budget will total approximately £200m. 

Stockport is also taking part in ground-breaking health 
devolution plans that will give the Greater Manchester region 
and local National Health Services (NHS) like Stepping Hill 
Hospital much more control of the region’s £6 billion health 
and social care budget. You can find out more about Greater 
Manchester’s plans to transform health and social care at the 
following link: www.greatermanchester-ca.gov.uk. 

We have been talking to NHS England about the extra money 
needed to deliver our planned changes, so we can invest in 
more district nurses, social workers and support workers in our 
integrated neighbourhood teams. 

We tell you how 

much of your money we 


spent on each of our Adult Social 

Care priorities in 2015/16 at section 2, 

and you can see a detailed breakdown 


of how we spent your money at Appendix 2.
 

6. Commissioning/
 
decommissioning
 
In order to continue to meet the demand for services at 
the same time as reducing budgets, we had to change the 
way we deliver services that we provide ourselves through 
the Stockport Together programme, as well as services 
that we commission from local voluntary and community 
organisations. We adopted a new approach to commissioning services 
through an ‘alliance’ that encourages local voluntary and community 
organisations to come together, to combine their skills and experience and 
to work together in a new way. 

The new services came into operation throughout 2015-16 and people 
could get information and services from alliances of charities or community 
organisations providing information and advice, and targeted support. 
These services include The Prevention Alliance (TPA), the Wellbeing and 
Independence Network (WIN), and the Alliance for Positive Relationships 
(APR). They will be organised around the eight neighbourhoods and will 
work alongside health and social care staff to ensure that people receive a 
local co-ordinated and tailored response to their needs. 

This meant that in order to make the necessary savings, funding for 
some third sector organisations was not renewed. We were aware that 
this meant there would be some gaps in provision, at least in the short 
term. Some people who used services like the Stroke Association were 
worried that change would bring uncertainty. Anchorpoint Stockport, an 
organisation that connected and supported voluntary and community 
organisations, was also de-commissioned in June. 

Through the Healthy Communities work within Stockport Together, we 
worked with partners to understand where the gaps were, the impact the 
changes were having on organisations and individuals and what we could 
do about it. A series of consultation events for third sector organisations 
were planned with the first one taking place in April 2016. 

www.greatermanchester-ca.gov.uk
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7. Taking care 
of quality 
To meet the increasing needs of our residents, 
we also need to work together with the 
organisations and agencies that run care 
homes or look after people in their own 
home. This is particularly important because we know 
that people prefer to be cared for in their own home 
rather than in hospital – and this is what Stockport 
Together aims to do. While hospital can be the right 
place for some, excellent quality care at home is, in many 
circumstances, better for the patient and their recovery. 

Our dedicated Quality Team works closely with the adult 
social care regulator, the Care Quality Commission, by 
both challenging and supporting the people that run care 
homes and provide home care in Stockport. The Quality 
Team’s role is to make sure that people are safe and that 
providers who regularly fall short of quality standards are 
intensively helped to improve, so that families can be sure 
that their loved ones are cared for. 

The Quality Team can also call upon trained Healthwatch 
volunteers to do an ‘Enter and View’ visit if they have 
concerns about a care provider and want more information 
about the quality of care. This can provide valuable 
additional information for the Council and the regulator and 
helps to make sure people get the best quality care. 

For more information about how we work to improve 
services, please see the previous section on Listening, 
Learning and Acting 

8. Some challenges for 
2016-17 
The challenges we face next year will include: 

•	 maintaining ‘business as usual’ while developing new ways of working with 
partners to provide integrated services 

•	 shaping, resourcing and driving up quality in the market to ensure our care 
home and home care providers are sustainable and able to attract and 
retain a suitably skilled workforce; 

•	 working closely with our colleagues in Stockport Together and the wider 
health and social care partnership in Stockport to change the way we get 
things done 

We will need to make 
sure that the new services 
are working together as 
effectively as possible; to 
provide the best possible 
services for people who 
need them. 

Only by working together 
with our partners to meet 
these challenges can we 
build a sustainable future 
where residents are 
able to make informed 
choices about meeting 
their needs, staying in 
control of their care, and 
where they can live safely 
at home for longer. 
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Section Two:
 
Our Four Priorities 
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Our priorities: Making it Real 

Priority 1: 
“I have help to make informed choices if I need and want it.” 

Priority 2: 
“I have access to a range of support that helps me to live the life I want and 
remain a contributing member of my community.” 

Priority 3: 
“I am in control of planning my care and support.” 

Priority 4: 
“I feel safe, I can live the life I want and I am supported to manage any risks.” 

