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	Making a Difference in Yorkshire and Humber Awards 2008

Entry Form


This year’s Making a Difference in Yorkshire and Humber Awards ceremony will take place on 18 November at Harrogate International Centre.  We are now inviting entries to the awards from all local authorities and fire and rescue authorities in the region.

Entry Criteria

The awards are open to all county, district, metropolitan, unitary councils, and fire and rescue authorities in the Yorkshire and Humber region. 
The qualifying period for the work/project entry is September 2007 to the beginning of August 2008.  Each entry must identify outcomes achieved within this period.

Authorities can submit entries for any number of categories.  However, any one project/initiative can only be submitted for a maximum of two different categories.  A separate entry form must be completed for each award category addressing the relevant criteria as detailed in Annex A.
Please submit all entries using this entry form or, alternatively, an identical reformatted version of this entry form if that is preferred i.e. all sections and word counts must be as per this entry form. 

General guidelines for submissions

· Address the criteria detailed at Annex A for the award category you are entering as judges will score your entry against this criteria.  The more criteria you meet, the more chance there is of your project being shortlisted.

· Look at the “Tips” section at the end of the criteria document.  This outlines what judges have said they will be looking for.

· Describe the results/outcomes that have been achieved and how the individual/team/project/ initiative has made a difference.  

· Focus on the content and outcomes.  Keep your entry as clear and concise as possible.

· Keep to the maximum word counts specified on the form as additional words may be disqualified.  Additional supporting information/appendices can be submitted but should be short, relevant and clear (maximum of 4 sides of A4 or 2 pieces of supporting literature or 1 DVD).

· Before completing the form think about what makes your team/project a winner - show imagination, vision and enthusiasm in your submission (you might also want to involve your Communications Officer(s) in developing your submission).  Your entry needs to engage the judges as they will be reading many other submissions.
Closing date for entries:
Friday 15 August 2008

Please return all completed forms by email to stella.Jackson@lgyh.gov.uk.  Please also forward 7 copies of your submission (including supporting documentation) to Stella Jackson, Local Government Yorkshire and Humber, 18 King Street, Wakefield, WF1 2SQ.

Completed entries must be received by 12.00 noon on Friday 15 August 2008.

Good luck with your submission

	Main Contact for Submission

	Name
	Eileen Bland

	Position
	Home Care Manager

	Council/ Fire Authority
	Calderdale Council

	Address
	Council Offices, St George Street, Hebden Bridge

HX7 8ET

	Contact Telephone
	01422 841719

	Contact Email
	Eileen.bland@calderdale.gov.uk


	Additional Contact for Submission

	Name
	Anita Hirst

	Position
	Rapid Response Manager

	Tel
	07785 242727

	Email
	Anita.hirst@calderdale-pct.nhs.uk


	Press Officer Contact

	Name
	Stephanie Ryan

	Position
	Communications Manager

	Tel
	01422 281467

	Email
	Stephanie.ryan@calderdale-pct.nhs.uk


	Award Category Please identify below the category you wish to enter

	 FORMCHECKBOX 
 Outstanding Contribution

 FORMCHECKBOX 
 People Management

 FORMCHECKBOX 
 Stepping up to the Challenge

 FORMCHECKBOX 
 Improving Lives
	 FORMCHECKBOX 
 Cultural Places

 FORMCHECKBOX 
 Better Connected

·  FORMCHECKBOX 
 Working together to improve

 FORMCHECKBOX 
 Looking beyond our shores

 FORMCHECKBOX 
 Making the connections


	Name of your entry 

	Rapid Response – rapid access to integrated intermediate care services




	Brief Description of your entry (maximum 15 word)

This will be used to describe your entry at the Awards Ceremony should you be shortlisted

	The redesign of intermediate care to develop an integrated health and social care service.


	Executive Summary of Submission (maximum 200 words)

This may be used to share learning via the LGYH website.  This may also be shared with partner organisations and used to engage media so please highlight where appropriate any human interest elements of your entry here.  For example, if your project made a difference to the lives of people, please make sure you include details.

Please also indicate how many words have been used.

	This project involved close collaboration between Calderdale Council and Calderdale PCT. 

As a result access to the intermediate tier of service in Calderdale has radically improved following the re-design which integrated a number of services that were previously working in isolation, which introduced new services and created an integrated health and social care multi-disciplinary team working across the tier, under one model of service provision and operating using uniform criteria, protocols and practises. 

A single point of contact for this tier was created in order to improve access for referrers.


The main aims of the new service were to:

· prevent avoidable acute hospital admissions for people experiencing a sudden and acute physical, social or psychological event

· facilitate earlier discharge from hospital

· provide further assessment and intervention in order to prevent premature admission to long term care

Feedback from service users is collated as part of the ongoing service development and has been incredibly positive due to the rapidity in providing intervention at times of crisis and the high level of quality care provided.

