
Stoke-on-Trent City Council

Adult Social Care Local Account for 
Stoke-on-Trent 2021/22
Working Together for Improved Care and Support.



 2.     

CONTENTS
1. INTRODUCTION 4

2. Our Priorities and Visions 6
Stronger Together 6
Care Act Compliance 7
One Council, One Vision, One Team 7

3. OUR CITY 8
Population 8

Unpaid Carers 9

Wards 10

Long-term Conditions 11

Life Expectancy 12

Predicted Future Trends 13

4. OUR WORKFORCE AND PARTNERSHIPS 14
The Directorate 14
Caldicott Guardian 16
Principal Social Worker 16
Internal Social Care Staff 17
External Partnerships 18

5. OUR PARTNERSHIP BOARDS AND PROGRAMMES 19
Health and Wellbeing Board 19
Staffordshire and Stoke-on-Trent Sustainability and Transformation Partnership (STP) 19
Staffordshire and Stoke-on-Trent Transforming Care Partnership (TCP) 20
Joint Commissioning Board (JCB) 20
Staffordshire and Stoke-on-Trent Adult Safeguarding Board (ASB) 21
Multi-Agency Public Protection Arrangements (MAPPA) 21
Community Safety Partnership 21
Dementia Network Staffordshire and Stoke-on-Trent (DNSS) 22
Stoke-on-Trent and North Staffordshire Dementia Steering Group 22
Carers Partnership Board 23
Learning Disability Partnership Board 23

6. OUR EXPENDITURE 24

7. SOCIAL WORK TEAMS 25
Hospital Team 25

Wellbeing Teams 25

Occupational Therapy 25
Care Brokerage 26



        3. 

8. OUR SERVICES 27
8a. In-house Services 27

Marrow House, Duke Street, Waterside and St Johns 27
School Street 27
The Meadows 27
Community Enablement Team 27
Community Day Services 28
Shared Lives 28
Telecare and Lifeline 29

8b. Externally Commissioned Services 30
Advocacy 30
Carers Support 31
Day Opportunities / Day Care 31
Direct Payments 31
Domiciliary Care (Home Care) 32
Extra Care Schemes 33
Healthwatch 34
Integrated Community Equipment (ICE) 35
Learning Disability Floating Support Service 35
Mental Health Assessors 35
Residential and Nursing 24 Hour Care 36
Supported Living and Group Supported Living 37
Contract Management and Provider Improvement Team 38

9. KEEPING OUR POPULATION SAFE 39
Adult Safeguarding Functions 39
Safeguarding Concerns and Enquiries 39
Deprivation of Liberty Safeguarding’s (DoLs) 40

10. CHALLENGE AND CULTURE 41
Political Scrutiny 41
Peer Challenge 41
Public Engagement 42
Annual Survey and Outcomes Framework 42

11. COMPLIMENTS, COMPLAINTS AND COMMENTS 43
2021/22 Figures 43

12. LEARNING TO LIVE WITH COVID-19 45

13. NEXT STEPS 47
Health and Social Care 47
Urgent Care, Localities Social Work Teams 47
Provider Services 47
Mental Health, Learning Disability and Enhanced Transitions 48
Principle Social Worker (PSW) 48
Commissioning 48

14. USEFUL LINKS 49



 4.     

1.  INTRODUCTION

Councillor Ally Simcock 
Cabinet Member for Adult Social Care 
and Health Care.

Peter Tomlin
Director – Adult Social Care, 
Health Integration & Wellbeing

We are pleased to present the Stoke-on-Trent City Council Adult Social Care Local 
Account 2021-22

This Local Account reports on the social care and health needs identified in Stoke-on-Trent, it 
provides a breakdown of adult social care expenditure and outlines key internal and external 
support services.

We continue to work closely in partnership with health colleagues, and both the private and 
voluntary sector to ensure a holistic approach to delivering care and support provision to meet 
people’s needs. The priorities set by our partnership groups align with the City Council’s strategic 
vision of ‘Stronger Together.’

We work hard to protect vulnerable adults in the city via our safeguarding procedures, and work 
pro-actively with professionals and partners to develop robust processes to keep people safe. 
Our Commissioning Team ensures strong governance for the City Council and it plays a key role in 
developing and securing opportunities for joined up commissioning with relevant partners, for the 
benefit of residents.

The services which we design and procure are based on information within this report, in addition 
to data and intelligence from all stakeholders, and in line with the City Council’s vision to provide 
quality care and for people to lead safe, happy and independent lives. 

The ongoing situation with Covid-19 over the past two years has been extremely difficult, but in the 
midst of these unprecedented times, residents, colleagues, partners and stakeholders of Stoke-on-
Trent joined together to support each other through the pandemic and continue to do so.

As a result we have created new ways of working and want to continue to build on the relationships 
forged with health, the private and voluntary sector to deliver the best services for our residents. 

We still have many challenges that face us in the coming months and years including; the social care 
crisis, the rising cost of living, hospital delays and recovering from Covid-19, however more than 
ever the City Council will remain dedicated and focused on ensuring that care and support services 
are accessible, appropriate to peoples’ needs and provide value for money.

We encourage and capture feedback about people’s experiences of our services and so we welcome 
any ideas or suggestions about how things can improve.
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2.  OUR PRIORITIES

Working together to create a stronger city we can all be proud of

Stoke-on-Trent City Council’s plans are being driven by our vision : Stronger Together - working 
together to create a stronger city we can all be proud of.  This vision includes five strategic priorities:  

Support vulnerable people 
in our communities to live 

their lives well

Enable our residents to 
fulfil their potential

Help businesses to 
thrive and make our city 

more prosperous

Work with our communities to 
make them healthier, 

safer and more sustainable

An innovative and commercial council, 
providing effective leadership to

help transform outcomes

The Stronger Together Strategic Plan 2020-24 sets out the strategic vision and priorities for Stoke-on- 
Trent City Council and the wider city. The strategic plan has been shaped by the political ambition of 
the City Council’s leadership, as well as the values and aims of the organisation. As such, it is as much 
a corporate plan for the council’s directorates and teams as it is a strategic blueprint for improving 
Stoke-on-Trent as a city.

The Stronger Together vision and priorities will also align with strategic financial planning through 
the Medium-Term Financial Strategy. This crucial alignment will enable us to aim to strike the right 
balance between investing in delivering the fabric to support our city’s future growth and prosperity 
while ensuring that we continue to provide the services citizens need today.

A new Operating Framework is being developed to translate the Stronger Together vision into 
operational priorities for delivery and improvement across all elements of the City Council. This 
revised approach will ensure that the Council is functioning at the highest possible level and provide 
members with confidence in the Council’s ability to deliver.
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Delivering the Stronger Together Vision:

This strategic plan delivers a clear vision for the next four years. To enable our city and its residents to 
achieve their full potential, we need to focus on the outcomes that we want to change and how we are 
going to achieve this crucial transformation. This includes continuing to look for better ways to deliver 
our services, and considering whether some of the things we do might be better done by others. As a 
City Council, we will continue to work with local, regional and national partners to get the very best 
for our city, and to make it a city we can all be proud of.

Council finances
The City Council’s budget – the Medium-Term Financial Strategy – will be aligned with the vision and 
priorities of the Stronger Together Strategic Plan. This will provide a clear illustration of how the 
allocation of resources reflects the City Council’s policy objectives and the key outcomes that we are 
committed to improving. This will ensure that decisions around the future allocation of resources 
support and enable the effective delivery of the Strategic Plan.

Operating Plans
The Strategic Plan sets out an over-arching vision for the changes and objectives which the City 
Council aims to achieve over the next four years. The Operating Plan, which will be refreshed 
annually, will translate the Strategic Plan into priorities for delivery and improvement. It will set 
out the allocation of resources in line with the Budget, as well as providing details in relation to key 
performance measures, efficiency and productivity requirements, identified key risks and mitigations 
and key enablers of continuous improvement. The Operating Plan will be informed by Thematic 
Plans, which are designed to enable all elements of the organisation to work more closely together to 
achieve the vision, priorities and objectives set out in the Strategic Plan.

The City Council must comply with the Care Act 2014.  
The council must… 
• Support all of its population
• Keep adults safe
• Give information, advice and guidance so that people have choice and control over how their care 

and support needs could be met. 
• Offer a variety of services to ensure that different people’s needs are met
• Work in partnership with health services and health-related provisions

Services should be… 
• Person centred
• Promote wellbeing
• Maximise independence
• Aim to prevent, delay and reduce the need for care and support

One Council, One Vision, One Team
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3.  OUR CITY 

of people in the city live in areas which 
are classified as being in the top 20%

Total Population

Under 18’s: 
58,305(22.7%)

18-64: 
153,903 (60%)

65-84: 
39,445 (15.4%)

85+: 
4,969(1.9%)

258,400
Source: ONS.gov.uk/annualmidyearpopulationestimates/latest 

Source: https://www.gov.uk/government/statistics/english-indices-of-deprivation-2019

258,400

53%

Our city is amongst the most deprived Local 
Authorities in England ranked 

14th most deprived out of 317 Local  
Authorities for the overall Index of Multiple 
Deprivation (IMD).

most deprived in England

Population

2021 Census - The population of Stoke-on-Trent is the highest recorded level 
since before the 1991Census. This figure is 3.8% higher than the 2011 Census figure of 249,008.