Summary of what’s happened in adult social care during 2015/16 
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 Our Priorities: 
Making it Real 
Think Local Act Personal (TLAP) represents the sector wide commitment to transform adult social care. 
By bringing together and working with a wide range of social care organisations, TLAP has developed a set of markers that 
supports work towards personalising services. The markers encourage organisations to continue to work towards change 
and achieving positive outcomes with people who use services and their carers. 

Led by the National Co-production Advisory Group, a group of people who use services and carers, the Making it Real 
framework was developed. Making it Real sets out what people who use services and carers expect to see and experience if 
support services are truly personalised. The aim of Making it Real is for people to have more choice and control so they can 
live full and independent lives. 

Making it Real is built around a number of “I” statements which describe what people would expect to find if personalisation 
is really working well for them. We have used some of the “I” statements to help us set out our top four priorities for 
2015/16, which are: 

In this section we examine each of the four priorities using case studies that are based on real people and circumstances. 
Chris, in Priority 2, was happy for us to use his real name. The case studies aim to show how, a wide range of services 
and resources can help people to live as independently as possible. 

Priority 1: 
“I have help to 
make informed 
choices if I need 
and want it.” 

Priority 2: 
“I have access to a range of 
support that helps me to live 
the life I want and remain a 
contributing member of my 
community.” 

Priority 3: 
“I am in control 
of planning 
my care and 
support.” 

Priority 4: 
“I feel safe, I can live 
the life I want and 
I am supported to 
manage any risks.” 
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Priority One
 
“I have help to make informed 

choices if I need and want it.”
 
Helping you make 
informed choices means... 
•	 you are able to get advice and guidance on a range of 

matters such as Council services, money matters, health 
issues and housing problems 

•	 you are able to get specific, free, confidential and impartial 
advice on managing debt and your welfare rights 

•	 providing you with independent advocacy support if you 
have difficulty in being involved in understanding what 
happens and the choices that may be available to you 

•	 professionals take time to help you choose the services 
you want and treat you with respect at all times 

•	 you are able to make decisions for yourself, and get on 
with life. 

Mr Barker (not his real name) referred himself to The 
Prevention Alliance (TPA) because he was seriously in arrears 
with his payments to utilities and credit providers. Mr Barker 
needed help with budgeting and financial capability, as well 
as developing and managing relationships so that he didn’t 
become a victim of financial abuse. The keyworker spent a 
few hours sitting with Mr Barker to create a budget plan, and 
negotiated repayment plans for his utilities debts. 

Role playing exercises with the key worker improved Mr 
Barker’s confidence in dealing with credit companies on the 
telephone, and he now feels able to tackle these conversations 
himself. As a result he has successfully negotiated a repayment 
plan with a credit card provider. 

Mr Barker was keen to find paid work to make it easier to pay 
his bills, but was struggling to meet the criteria for job-seekers’ 
allowance. As a result there was a risk that he would be 
sanctioned by Jobcentre Plus, so the keyworker has also liaised 
with them on Mr Barker’s behalf. Mr Barker’s was put into 
contact with the disability employment advisor and diagnosed 
with a learning disability, which meant that he wouldn’t get 
sanctioned. Mr Barker is awaiting an interview with Remploy 
and in the meantime is volunteering at a day centre which he 
enjoys very much. 

Mr Barker was able to reflect that without support, his 
problems may well have got worse “It’s my lifeline, it’s 
important to have someone to talk to. If they weren’t there I 
think I would have more mental issues, more problems and my 
debt might have got worse.” Mr Barker’s positive experience 
has encouraged him to recommend the service to his friends. 

Mr Barker’s story 
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We have been helping 
you by... 
•	 updating information about the Care Act changes on the 

council and My Care My Choice websites, articles in the 
Stockport Review and leaflets in public places, such as GP 
surgeries and libraries 

•	 providing information about free and confidential local 
support services to help people living or working in 
Stockport make positive lifestyle changes on the Healthy 
Stockport website 

•	 re-commissioning some targeted prevention services 
provided by an alliance of partners including charities, 
voluntary and community organisations and NHS providers 

•	 working with a local voluntary sector carers’ organisation 
to help carers find cost effective ways to meet their 
identified need as a carer through independent 
information, advice and signposting, making sure that 
carers are connected systematically into the support 
available across the borough 

•	 commissioning an independent advocacy service from 
Stockport Advocacy so that people with extra support 
needs can understand the social care choices that are 
available to them 

•	 Reviewing and refreshing our Stockport Adult Autism 
strategy to develop a range of resources and information 
that supports adults with autism and their families. 

