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1. Foreword

Welcome to the 2014 Local Account which has been written to tell people living and working in Hull how the City Council has been meeting the social care needs of adults living in the city. This is our fourth Local Account and we hope you will be able to see how what we do changes over time in response to what people tell us or the government and as we constantly strive to improve.
At a time of enormous change, we have improved again this year, now being a top three performer in the region in 5 key areas of social care. We said goodbye to Angela Dunn, the previous City Manager for adult social care who retired after many years’ service in April and I was appointed as the new City Manager in May. We are making changes in preparation for the Care Act 2014 which comes into force in April 2015 and has been described by the minister as ‘the most far reaching piece of legislation in 60 years’ and we are looking at options for delivering adult services in the long term through the adult social care review. Through all of this, our focus has and will remain on being more and more person centred to make sure people have the maximum amount of choice and control over their lives and the services they use.
We hope you enjoy reading the local account, and if you want to know about social care, please contact us on 300300.

Alison Barker

City Manager

Adult social care
2. Welcome to the Local Account for Hull 
The Local Account is Hull City Council’s annual report to the people of Hull about adult social care, to let you know how we’ve performed and what our plans are for the coming year.

2014 is a year of preparation for some of the most momentous changes in adult social care in decades as the Care Act becomes law in April 2015. This Act is designed to put people in control of the services they use so that they can stay more in control of their own lives and it places a limit on how much anyone will have to pay for care services over the course of their lifetime. 
In addition to the work needed to prepare for the Care Act, Hull City Council is reviewing adult social care to make sure we can offer people the very best quality services for the most reasonable price. All local authorities in the country are having their budgets cut every year, but we stay committed to not cutting the care and support that people in Hull need so we are looking at whether any money can be saved by fundamentally changing the way we operate. 
The Local Account will look at these two things in more detail, and will also tell you what we spent last year and what we spent it on, how we’ve performed and what people have told us over the course of the last year. It will also set out what we intend to do over the course of the coming year.
3. Feedback on last year’s Local Account
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4. Hull in 2014 
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5. Who do we work with and what does it cost?









[image: image3.emf]What the money was spent on

care services disability 8.9%

care services older people 15.6%

commissioning 58.9%

extra care 0.9%

mental health 2.3%

safeguarding and access 9.6%

social care support 0.03%

day services and transformation

3.9%


The total budget for adult social care for 2013/14 was £111,539,000. Through fees, charges and other ways of gaining income we generated £26,358,000 which means the City Council spent £85,181,000 altogether on adult social care. 
6. Making It Real 
Think Local, Act Personal is a national partnership of people who use services, carers, government and local authorities and together they devised the Making it Real Framework. This framework contains a set of standards which all providers and commissioners should achieve and highlights six priorities for local authorities to deliver. These are;

· Better information

· Community capacity

· Personalisation and self directed support

· Provider and workforce development

· Safety, cost effectiveness and efficiency

· Co-production of services (fully including customers and carers in the decisions, design and delivery of services)

We try to take account of these standards in everything we do, and as you read through this local account, you’ll see how much of what we have done this year supports these priorities. 
7. What do people who use our services think about us?
We take customer feedback very seriously and always try to learn from what people tell us. We ask people to tell us what they think about us, good or bad and take part in both local and national surveys. Last year 106 people made a complaint about our services which is 30% fewer than last year, while we received 311 compliments. Less than 10% of people who complained were unhappy with the outcome and some were very happy indeed. 
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During surveys, 72% of people said they were extremely satisfied or very satisfied with our services, compared to only 65% of people nationally.
Examples of what people told us include:




8. Care Act 2014 
2014 saw the passing of the Care Act which comes into force on 1st April 2015 and which is the most far reaching piece of legislation for adult social care since the 1948 National Assistance Act which established social services as we know them. It requires services to be controlled by the person using them as far as they wish to and are able to, to be built around their wishes and preferences and to focus on the outcomes for the person, not the provision of services. What this means is that each customer will be able to decide how their needs are met and by whom rather than an assessor deciding they need so many hours of homecare and day services twice a week. 
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The Care Act also introduces legal rights for carers and places a cap on the amount of money anyone will have to contribute to social care costs throughout their life. Full information on the Care Act can be found at www.legislation.gov.uk and factsheets can be found at https://www.gov.uk/government/publications/care-act-2014-part1-factsheets
But the main points of the act are set out below:
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9. Personalisation
9.1 Personalisation strategy

For many years now, Hull City Council has been promoting personalisation both in what we provide directly and what we commission. Put simply, personalisation means that the person who needs care and support has choice and control over their services. Of course, in order for people to have choice and control, there has to be a range of services available to choose from, and people need to have enough information, and advice if they want it to know what those choices are. Nationally, 6 out of 10 people have personalised services which they direct themselves, but in Hull, almost 8 out of 10 people say they direct their own support and this is something we really want to build on. We are developing a one page personalisation strategy which is bright and colourful and easy to understand which says what personalisation is and how to achieve it, what we are doing and what we think any service provider should do. We are going to share this widely with all of our teams and anyone else we work with so that customers know what they have a right to ask for in terms of a personalised service and providers know how they should be working. We are writing personalisation standards into our contracts and setting targets for all of our staff which are monitored through regular 1 – 1 meetings with managers. 
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9.2 Access, advice and information

To further promote personalisation, we are changing the way people access services, so that people have much better information and advice, can self assess and can draw up their own support plan. In this way, we are trying to place the maximum amount of control in the hands of the customer and his or her family. If someone still needs someone to carry out an assessment with them or for them, we are redesigning the access team so that an assessment can be carried out as soon as someone contacts us, or at a time convenient to them and we are making sure a range of professionals are part of the team so that if someone needs social care and support, health care and equipment, one assessment can cover everything. We plan to have this in place by 1st April 2015.


[image: image8]
9.3 Social care commitment.

The social care commitment is the sector’s promise to provide people who need care and support with high quality, personalised services. Both employers and employees sign up at www.thesocialcarecommitment.org.uk 

The Department of Health feel it is a key factor in raising the standard of services and the public’s confidence in them and is encouraging all employers and everyone who works in social care to sign up.

The commitment consists of signing up to seven ‘I will’ statements, each of which has a number of tasks attached so that people can evidence that they are putting their commitment into practice.

Hull City Council has already signed up and we are encouraging all of our staff to do the same. Whether people sign up or not, we are making it clear to staff that we expect the same high standards of behaviour from everyone and are supporting everyone to behave in this way.
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10. Standards and performance

10.1 Adult Social Care Outcomes Framework (ASCOF)

Every year, the Adult Social Care Outcomes Framework asks people who use services and carers about the service and uses the statistical returns local authorities complete to develop an overview of performance. 
The following table sets out where we have improved over the last two years and where our performance has dipped. Since 2011/12, we have improved in 15 out of the 18 areas, including overall satisfaction with the service and quality of life where we are a top three performer.
	Measure
	2011-12 outcome
	2012-13 outcome
	2013-14 outcome
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	Comments

	Social care reported quality of life


	18.73
	19.4
	19.3
	
	This is a complex outcome, arrived at by looking at lots of figures. 19.4 continues to be the highest satisfaction level in the region, and although our performance has dipped very slightly, we are pleased to have maintained this level of satisfaction



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


	76.9%
	78.5%
	79.6%
	
	We are very committed to making sure people have as much control over lives as they can have and are very pleased to have improved this again.

	Proportion of people who 

receive self directed support
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	62.8%
	68.3%
	77.1%
	
	When self directed support first became an 

option for people, we put a great deal of effort into helping as many people as possible direct their own support and are pleased to be able to further improve this very high level of performance 



	Proportion of people who receive a direct payment


	16%
	27.7%
	17%
	
	We asked people who have changed their minds about receiving a direct payment why that was and are developing a range of ways to better support people to manage a direct payment. We hope this will encourage more people to take up this option in the future.