According to the most recent figures  

There are a total of   

In terms of age groups, the city is made up of the following:  

people living in Stoke-on-Trent.  
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Unpaid Carers

More and more people are taking an unpaid role in caring for and supporting their relatives / friends 
/ neighbours.  These are called ‘informal’ or ‘unpaid’ carers.  

There are over

27,300 *
informal/unpaid carers 
in Stoke-on-Trent

50+

42.7% **

of carers provide 50 or more 
hours per week in their caring 
role (Average for England 
is 50.6%)

22.0% **

of carers  have a long term 
illness (Average for England 
is 29.4%) 

42.1% **

of people are cared for by 
carers aged 65 and over 
(Average for England is 43.9%) 

The number of people aged 65 and over in Stoke-on-Trent providing unpaid care is predicted to 
increase from:

in 2022 by 2040

6,843 8,237to this is an 
increase of 20%

Source: Projecting Older People Population Information System (POPPI)

Carers in Stoke-on-Trent who… England

were satisfied with the support or services they receive 66.3% 66.4%

feel they have no encouragement or support in their role 24.5% 22.8%
found it easy to find information and advice about support or 
services in the last 12months 45.2% 57.8%

feel they were neglecting themselves 12.7% 19.5%

feel they were involved or consulted about the support or 
services provided to the person they cared for 66.2% 64.7%

Source: NHS Digital, Survey of Adult Carers in England 2021-22 (takes place every other year)

*taken from Census 2011
**The survey of Adult Carers in England 2021-22 (takes place every other year)
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Wards

The city is divided into various wards as shown on the map below.
The most deprived areas of the city are located around the wards of Tunstall, Burslem Central, Etruria 
and Hanley, Joiners Square, Bentilee and Ubberley, Meir North and Blurton West and Newstead.
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Long-Term Conditions 

Long-term conditions or chronic diseases are conditions for which there is no cure, and which are 
managed with drugs and other treatment.  The occurrence of long-term conditions is higher in 
Stoke-on-Trent when compared with the rest of England.

The below table shows the prevalence of long-term conditions in Stoke-on-Trent, compared to the 
national figures:

Condition Stoke-on-Trent England
% Number % Number

Hypertension*  16.2  48,064  13.9 8,457,600
Depressions (18+)  17.4  40,127  12.3 5,955,865
Diabetes (17+)  8.6  20,033  7.1 3,491,868
Asthma  6.9  19,042  6.4 3,629,071
Chronic kidney disease  3.7  8,500  4.0 1,917,102
Coronary heart disease  3.4  10,134  3.1 1,850,657
Cancer  3.1  9,241  3.2 1,948,913
COPD**  2.7  7,989  1.9 1,170,437
Stroke and TIA***  2.1  6,185  1.8 1,093,593
Dementia  0.9  2,627  0.7 430,857

Source: NHS Digital Quality and Outcomes Framework, Achievement, Prevalence and Exceptions Data 2020-21
*All ages (unless specified otherwise)
**COPD = chronic obstructive pulmonary disease
***TIA = transient ischaemic attack (mini-stroke)

The number of people suffering from long-term conditions is rising 
dramatically, largely due to the ageing population and lifestyle factors such 
as smoking, drinking, overeating and occupation related illnesses. 

In Stoke-on-Trent there are an estimated...

with a 
learning disability 

(aged 18-64)*
with autistic spectrum 
disorders

(aged 18-64)*

1,592 adults
3,802 adults 

 with dementia**2,600 adults 
*Source: Projecting Adult Needs and Service Information (PANSI)
**Source: Public Health Fingertips data – Dementia QOF Prevalence
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Life Expectancy  
Life expectancy tells us how long someone is expected to live. Healthy Life Expectancy is an estimate 
on the number of years someone lives in good health.  The graphic below shows these figures for 
Stoke-on-Trent compared to the West Midlands Region and Nationally.  

Average 75.9 years

55.9 years healthy life expectancy

20 years in poor health

79.4 years in 
England

78.5 years in 
West Midlands

61.9 years in West Midlands
63.1 years in England

Average 79.7 years

55.1 years healthy life expectancy

24.6 years in poor health

83.1 years 
in England

82.5 years in 
West Midlands

62.6 years in West Midlands

19.9 years in West Midlands

63.9 years in England

19.2 years in England

16.6 years in West Midlands
16.3 years in England

The three leading causes of death in Stoke-on-Trent are:

Source: Nomis - Mortality Statistics 

Source: Public Health Fingertips data
Latest data published 

24.9%
Cancer

21.1%

Circulatory
Disease

12.3%

Respiratory
Disease
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Predicted Future Trends  
The local population rate is increasing at a slower rate when compared with the rest of England and 
this is projected to continue over the next ten years.

Among people aged 65 and over in the city, it is predicted that the number of people 
living with a limiting long-term illness (whose day-to-day activities are limited a lot) 
are predicted to increase from 14,876 to 17,324  a rise of 

This includes 

16.4%

51,300
By 2030, the numbers of people aged 65 and over living in Stoke-on-Trent are 
projected to increase by around 8,000 to

Source: Joint Strategic Needs Assessment (JNSA) Stoke-on-Trent 2021

This means that nearly 1 in 5 local people 
(19.9%) will be aged 65 and over 
(compared with 17.0% currently).

between 2020 and 2030

The number of people living 
with a longstanding health 
condition caused by a stroke is 
predicted to reduce from 
454 in 2020 to 430 by 2030

Those with a longstanding 
health condition caused by a 
heart attack are predicted to 
rise by 25.5% during this 
period (from 2,105 to 2,642)

The proportion of people 
with dementia is predicted 
to rise by around one-fifth 
by 2030 (with the number 
increasing from 2,879 in 
2020 to 3,416)

By 2030 the numbers of 
people with depression are 
predicted to increase from 
3,808 in 2020 to 4,387 a rise 
of 15.2%. 
The proportion with 
severe depression is 
predicted to rise by 
17.1% (from 1,192 to 1,396)

Life Expectancy  
Life expectancy tells us how long someone is expected to live. Healthy Life Expectancy is an estimate 
on the number of years someone lives in good health.  The graphic below shows these figures for 
Stoke-on-Trent compared to the West Midlands Region and Nationally.  

Average 75.9 years

55.9 years healthy life expectancy

20 years in poor health

79.4 years in 
England

78.5 years in 
West Midlands

61.9 years in West Midlands
63.1 years in England

Average 79.7 years

55.1 years healthy life expectancy

24.6 years in poor health

83.1 years 
in England

82.5 years in 
West Midlands

62.6 years in West Midlands

19.9 years in West Midlands

63.9 years in England

19.2 years in England

16.6 years in West Midlands
16.3 years in England

The three leading causes of death in Stoke-on-Trent are:

Source: Nomis - Mortality Statistics 

Source: Public Health Fingertips data
Latest data published 

24.9%
Cancer

21.1%

Circulatory
Disease

12.3%

Respiratory
Disease
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4.  OUR WORKFORCE AND PARTNERSHIPS

The Directorate
The City Council is made up of various Directorates, and all adult social care services sit within the 
directorate of Adult Social Care, Health Integration & Wellbeing. The directorate is managed by the 
Director of Adult Social Care, Health Integration & Wellbeing and the structure also incorporates 
individual Assistant Directors for Wellbeing, Adult Social Care and Integrated Commissioning. 

Underneath the Assistant Directors are Strategic Managers who manage a range of roles and teams 
including:

Adult Social Care and Public Health Commissioning Team

• Assess the social care needs across the city
• Identify any unmet demand or gaps within the local care market
• Review existing services and re-design if needed
• Engage and consult with stakeholders
• Manage the local market and support care providers to develop services
• Design new services to meet the demand
• Compose service specifications and contracts for care providers
• Commission services which meet identified needs via procurement processes
• Develop and implement strategies
• Develop and support partnerships within the city

Contract Management and Provider Improvement Team

• Contract manage a range of Public Health, Adult and Children’s Services contracts with 
commissioned providers 

• Support commissioned services to maintain and improve high quality provision and ensure best 
value for money

• Ensure that care providers are adhering to the terms of their contract and delivering all Key 
Performance Indicators

• Manage and address any quality concerns, including the development and review of action plans
• Monitor all commissioned services and providers to ensure a high standard of care provision 

remains in place
• Manage provider’s at risk of closure/ provider failure
• Market management

Quality Improvement Team

• Manage and monitor high risk services which have been escalated by the relevant Contracts Officer 
including, those assessed as “Inadequate” or “Requires Improvement” by Care Quality Commission 
(CQC) in any category

• Manage and monitor providers in Large-Scale Enquiry (LSE) and/or those subject to CQC 
enforcement action

• Work alongside Provider Improvement Team lead nurses to respond to escalation of concerns
• Monitor progress made by the provider through a system of regular reviews 
• Support the LSE processes when multiple quality and safeguarding concerns have been identified 

for the same provider(s)
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Care Brokerage

• Source care packages for individuals across the city when their social care needs have been 
identified on a care and support plan

• Liaise with commissioned care providers to ensure that the capacity in the market meets the 
demand for services

• Arrange care in people’s homes, transport, respite and other additional services as required
• Analyse and negotiate placement prices

Social Workers, Wellbeing Assessors and Occupational Therapy Team

• Strengths based first conversation (LISTEN) 
• Care Act Assessments of need and subsequent care planning 
• Mental Health Act assessments
• Compose care and support plans to detail the individuals’ needs and how they will be met through 

social care services
• Undertaking carers assessments, care planning and reviews 
• Periodically review whether the services are still working for the individual or if they need to be 

revised
• Manage urgent situations for care and support
• Manage safeguarding concerns and enquiries to keep people safe
• Provision of advice and information to individuals, families and other professionals
• promote independence and wellbeing of individuals who have difficulties with everyday tasks 

that are important to them within the home environment caused by long term health conditions or 
disabilities promoting independence, safety and wellbeing

• Joint working with colleagues from other sectors including health, other departments of the local 
authority, neighbouring local authorities and the voluntary sector in order to support individuals

Provider Services

• Provide short intensive assessment and enablement to ensure adults maximise their independence 
aiding rehabilitation and recovery

• Minimise, delay and prevent long term need
• Ensure informal carers receive the support they require to maintain the caring role
• Accelerate technological solutions to meet individual need 
• Provide meaningful day opportunities which enable independence, employment and education
• Enable individuals to maximise their strengths and play an important part within their local 

communities
• Enable people to live well with dementia for longer.
• Maximise independence and help people remain in their own homes and communities
• Assessment of people in the community and in care home/supported living settings and the 

provision of, programming of, and ongoing support for telecare assistive technology.