What we still need to do:
 
Next year we will continue work to enable people to reach our 
targeted prevention services easily, and help them to access 
information in the way they want it, including digitally, so they 
can make informed choices about the care and support that’s 
available to them. We will also continue to roll out our integrated 
teams in the eight neighbourhoods across Stockport, to make 
sure people get the support they need earlier, reducing pressure 
on stretched services, and helping people lead their life as they 
want to. 
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Priority Two 
“I have access to a range of support that helps 
me to live the life I want and remain 
a contributing member of my community.” 
Providing a range of support in 
your community means... 
•	 providing more services which are available locally, focusing on prevention so you can stay in your own home longer 

•	 developing an electronic shared record with health agencies, and agreeing with them who can access this record and 
when health and care information about the people who use our services can be shared securely and appropriately, so 
that they receive better services and only have to tell their story once 

•	 making sure you can become resilient and independent rather than needing to go back to services over and over again 

•	 working with our partners to ensure that if you have a learning disability, you have equal access to the community, 
health services and other services for those with the most complex needs 

•	 making sure you are able to get the support you need, when and where you want it. 
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Chris lives in Marple, and several years ago was 
diagnosed with dementia. At the time Chris 
was working as a nurse, and to be told he had 
dementia was devastating. However Chris was 
determined to get on with his life, and to continue 
making a contribution. He joined a group called 
EDUCATE, a local group of people who use their 
experience of dementia to raise awareness and 
promote greater understanding of dementia. A 
number of health and social care staff, as well as 
volunteers also work alongside EDUCATE members. 

Chris knows that in addition to helping others, he 
gets a lot of personal support from being part of 
a group like EDUCATE. He was determined that 
other people with dementia should be able to 
benefit from the kind of support he receives by 
being part of EDUCATE.  

With the help of the EDUCATE group, his support 
worker and friends, Chris set up regular drop-
in sessions for people with dementia to find out 
about support available to them, and make new 
friends. These sessions are held weekly at Marple 
Cricket Club. 

Chris’s ambition for the future is to see 
a breakthrough in the treatment of 
dementia. In the meantime Chris and 
EDUCATE are continuing to do all they can 
to support their peers with dementia. 

Chris’s story 



 

 

 

 

 

 

 

 

 

We have been helping 
you by... 
•	 providing assessments and support to carers who were now eligible 

for support as a result of the Care Act 

•	 developing a key worker system that draws in a range of other 
support needed to maintain people’s independence 

•	 investing in four posts to work in the community to enable the 
growth of grassroots activities and support and build self-help 
approaches, including peer support networks 

•	 extending our current offer of support for young carers 
(contracted to Signpost Young Carers) up to the age of 25, 
ensuring that their changing needs are assessed and supported in 
line with Care Act requirements 

•	 making Stockport more dementia friendly, by for example promoting 
Greater Manchester’s Healthy Living Pharmacy Schemes in Stockport 
and by developing more dementia drop-ins where people can 
connect with members of their community (see Chris’s story) 

•	 helping individuals with learning disabilities and complex needs 
to access effective and appropriate support within their local 
communities (with support from the Greater Manchester Fast 
Track Programme) 

•	 re-designing the adult community mental health service and 
supporting the development of the new teams that will run 
this service. 

•	 making sure that 80% of our re-ablement and community home 
support staff gained their social work practitioner degree this year 

What we still need to do:
 
Slightly more people say they felt socially connected in their 
community this year, but the overall proportion of people who 
have as much social contact as they would like is still low. This 
shows that we still have more to do to build active and supportive 
communities through Stockport’s eight neighbourhoods. 

The challenges for next year include encouraging informal 
networks of support through enabling community activities and 
peer support; ensuring that people receive the support close to 
home and that services enable people to live as independently 
as possible. 
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Priority Three
 
“I am in control of planning 
my care and support.” 
Helping you to plan your 
own care means... 
•	 providing care and support that is personal to you, provides you 

with choice and keeps you in control 

•	 helping you to access care and support services yourself digitally, 
for example through websites, mobile phones and tablets 

•	 involving you and your family and carers in planning how to best 
meet your needs 

•	 offering you the option of taking a personal budget in the form of 
a direct payment if this is right for you 

•	 designing and delivering services to you that are joined up and 
making use of technology to share information. 
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Mrs Jones (not her real name) is 85 years old and 
lives alone. Her family live some distance away and 
are concerned about her. She has multiple health 
problems and needs to take medication three times a 
day to avoid complications in her health conditions. 
She wanted to make sure that she takes her tablets 
but was often forgetting to do so. As a result, her 
health condition became unstable and she had to go 
to hospital twice within a few months. 