	Measure
	2011-12 outcome
	2012-13 outcome
	2013-14 outcome


	
	Comments

	Proportion of adults with a learning disability in paid employment


	0%
	0%
	0%
	
	We give grants to a number of agencies to provide this service on our behalf but unfortunately this means we cannot include the people they support in our ASCOF return.



	Proportion of people in contact with secondary mental health services in paid employment


	5.1%
	5.1%
	4.8%
	
	We are currently exploring why this has dipped with the Humber NHS Mental Health Trust who provide who provide this service and hope to improve the figure next year. However, one of the problems people face is that nationally, there are three people seeking work for every vacancy. In Hull there are more than eight.



	Proportion of adults with a learning disability who live in their own home or with their family

	66.3%
	67.7%
	70.4%
	
	Last year, we looked at the way we commission housing related support and are pleased to have improved this figure again.

	Proportion of people in contact with secondary mental health services who live independently


	59%
	49%
	56.7%
	
	We worked with the Humber NHS Mental Health Trust, who provide this service to improve this, and are pleased to have improved upon the figure from last year



	Measure
	2011-12 outcome
	2012-13 outcome
	2013-14 outcome


	
	Comments

	Permanent admissions of younger adults (18-64) to residential and nursing home care per 100,000 population


	24.2
	23.0
	19.3
	
	We are pleased that this has continued to improve, although we are currently looking at ways to make it improve further

	Permanent admissions of older adults (65+) to residential and nursing home care per 100,000 population


	964
	824.4
	895.5
	
	We are disappointed that more people entered residential care than last year and are seeking ways to reduce the number next year

	Proportion of people 65+ who were still at home 91 days after discharge from 

hospital into a reablement service


	79.8%
	84.1%
	88.5%
	
	We have worked hard, in partnership with health, to develop a range of reablement services including those designed for very dependent people, at high risk of readmission to hospital and are pleased that performance continues to improve in this area


	Proportion of people 65+ still at home 91 days after discharge from hospital who are offered a reablement service


	1.17%
	1.5%
	3.3%
	
	We target this service towards those people most at risk of having to go into residential care following a hospital stay, and are very pleased that we are working with more people, and still helping a greater proportion of them to return home.



	Measure
	2011-12 outcome
	2012-13 outcome
	2013-14 outcome


	
	Comments

	Delayed transfers of care from hospital which are attributable to the local authority per 100,000 population
	2.2
	1.3
	0.7%
	
	We have made facilitating discharge a priority so that no-one stays in hospital when they could go home with support



	Overall satisfaction of people who use social care
	70.05%
	71.4%
	71.9%
	
	We are particularly pleased to have improved in this area

	The proportion of people who use services and carers who say 

they find it easy to find information about care and support
	72.9%
	76.6%
	73.2%
	
	Carers have told us they find it less easy to find information, so this year, we are reorganising the way people get advice, information and access to services and are strengthening the team which provides this.

	The proportion of of people who use services who feel safe


	61.33%
	67.9%
	66%
	
	Sadly, fewer of our customers feel safe overall, although the people who say our services make them feel safer has increased (please see below

	Proportion of people who use services who say that those services make them feel safe and secure


	78.14%
	85.5%
	86.6%
	
	We are very pleased that our services help people feel more safe


10.2 Value based recruitment

All too often people are appointed to new jobs because they are good at their existing job and we hope they’ll be just as good at a new one. They have the experience and skills they’ll need, they interview well and so they get the job. Value based recruitment is a bit different to this in that it also looks at what the person’s values are. The disability team recently made its first appointment using value based recruitment and are pleased with the result. They believe that people can be taught how to do tasks and follow processes, but if they don’t hold the core values of respecting people and wanting to support people to live independent, fulfilling lives where they are in control of services which they have designed to best suit their aspirations and lifestyle, then the quality of service offered by the team may suffer. 

