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Anyone can have a problem

Nearly 3 in 4

of our clients said their
problem affected their lives,
including causing anxiety
and financial difficulty

f

2016/ 17

1IN 2
of our face-to-face clients have

low confidence about taking
action on their money matters

Who we helped

7,841 people

m helped face to face, by
phone, or by letter

¥]

22,498
issues

people sought our
help with

How we do this

9

12 locations 119

where we provide free and
independent support

Q

£/

dedicated local staff
and volunteers

®

£398,550

estimated worth of donated
hours by our 84 volunteers

The difference this makes

2in every 3 4in5

clients had their
problem solved

clients said advice improved
their lives, including reducing
stress and improving finances

90%

of our clients reported
satisfaction with the
overall service

All of this benefits individuals and society
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Background

What 1 s the Care Act?

Before the Care Act 2014, people in the UK had
adult soci al care and support. These were spres:
some over 60 years old. The | aw was confusing e
design a simpler, modern | aw for care and suppc
Care Act means that now there is one route for
groups of people in all circumstances, instead
people were treated di Ferentl y. On the GOV. UK

not want people to be dealt with di Ferently basc
they receive i1t.}

The Care Act came into eFect on 1st Apri
i ncl ude:
The Care Act created a single
establishing an entitlement t
for all adults with needs for

(:) For the prst time carers have
l:::::! from their | ocal authority eq
Local authorities now have a
promote peopleAs well being, f
and providing information and
Eligible people now have a | e
budget and direct payment to
and help them to remain i1 ndep



Background

To i1 dent. i
mo st wi t h

To 1 dent i

ascertain
provi sions.

To di scover | f
those who access soci al

Ori gl nal proposal

JThe survey wil/| produce our quantitative dat a,
and infographics which demonstrate the experier
data will come from the shared experiences at
produce anonymised case studies.

Peopl e2Peopl e have been quoted in the press as
their prst year Taking that npgure as a baseld]
statistically valid set of data. i

Un our original research proposal we envisaged
Net work (CAAN) partners (AgeUK, A4U, PCAS, 0OS(
support the research project and aid in the col
Unfortunately, due to their | imited resources
had i magined and sadly OSCA, who were involved
weeks before the survey went | ive.

Acknowl edgement s

Thanks to Healthwatch Shropshire for
grant , our partner s, MRE consultants
the survey respondent s.




Met hodol ogy

Research and designing |
We began work on this project in March 2016, wi
had previously helped us with research into cli
Shropshire Partnership for Advice & Advocacy pr
design the survey tool .

We contacted the Service Manager of Adult Servi
how Shropshire Council had responded to the Car
been put into place. This meant we could start

objectives 1 and 2 (To identify the changes whi
with clients and if they have improved their qt
have had the biggest i mpact and to ascertain fr
alternative provisions.) The changes Shropshire
survey data in tlhe padiendd.section

Foll owing this conversation, we decided we woul
Those who began accessing adult social <care bef
Council began to i mplement changes in preparati
accessed between October 2014 and April 2015 wt
were made, and those who began the process afte
pl ace. Sorting respondents into these categori e
experiences and identify any positive or negat.
anyone who had accessed adult social care as a
Shropshire and could recall when they began t he
Think Local Act Personal ( TLAP) (a national par
commi tted to transforming health and care thr ol
communhasyed support) produced YU statementsA wh
see and experience when accessing adult soci al

di Ferent aspects of peoplesAN wellbeing. We 1incc
respondents could rate how far they agree with

all ow us to understand i f people accessing adul
had di Fering emotional responses to their invol
Shropshire and understand i f they were positi Ve
Citizens Advice Shropshire has a strong record

voluntary organisations and invited advocates v
Net work (CAAN) partnership to a focus group to

be asking during this research. The CAAN advoc:
experience from working with people accessing e
old system for many years and supporting peopl e
12 months prior to the meeting.
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Met hodol

Gat her

l ng
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1 The survey was |
1 Promoted the suryv
couraging foll owe
1 Di splayed posters
clients were give
ot her charitabl e
Shropshire Mayor s.
1 Advertised the su
and our news sect
1 Encouraged CAS wo
sports clubs, par
1 OQur specialist de
people with speci
clients to compl e
1 OQur Pension Wise
nyers, and prepai
1 Contacted | ocal p
1 Provided our part
Shropshire Disabi
prepaid returns |
included it in th
1 Di splayed infor ma
Meeting and pr omo
1 Attended two YCar
survey, handed ou
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1 We attended UUASS
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1 OQur Research and
survey i n eotuorp oocfc
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At CAS we see a varied client base but over a Yy
work relates to Health and Soci al care issues.