Adult Safeguarding 

• Ensuring that all vulnerable adults in the city are safe and protected
• Advising directorate staff regarding safeguarding matters
• Managing safeguarding concerns and investigations
• Tracking safeguarding figures to analyse local trends
• Liaising with partners such as the police to keep people safe from harm
• Attending multi-agency meetings and boards to safeguard people using a holistic approach and 

working co-operatively 
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Community Led Support

• To implement the delivery of the Community Led Support programme in partnership with the          
NDTi (National Development Team for Inclusion) enabling more residents to live independently 
and become connected with their local voluntary organisations

• To manage the Locality Connector Team to connect people entering social care with their local 
community, therefore enabling more people to be independent and have knowledge of their local 
neighbourhood/community

• To work extensively across internal and external partners to maximise the use of resources and 
assets, providing and connecting residents across the city with local opportunities and support 
hubs/services

Caldicott Guardian
The City Council is also required to have a Caldicott Guardian, who is a senior person responsible 
for protecting the confidentiality of people’s health and care information and making sure it is used 
properly.  All NHS organisations and local authorities which provide social services must have 
a Caldicott Guardian. Stoke-on-Trent City Council’s Caldicott Guardian role is carried out by the 
Assistant Director of Integrated Commissioning & Commercialisation. 

Principal Social Worker 
Stoke-on-Trent City Council’s Principal Social Worker requirement is carried out by the Strategic 
Manager for Younger Adults.The Principal Social Worker ensures that the highest standard of social 
work practice is imbedded across the City Council by providing skilled and experienced leadership 
and practice knowledge to social care practitioners, the organisation and its partners.

All teams within the Adult Social Care, Health Integration & Wellbeing Directorate cover a range 
of services (detailed later within this document), work across services for all individuals aged 18+ 
who have an identified social care need, and work together as an integrated hub to ensure the most 
positive and supportive outcomes are met for people in the city.

Adult Social Care staff integrate and work closely with other teams across various City Council 
directorates to ensure consistency and quality, including finance, legal, procurement, HR, housing, 
community safety etc.

All directorates within the City Council are united and work closely together towards the same vision 
and goals set for the city by the Chief Executive. Other directorates within the City Council include 
Children and Families Services, Housing, Revenue and Benefits, Transport, and Highways.
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Internal Social Care Staff 

As of March 2021, the number of Local Authority Adult Social Care jobs was

609 The staff turnover rate as at 

March 2021 was 4.98%  

The total number of Adult Social Care jobs covering the local authority and independent sector 
providers is 

7,900 this does not include jobs for Direct Payment recipients and 
those working in the NHS
Source: Skills for Care Workforce Intelligence Data Stoke-on-Trent Summary 2021

Adult Care Sector Worker 2018/19 Demographic*

All roles within Adult Social Care (e.g. includes managerial, social workers etc.)

Stoke-on-Trent West Midlands

58%** Working on a full time basis 51%

9.0 Number of years of experience in the sector 8.9

28% Aged 55yrs and over 25%

83% Female 84%

93% British Nationality 87%

2% EU nationality 5%

5% non-EU nationality 8%

Direct care roles (i.e. care worker, senior care worker, support and outreach worker)

Stoke-on-Trent West Midlands

56%** Working on a full time basis 48%

8.2 Number of years of experience in the sector 7.9

26% Aged 55yrs and over 23%

83% Female 85%

93% British Nationality 85%

3% EU nationality 5%

4% non-EU nationality 10%

* Skills for Care’s Adult Social Care Workforce Estimates 2019/20.  Workers employed by Local authority and independent providers only.  Does not 
include jobs for Direct Payment recipients and those working in the NHS).   The information has been rounded.
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External Partnerships
The Adult Social Care, Health Integration & Wellbeing directorate within the City Council works with 
many partners, some of those include:

Clinical Commissioning Groups (CCG’s)*

• Stoke-on-Trent 
• Stafford And Surrounds 
• Cannock Chase 
• East Staffordshire 
• North Staffordshire 
• South East Staffordshire & Seisdon Peninsula 

Health Providers and Services

• Midlands Partnership Foundation Trust 
• North Staffordshire Combined Healthcare NHS Trust
• University Hospitals of North Midlands NHS Trust
• Acute Services including Royal Stoke University Hospital
• Primary Care Services
• Community Services

Safeguarding

• Children Partnership Board
• Adult Partnership Board
• Multi-Agency Safeguarding Hub (MASH)

Other Local Authorities 

• For example; Staffordshire County Council, Cheshire East Council 

Emergency Services  

• Staffordshire Police
• Staffordshire Fire and Rescue
• West Midland’s Ambulance Service

Private Sector and Independent Companies

• Contracted Social Care Providers
• Contracted Health Care Providers
• Local Businesses

Regulators

• Care Quality Commission (CQC) 
• Healthwatch

Education

• Universities
• Colleges
• Schools

Various Voluntary and Community Groups

*Will become the Integrated Care Board (ICB) from 01 July 2022
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5.  PARTNERSHIP BOARDS AND PROGRAMMES 

There are a number of partnership boards, programmes and initiatives in which we manage, support 
and play an active role.  Some are detailed below:

Stoke-on-Trent Health And Wellbeing Board 
A statutory partnership which brings together senior leaders from Stoke-on-Trent City Council, NHS 
commissioners and health service providers, Healthwatch, voluntary sector organisations, education 
providers and emergency services. 

Who: The partnership has strong relationships with other local and regional boards that 
enable action and delivery against the city’s priorities for improving the health and 
wellbeing of local people.

Vision: We will build on the strength and kindness which characterises the people and 
communities of Stoke-on-Trent, by working with and supporting our residents to live 
longer, happier and more fulfilling lives.

Priorities: The Health and Wellbeing Strategy sets out the board’s priorities for health and 
wellbeing in Stoke-on-Trent for 2021-25 as:
• Getting the most healthy start in life
• Developing well into adulthood
• Promoting good physical health
• Promoting good mental health
• Supporting people to maintain independence
• Living well into old age
• Providing the best end of life care
• Building strong communities
• Living in a healthy home and environment
• Supporting sustainable employment, skills and local economy

Staffordshire and Stoke-on-Trent Sustainability and Transformation Partnership 
(STP)*
The STP for Stoke-on-Trent and Staffordshire is called ‘Together We’re Better’. 

The Sustainability and Transformation Partnership was formed to address the increasing pressures 
on health and care services in response to the changing needs of the population.

Who: Stoke-on-Trent City Council, NHS, and representatives from the voluntary and 
community sector. 

Vision: Working with you to make Staffordshire and Stoke-on-Trent the healthiest places to 
live and work.

Priorities: • Prevent ill health
• Improve primary care (care from doctors, dentists, opticians, chemists and 

community services)
• Effective and efficient planned care
• Simplify the emergency care system
• Reducing costs by doing things more efficiently

*STP will become the integrated Care System (ICP)
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Staffordshire and Stoke-on-Trent Transforming Care Partnership (TCP)
The Transforming Care Partnership was set up to make services better for children, young people and 
adults with learning disabilities and autism.  This also includes people with a mental health problem 
or challenging behaviours.

Who: Stoke-on-Trent City Council, Staffordshire County Council, and the area’s six CCGs, 
NHS England specialist commissioning hubs and the local area team, lead GP 
clinician for Learning Disabilities and Mental Health, representatives from people 
with learning disabilities, families and carers. 

Vision: People living in the right place with the appropriate support to maximise their 
independence at the right cost underpinned by a local housing offer that prevents, 
reduces or delays needs and costs.

Priorities: • The best start in life
• Lifelong learning
• Choice and control
• Community opportunities
• Good health
• A strong voice for disabled people and their families
• Staying safe

Joint Commissioning Board
A partnership board between Stoke-on-Trent City Council and Stoke-on-Trent Clinical Commissioning 
Group responsible for providing strategic planning and direction of the Better Care Fund (BCF), 
manage jointly commissioned plans and the development of future joint commissioning intentions and 
for assuring delivery of the Better Care Fund plan. 