Mrs Jones does not like going to hospital and is keen 
to maintain her independence. She also did not want 
to have visits from carers in her home. The social 
worker instead suggested that she have memory 
prompts recorded onto her Carecall unit which 
remind her when it’s time to take her medication. 
Mrs Jones liked this suggestion and now her Carecall 
unit plays recorded messages throughout the day 
to let her know which tablets she is due to take. 
When she has taken her medication she presses her 
pendant to cancel the message. If she does not do 
this an alert is sent to Carecall and they telephone 
her to remind her again. 

Since having the reminders recorded Mrs Jones 
has not had any problems with her medication or 
admissions to hospital. She and her family are now 
much happier knowing that she is now unlikely to 
forget to take her tablets and is continuing to live 
independently. 

Mrs Jones’ story 



 

 

 

We have been 
helping you by... 
•	 working towards setting up eight 

integrated neighbourhood teams so 
that people start to experience much 
more joined up care and support. Six 
of the teams were in place by the end 
of the year, and are making it easier 
for health, social care and voluntary 
sector professionals to work together 
across Stockport, 

•	 working in partnership with Pennine 
Care NHS Foundation Trust to develop 
a joined-up approach to the way the 
social care needs of mental health users 
are assessed, personal budgets are 
offered and support plans are reviewed 

•	 using a wellbeing assessment plan 
that looks at five ways to help people 
live healthily – and connects them 
directly to services that can help. 

What we still need to do:
 
A high proportion of people who experienced serious injury or long-term 
illness this year feel in control of their care, and the numbers of older 
people who can stay at home for a long period after being admitted to 
hospital are stable. Likewise, we are helping more people than ever control their own 
care budgets. Overall though, our Adult Social Care survey suggests that people in receipt of 
social care feel they have less control over their daily lives. 

Next year we will focus on improving the amount of control people feel they have over their 
lives by involving people who use our services in conversations about how they want these 
services to be delivered. At the same time, we will continue to increase the number of people 
who use direct payments to purchase their own services, so that they are fully in control of 
their own care and support. 
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Priority Four
 
“I feel safe, I can live the life 
I want and I am supported 
to manage any risks.” 
Helping you to feel safe 
and manage risks means... 
•	 Providing systems or installing equipment that helps 

you to improve your quality of life, wellbeing and safety 

•	 Making sure that you are able to exercise your right to 
live in safety, free from abuse or neglect 

•	 Talking to you about how best to respond to your 
safeguarding situation so that you feel involved, and 
have choice and control throughout. 

•	 Working with local care providers to improve quality 
and safety standards 

•	 Providing training to all staff, care workers, Personal 
Assistants on safety and safeguarding 
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Tom (not his real name) is an 18 year old young man who lives 
at home with his family and he attends a specialist education 
college. He has a severe Learning Disability and Autistic 
Spectrum Disorder and needs support in many areas of his life. 
He doesn’t use words to communicate, and he finds change 
to his routine very difficult. 

Tom can sometimes become frustrated and this can on 
occasion be displayed by hitting out at people around him, 
including his family and staff. This was becoming increasingly 
difficult as Tom matured and he physically harmed his mother 
when he was upset and this was a serious concern. 

Tom moved into adult services this year and his transitions 
worker spent time with him and his family in order to better 
understand his situation and help him plan how to meet his 
support needs as an adult. 

Through discussions with Tom’s family, and following a 
process that made sure we were acting in his best interests, 
the transitions team agreed with Tom that he would use his 
budget to fund short term breaks during college holidays 
and weekends. The breaks take place at his college so he 
is in a familiar environment, which means his anxiety levels 
are reduced. 

Tom’s family appreciate the break from providing high level 
support and he enjoys the routine of spending some time 
away from them. He is generally calmer and less challenging 
and is responding well to his new environment. 

Tom’s story 



 

 

 

 

 

 

 

 

We have been helping 
you by... 
•	 re-commissioning some targeted prevention services like the 

Alliance for Positive Relationships (APR), so that domestic abuse 
support services which had been separately commissioned either 
by Adult Social Care or Children’s Services can now be provided 
in a joined-up way 

•	 embedding the six safeguarding principles outlined in the Care 
Act in all the work we do to keep you safe 

•	 developing a better understanding of the implications of self-
neglect for vulnerable adults 

•	 completing a review of Sensory Loss requirements and the 
support available to adults affected by a loss of sight, hearing or 
another sense 

•	 through our Safeguarding Adults Board, setting up sub groups of 
professionals that are responsible for ensuring we make progress 
against each of the actions within the board’s strategic plan 

•	 making sure that our Multi Agency Adults at Risk System (which 
helps partner agencies to register concerns about adults at risk 
or who are vulnerable) works seamlessly with other information 
sharing approaches such as the Multi-Agency Safeguarding and 
Support Hub. 