B Benefits & tax credits
m Consumer goods & services
Debt
m Education
Emp loyment
¥ Financial services & capability
m Health & community care
® Housing
Immigration & asylum
m Legal
u Other
Relationships & family
Tax

Trawel & transport

Utilities & communications

Discriminat ion

Howev28%er cent of our <clients living iH©he8mrops
health problem (where disability/ health status
Using the disability types recorded, we esti mat
T 48%ad a-tleoamg heal th condition

T 20%ad ment al heal th probl ems

T 27%ad physical or sensory i mpairment

T 3% ad | earning dicculty or cognitive impairmer
T 4% ad multiple i mpairments

Ut could be expected then that whilst clients
us for help on that topic, they could come to 1
This is why we gave all our <clients a nyer pro
as possible.

Al | data iIis based on a smal/l sampl e o
patterns and trends are identiped wit
vali dated through research using a | a

Data was analysed using U4BM SPSS st at
ttests, frequency tables and descript
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Previously, when prst beginning tF
Shropshire Council) people may hayv
I nitial query resolved. Now peopl €
compl ex needs will be all ocated a
and Shropshire Counci l have traine
Contact (FPOC) staF (who are suppoc
provide information with a view toc
Un response to this we asked people 3How qui ckl
resolved?j to pnd out if the changes Shropshire
process and reduced waiting times. (Q12)

Before he Care Act IAf ter the CareAfAI:ter: izhe Ca
Act 42.8% of
peopl e got t
original enq

mwithin a month or | Ssue
oOwithin 3 months resol ved wi t

Bwithin 6 months 3 mont hs ’
Wb compared ito
38. 4% befior e
the Care /Act
We al so wanted to pnd out how people felt about
FPOC so we asked YWhen you spoke to the council
were understood? Y which would also highlight i
Care Act helped them assist and understand cl i €

Before e Care Act ::12After the Care Act :14
Af ter the C:
Act peopl e
M Yes completely f e I t t h e y W ¢
Ovesto some extent HunderStOOd
FiNot realy completelyA
OMNot at all FPOC droppe
to lperson,
peopl e who
they had 'bec
Before the Care Act only 1 | pteurnsdoenr ssttoaotde
they felt they werenAt Yundesrosmeo oedx taetn ta
i ncreased to 3 people after itnhcer eCaasreed Acl

11



This question had enough respondents to break t
independent accessors had di Ferent experiences

Carers were

l ess | i kely
Carers before the CarCarkgcects after the fCeamreg Act 111
Bunder stood
when npr st
speaking' to
FPOC
compared, to
t hose wh'o
spoke to
Shropshire
Counci | bef
t he Care Ac

m Yes Completely

O Yes to some extent
m Not Really

O Not at all

We asked people what happened when they prst s

nnd out if the new approach to training stakF

I mpact on how people began their journey. (Q7
M They were able to sort out my query

Before the Care A GgWrthephpngimmediately After the Care Act
OThey called me back with a response to

my query

OThey put me in touch with another team
or service at the council

OThey put me in touch with another
organisation

W They offered me anappointment with a
Let's TalkLocal Hub

M They toock my details and said someone
would call me back

OThey allocated a social worker right away

W Other
After the Care Act there was an i1 ncrea:
signposted/ put in touch with another ol

reported having their query sorted out
person before the Care Act

Before the Care Act 2 out 13 of peopl e
allocated a social worker right away. .
Il ntroduced this dropped to 1 out of 13

This change in social worker allocation
12



As Shropshir
sign post cl
ot her organi
they now cal
back four we

ngé ?Ls:naig On average, recei
people got t ol l-nopw cal | | ef t
they needed eel it wioce asthgpp
get |l ost in hose who recei ve

and give up. [N

Respondents after Care Act expecting a
express how not receiving that <cal/l ma

@t just made me give up on it, UAmMm hopir
get adaptiandemesn\dent accessor

Conf ucsandé\r
"'%Felt U was baartdri ng al oneA

"Having not used the service before i1t w
contacted regularly and kept updated on