When the team read application forms and when they interviewed, they were looking at how someone did things as much as what they had actually done. For example, when they had managed change, did they do it in a way which involved people or did they just impose it? When they had a safeguarding concern, did they take account of the wishes and feelings of the person at risk or did they ride roughshod over them? People were also asked about things they had done which hadn’t gone as well as hoped and what they would do differently to see how able they were to learn from experience and from the feedback others gave them.

The team were able to appoint someone who they feel confident will not only be able to do the job, but will do it in a way which empowers people and helps them keep control of their lives – things which can’t so easily be taught.
10.3 Principal Social Worker
This year, we have created the post of Principal Social Worker by making savings elsewhere. She makes sure the practice of our social workers is as good as it can be and where it is not, she works with people and with teams to improve it. She will be taking a lead role in making sure our social workers are able to meet the standards set out in the Care Act, that they empower people to be able to stay in control of their lives and exercise their rights and will also work with partner agencies to make sure that people working elsewhere also empower people and promote their rights.
11. Commissioning and use of resources
11.1 Review of adult social care
Last year, the council announced it would carry out a review of the business model of adult social care to make sure that people were getting the best service for the best cost. A lot of very detailed work has been done to look at five possible options for the future delivery model which are;

· To set up a social enterprise company 

· To join an existing social enterprise

· To set up a private company owned by the city council

· For the council to continue to run adult social care, but review and change the way we do things.
· To leave things as they are

The results of all that detailed work go back to the council in November who will decide how adult social care will be run in the future.
11.1 Creative use of telecare

Hull City Council’s Telecare Team was established to improve the safety and health of Hull’s residents, particularly those who are older, have dementia, are carers or who have been recently discharged from hospital. Initially providing basic packages including Lifeline home unit and pendant with environmental sensors such as smoke and carbon monoxide detectors, the team now also offers a wider range of telecare to support people with more complex needs such as bed occupancy, wetness, falls and door exit sensors linked to a CareAssist pager which can alert a family member or a paid carer that someone needs help or managed medication systems which tell people when it’s time to take their medication and delivers the right tablets to them.


11.2 Market Position Statement and Market Shaping 

This year, commissioning published the first “of many” market position statements, which sets out how services are commissioned locally by a range of providers responding to people who are deemed hard to reach homeless. Commissioning worked with 42 local landlords and direct service providers and consulted with 184 direct people accessing the services, efficiencies were identified and some funds used to reinvest into the framework, whereby new services now reflect a Early Help and Prevention Offer of Support. 

Commissioning have also developed a new Voluntary and Community Involvement Services Framework, supporting over 40 third sector organisations, who in turn support over 1000 local volunteers, a position that Hull is very proud of. 

People have told us they want a lot more than a choice between homecare, day care and residential care, they want support to be part of the same world and the same community everyone else lives in. This means going to the gym, the cinema, the museum or the pub rather than to a day centre, it means being able to hire a personal assistant rather than have homecare calls and it means supported living, sheltered housing, shared lives and extra care rather than residential care. We have some excellent providers in the city, with a long history of providing very good quality care and the market position statement aims to inform them how to change their business so that they stay in business by offering the things people really want.

Looking forward commissioning will be working with people, providers and wider agencies to develop its integrated commissioning approach, ensuring that services are commissioning and driven by understanding peoples needs and outcomes, but also ensuring that local providers can respond to such vast change.  

Commissioning will be working to develop improved community participation and supporting people to develop self reliance through new improved support and self enabling services. 

We continue to work pro-actively with Hulls Safeguarding team and the local Care Quality Commission in the ongoing review and monitoring of quality, and in preventing and protecting people in care. 