Who: Stoke-on-Trent City Council and the Stoke-on-Trent Clinical Commissioning Group

Vision: There is a shared commitment to:
• Promote better health and independence
• Integrate services and improve customer experience
• Support the development of community-based services to reduce hospital 

admissions and facilitate timely discharge
• Reduce admissions into long term care

Priorities: To be delivered through three schemes:
• Enhanced primary and community care (care from doctors, dentists, opticians, 

chemists and community services)
• Ensuring the sustainability of adult social care
• Admission Avoidance / Discharge to Assess (D2A)
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Staffordshire and Stoke-on-Trent Adult Safeguarding Board 
A statutory board to help and safeguard adults with care and support needs.

Who: Consisting of Stoke-on-Trent City Council and Staffordshire County Council, as well 
as members from Staffordshire Police and the health service. 

Vision: Adults with care and support needs are supported to make choices in how they 
will live their lives in a place where they feel safe, secure and free from abuse and 
neglect.

Priorities: • Promote good practice and continuous improvement within services
• Raise public awareness that safeguarding is everyone’s responsibility
• Respond effectively and swiftly when abuse or neglect has been alleged                   

or occurs
• Seeks to learn when things have gone wrong
• Be sensitive to the issues of cultural diversity
• Put the person at the centre of planning to meet support needs to ensure they are 

safe in their homes and communities

Multi-Agency Public Protection Arrangements (MAPPA) 
A statutory group set up to protect the public, including previous victims of crime, from the risks posed 
by sexual and violent offenders. 

Who: Youth Offending Services, National Probation Directorate, HM Prison Service, 
Staffordshire Police, Stoke-on-Trent City Council and Staffordshire County Council 
Social Care Services, and other agencies who work in partnership with them such as 
housing authorities and health services.

Community Safety Partnership 
A statutory partnership responsible for identifying and addressing crime, disorder, anti-social 
behaviour and substance misuse issues within Stoke-on-Trent. 

Who: Stoke-on-Trent City Council, Staffordshire Police, Staffordshire Fire and Rescue 
Service, Staffordshire and Stoke-on-Trent Integrated Care Board, Probation Service, 
Staffordshire Commissioner’s Office and voluntary sector representatives. 

Vision: To “create a safer, stronger city” by reducing crime, disorder, anti-social behaviour, 
substance misuse and associated priorities.

Priorities: • Tackling crimes which have the most impact on our communities – including Anti-
Social Behaviour (ASB), criminal damage, drug supply and public space violence

• Preventing children, young people and vulnerable adults from exploitation, by 
addressing serious violence, substance abuse and modern slavery 

• Keeping people safe in their own homes by tackling domestic abuse and            
sexual abuse

• Reducing repeat and persistent offending
• Building community resilience through place-based problem solving
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Stoke-on-Trent and North Staffordshire Dementia Steering Group
The Stoke-on-Trent and North Staffordshire Dementia Steering Group provides the local steer 
for commissioning and development of services for people who are living with dementia and 
their carers. 

Who: Age UK, Alzheimer’s Society, Approach, Beth Johnson Foundation, Carers hub, 
Diocese of Lichfield, Douglas Macmillan Hospice (Admiral Nurse), Healthwatch 
Stoke-on-Trent, North Staffs Carers Association, North Staffordshire Combined 
Healthcare NHS Trust, Staffordshire County Council, Staffordshire Fire and Rescue 
Service, Staffordshire Moorlands District Council and Stoke-on-Trent City Counci.

Vision: In line with its aims, the group will oversee the implementation of the national and 
local dementia strategies, including the Stoke-on-Trent Joint Dementia Strategy 
2020-24.

Priorities: The aims and objectives of the steering group are to pull together all parties across 
health and social care provision including statutory, voluntary agencies, independent 
sector and users of services, to implement local and national priorities and strategy, 
to enable people living with dementia and their carers to live well.

Dementia Network Staffordshire and Stoke-on-Trent (DNSS) 
The Dementia Network Staffordshire and Stoke-on-Trent works to bring about a community wide 
response to dementia across the area. It is a group of local organisations, businesses and individuals 
who are committed to enabling people to live well with dementia by taking action to contribute 
towards the development of Dementia Friendly Communities. Member organisations share equal 
responsibility for the DNSS and the group encourages and welcomes new members to join and be a 
part of the network.
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Carers Partnership Board

Who: Stoke-on-Trent City Council, Stoke-on-Trent Clinical Commissioning Group, 
Health representatives, Staffordshire Fire and Rescue, Elected Members, Carer 
Representatives, Voluntary Sector Organisations, Commissioned providers, Parent 
Engagement Group in Stoke.

Vision: To ensure that young and adult carers have the support, advice and information that 
enables them to maintain a balance between their caring responsibilities and their 
life outside of caring. 

The City Council, Stoke-on-Trent Clinical Commissioning Group and the Stoke-on-
Trent Carers Steering Group will work in partnership with health and social care, 
statutory and voluntary agencies, the independent sector and carers, to provide the 
local steer for the commissioning and development of carer services within the city, 
along with the implementation of local and national priorities and strategies.

Priorities: Five key carer priorities are set out in the Carers Strategy
• Identification and Recognition - Supporting those with caring responsibilities 

to identify themselves as carers at an early stage, recognising the value of their 
contribution and involving them from the outset both in the designing local care 
provision and in the planning individual care packages

• Realising and Releasing Potential - Enabling those with caring responsibilities to 
realise their aspirations and fulfil their educational and employment potential

• A life outside of caring- Personalised support both for Carers and those they 
support, enabling them to have a family and community life

• Supporting Carers to Stay Healthy- Supporting Carers health and wellbeing
• Young Carers –Supporting Children and Young People by protecting them and 

encouraging them to thrive

Learning Disability Partnership Board 
The role of the Learning Disability Partnership Board (LDPB) is to oversee the delivery of the 
Learning Disability Strategy which aims to improve the lives of people with a learning disability who 
live in the Stoke-on-Trent area.

Who: Stoke-on-Trent City Council and co-chaired by an adult with a learning disability, 
people with learning disabilities, family carers, health, social care, education, 
employment support and housing  

Vision: • Promoting independence, choice, rights and inclusion
• Making sure people with learning disabilities are treated as equal citizens, 

with access to mainstream services such as health, housing, employment                       
and education

• Look at and agree priorities for people with learning disabilities 
• Bring together information to support strategy development and                          

service planning

Priorities: • Working in partnership 
• Keep an eye on how services perform, make sure people with learning disabilities 

have better outcomes and encourage new ways of working
• Key plans for learning disability services are in line with government and other 

local plans and priorities.
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6. OUR EXPENDITURE 

Government funding has fallen since 2010 and we have had to respond to this whilst also having to 
deal with the growth in demand for key health and care services in response to the changing needs of 
the population. 

Additional cost pressures facing local authorities include higher national insurance contributions, 
the apprenticeship levy, the National Living Wage, high inflation rates and cost of living crisis and the 
demand pressures for services above the base line demand. 

The below table shows the expenditure of the directorate for 2020/21 and 2021/22 financial years:

2020/21 Total  £82,723,000

Residential and Nursing
£30,871,000
£33,451,000

£16,720,000
£13,021,000

Learning Disability 

£8,780,000
£9,412,000

Domiciliary Care (Home Care)

£7,097,000
£7,456,000

Direct Payments

£4,652,000
£4,958,000

Social Work Teams

£4,032,000
£4,047,000

Prevention and Enablement

£4,383,000
£4,823,000

Mental Health

£2,464,000
£2,798,000

Extra Care

£2,484,000
£2,470,000

Commissioning, Partnerships & Contract Management

£566,000
£273,000

Safeguarding

£835,000
£866,000

Other Commissioned Services

£171,000
£277,000

Other

2021/22 Total  £83,852,000
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7.  SOCIAL WORK TEAMS

Social Care Hospital Team 
The hospital social care team works primarily on completing assessments for individuals currently in 
a hospital setting, to put in place the most effective service to enable the individual to be discharged 
safely, either to their own home or to a residential / nursing home dependent upon the person’s needs. 

The number of assessments and a breakdown is supplied in the table below for 2021/2022

 2021/22
Number of social care referrals and completed assessments received from Royal Stoke 840
Number of patients discharged from Royal Stoke to a residential / nursing home 102
Number of patients discharged from Royal Stoke to their own home with domiciliary care 
(home care)

144

Number of patients discharged from Royal Stoke with any other social care service (not 
including telecare or lifeline)

323

Wellbeing Teams 
Our Wellbeing Teams are split into 4 areas of the City. North, Central, South East and South West. 
We also have two specialist teams that cover the whole of Stoke-on-Trent. 

Each team completes Care Act assessments for individuals in a community setting, usually in the 
adult’s own home or a residential setting. The number of assessments completed in 21/22 is 
shown below: 

 Number of Care Act Referrals Completed 2021/22
North 840
Central 102
South East 144
South West 323
Learning Disabilities Team (city-wide) 200

Occupational Therapy (OT) Services  
The Stoke-on-Trent Social Care and Occupational Therapy Service (SCOTS) provides an Occupational 
Therapy assessment for individuals (across the age range) with long term conditions and disabilities 
which impact on their ability to carry out their personal routines within the home. The assessment will 
consider any medical conditions/disabilities, household composition and the environment. 

The recommendations may include:
• Advice on other ways to manage tasks
• Provide some equipment to help
• Recommend adaptations to the home
• Support to explore alternative, more appropriate accommodation

The aim is to enable individuals to live independent lives in their own home which may reduce/delay 
the need for further social care/NHS services.
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Care Brokerage 
The Care Brokerage Team provides assessment and care management staff and providers with an 
effective single point of contact in relation to the arrangements of support to meet identified needs.  
The Team act as an intermediary between providers and social care staff to ensure care and support 
requirements can be set up promptly, appropriately and will inform practitioners of issues as they 
arise.