UUsol-abedA

Respondents before the Care Act when a
routine express how notupr eccadilvinmgl ea tfheel

Very unRlheapapyse that's what U expected,
social services about care that waxaargaoin

BbVery disappointed wcahet he | ack of <care
People who received a follow up call e

BFelt U was bei ng atraekre n( asfetreiro utshley jiCar e A

UThey seemed to have control of the- situ
carer (before the Care Act)

—

13



'eee W The Shropshire Choices wehbhbBstESsSW

i nformation portal which hol ds i
organi sations in Shropshire. Peo
remotely and out of hours to pnpnd
soci al care i n Shropshire and th
(Q15) We asked people Yhow did you npnd infor mat
care in Shropshire?AN to see if this--change -woul
how people found informati on.
Before the
Care Act 2
Before the Care Act -9 After the Care Aotf : yreopl e
W Internet us e d t he
_ I nternet t
O Colleagues or friends n n d
i nformatio
B Professionals
Af ter the

OLibrary

B Local charity or
organisation

Qnde$endent accessor s

Overall carers wer e  a i, kel y
. ke t£ a’sk for h el
to use t he |nternet w
. . a |on from ai il o
i nformation as tihe y W Q
speak to rofe55|ogglnlsatlon’ and no
P P %egory used the int

(e.g. their GP) inforrnatlon.

Let As talk | ocal AN hubs were in
providing bookable appoint ments
FPOC they wil!/ make peopl e awar
Let As Talk Local Hubs is there,
access. The LetAs Talk Local H u
with other organisations and vo
they arenAt duplicating service
as much information as soon as

(Q9) We asked people who were oFered an appoint
were happy with how quickly they were seen. T
only carers answered, but they all/l answered po:¢

Very HlapphlapRy Ok aty

14



Al | | ocati ons used for t he Let
\ separate rooms so carer and i n
separately, and carer assessme

» Previously people would have h

(Q13.b) We asked people how happy they were wit
assessment they had at any |l ocation in Shropshi

Before the Care Act A0t er the Care-—-Aet = =f

Af t er t he C

W VVery happy Act mor e
O Happy people felt
m ok Bbvery unhap
B Unhappy with the

B Very unhappy out come.

Respondents explain in more detail how
out come of the Care needs assessment':

JRelk-cafer before

JBecause my son is an adult, no details
Asperger's and anxiety/ depression condi't
appear very capable (the |l ast social wor
"erudite' and implied that 9 should | eayv
1 of 5 social workers heAs had in 2 year
contact with him and even fewer have any
-Carer before

JHi s needs were constcdaerreerd baenfdorfeul nl | e dj
3JU4 had no positive feedbacklSucalll sh ahbde ftac
found someone who knew wheRPer 4 ®n pinrdv @lr\ad
mutual <caring after

3J4df U4 have had one, haven't had a opy

eventually managed to get one emairleed adl

JU4 never saw a copy of-ctahreerneaddsrassessn

—
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The Care Act means that for the
| egally entitled to support from
means all carers are entitled to
Shropshire Council where they ca
they need to maintain their own
wel | being alongside caring.

(Ql4b) We asked people how happy they were with
assessments they had (at any |l ocation) in Shrop

Before the Care Act .6 After the care act: 4

Hal f of ©peo
who had a

W Very happy carer As
O Happy assessment
m Ok after the C
O Unhappy Act felt
B Very unhappy BunhappyA w
t he out come
Respondents explain in more detail how

out come of a carers/N\N assessment:

JAssessment correctly i1 dentipescaomroil keenf
3JAI'l that came from the assessment was t
4 could talk to my-csaaoressr sadctieal wor ker

3JNo one has tol gmume uabowtartehi befor e

— L




The Care Act means Shropshire Co
safeguarding duty, so enquiries

i nto the 1st FPOC number, where

and advise with next steps.

(Q18) We asked i f people had a safeguarding i
Counci |l or their YFirst Point of ContactA dep
i mproved the process and if safeguarding was
Shropshire.

Before the Care Act 116 After the Care Act 12

BYes

OMNo

W Don't know

ON/A
People were unsure about this topic, or it wa
Care Act 2 respondents said that their safegu
hope that streamlining the numbers will help

person they care for needs.