•	 working with some vulnerable young people in order to 
understand the issues around moving into adulthood, so we can 
change how we deliver services for young people in ways that 
reduce risk. 

What we still need to do:
 
People are feeling safer and more secure this year as a result of the 
care and support we have helped them to put in place. However, 
we know we have more to do to increase the number of people 
who use services who feel as safe as they want. 

We will continue to develop safeguarding training courses 
for our health partners, including specific training sessions on 
complying with the Mental Capacity Act. We will carry out the first 
Safeguarding Adults Review since the Care Act came into force. 
We will be doing more work to improve our safeguarding practice 
where the reviews shows we need to take action.  We will also work 
closely with the Children’s Safeguarding Board to develop ways of 
identifying vulnerable young people earlier, so their transition into 
adulthood can be supported seamlessly. 
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Summary 
What’s Happened in Adult Social Care During 2015/16
 
• 

• 

We continued to make sure our services and the social care 
services commissioned from our partners, comply with the Care 
Act 2014, telling you more clearly about the social care services 
you may be able to get, and giving you control over the way 
these services are paid for 

We made some difficult choices about the savings we needed to 
make from the Adult Social Care budget. We re-commissioned 
a range of targeted prevention services from voluntary 
organisations and the NHS, to help you find earlier care and 
support in the community 

• 

• 

We introduced your Wellbeing Plan when we visited you to 
discuss your care and support needs, helping you and others 
understand what is important to keep you healthy, well and 
independent now and in the future 

We kept you safe at home, for example by commissioning 
Stockport Homes to provide Carecall, a service provided by, that 
provides a 24 hour telemonitoring service through an increasing 
range of sensors which will alert the telemonitoring centre if you 
have a fall, leave a tap or hob burner on, or want to be reminded 
when to take medication 

• We helped those who have complex needs receive extra support 
that helps them live the life they want, by implementing the 
Adult Autism Strategy, Dementia drop-ins and more community 
support for people with learning disabilities 

• We supported you to travel around the borough, for example by 
developing and commissioning the Community Transport Service, 
due to start in April 2016, for those unable to use public 
transport 

• We gave more support to our informal carers, and ensured their 
needs were properly assessed, extending our support for young 
carers up to the age of 25 

• We strengthened our safeguarding processes, creating better 
oversight of our plans for improvement and sharing information 
with our partners to protect you from harm, abuse or neglect. 

• We started to develop our integrated teams model across the 
eight neighbourhoods in Stockport, joining up Adult Social Care, 
Health and Mental Health services so that you can receive them 
in one place, only needing to tell your story once 
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Appendix 1 
Glossary of some of the terms we 

use to talk about Adult Social Care
 
To find out about other terms that we might use, 
have a look at the TLAP jargon buster 

Advocacy / Advocate 
An advocate is a person who supports someone who may otherwise 
find it difficult to communicate or to express their point of view. This 
type of support is called Advocacy. Advocates can support people to 
make choices, ask questions and to say what they think. 

Adult Social Care precept 
The government has allowed councils which provide social care to adults 
to increase their share of council tax by up to an extra 2% in comparison 
to last year’s council tax. This additional council tax charge is called the 
Adult Social Care precept. The income generated from this charge is ring-
fenced, meaning it can only be used for Adult Social Care services. 

Assessment / Assess 
A plan that identifies a person’s specific care and support needs, and 
how those needs will be met by Adult Social Care services. Under the 
Care Act (2014), local authorities must carry out an assessment of 
anyone who appears to require care and support, regardless of their 
likely eligibility for state-funded care. 

Better Care Fund 
The Better Care Fund (BCF) is a programme spanning both the 
NHS and councils. It has been created to improve the lives of 
some of the most vulnerable people in our society, placing them 
at the centre of their care and support, and providing them with 
fully integrated health and social care, resulting in an improved 
experience and better quality of life. 

Care and support 
The term used to describe the help some adults need in order 
that they can live in the best way they can, despite any illness 
or disability they might have. It can include help with things like 
getting out of bed, washing and dressing, cooking or eating 
meals, emotional support at a time of difficulty or stress, or 
seeing friends and being part of the community. 

The definition of care and support also includes the help given 
by family and friends, as well as any help provided by the 
Council or other support organisations. 
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Clinical Commissioning Group 
Clinical Commissioning Groups (CCG) are NHS organisations set up 
by the Health and Social Care Act (2012) to organise the delivery of 
NHS services in England. 