The Team work with various Social Care Teams from across the Directorate and also have close 
working relationships with other internal teams across the City Council such as Finance, Transport, 
Commissioning and our In-house Enablement Team.

Staff will focus on the brokerage of requests from social work teams with regard to the following 
areas. 
• Domiciliary Care
• Sitting Services
• Day Care
• Respite
• Extra care/ supported accommodation
• Residential/Nursing placements for over 65 and hospital discharge
• Independent Living Advisors to support the setup of Personal Assistants and specialist services 

where the Adult manages their own care needs
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8.  OUR SERVICES

We have in-house services whereby the staff are employed by the City Council and the service is 
managed and operated by the City Council.

In-house Services

Marrow House, Duke Street, 
Waterside and St Johns

Services providing on-site residential support 
and enablement for people living with dementia 
as well as housing the city’s memory clinic. 
School Street Supported Living Service

CQC Rating: Good (as of 4th January 2018)

The Meadows

Provide a respite care service for people with 
Learning Disabilities

CQC Rating: Good (as at 12th October 2019)

Community Enablement Team

The in-house community enablement team provide short term care and support in peoples own 
homes, with the desired outcome of achieving set goals, maximise independence to achieve the 
highest level of independence and prevent the need for long term care. 

The team work to rehabilitate individuals in the community and when discharged from hospital 
settings, to enable them to live life to their full potential and manage their needs.

The team also delivers care packages for some individuals who need long term care in their homes 
and who may have complex needs, these care packages can also be referred to as ‘maintenance care 
packages’.

Between April 2021 and March 2022, the Community Enablement Team delivered:

Support to an average of 

78.25 
service users per week 

36,293
hours of care delivered
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Community Day Services and Growthpoint 

All of these services operate for people living in Stoke-on-Trent the services work with adults with 
functional mental health difficulties aged between 18 and 65, at the point of referral.

Function & Care Philosophy
These services are predominantly social care services, operating within a person centred and 
recovery focused philosophy. Co-production of service plans with service users focus on improving 
social inclusion, empowerment and wellbeing through social activities, learning new skills or 
rediscovering lost ones, and supporting people onto care pathways into, for example, volunteering, 
employment, education, ‘ordinary’ social and leisure opportunities.

Services offered to support individuals with functional mental health difficulties include Arts and 
Crafts, Wellness Walks, Relaxation Groups, Music and Poetry. There is also an allotments group that 
offers a wide range of opportunities and training. 

Referrals 
Referrals for Community Day Services and Growthpoint are accepted from colleagues within the 
Adult Mental Health Community Directorate. Referrals can also be made via GP’s and partners such as 
Brighter Futures and Changes. 

Referrals should be accompanied by a visit to the service requested where the service user will 
have the opportunity to talk to people in the service delivery and discuss interests, expectations and 
outcomes. 

The number of service users currently involved with Community Day Services and Growthpoint is 140. 

Shared Lives 

Shared Lives Stoke is a service which commenced in Stoke-on-Trent July 2019, it organises 
accommodation for adults with a learning disability who have care and support needs. 

People within our communities are assessed and approved to be Shared Lives Carers, they offer 
accommodation to adults with a learning disability, there is a thorough matching process that takes 
place to make sure the Shared Lives Carer and the adult with a learning disability are compatible, 
once they had got to know each other and everyone is happy the adult will go and stay with the Shared 
Lives Carer which could be on a long-term basis or just for short breaks. 
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Telecare and Lifeline 

5,000
service users

around

100,000
calls per year

Telecare and Lifeline is a 24/7 team which provides a full range of a telecare solutions to the council 
and the public.

Telecare is equipment that is installed in a person’s house to make sure they are OK and to summon 
help if there is a problem.  The most well-known example is the community alarm pendant that people 
can wear around their neck or on a wrist band and that links wirelessly to a small unit we install next 
to the person’s phone– this is called a Lifeline.  

If a person feels unwell, falls, is anxious or has other issues that need help, they can press the red 
button on the pendant and the Lifeline unit makes a telephone call to our 24/7 control centre.  
The team at the control centre can talk to the person needing help through the Lifeline unit, to find out 
what’s wrong, and can then dispatch the correct support.

Most other telecare equipment works in the same way, linking to the Lifeline unit to summon help in 
an emergency; the range of equipment we can provide includes:
• Lifeline pendant and unit
• Smoke alarms
• Flood detectors
• Carbon monoxide detectors
• Door contacts (to help us know if a person with dementia is confused and going out at night, for 

instance)
• Epilepsy sensors
• Bed sensors (to let us know if a person has fallen when going to the toilet at night, for instance)

The range of services provided by the team include:
• Assessment of what equipment will best help a person to stay safe
• Buying, fitting and maintaining the equipment (as well as fitting equipment we can provide, the 

technicians can also offer advice and support on a wide range of other equipment)
• Answering all activation calls at our 24/7 Stoke-based call centre (we answer nearly 100% of calls 

within a minute) and arranging support
• An emergency response service for people who need assistance but who don’t need an 

ambulance, using staff trained by St John’s Ambulance Service to a high level. This service is free 
to anyone who has any of our equipment installed, as long as the person has a key safe (which we 
can supply and fit if needed at a cost of £60, or the person can fit their own).

People can get these services through:
• Paying for it themselves (currently £18 per month for the basic Lifeline and pendant, with 

additional costs if people want additional equipment)
• Getting additional equipment provided by adult social care following a social care assessment 

Everyone has to pay the basic £18 per month for Lifeline and pendant, but if additional equipment 
is needed to meet a person’s social care needs then this will be provided  with a one-off charge           
of £30 

• Getting it on a short-term basis (6 to 12 months) from their GP if at high risk of falls
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Externally Commissioned Services  

We have number of contracts with external organisations to deliver other services. We review, design, 
procure and monitor services to improve the lives of adults living in Stoke-on-Trent, especially 
vulnerable adults, their families and carers. Examples of the externally commissioned services that 
we have are as follows:

Advocacy Service

Independent support to ensure the views, wishes and aspirations of service users are heard 
and listened to; providing information in a way that the individual understands, give access and 
empowerment to individuals legal and human rights.

Contracted provider: Asist 2021/22
Number of advocacy referrals made to Asist (aged 18 – 64) 454
Number of advocacy referrals made to Asist (aged 65+) 446

Number of advocacy referrals made to Asist (Unknown Age) 29
Total number of advocacy referrals made to Asist 21/22 942
Number of people who accessed* the advocacy service (aged 18 – 64) 426

Number of people who accessed* the advocacy service (aged 65+) 430

Total number of people who accessed* the advocacy service 867

The City Council provides statutory advocacy services and self-advocacy for individuals with Learning 
Disabilities. This is through a range of services including:
• REACH
• Parent’s Advocacy
• Independent Mental Health Advocacy (IMHA)
• Independent Mental Capacity Advocacy (IMCA) 
• Care Act Advocacy
• Independent Health Complaints (IHCA)

Like previous years the Independent Mental Health Advocacy service area has received the highest 
numbers of referrals throughout 2021-2022. 



        31. 

Carers Support

North Staffs Carers commenced the Carers Support Service on the 1st April 2021. The service aims 
to improve the lives of carers by offering assessments, support, advice and information to young and 
adult carers.

Number of referrals made to North Staff Carers for the period April 2021 to April 2022:

Adults - 474 referrals
Children - 210 referrals
Unknown/Not Recorded - 47 referrals
Total Number of Referrals  - 731
The impact of Covid-19 and lockdown restrictions had a significant impact on North Staffs Carers 
ability to deliver many aspects of their support throughout Stoke-on-Trent in the usual manner. 

The service adapted the way it operated, engaging in more virtual means to support carers. Steps 
taken by the service on recovering from the pandemic have been very positive, they have broadened 
their range of activities and widened the reach of their support systems, including work with health 
settings across the City.

Day Opportunities / Day Care Services

Day Opportunities are services whereby people can access day time support and activities, either in 
a day centre setting or as 1:1 support within the community. These services aim to decrease isolation 
and loneliness, can give informal carers / family respite from their caring role and help people to 
socialise, do activities that they enjoy and learn new skills.

Direct Payments Service

Supports eligible service users to employ a Personal Assistant through a direct payment.  Service 
users can also use their direct payment to purchase care and support services (such as domiciliary 
care) via independent home care agencies.
 
Contracted provider: People Plus (contract commenced on April 1st 2019)

2021/22
Number of direct payments referrals made to People Plus (aged 18 – 64) 460
Number of direct payments referrals made to People Plus (aged 65+) 174

Number of people who accessed the direct payments service (aged 18 – 64) 561
Number of people who accessed the direct payments service (aged 65+) 345
Total number of people who were receiving a direct payment as of 1st April 2021 830
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Domiciliary Care (Home Care)

Domiciliary Care (home care) agencies deliver care and support to people within their own homes to 
meet their assessed care needs and to enable people to remain as independent as possible. 

Two new types of contract commenced in February 2019 to give care agencies a choice of which 
contract to apply for. Currently there are providers on a Guaranteed Minimum Hours contract and 
providers on a Framework Agreement.