11.3 End of life champions
Over the last couple of years, we have developed an approach in our residential homes encouraging people to plan for what they want out of life and part of this involves looking to the end of their lives. That approach is called Living Well which identifies what someone wants to happen when they begin to come near to the end of their lives and after their death. This can include anything, but people often look at where they want to be and who they would like to have with them. There is a careful consideration of medical issues but the Living Well approach goes much wider. It looks at what the person wants to do before they die – their bucket list if you like – at how they want to celebrate their life and how they want to be remembered. If people wish, they can plan their funeral or can nominate someone to do it if they prefer. So many people have told us how much they like this that this year, we have begun to promote it with partners such as the Macmillan nurses, the NHS and private providers. We ran a series of drop in sessions where people could come and find out about Living Well and perhaps start to use it with the people they work with. The sessions were very successful and we hope that more and more people will be able get more out of the time they have and be able to talk to loved ones and professionals about what they want to happen at their death and afterwards.
11.4 Extra Care
In September, planning permission was given to build three new extra care facilities offering 200 homes to people who need care and support. These consist of a number of flats in one building complex which have been designed to meet people’s needs and which have care and support workers on site, 24 hours a day. This means that someone can have a home of their own, with support staff as and when they need them and someone immediately available if there’s an emergency. People may move into a flat while they are still very independent and able, only needing minimal support and know they will not have to move or go into residential care as their needs increase. As well as being able to meet people’s physical needs, each facility will also develop as a centre of excellence for people with dementia.
In addition to the three buildings which will be built next year, we are talking to providers of sheltered housing and residential care to stimulate their interest in changing to extra care, providing more choice in more neighbourhoods.

[image: image12]
12. Safeguarding
This year, we took part in the national pilot for improving safeguarding practice called ‘Making Safeguarding Personal’ which strives to amplify the victim’s voice throughout the process. There are three levels of good practice – bronze, silver and gold; we have already achieved the bronze level and are aiming for silver. To make sure everyone involved maintains the standards set, we have reviewed our multi-agency policy and procedures to align them with the victim’s charter and require people to give full weight to the victim’s views and wishes and to keep them fully informed of the progress of any investigation by giving them updates at least every 28 days and more often if that would be helpful.
In 2013/14, 1432 people got in touch with the safeguarding team to report a concern. 1089 of these were addressed through discussion and advice, often about how people could work differently with vulnerable people to reduce or remove the risk. The team investigated 343 of the concerns further and found that abuse had happened in 83 cases. In a further 89 cases, the results were inconclusive which could mean that there simply wasn’t enough evidence to prove or disprove abuse or it could mean that the apparent victim refused to consent to an investigation taking place.
Following the investigations, the risk was reduced for 117 people and completely removed for 8.

We had no serious case reviews last year.

13. What we said we’d do – and what we did

	We said…
	And we did…

	We’d improve access, advice and information
	Improve the information available to our call centre staff so that more people would be able to get the advice they needed from the first person they spoke to.

Change the paperwork so that people can find out in 5 minutes whether they can get support from the local authority.
Begin a much more detailed piece of work to make further improvements (see section 9.2 earlier)



	We’d widen direct payments so that people living in residential care could use them.


	The first direct payments to people in residential care were made in June 2014.

	We’d give more people working in banks and local shops training in dementia awareness so that people
 with dementia could use the same services as everyone else

	We’ve trained people in banks, shops, libraries and post offices. Our training is free to anyone who wants it.

	We’d complete the review of all our policies and procedures which make sure people know the right way to work to support people’s independence and keep them safe

	The review was completed in November last year and is reviewed twice a year to make sure it keeps up with best practice

	We’d require that everyone who delivers services on our behalf works in a person centred way

	All of our contracts now contain a set of personalisation standards which providers must achieve

	We’d further improve the personalisation of our on services

	We’ve signed up to the Social Care Commitment which asks employers and employees to make seven ‘I 

will…’ statements and are asking all our staff to do the same.