Co-location 
This is the process of bringing together more than one service or 
function to be provided in a single unit or building. Services can be 
co-located virtually as well as physically. An example of physical co-
location is Stockport’s Multi-Agency Safeguarding and Support Hub 
(MASSH). 

Co-production 
The act of delivering public services in an equal and reciprocal 
relationship between professionals, people using services, their 
families and their neighbours. 

Re-ablement 
Re-ablement services offer community support to people with poor 
physical or mental health, to help them accommodate their illness by 
learning or re-learning the skills necessary for daily living. 

Devolution 
The transfer of power to a lower level, especially by central 
government to local or regional administration. Greater Manchester 
is the most wide-reaching example of the government’s current plans 
to devolve power locally. 

Direct payments 
If you or someone you care for get help from social services, you can 
apply for direct payments. These let you choose and buy the services 
you need yourself, instead of getting them from the Council. You 
can only get direct payments if you’ve been assessed by the Adult 
Social Care team as needing care and support. 

Domiciliary care and support 
A service that allows people to remain in their home whilst 
still receiving assistance with their personal care needs. People 
using domiciliary care will be visited by care workers who will help 
with a variety of care and support tasks. 

Eligibility / Eligible 
The Council may pay for some or all of your care and support if your 
needs meet the national eligibility criteria for social care and you 
have a limited ability to pay for the services yourself. 

Ethical commissioning framework 
An agreed way of working between the Council and the providers 
which will enable those who want to work in the care sector to be 
recruited, trained and retained on the basis of ethical values and 
principles, as well as ensuring that appropriate values underpin the 
care and support of service users and their families. 

GP Federation 
A General Practitioner (GP) federation is a group of medical 
practices working together, sharing responsibility for developing 
and delivering high quality, patient focussed services for their local 
communities. Stockport’s federation of 45 GPs is called Viaduct 
Health. 

Key worker 
A social worker, mental health worker or other professional 
providing direct care and support, who is assigned to an individual 
service user’s case. 
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Multi Agency Adults at Risk System 
Stockport’s Safeguarding Adults Board’s Multi Agency Adults at Risk 
System (MAARS) is the single referral point for partner agencies to 
register concerns about adults at risk or who are vulnerable. 

Multi-Agency Safeguarding and Support Hub 
The Multi-Agency Safeguarding and Support Hub (MASSH) provides an 
integrated approach to sharing information appropriately and responding 
early to protect vulnerable families, adults, children and young people, 
including those at risk of Child Sexual Exploitation (CSE) and those 
experiencing or witnessing domestic abuse. 

Multispecialty Community Provider 
A Multispecialty Community Provider (MCP) is a new type of integrated 
provider. An MCP combines the delivery of GP and community-based 
health and care services. It also brings together a much wider range of 
services and specialists wherever that is the best thing to do. There are 
several forms the MCP can take, depending on the agreement of the 
partners that enter into it. In Stockport, partners are still considering a 
number of proposed forms. More details on our progress are available at 
the Stockport Together website. 

Pooled budgets 
The aim of pooled budgets, where different partners, like NHS Trusts and 
councils, put (pool) their funds into one jointly managed pot, is to deliver 
more efficient and effective services that better meet citizens’ needs. 

Priority area 
Stockport Council has long recognised that there are inequalities in 
the borough and reports often reflect that we have one of the biggest 
differences between most and least well-off areas in the country. For 
this reason, some neighbourhoods have been defined as priority areas 
in need of focused support and resources. These neighbourhoods are 
Brinnington, Adswood and Bridgehall, Central and Offerton. 

Safeguarding 
Safeguarding means protecting people's health, wellbeing 
and human rights, and enabling them to live free from 
harm, abuse and neglect. It's fundamental to high-quality 
health and social care. 

Safeguarding Adults Board 
Stockport’s Safeguarding Adults Board (SSAB) brings together 
local statutory and independent sector agencies working 
with vulnerable adults at risk of abuse. The overarching 
purpose of the Safeguarding Adults Board is to help and 
safeguard adults with care and support needs. It does this by 
reviewing and improving local safeguarding arrangements, as 
well as making sure they meet legal requirements as defined 
by the Care Act (2014) and statutory guidance. 

Safeguarding Adults Review 
A Safeguarding Adults Review (SAR) is a multi-agency 
review process (where several agencies work closely 
together) overseen by the Safeguarding Adults Board, which 
tries to establish what relevant agencies and individuals 
involved could have done differently that could have 
prevented harm or a death from taking place. 