The average number of 
hours of domiciliary care 
provided a year

712,244 hours 

The average number of 
hours of domiciliary care 
provided a week

13,697 hours 

The average number of 
domiciliary care home 
visits provided a week 1,046.38 (individuals) calls a week

Domiciliary Care Referrals

The Care Brokerage Team take referrals via the social care teams from both community and hospital 
settings to arrange care packages in peoples own homes. 

The team also take referrals via ‘Homefirst’ which is a reablement service delivered by the hospital to 
support discharge home following which a reduced level of support is arranged on a permanent basis. 

The average number of referrals received per month is as follows:

Care package referrals from a hospital setting (acute or community hospital) 

Homefirst - 916 
Directly home  -449

Care package referrals from a community setting (people already at home who require 
support) - 1,277
Care packages which were sourced with external providers - 2,029
The average number of days taken to source a domiciliary care package from the point 
of referral is 14 days.
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Extra Care

Offers independent-living accommodation but with enhanced facilities and care and support staff 
available 24-hours a day. 

If an individual is interested in living in an Extra Care Scheme they put forward an ‘expression of 
interest’ This is then considered by both the City Council and the Extra Care scheme to determine 
which individuals are eligible and suitable. 

This then leads to nominations in to a vacant flat within one of the schemes. The schemes also accept 
privately funded referrals and referrals via the Housing directorate.

Extra Care Scheme Number of Residents Number of residents 
receiving care 2021/22

Number of new 
placements 2021/22

Berryhill Village 160 70 46
Camoy’s Court 32 27 12
Maple West 151 49 47
Oak Priory 184 65 61
Rowan Village 81 32 16
St Dominic’s Court 47 29 16
West End Village 119 30 16
Willow Barns 78 42 41

The average number of care hours delivered within Extra Care schemes per week: 
3,570.264  hours

The average number of care hours delivered within Extra Care schemes per year:
185,640 hours

The average number of care calls / visits completed within Extra Care schemes per 
week: 286 (individual service users)
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Healthwatch Stoke-on-Trent

Healthwatch is the local consumer voice for Health and Social Care for the public, patients, service 
users, carers, community and voluntary groups of the City of Stoke on Trent to enable their views 
to be heard and help shape local health and social care services.  There is also a duty to support 
commissioners and providers by providing feedback, research and information on local children and 
adults views, experiences of health and social care in order to improve services. Below Healthwatch 
outlines what they wanted to achieve in 2020/21

Healthwatch Priorities for 2021/22:
• We will design our work to ensure impact for service users
• We will look for opportunities to raise the profile of work within Stoke-on-Trent to enable us to 

further raise the profile of Healthwatch in our role as the consumer champion for people using 
health and social care services 

• We will continue on our Digital Transformation journey to enable as many as people as possible to 
reach the service during the ongoing restrictions

• We will use the feedback we receive to make recommendations for future improvements for the 
people of Stoke-on-Trent

At the April 2021 Healthwatch Advisory Board Meeting, three overarching key lines of enquiry                   
was agreed:
• Primary and Community Care Services

explore how residents felt about the existing set of primary care services and what could be 
further added to improve the service range, whilst further learning about how accessible local 
primary care services are for people across the city.

• Hospital Services
residents’ views on how cancelled or postponed appointments have impacted their physical and 
mental welfare. We also explored how effective the discharge processes have been for residents.

• Mental Health Services.
views on what mental health services are needed in the city and how they can help people recover 
from the Coronavirus Pandemic coinciding impacts.

• Covid-19 Pandemic
Healthwatch Stoke-on-Trent have been unable to resume face to face Enter and View visits due to 
the pandemic. They are developing virtual visits and the reports will be shared with the provider, 
CQC and published on the Healthwatch Stoke-on-Trent website. 

Healthwatch have been using a hybrid way of working to ensure information sharing, community 
outreach, signposting, advice and information and priority work reach members of the public in 
Stoke-on-Trent. To achieve effective engagement, social media platforms and website will be central 
to this.
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Integrated Community Equipment (ICE)

A jointly commissioned service which provides, delivers and installs minor adaptations and equipment 
to support people with eligible health and social care needs to remain independent in their home and 
community.

Number of people who accessed this service for equipment deliveries in 2021/22: 

6,421 (split between 5027 Health clients and 1394 social care clients)

Learning Disability Floating Support Service

The Learning Disability Floating Support service provides floating support for people with learning 
disabilities. The scheme brings together services that support people to live more independently and 
to help them to make positive choices and take control of their lives. Floating support aims to support 
the individual wherever they live rather than being linked to specific accommodation. 

The service is available to anyone with a learning disability (18yrs – 65yrs) who requires support 
to maintain independent living in the community, irrespective of whether they rent privately, rent 
from the Council or a housing association, or are an owner occupier. Examples of support include; 
budgeting—help with bills and issues such as debts, accessing leisure services—help to locate 
activities and places of interest, accessing health services—accessing GP or hospital appointments, 
help to increase positive activities such as learning or voluntary opportunities, support with travel to 
encourage independence when out and about and finding employment— including support to access 
placements/volunteering or other employment opportunities.

Mental Health Assessors 

The Mental Health Assessor contract is in place to provide suitably qualified providers to complete 
assessments to individuals to safeguard against an unlawful deprivation of liberty (DoLS) 
taking place. There are six providers on the Mental Health Assessor contract that can undertake 
assessments on behalf of Stoke-on-Trent City Council and Staffordshire County Council.

The aim of the DoLS is to provide legal protection for those vulnerable people (over 18) who lack 
capacity to consent to the arrangements for their care, who receive care that deprives them of 
their liberty, and who are not detained under the Mental Health Act 1983 (MHA) (referred to as the 
Relevant Person [RP]). DOLS recognises that there are vulnerable adults who need to be deprived of 
their liberty and provides a mechanism to ensure that they have rights of review and appeal.

As part of the process, a Mental Health Assessor (the Provider) is required to complete the Mental 
Health and sometimes Eligibility elements of the DoLS process. The Providers must be approved 
under Section 12(2) of the Mental Health Act and a registered medical practitioner with at least 
three years post registration experience in the diagnosis and treatment of mental disorder. They also 
have to have completed the Deprivation of Liberty Safeguards Mental Health Assessors training 
programme made available by the Royal College of Psychiatrists.
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Residential and Nursing Care

Residential Care provides 24-hour care for those who are no longer able to have their care and 
support needs met within their own home. 

Nursing Care Homes offer the same personal care as residential care homes but with additional 
nursing staff on duty 24-hours a day.

Number of contracted homes within Stoke-on-Trent  2021/22

Residential Homes - 62  Nursing Homes  - 20
Number of contracted homes outside of Stoke-on-Trent, but within 
Staffordshire  2021/22
Residential Homes - 45   Nursing Homes  - 24
Number of contracted homes outside of Staffordshire 2021/22

Residential Homes - 27  Nursing Homes  - 12
Total number of people receiving residential care 2021/22

18-64 years old (inc Specialist, 8 if not inc specialist) - 277  65+ years old  - 488

Total number of people receiving nursing care 2021/22

18-64 years old - 12   65+ years old  - 377

New permanent admissions into residential homes in Stoke-on-Trent  2021/22

18 - 64 years old (inc specialist) - 23  65+ years old (inc specialist)  - 236
New permanent admissions into nursing homes in Stoke-on-Trent  2021/22

18 - 64 years old - 24   65+ years old  - 233

New permanent admissions into residential homes outside Stoke-on-Trent, but 
within Staffordshire  2021/22

18 - 64 years old - 5    65+ years old  - 30

New permanent admissions into nursing homes outside Stoke-on-Trent, but within 
Staffordshire  2021/22

18 - 64 years old - 4   65+ years old  - 75
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Supported Living / Group Supported Living

Where people with learning disabilities own or rent their home, and have control over the support 
they receive, who they live with (if anyone) and how they live their lives. 

Number of contracted supported living homes 2021/22

Total number of supported living properties - 23  
Total number of flats / apartments within above properties  - 107
Number of new placements made in to supported living homes 2021/22

18-64 years old - 10  
65+ years old - 0

Total number of people living within supported living homes 2021/22

18-64 years old - 57  
65+ years old - 27
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Contract Management and Provider Improvement Team

The Contract Management and Provider Improvement team work closely with providers across 
adults and children’s social care and public health to monitor the standard of services provided and 
identify areas for improvement. Service monitoring is carried out using a variety of different methods, 
including both announced and unannounced visits, desk-based monitoring and information sharing 
with internal and external colleagues. This allows the team to maintain up to date and detailed 
knowledge of providers and implement the most appropriate measures to support improvement. 

CQC inspections and ratings help to inform our understanding of provider performance. As of 31 
March 2022, our commissioned services were rated as the following:

CQC Rating Outstanding Good Requires 
Improvement Inadequate

New registration 
– not yet 

inspected
Domiciliary Care 
(commissioned) 0 18 5 0 1

Residential and 
Nursing Homes
(commissioned)

2 46 13 1 3

Supported living
(commissioned) 0 22 0 0 23

If it becomes apparent that a provider is failing to meet expected standards additional measures may 
be used by the Contract Management and Provider Improvement Team. These measures include 
enhanced monitoring, signposting to platforms, contractual remedy or by following the Large-Scale 
Enquiry (LSE) process. 

The LSE process will be determined by a group of professionals when there are concerns that 
providers are unable to ensure the safety of service users or where there is persistent default in line 
with the contract. 

The LSE process is formal and will involve detailed monitoring visits, meetings with providers, actions 
plans and reviews to support providers to improve care provisions in all necessary areas.