' Advocacy is a new duty for Loca
work out i f someone needs assi s
provide advocacy for YLet A As Tal

(Q16) We asked people i f they found the proce
were they oFered an advocate

fter t he Care Act
Before the Care''A b'
eople, al | carner
(9 people, all car e } : .
a e nvol ved i n ' 'mu

None of t hem had
oFered an advocat

%%g of t hem had bee
n

advocat e.

POZC 0" OD

17



People who accessed before the Care Act
adult soci al care i n Shropshire I mpraove
i fe?AN (Q1l9)

UMy rel ation has dementia. Her -€Candrition stead
"bSadly breakdown wi-Clartehe pl acement A

"The quality of I|ife has i mproved, it has meant
remain atCdaroene A

bt hey' ve organi sed +Cagwirte care for herA

"UYNot enough money for care needs. Having to cut
week soup and bread is main meal Uf 1t were nc
we stuck. Don'"t go anywher e-pneorws oans icnavnonl ovte da F onr c
caring

"Umot her -CappyA

People who accessed after the Care Act 7
adult soci al care i n Shropshire i mprovec
"t he care package on discharge from hospttal w
carer

gUdn part as the occupational health help was v
mot her has not happened. My mother i s means te
clear whether or not she should have or needs

contacted me about 2 months after my initial ¢
she had only just received the information. Sh
assessment and asked me what was wrong with my
4 was unable to answer either of these questio
deteriorated, but she had not yet been seen by
to move her to a care home to receive 24 hour

would be for a future. The systems and who doe
Nurse did visit my mother at the care home, bu
arranged at home we h-adartedr do ourselves. A

18
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Have these changes i mproved the qua

50%f all respondent s
gual i tly fef has beebyi

accessing adult soci
Shropshire

Overall, half of all the survey respondents ( ac
they care for had their quality of Ilife i mprove
This is true for people accessing before the C:¢

However, as illustrated below, after the Care /
did not feel that accessing adult social care |
and there was an increase of people who felt wut

Whil st this is a small sample this is a worryir
these results might have been innuenced by th
October 2014 are |likely to be further along t
accessed more recently and may be in current
for |l onger may also have more realistic expect:

the quality of their or their | oved ones | ife

i
e
h ¢
(ol

We asked people Yhas the adult social care that
i mproved your or the person who you care forAs

Before the Care Act 14 Af ter t he Care Act 13

HYes
OMNo

ODon't know
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hropshi

waiting

eople bef
towar ds
changes

The Care Act Dbrought a duty to provide advocac

Counci l trained FPOC staF to work out i f t his

a)

felt that they needed advocacy were oFered one

Untroducing a call back protocol l'icits a ve
comments respondents shared with us indicate
be, with people stating they felt Ytaken seri
gave up and hoped Yto move house now rather t
i solatedA and that they were Ybattling aloneA
one. Even before the Care Act, it was cl ear
Council and felt YdisappointedA when it wasnA
a big i mpact on the wider public accessing ad
for our respondents al so.

Whil st we need to remain cautious in the face
It appears that although the | aw now protects
make sure they are supported, CarersA assessm
up to expectations with 2 out of 4 respondent
outcomes. The council has to give you advice
support in your | ocal area, even i f youAre no
| ocal charities or support organisations and
assessment after the care act YAIlIIl that c¢came
gueries or problems U could talk to my sonAs