Vanguard 
The national new models of care programme brings together 
local health and social care systems as ‘vanguards’ to radically 
redesign care for the local populations they serve. Stockport 
is one of the sites chosen by the government to be a health 
care vanguard. 
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Appendix 2 
How we spent your money on 
Adult Social Care in 2015/16 
The following financial analysis shows the proportion of the Council’s budget which was spent on Adult Social 
Care for the three year period 2014/15 to 2016/17. This budget reflects the direct costs allocated to the service. 

ADULT SOCIAL CARE BUDGET AS A % OF TOTAL BUDGET 

2014-15 2015-16 2016-17 

£240.113 

29% 

£69.732 £234.353 

28% 

£65.326 £230.712 

29% 

£67.645 

Council net Budget £m 

Adult Social Care net Budget £m 
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The following financial analysis is based on the 
Adult Social Care Financial Return (ASC – FR). 
This is an annual return completed by all local authorities. The ASC – FR return covers a proportion of the Council’s 
central funds that is reallocated to Adult Social Care services, and is not the direct cost of these services. 

18 – 64 Services Older peoples’ services 

TOTAL EXPENDITURE (including Joint arrangements) £000’s TOTAL EXPENDITURE (including Joint arrangements) £000’s 

31,457 
27% 

1,560 
1% 

Physical Support 

Sensory Support 

Support for Memory and Cognition 

Learning Disability Support 

Mental Health Support 

7,479 4,263 
7% 4% 

344 
0% 

421 
0% 

38,182 
33% 

601 
1% 

5,149 
4% 

1,255 
1% 

Physical Support 

Sensory Support 

Support for Memory and Cognition 

Learning Disability Support 

Mental Health Support 
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Social support services Other social care 

TOTAL EXPENDITURE (including Joint arrangements) £000’s 

440 
0% 

178 
1030 0% 
1% 

5353 
0%0% 

Substance Misuse Support 


Asylum Seeker Support 


Support to Carer
 

Support for Isolation / Other 


TOTAL EXPENDITURE (including Joint arrangements) £000’s 

1,379
3,086 

1%
3% 

3.099
 
3%
 

14,845 
13% 

Assistive Equipment and Technology 

Social Care Activities 

Information and Early Intervention 

Commissioning and Service Delivery 
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Expenditure by Service Area 
per 10,000 population 

Type 
TOTAL EXPENDITURE 

(including Joint 
arrangements) £000’s 

Per 10,000 
Population 

£000’s 

Gross Expenditure on 
Adult Social Care 

114,821 -

Gross Expenditure on 
Adult Social Care per 10,000 population 

114,821 3977.167 

Gross Expenditure on 
Residential Care per 10,000 population 

23,028 797.645 

Gross Expenditure on 
Nursing Care per 10,000 population 

8,790 304.468 

Gross Expenditure on 
Direct Payments per 10,000 population 

9,508 329.338 

Gross Expenditure on 
Home Care per 10,000 population 

10,562 365.847 

Gross Expenditure on 
Supported Accommodation per 10,000 population 

18,453 639.176 

Gross Expenditure on 
Supported Living per 10,000 population 

861 29.823 
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Appendix 3 
Comparing our performance across the North West
 
The Adult Social Care Outcomes Framework (ASCOF) was introduced by the government to gather information on the 
performance of local authorities’ adult social care departments. The results let helps us compare performance with other councils, 
improve the quality of care, and to identify priorities for local improvement. Stockport is part of the North West group of authorities and 
we regularly compare our performance with that of our neighbours. You can find more information on the NHS digital website 

ASCOF 
indicator 

Description Council (2015/16) Regional Average 
(2015/16) 

1A Social care-related quality of life 18.2 value 19.1 value 

1B 
Proportion of people who use services who have 
control over their daily life 

72.0% 76.6% 

3A Overall satisfaction of people who use services 58.2% 64.9% 

3D (1) 
Proportion of people who use services who find it 
easy to find information about services 

74.0% 72.9% 

4A Proportion of people who use services who feel safe 63.2% 70% 

4B 
Proportion of people who use services who say that 
those services made them feel safe and secure 

77% 64.9% 
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In 2015-16, the North West Association of Directors of Adult Social Services 
(NW ADASS) published its first Regional Account. The North West region includes 
Cheshire, Cumbria, Lancashire, Greater Merseyside and Greater Manchester, 
includes 23 local authorities and has a population of over 7 million people. 
The aim of the Regional Account is to describe the way in which the region tackles 
the improvement challenge, to understand risk and priorities in the region, and 
co-ordinate a programme of collaboration and support. The Regional Account 
identified a number of strategic priorities which were echoed in Stockport: 