	Further improve the quality of our services


	Since 2012, we have improved in 15 out of the 18 key areas the government have identified and are now in the top three performers in the Yorkshire and Humberside region in 5 areas.

We have started to recruit people on the basis of their values as well as their skills

We have appointed a Principal Social Worker to lead on improving practice



	We’d improve the choice people have about what services are available and who provides them

	We’ve published a market position statement to guide providers about what people want and how their services need to change 



	We’d extend our Living Well approach to end of life planning


	We ran sessions with Macmillan nurses, with the NHS and with private providers.



	We’d increase the amount of extra care housing available


	Planning permission was given in September 2014 to start building three new extra care complexes, increasing the number of homes available by 200






‘Very informative’





‘Clear and easy to read – very understandable’





‘I liked having diagrams instead of pages of statistics’





‘Still a bit too long’





‘Needs to be available in print as well as on the internet’





‘Helped me understand what adult social care does – and how well!’




















The average age of someone in Hull is 36 – 3 years younger than the national average








Nearly 92% of people in Hull were born in Britain. 4% were born in the EU and 4% were born elsewhere in the world





62%of adults are working, 9%are unemployed, 12% are students, 10% look after families and 7% are too unwell or disabled to work.








20% of people in Hull say their day to day activities are affected by poor health or disability and 9% of people provide some care to them.





Last year, we worked with 17,964 people. 9,793 received a service, 947 received information and advice and 4,550 received other services such a blue car badge. We provided a service to 1,107 carers and information and advice to another 1,566 carers. That’s 1 in 12 of all the adults in the city.











79% of our customers were physically disabled or frail, 10% had a mental health problem, 7% had a learning disability, 1% had a substance misuse problem and 3% had other problems.








77% of our customers receive self-directed support, where they make the decisions about how best to meet their needs and 17% took a direct payment, where we give them the money to buy their own support.











79% were supported to live at home. 21% needed residential or nursing care





We only hear bad press about Social Services, but my experience has been exactly the opposite. We agreed what was in my brother’s best interest, and your worker fought to accomplish this, even if at points we doubted it could be achieved. I am delighted with the help, explanations and support I have received. I wanted a chance to explain this to you, so you know what a good job he is doing.


Carer





‘This really does put the matter to a complete satisfactory END. I thank you from the bottom of my heart. And PLEASE when everything is concluded allow me to praise your sterling work, and Customer Care through an official "Compliment" avenue within the Council.’


James, brother of customer





‘Your professional approach was warm, open and very person centred’





‘The way you worked together with the health service really helped both my mother and the rest of the family. I always felt that the right hand knew what the left hand was doing.’





‘I want to say thank you to the reablement team. It wasn’t just what they did, it was the way they made me feel.’





Darren’s story


Darren is a 24 year old man with multiple and severe physical disabilities who used to have 2 homecare calls a day and went to day services 5 days a week. A year ago, Darren took a direct payment and designed services that would meet his needs in the way he wanted them to be met. Instead of a day service, he bought annual passes to the cinema and rugby and employed three young men the same age as himself as Personal Assistants. He goes pubbing and clubbing and enjoys DVD nights and days by the sea. He now talks about his services as ‘a day out with the lads’ or ‘a night in with the lads’ and feels he has a much more normal life. Certainly a more enjoyable and fulfilling one. 





Carers will be entitled to a much wider range of services and support in their own right





From April 2016, there will be a limit to how much anyone will have to pay towards the cost of their care over their lifetime. It varies for different age groups, but no one will have to pay more than £72,000.





There will be one, simplified set of criteria for deciding whether someone is eligible for adult social care which will be the same across the whole country. People are eligible for support if their needs:


Arise from a physical or mental impairment or illness


Mean they are unable to mean one or more key outcomes for living well


Have a significant impact on their wellbeing.