“This is an excellent service and was there when needed”. Mrs F

“They were the crème de la crème of caring”. Mrs A

Word Count: 199



	Main Submission (maximum 1,500 words)

Please clearly address the criteria given for this category, demonstrate outcomes and indicate how many words have been used.

	Objectives at the start of the project

As part of the local medical and elderly redesign work streams it was identified how a more efficient use of the intermediate care tier would improve throughput within the acute hospital sector and also improve the service user experience by preventing avoidable hospital admission and facilitating timely discharge from hospital.

The key objective was therefore to develop: 


An effective intermediate tier service staffed by a motivated, clinically skilled and person centred workforce operating using a consistent approach and working as an integrated, supportive health and social care team.
Outstanding achievements and what they entailed

Prior to the re-design taking place the intermediate care services in Calderdale were piecemeal - commissioned separately, with different organisations taking the lead for each and developing isolated services with minimal communication between them, different access routes, criteria, pathways and processes. 

Staff working within the same teams were employed by different organisations and had different line management structures, roles and accountabilities. The services lacked credibility by referrers and were often used as a stop-gap to supplement other services rather than for the purpose for which they were commissioned. 


These were issues that have been resolved as part of the redesign. There is now only one set of criteria, one point of contact for referral and uniform decision-making pathways, processes and documentation across the whole tier of service.

The staff within the tier have been integrated into an integrated multi-disciplinary health and social care team with identified roles and responsibilities and generic competencies. This integration has improved communication and seamless working across professional and organisational boundaries so that the service user is provided with the best possible experience and outcome.

Networking with other teams and agencies has resulted in an increased profile for the team and increased credibility although there is still work to be done as on occasions referrers do still ask the service to fill in where other services are not able to respond as quickly. 
The success of this has only been possible due to team members being prepared to work flexibly within a learning environment putting aside potential professional rivalries and barriers in order to develop a synergistic team highly skilled and evidence based as well as being hugely supportive of each other, and who are prepared to continue to develop and adapt both professionally and within the context of the evolution of the service.
Outcomes/evaluation of the achievements
Since the redesign the number of referrals to the service has increased by 310% per month to an average of 117 referrals per month. The available capacity of the service actually used over the last year totals 96% for supporting individuals in their own homes and 88% for contracted beds in provider units for those who require more complex and intensive intervention. 

80% of those accepted onto the service return to their own homes, 64% of these back to their normal level of function and without need for input by other services thereby conserving resources.

The service is able to accept people with more complex needs than previously due to staff having shared generic professional competencies within a formal competency training framework. 

Patient satisfaction questionnaires are utilised in order to identify possible areas for improvement as well as providing the opportunity for feedback.

An external evaluation by CSCI assessed the domiciliary part of the service as having a rating of excellent and a recent evaluation resulted in stakeholders describing the service as being of a gold standard. 

As well as preventing avoidable acute hospital admission directly from a community setting, by improving access to the service this has assisted through put in the acute sector and assisted the local A & E department to meet it's 4 hour breach target.

All the above demonstrate a significant improvement of the previous services' outcomes.
The following are a few comments put in writing by service users about the service:

“They gave comfort and kindness, I had more help than I thought possible.” Mr W

“I know that for the 2 weeks that your team was in place that Grandma was in the best possible care…. I hope you will pass my thanks onto each member of the team as they are all stars.” Mrs A

“Everyone of you cheered me up and gave me the courage to go on.” Mrs L

“The teams visiting 3 times a day always ensured that Mum was made comfortable in an efficient, caring and loving way.” Mr B

“We were amazed at the speed at which the Rapid Response team came to our help.” Mrs C

“We were unaware of the Rapid Response team before this crisis and now fully appreciate how a stay in hospital can be avoided.” Mrs C

“I would like to express my most grateful thanks to N and all the lovely ladies who have cared for me with such kindness and patience since my fall.” Mrs N

“The service has been first class, politeness, helpfulness and nothing too much trouble. You have a workforce to be proud of.” Mr and Mrs K

“Your cheerfulness and patience was of a great help at a very difficult time.” Mrs T

How the project was implemented

A model for service provision was produced and signed up to by key stakeholders. Key to this was ensuring access to the services was co-ordinated by creating a single point of contact for the tier. Joint funding was agreed between the Council and PCT and a project manager from each organisation was identified in order to work together on the development.
 
Due to integrated links with the Out of Hours services referrals were able to be acted on 24 hours a day.

The referral criteria was expanded in order to include people who were experiencing a psychological or social crisis where previously only those who had been experiencing a physical crisis had been accepted. 