The following table details the number of providers placed into LSE across different areas:

2019/20 2020/21 2021/22
Domiciliary Care providers placed into LSE 1 0 0

Residential and Nursing Homes placed into LSE 1 2 2

Supported Living providers placed into LSE 0 0 1

Other areas undertaken within our directorate includes:
• Tendering and commissioning services
• Dementia Care
• Market mapping, development and management
• Contract Management and Quality Assurance 
• Service reviews
• Small grants scheme
• Winter Planning
• Improving engagement and involvement of voluntary and community sector
• Information, Advice and Guidance
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9. KEEPING OUR POPULATION SAFE 

Adult Safeguarding Functions:
We provide a number of functions in relation to adult safeguarding, including:
• The role of Designated Adult Safeguarding Manager, providing support and guidance to social work 

teams, providing expertise and ensuring policy and procedures regarding adult safeguarding are 
adhered to.

• Providing assurance to the Adult Safeguarding Partnership Board and play an active part in board 
meetings, executive committees and sub-groups.

• Process and authorise Deprivation of Liberty Safeguarding (DOLS) Assessments.
• Mental Capacity Act DOLS Lead is placed within the Adult safeguarding team who provide support 

and guidance to the social work teams and partners.

Safeguarding Concerns and Enquiries (investigations)

Year 2021/22

Total number of safeguarding concerns raised 4,590

Total number which reached S.42 enquiry 260

Total number of enquiries which were substantiated 178

Service / Location 
Type

Number of 
safeguarding concerns 

raised 

Number of concerns 
which reached S42 

enquiry

Number of enquiries 
which were 

substantiated 

Residential Homes 331 155 73

Nursing Homes 116 39 23

Supported Living 119 31 15

Other 3,631 70 11

Own Home 393 119 56
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Abuse Type 
Number of 

safeguarding 
concerns raised in 

2021/22 

Number of concerns 
which reached S42 
enquiry in 2021/22

Number of enquiries 
which were 

substantiated in 
2021/22

Neglect / Acts of Omission 2,011 250 120

Physical abuse 934 93 31

Sexual abuse 182 18 6

Domestic Violence 214 13 4

Psychological abuse 650 67 21

Financial or Material abuse 635 55 20

Modern Slavery 11 0 0

Discriminatory abuse 23 3 1

Organisational abuse 237 43  27

Self-neglect 811 27 11

Sexual Exploitation 53 6  2

Deprivation of Liberty Safeguarding’s (DoLs)
The Deprivation of Liberty Safeguards is the procedure prescribed in law when it is necessary to 
deprive of their liberty a resident (in a care home) or patient (in hospital) who lacks capacity to 
consent to their care and treatment in order to keep them safe from harm.

The Deprivation of Liberty Safeguards are an amendment to the Mental Capacity Act 2005. They apply 
in England and Wales only and came into force in April 2009.

The Mental Capacity Act allows restraint and restrictions to be used – but only if they are in a person’s 
best interests, and extra safeguards are needed if the restrictions and restraint used will deprive a 
person of their liberty. 

Deprivation of Liberty Safeguards (DoLS) is designed to legally authorise care situations for people 
who lack capacity to consent to them, and to ensure the arrangements are necessary and, in the 
person’s best interests.  Certain criteria have to be assessed as being met and authorisation of 
deprivation agreed by the relevant Local Authority. Anyone under a DoLS is given a series of legal 
rights and protection including representation and the right to challenge their deprivation.

Year 2021/22

Number of DOLs Referrals 1,611

Completions by Best Interest Assessment Team 423

We commission services for Mental Health Assessors and Advocacy Support to cover Deprivation of 
Liberty Safeguards, and Mental Capacity Assessments.
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10. CHALLENGE AND CULTURE 

Political Scrutiny
The Adult Social Care, Health Integration and Wellbeing Overview and Scrutiny Committee role is to 
hold decision-makers to account and provide an overview on policies and service plans. They cover 
the areas of Adult Social Care, Public Health, Commissioning, Engagement and Partnerships. 

They also have an additional role of scrutinising NHS Health partners’ performance and any service 
change. 

Some of the areas reviewed by the committee, and its various task and finish groups, have included;

• Staffordshire and Stoke-on-Trent Adult Safeguarding Partnership Board Annual Report
• Development of the Health and Wellbeing Strategy 2020/2024
• Staffordshire and Stoke-on-Trent Integrated Care System (ICS) Transition update
• NHS Vaccination Programme
• NHS Restoration and Recovery Plan

Peer Challenge
The City Council actively participates in the regional Towards Excellence in Adult Social Care (TEASC) 
programme.  The programme brings together local authorities and their partners to ensure councils 
are responsible for their own social care performance and accountable to its local community.  This 
is achieved by using such tools as self-assessments and peer reviews to encourage reflective and 
constructive challenge. 

Due to the Covid-19 outbreak, the full Peer Challenge programme was suspended and replaced by a 
Pause and Reflect programme. The purpose of this was to reflect on the authority’s journey through 
Covid-19, supporting participants to have reflective discussions with each other. The programme 
focused on 4 key areas:

1. What sort of team were you? 
2. When you were at your best?
3. What did you anticipate well and what surprised you?
4. What will you hold onto going forward?

Feedback identified the levels of pride and commitment to Stoke-on-Trent and the tangible difference 
the system made during Covid-19, focusing the people being served by the system, working together, 
managing risk and forging solutions in a fast-paced situation. 

There were also areas for development from the exercise including a focus on the transformation 
programme and inclusion of the Voluntary and Community Sector in this journey.
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Public Engagement

We engage with citizens and users via a number of forums.  The way we engaged with our citizens had 
to be adapted during the Covid-19 pandemic. 

As restrictions have been lifted we have continued to include a virtual option to ensure that we are 
engaging with as many members of the public as possible, many of our forums are now carried out 
in a hybrid way to allow for virtual and face to face meetings. Our engagement has included: Public 
consultations on commissioned services (hybrid).

• Dementia Network meetings (virtual)
• Dementia Awareness Week (online)
• Carers Awareness Week (virtual)
• REACH Parliament (virtual)
• Carers Partnership Board (hybrid)

Annual Survey and Outcomes Framework 

Overall satisfaction of people who use adult social care services* 

2021/22 – 64%
*Annual Adult Social Care survey – % of respondents satisfied with care and support

Social care related quality of life*:  
2014/15 – 18.4
2015/16 – 18.2
2016/17 – 19.8
2017/18 – 19.1
2018/19 – 19.6
2019/20 – 19.7
2021/22 – 19.0

* as per Adult Social Care Outcomes Framework. Score out of 24
2020/21 - because of Covid-19 these measures weren’t collected
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11. COMPLIMENTS, COMPLAINTS AND COMMENTS 

Service Area - 2021/22 Compliments Complaints Comments

Domiciliary Care 0 12 0

Community Wellbeing Teams 29 19 0

Physical Disability Services 0 0 0

Reablement 6 15 1

Lifeline & Telecare 37 18 1

Hospital Assessment Team 3 13 0

Learning Disability 5 15 1

Financial Assessment and Charging 0 0 0

Residential Care 2 5 0

Extra Care 0 0 0

Independent Contracts 0 0 0

Commissioning 1 9 0

Safeguarding 2 13 0

Strategic Governance and Planning 0 1 0

TOTAL 85 110 3

Quality of Service Provided - 20

Outcome of Decision/Assessment - 15

Conduct of Staff  - 10   

Attitude of Staff  - 11 

Communication - 14  

Top 5 Complaint Issues 

Regulations state that complaints 
should be resolved within six months. 
The Council work to an internal 
deadline of 15 working days. 

64% 
of complaints were responded 
to within this timescale.
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Examples of compliments received

Well Being Team (North)

I just wanted to drop you a quick email to 
pass on my thanks to the team members 
who supported NG healthcare with the 
closure of Selwyn Walk. 

They both ensured that the residents 
were supported to their new 
accommodation effectively and 
communicated any developments with 
ourselves as and when they occurred.

I just wanted to ensure that there hard 
work was noticed. 

Telecare and Lifeline;
Customer called to say she was 
very, very happy to have the 
service in place as it has instantly 
made her feel more safe and 
secure and it has given her peace 
of mind. 

On one recent occasion, her 
smoke alarm sounded and Lifeline 
responded. She had accidentally 
turned her oven on and didn’t 
realise. She said the man who 
answered was very nice and 
advised her exactly what to do and 
this reassured her. 

She said it’s the best money she 
has spent in a long time.

Hospital Assessment Team

My dad was admitted to hospital following a nasty fall, and was transferred to an assessment bed 
today. The allocated worker was involved in the social aspect of my dad’s care and I truly believe 
that he went above and beyond. My dad’s case was complex due to capacity issues and I believe 
that the allocated worker really did go the extra mile to ensure that dad was transferred to the 
most appropriate place for an assessment bed. He had a very holistic approach and I feel that he 
really listened to my concerns and acted upon them. He kept me informed of the progress and was 
available to speak to, without ever rushing me off the phone, despite the busy workload that he 
and all social workers must have during these challenging times. 

I also spoke with a team member on Friday evening, who had been to speak with my dad, who was 
equally as helpful and showed compassion, which is not always easy to convey over a phone, when 
not meeting face to face. 