Increasing the take up of asset/strength based 
approaches to ensure independence at pace and scale (an 
ambitious partnership approach and incorporating improving 
the numbers of people receiving self-directed support) 

Residential care: Understanding our relative high reliance 
upon residential care in the NW, mitigating potential crisis in 
the sector and improving the contribution to independence 
and prevention 

New models of home care: encouraging innovation 
and improving the sustainability and quality of the workforce 
‘Home First’ approaches to assessment: to improve outcomes 
from the urgent care experience and reduce delayed transfers 
of care 

Transforming Care 

Monitoring the impact of the Care Act to understand if 
new approaches to assessment result in increased independence 
and smaller care packages 

•	 Stockport was identified as one of the region’s top performing 
councils (see p 11) in the following indicators: 

•	 Carer related quality of life and support 

•	 Personalisation and the person and carers control over their 
daily life 

•	 Adults with a learning Disability in employment and who live in 
their own home or with their family 

•	 Delayed transfers of care 

•	 Ease with which people and cares can find information 
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Appendix 4 
Our Council and partnership plans and strategies 
to transform Adult Social Care in Stockport 

1. COUNCIL PLAN 2. THE STOCKPORT BOROUGH PLAN 

The first year of the Council’s programme of reform is set out in 
the 2015/16 Plan, and will help address the challenges we face 
and make the most of new opportunities to ensure that: 

•	 People are able to make informed choices and look after 
themselves 

•	 People who need support get it 

•	 Stockport benefits from a thriving economy 

•	 Stockport is a place people want to live 

•	 Communities in Stockport are safe and resilient. 

You can find out more about our reform programme for 
Stockport at the following link: https://www.stockport.gov.uk/ 
performance/stockport-council-plan 

The Stockport Borough Plan for 2015–2020 has 
recently been published, following a collaborative 
process across the partnership. 

The plan provides a high-level vision for the Borough 
over the next five years that all partners can work 
towards. This is supported by a range of other 
partnership plans and strategies which outline in more 
detail how individual public agencies are contributing 
to outcomes in the Borough. 

You can read our Borough Plan at the following link: 
www.stockportpartnership.org.uk. 

www.stockportpartnership.org.uk
https://www.stockport.gov.uk
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3. THE COUNCIL’S MEDIUM TERM FINANCIAL PLAN 5. STOCKPORT TOGETHER PROGRAMME 

The Council’s Executive is proposing a two year programme to 
continue to reduce spending and to prepare for the Council 
to be financially self-reliant in the coming years, when funding 
from the central government will cease. 

This programme builds on the significant transformation, 
investment and reforms the Council is well underway with, 
including Stockport Together. 

You can read more information on how we are addressing the 
financial plan at the following link: 

www.stockport.gov.uk/addressing-the-financial-plan/ 
overview-addressing-the-medium-term-financial-plan. 

4. HEALTH AND WELLBEING STRATEGY 

The Joint Health and Wellbeing Strategy has been produced by 
the Council, CCG and Healthwatch. It sets out how we want to 
improve choice, independence, health and wellbeing for all, including 
Stockport’s most vulnerable children, adults and their carers. The key 
themes are: 

•	 Early intervention with children and families 

•	 Physical and mental wellbeing, and drinking safely 

•	 Prevention and maximising independence 

•	 Healthy ageing and quality of life for older people. 

You can read more information on our joint Health and Wellbeing 
strategy at the following link: https://www.stockport.gov.uk/ 
health-and-wellbeing-board/joint-health-and-wellbeing-strategy 

Across Stockport, partners are coming together to develop a 
new integrated way of working that wraps services around 
people and empowers them to take control of their own care. 

We are creating detailed plans for each of the four 
workstreams within this programme: 

•	 healthy communities – encouraging the public to own 
their own health and wellbeing, rolled out through the eight 
neighbourhoods 

•	 core neighbourhoods – this is the heart of the Stockport 
Together model and makes sure that services are centred on 
GP practices 

•	 connecting neighbourhoods to hospital – to enable more 
outpatient appointments to take place in a community setting 

•	 borough-wide services – stream-lining several services that 
provide short-term care to people when they leave hospital. 

You can read more about our progress creating this organisation 
at the following link: www.stockport-together.co.uk. 

6. GREATER MANCHESTER HEALTHIER 
TOGETHER PROGRAMME 

Greater Manchester’s ‘Healthier Together’ programme is 
being led by the Greater Manchester Health and Social Care 
Partnership, the body responsible for overseeing health and 
social care devolution in the city region. 

You can find out about the Healthier Together programme at 
the following link: https://healthiertogethergm.nhs.uk. 
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