Documentation was streamlined and was introduced across all parts of the service to ensure uniformity of approach.

Decision making pathways were introduced to ensure that irrespective of the person undertaking the assessment, the service user was placed on the most appropriate part of the service to meet their needs.

A significant change was to decrease the minimum age of acceptance onto the service from 65 to 18. This enabled younger people who would benefit from intervention from the service to be accepted where a gap had previously existed.

Although initially there was no additional funding, once the service demonstrated increased activity levels the staffing levels in the team increased, increasing the capacity to assess and provide intervention for a greater number of people daily. 

Whereas previously only nursing staff undertook the initial assessment, this was now a role shared with therapists, increasing the skill mix and enabling staff to develop shared competencies working across traditional boundaries, increasing the quality of the assessment process and ensuring a more appropriate use of resources.

The success of the relationship

The redesign of the tier of service was a joint initiative between Calderdale PCT and Council. It was a move that brought both organisations together by developing an integrated health and social care team that was, for the first time, based together working under a united management structure.

The visioning that led to this development resulted in the breaking down of organisational boundaries but also ultimately professional boundaries that had previously been inherent between particularly therapy, nursing staff and support staff in the development of shared competencies which enabled cross professional working.

The shared competencies enabled nurses, occupational therapists, physiotherapists and support workers to undertake tasks and interventions that previously were traditionally one of the other professions. 


Central to the development of the team was an inclusive approach which reinforced for the workforce that they were appreciated, each of them having a valuable contribution to make to the service.


Transparent and open lines of communication with key stakeholders across organisations have enabled them to contribute to service development and ensured that changes to criteria, processes and pathways were promptly shared with relevant parties. 


This reinforced the advantages of having a close but wide ranging network of contacts who could advise, support and motivate, but also act as champions on behalf of the redesign.

When working with the network it was evident that one communication style and approach could not be utilised with the need to adapt both style, political approach and perspective dependant upon who the discussion was with. 
In the early days of the redesign some discussions appeared to be going around in circles until it was recognised that both parties were saying the same thing, but using their own organisation specific jargon which had a different meaning for the other party. Upon clarifying language and terminology through the development of glossary definitions, it was possible to take the discussion to the next level. This insight has enabled us to improve communication and to clarify each others’ understanding when developing the service.
Word Count: 1488



	Please indicate how you heard about the awards

	 FORMCHECKBOX 
 Email 

 FORMCHECKBOX 
 Letter

 FORMCHECKBOX 
 LGYH website
	x FORMCHECKBOX 
 Colleague

 FORMCHECKBOX 
 Other 

Please indicate:


Entry and Judging Process

Entries will be read and scored by a panel of judges using the criteria in Annex A.  After judges have considered and scored your entry, you will be informed whether or not you have made the top five shortlist and invited to book your place at the Awards Ceremony.  

The winner, second and third placed entries for each category will be announced at the Awards Ceremony.  

The judging panel will consist of a team of judges, including experts for each particular award category.

All entries will be advised whether they have been successful in reaching the top five by 16 October 2008.  
Annex A

Awards Categories and Criteria

	AWARD NAME
	DESCRIPTION
	SUBMISSION CRITERIA

	Making a Difference Through People

	Local Champion
	This award recognises the work of individual elected members in their capacity on a Council/Fire and Rescue Authority and how they have made a difference to the lives of local people.


	Entries should focus on:

· Outstanding achievements and what they entailed.

· Outcomes/evaluation of the achievements i.e. how they made a difference to the lives of local people.

· What makes the elected member special.



	Outstanding Contribution: Award for employee or team of the year
	This award recognises where an  employee or team has made an outstanding contribution to the work of their Council/Fire and Rescue Authority and/or lives of local people.
	Entries should focus on:

· Outstanding achievements and what they entailed.

· Outcomes/evaluation of the achievements i.e. how they made a difference to others.

· What makes the employee or team special.



	People Management:  Award for people development and learning
	This award recognises where Councils/Fire and Rescue Authorities have transformed service delivery by a radical reworking of human resources and organisational development.
	Entries should focus on:

· Objectives at the start of the activity.

· Outstanding achievements and what they entailed.

· Outcomes/evaluation of the achievements i.e. how they made a difference to the organisation.

· How the work/project was implemented.

	Making a Difference to People and Places

	Stepping up to the Challenge:  Award for engaged, inclusive, cohesive communities/

neighbourhoods


	This award recognises where local Councils/Fire and Rescue Authorities have effectively engaged with the local community/neighbourhood to better understand local needs/preferences and make sure the right services are provided to local people.

This category might include tackling barriers to cohesion; working with particular groups e.g. young people to shape service delivery; narrowing the gap agenda.
	Entries should focus on:

· Objectives at the start of the work/project.