Everyone who seems to need care and support will be able to get an assessment regardless of whether they may be eligible for support paid for by the local authority





All organisations now have legal duties to work in a joined up way, to delay or prevent need and to make sure a wide range of services get developed so that people have real choice about how their needs are met and who by. 





Assessments must be person centred and person led. This means people will have much more control over what happens.





Someone’s budget must be based on how much it will actually cost them to buy the services they need and not on a pre-agreed formula





Advice and information must be improved and must cover, for example, what services are available, how the system works, how to raise concerns and how to access financial advice.





Audrey’s story


Audrey contracted polio at the age of 18 months and spent the next eight years in hospital. She then lived in a residential school until she was eighteen before moving into residential care where she lived for the next 33 years.  She met David through the church and they wanted to get married but couldn’t see much future if they couldn’t set up home together. Audrey had a small amount of movement in one hand but little else. She had difficulty in swallowing and breathing independently, as a result of which she needed to be positioned correctly all the time, day and night. When adult social care began to be more personalised and Audrey was able to take control of her services, she decided to move to an adapted bungalow rented from a housing association and to take the money used to pay for her care and support as a direct payment so that she and David had maximum flexibility over the support she received. They developed a team of staff who got to know Audrey very well and were able to support her in the way she wanted to live her life the way she wanted. Audrey and David married shortly before the move to their new home and with the support of David and her team of carers, Audrey lives a very full life.





‘When my mum’s dementia got so bad that she needed services, we approached Hull City council for help, but we already knew what her needs were and we knew what services she wanted, because she’d told us so often what she would like and what she wouldn’t. Why then did we have to wait for weeks for a social worker to do an assessment and tell us what we already knew? I think the new way will be much better.


                                                                                      Lynn, carer








The social care commitment. 





I will…





- Always take responsibility for the things I do or don’t do





- Always promote and uphold the privacy, dignity, rights, health 


and well being of the people I work with





- Work co-operatively with others to ensure the delivery of safe,


high quality care and support





- Communicate in an effective way to promote the well being of 


people who need care and support





- Respect people’s right to confidentiality, protecting and 


upholding their privacy and dignity





- Improve the quality of the care and support I provide by


constantly reflecting on and updating my own knowledge,


skills and experience





- Promote equality, diversity and inclusion by treating all people


  fairly and without bias.   





 





TOP 3!





TOP 3!





TOP 3!





TOP 3!





TOP 3!





Brenda’s story


Brenda lives opposite her mother, who has dementia and has a history of falling. She often checks on her mother during the day and wakes regularly during the night to see if any lights are on at her mother’s house, meaning that she may be out of bed and disorientated. A Lifeline unit was installed, along with a bed occupancy sensor. This was programmed to raise an alert on Brenda’s CareAssist monitor if her mother gets out of bed during the night and fails to return safely after a short time. This solution has enabled Brenda’s mother to remain independent in her own home, and Brenda feels reassured that she will be aware if her mother needs her help.








Monica and Albert’s story


Monica was an 84 year old woman who lived in a two bedroom house with her husband, Albert. Monica had COPD, emphysema and arthritis and needed help whenever she was outside the house, although she could take care of herself in the house. Albert had mobility problems and was limited in the support he could give her, although he could look after himself. When Hull’s first extra care facility opened on Beverley Road, Monica and Albert moved in. They had their own flat which they rented in exactly the same way as they had previously rented their house and had a couple of calls from staff each week to help with bathing. Over the next two years, as Monica’s health gradually failed, the extra care facility was able to increase the support she got at home until she needed 24 hour care with two people to help her with most tasks. When Monica had a fall, she was able to summon help which arrived within minutes. Monica was never at risk of having to go into residential care and having to leave Albert behind and she was able to stay at home until her death. Albert continued to live in their flat and now that his health is failing, he is slowly increasing the amount of support he receives from carers but is able to stay in the flat which he and Monica made their home.
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