I wanted to put this into writing as I feel that is important to be recognised for positive reasons and 
I certainly felt that the allocated worker especially (and co-worker) helped with my dad’s journey, 
and also mine, as his daughter. I am very grateful and will remember this as a positive experience. 
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12. LEARNING TO LIVE WITH COVID-19

The Covid-19 pandemic has brought many challenges over the past year and we know it has had a 
significant impact on health and social care services. Its legacy is not fully known or understood at 
the time of writing this local account, so we must plan for the future recognising we will need to be 
adaptable and pragmatic.

We began 2021/22 with the Spring 2021 roadmap for easing of restrictions, with people allowed to 
meet in groups of up to a maximum of six people or two households outdoors. 

Many of the most clinically vulnerable individuals in the city receive care and support, and it was 
important that we helped them protect themselves in a context where restrictions in the wider society 
were being lifted throughout the year. 

During the year we experienced the advent of new COVID-19 variants of concern, Delta, Alpha and 
Omicron as well as other viral and/or bacterial illnesses surfacing in the approach to winter.  We 
had norovirus in Schools, Hospitals and Care Homes, despite this we entered winter 2021 in a better 
position than the previous year as the vast majority of staff and residents were fully vaccinated (our 
best defence) and managers across care settings were well practised and familiar with Infection 
Control practices and measures. 

PPE remained free and we continued to work together across health and social care to support each 
other, including with Infection Control colleagues to ensure that not only were we balancing the risk 
of infection against the need to provide safe care and support for residents but also managing their 
wider wellbeing and also supporting and caring for our staff.

As well as funding to support IPC, testing and vaccination uptake in adult social care settings; we 
were able to continue to support care providers to make best use of technology to support remote 
monitoring, enable secure online communications, and enable people within care homes to remain 
connected with friends and families.

We were also able to provide workforce recruitment and retention funding to support care providers 
to recruit and retain sufficient staff over winter, and support growth in workforce capacity of the 
existing workforce. 

Weekly Provider E Bulletins offering updates on guidance and local information continued to be 
provided in 2021/22, including testing, infection prevention and control and outbreak support. 
Regular quality monitoring visits to care settings were resumed to assess and support quality 
improvement working with providers and in some cases with partner organisations to deploy nurses 
and therapists. 
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Covid-19 has had a significant impact on Adult Social Care during 2021/22 with a range of challenges 
and opportunities in delivering existing services, developing new ways of service delivery and 
reacting to new demands and regulations. 

Living with Covid-19 means we will still need to protect the people we support, residents, staff 
and citizens more widely from Covid-19 in the same way we do for other infectious diseases like 
flu and norovirus - through vaccination, good public health measures, strict IPC and swift outbreak 
management. As government and national guidance, direction and support has reduced we will be 
needing to work closely together, as we have done throughout the last two years of the pandemic, to 
ensure that we know what we are doing and that we are protecting everyone to the best of our ability.
Covid-19 may no longer be the main headline or day to day interest and concern of the general public 
but it will remain critically important to us for months and years to come.
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13. NEXT STEPS AND KEY PRIORITIES 

Health and Social Care Key Priorities

Make measurable progress in using our existing resources more efficiently through:
• Delivery of the Adult Social Care Transformation programmes with core themes of 

personalisation, supported independence, integrated care and market development and 
management

• Continuing to streamline pathways and processes across health and social care
• Continue to develop services that are competitive, marketable, targeted to our most complex 

needs and promote people’s full potential
• Providing responsive and aligned services through the whole week and around the clock, 

ensuring an asset-based approach at every point within the service

Make measurable progress in advancing health and social care integration through:
• Contribute to the development of the Integrated Care System, ensuring its work reflects the 

priorities of the city
• Create a different profile and nature of support commissioned and provided for local people that is 

more creative, very local, responsive and diverse
• Optimise benefits support to residents entitled to receive help, working closely with other welfare 

support agencies

Key Priorities – Urgent Care, Localities Social Work Teams 
• To access community health services for clients on discharge to allow them to lead healthier lives 

that work to avoid future hospital admissions
• Development of our seven days service along with the EDT review to consider an adults only out of 

hours to ensure that there is a consistent approach to Adult Social Care contact outside of what we 
class as ‘normal working hours’ so that we can ensure critical front line services are staffed

• Provide a strengths-based approach using assets in the local communities to support people with 
advice and information tools that they can access

• Work alongside the Changing Futures programme for those on the edge of care

Key Priorities – Provider Services
• Explore alternative delivery models for Provider Services
• Work alongside health partners to improve the hospital discharge/admission avoidance pathways
• Pilot and implement activity monitoring technology to identify if people are not following normal 

lifestyle patterns to improve innovation and reduce traditional care services
• Remodel Learning Disabilities and Mental Health Day services to ensure outcomes for vulnerable 

adults are improved
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Key Priorities – Mental Health, Learning Disability and Enhanced  
        Transitions
• Work collaboratively with Children’s Social Care and Education to develop a service for those aged 

14 to 25 years
• Support adults with a learning disability to remain living in their own homes for as long as possible 

by imbedding a strengths and asset-based approach to social work practice, promoting positive 
relationships/ friendships

• Coordinate and support adult social care colleagues with the shift into a community led / 
neighbourhood support model

Key Priorities - Principal Social Worker (PSW)
• Embedding strengths-based practice. Working with local, regional and national officer of Chief 

Social Worker to agree and implement strategic and operational priorities
• Improving the quality of social work practice, supervision and leadership 
• Research in Practice
• Think Ahead Mental Health social work programme 
• Implementing new legislation/guidance
• Social Work health check
• Workforce delivery plan
• Peer Review (ADASS) and CQC preparedness

Key Priorities - Commissioning
• Design, tender and implement Learning Disabilities care and support framework 
• Commence review of Community Drug and Alcohol Services
• Design, tender and implement Mental Health Care and Support framework
• Redesign Home Care framework
• Develop and publish Joint All Age Autism Strategy
• Review and retender All Age Advocacy services
• Delivery of the Adult Social Care Transformation priorities 
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14. Useful Links 

Care Act 2014:

Care Act Factsheets

JSNA

Skills for Care Workforce Intelligence Data

National Audit Office Report on Financial sustainability of local authorities 2018

Stoke-on-Trent Joint Health and Wellbeing Strategy 2021-2025

Staffordshire and Stoke-on-Trent Sustainability and Transformation Partnership

Better Care Fund

Staffordshire and Stoke-on-Trent Transforming Care Partnership
 
Staffordshire and Stoke-on-Trent Adult Safeguarding Partnership Board

Multi-agency public protection arrangements

Safer City Partnership Strategy 2020-2023

University Hospitals of North Midlands

Midlands Partnership NHS Foundation Trust

Care Quality Commission

North Staffs Carers 

Healthwatch Stoke-on-Trent

Home First

Housing Options for Older People in Stoke-on-Trent (Including Extra Care)

Stoke-on-Trent Shared lives

Staffordshire and Stoke-on-Trent Dementia Action Alliance

Age-Friendly Stoke-on-Trent

Stoke-on-Trent Care and Support Directory

Stoke-on-Trent Councillors

https://www.gov.uk/government/publications/care-act-2014-part-1-factsheets/care-act-factsheets
https://www.stoke.gov.uk/directory_record/333579/joint_strategic_needs_assessment/category/299/adult_care_and_wellbeing
https://www.skillsforcare.org.uk/adult-social-care-workforce-data/Workforce-intelligence/publications/Local-authority-area-summary-reports.aspx
https://www.nao.org.uk/report/financial-sustainability-of-local-authorities-2018/
https://www.stoke.gov.uk/download/downloads/id/1803/health_and_wellbeing_strategy_2021-25.pdf
https://www.twbstaffsandstoke.org.uk/
https://www.england.nhs.uk/ourwork/part-rel/transformation-fund/bcf-plan/
https://staffordsurroundsccg.nhs.uk/about-us/our-work-streams/transforming-care-partnership
https://www.ssaspb.org.uk/Home.aspx
https://www.gov.uk/government/publications/multi-agency-public-protection-arrangements-mappa--2
https://www.stoke.gov.uk/directory_record/123/safer_city_partnership_strategy_2020_-_2023
http://www.uhnm.nhs.uk/Pages/Home.aspx
https://www.mpft.nhs.uk/
https://www.cqc.org.uk/
https://www.carersfirst.com/home
https://www.healthwatchstokeontrent.co.uk/
https://www.mpft.nhs.uk/services/home-first
https://www.stoke.gov.uk/download/downloads/id/61/directory_of_housing_options_for_older_people.pdf
https://www.stoke.gov.uk/sharedlives
https://www.dementiaaction.org.uk/local_alliances/938_staffordshire_and_stoke-on-trent_dementia_action_alliance
https://www.agefriendlystoke.org/
https://www.carechoices.co.uk/publication/stoke-on-trent-care-services-directory/
http://www.moderngov.stoke.gov.uk/mgMemberIndex.aspx?bcr=1



	Structure Bookmarks
	1.  INTRODUCTION
	2.  OUR PRIORITIES
	4.  OUR WORKFORCE AND PARTNERSHIPS
	5.  PARTNERSHIP BOARDS AND PROGRAMMES 
	6. OUR EXPENDITURE 
	7.  SOCIAL WORK TEAMS
	9. KEEPING OUR POPULATION SAFE 
	10. CHALLENGE AND CULTURE 
	11. COMPLIMENTS, COMPLAINTS AND COMMENTS 
	12. LEARNING TO LIVE WITH COVID-19
	13. NEXT STEPS AND KEY PRIORITIES 
	14. Useful Links 