· Outstanding achievements and what they entailed.

· Outcomes/evaluation of the achievements i.e. how they made a difference.

· How the work/project was implemented.







	Improving lives:  Award for creating a better place to live


	This award recognises where Councils/Fire and Rescue Authorities have been effective in creating a cleaner, greener, safer, healthier – better – place to live.

This may involve projects around the environment, waste, health issues, community safety, reducing crime, fire risk. 


	Entries should focus on:

· Objectives at the start of the work/project.

· Outstanding achievements and what they entailed.

· Outcomes/evaluation of the achievements i.e. how they made a difference.

· How the work/project was implemented.



	Cultural Places: Award for making a difference through culture
	This award recognises where a significant impact has been made through cultural activities.

This category might involve projects around: tackling social exclusion through the arts or sport; outdoor activities; celebrating diversity etc. 


	Entries should clearly demonstrate some or all of the following:

· Objectives at the start of the work/project.

· Outstanding achievements and what they entailed.

· Outcomes/evaluation of the achievements i.e. how they made a difference.

· How the work/project was implemented.



	Working Together to Make a Difference

	Better connected: Award for improving and transforming services for customers
	This award recognises where Councils/Fire and Rescue Authorities have transformed services and achieved improvements in the use of IT and e-technology, improving accessibility of services for citizens.
	Entries should focus on:

· Objectives at the start of the work/project/activity

· Outstanding achievements and what they entailed.

· Outcomes/evaluation of the achievements i.e. how they made a difference to local people.

· How the work/project was implemented.



	Working together to improve:  Award for collaboration through partnership working
	This award recognises where Councils/Fire and Rescue Authorities have successfully collaborated with public service organisations or partners to specifically improve a service or deliver a target.

This category might bring in partnership work with the third sector, public/private partnerships, work in Local Area Agreements/Local Strategic Partnerships/MAA’s.


	Entries should focus on:

· Objectives at the start of the work/project/activity and what problems have been addressed.

· Outstanding achievements and what they entailed.

· Outcomes/evaluation of the achievements i.e. how they made a difference.

· How the work/project was implemented.

· The success of the relationship.







	
Looking beyond our shores: Award for transnational working
	This award recognises where Councils/Fire and Rescue Authorities have successfully worked with individuals, partners and organisations outside of the UK to exchange knowledge/experience and/or develop new practice and improved outcomes.  

The exchange of knowledge can be either a one-way or a two-way link.

 
	Entries should focus on:

· Objectives at the start of the work/project/activity.

· Outstanding achievements and what they entailed.

· Outcomes/evaluation of the achievements i.e. how they made a difference.

· How the work/project was implemented.



	Making the connections: Award for effectively communicating with local people, partners and/or the workforce
	This award recognises Councils/Fire Authorities who have been effective in communicating with local people, partners and/or their workforce.  This may be through a single campaign or overall communications strategy.   
	Entries should focus on:

· Objectives at the start of the work/project.

· Creative approaches adopted – what made your work/project stand out.

· Outcomes/evaluation of the achievements i.e. how they made a difference.

· How the work/project was implemented.

· Successful relationships created as a result of the work.



	Council/Fire Authority of the Year
	This award recognises the Council/Fire and Rescue Authority that is able to demonstrate the most significant impacts and record of success in the Region.

The Council/Fire Authority of the year will be able to demonstrate:

· High levels of customer and citizen satisfaction.

· The positive impact the Authority has had on place shaping in the local area.

· How organisational culture is focused on continuous service improvement.

· How it has worked successfully in partnership with others to deliver positive outcomes.


	· Objectives at the start of the activity/work/project.

· Outstanding achievements and what they entailed.

· Outcomes/evaluation of the achievements i.e. how they made a difference.

· How the activity/project/work was implemented.

· How you are sustaining your outcomes/achievements.





Tips

We have spoken to the judges and they have told us they will be looking for the following:

· Specific examples of what has been done/is still to do to achieve the criteria identified above.  They expect you to use the same headings as those used in the Submission Criteria column and to outline specific achievements in each area.

· Explanations of how you have achieved above and beyond what was expected.

· Use of resources – it is easier to deliver a successful project if you get a considerable grant to help with this and much more difficult to do so if you have to work with what you have.  If the latter is the case, make it clear in your entry.

· Impact on Service Delivery to the public or knock on effect.  Judges want you to include examples where appropriate.

· Human Interest Stories – if the project made a significance difference to an individual or individuals, make sure you state how in your entry.

Queries

In case of query, please contact Stella Jackson at LGYH on 01924 331615 or by email at stella.Jackson@lgyh.gov.uk