i nstance somebody did not feel they were give
Shropshire Council created an online director
access information remotely (important in our
determine i f more people are using the intern
shift towards using the internet, or i f more
Shropshire Counci l have created a reliable in
rel evant information. 4t is worth noting that
reported approaching professionals e.g. GPs f
have a caring roll that wuse the internet. Non
i nformation this way, so there is still a nee
accessible information oHine and in tradition
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Has the Care Act positively or nega
access adult social care in Shropsh
The Care Act introduce g ekmewawhedqgetyo gt infor
| ocal authorities to p offeatg hs going on in my co
i ndividual As Ywel |l bei ngA"N Dhiasvemg@en s t h dsdet ad Ne&Y¥ i
should always have a per sopgéisSe before the Care Act
wel l being in mind and whensMmadkighg with this stater
decisions about them or pl aadeskdng after.
services Wel |l being can relate to:
T personal dignity .
T physical and mental health f§flg safe and can live
emotional wellbeing A, @nd U am supported to mar
. ri sks.
T protection from abuse= d negl ect _
f control by the i ntdei vi %|1O0Ng pegraggy those accessi
day life (including over CS@deebefpge the Care Act
support) strongly with this stater
f participation in work, edd&8i15'dH,after.
training or recreation
1T social and economic well being
T domestic, family and personrah decide the kind of
relationships and when, where and how t
T suitability of Ilivin coommodatlon .
. . . , averag thOSG accessI
f the individual's con Utalr @Npeti @, S 0iChiceENr e Act
strongly with this stater
accessing after.
(Q22) We asked people to rate how much
they agreed with 12 of Think Local Act
Personal As B84 statementsA {og bt edeMiam&unitf of mone
peopl eMdxeiwmgl lwas i mprove af o e ftd¥€ care and suppor
Care Act, and to deter ne if people had an _
overall positive or neg i PR aepetei.ehltesepgfccessi
accessing adult soci al réarienbefore the Care Act
Shropshire strongly with this stater
accessing after.
Of the 12 YUy statementsA, the responses for the
comparing those who accessed adult social ~care
tested wusing i ndetpeesntdsent sampl e t
Generally, the people who had accessed
agreed with the statements, suggestiing
after the Care Act had had a | ess pos
well being had not been maintained or' |
accessing adult social care i n Shropsh
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We asked people YHow happy are you with
accessing adult soci al car e, I nf or mati on

Before the Care Act 16 After the Care Act 13

W Very happy
OHappy

W Ok

O Unhappy

W Very unhappy

Al t hough we had a | ow response rate and all pnnc
interesting that after the Care Act 3 peopl e r e
accessed before the Care Act.

More than half of people accessing :
after the Care Act areR@ahhdphyt BEd r €experi en:
very unhappy, and the eh@m@EeerSiomg adult soci al
people who reported flewhondeecan hHappypr ocess

and happy has dropped (i QeC q@mpm@as i AGH twer e, on
those accessing before. t han those wh
began the process aft:

Carer who started theC@aF @€cefsGt befor e
October 2014 were twice as appy as
those who began after, the C e Act.

® On

This may be because they we cl ofFfe t o

the start of their journey n e mor e

l' i kely to be experiencing c@i®es or not have
all the support in place ye i n comparison
with people who have been | m

| onger and have had more resolution.

dt is I mportant to acknowledge that the very na
something depnite to get oF their chest, more c
are more |ikely to complete surveys as a way toc

di sappoint ment with a service.
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People who accessed before the Care Act

are you with your overal/l experience of
i nformation & support i n Shropshire?
"UDi cgcult to get to speak with anyone in a crisi
heal th phone number .. .but as my son doesn't KNC
to them, particulzzralrernot in crisis.A

"UBecause my r eHatnidoerr 'i sU o e'edeltfhat the council

sees it) from any responsibility. As my relatioc
accommodation was |l eft entirely to me. The cour
i nformation at an earlier stage about care ser.\y
delivery at my relation's nat (e.g. U was giver
t hat del i veirtednaoneladmsger exi sted) Now that my re

the freedom to continue with my-clarfeer wit hout de

"UAs a carer | have been told how important my r
keep going. There is discussca@amebut no practi ce

UStruggai &lylot her -bapeppBecause U get indzependent
i ndependent accessor

bWas very happy til s-betwkewosbkheraltetworkdrsi at
of a hiccup. Have some ment al health concerns f
could get in touch with social worker she wunder
bri | tciaarnetrA

"UPl ease note that currently U have had no deal.i
are unabl to comment on many of these questior
and funding have had a-caomrsi derabl e i mpact. A

D

UStaF don't understand think f ami

'y and neighbc
don't care as | ong as they don't ha

ve to help v
-Person involved in mutual <caring
Ut Ns complicated too much online toozimuelpeandmml

accessor

"Council didn'"t get back to memuwouualld | i ke mor e
carer

—
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People who accessed after the Care Act

you with your overal/l experience of  ac

i nformation & support i n Shropshire?
"Very happy with the individual peopl e who trie
understaFed system that was unable to oFer hely
-carer
BAs 4 said above occupational therapy came out
arranged and brought equinpmedea ®%batalkt hegr heere
and why how much money you have mezxcms eyyou get r
"YNo cl ear way of pnding out what's available ir
things by chance, or by asking profesgicanals wl
"The wheupmp' '"istf art caon dc tammaer some unavailable. M
t hought for the patient' gpernon pionwvid!l ned disn drau tr
Part U tri ezd ndiidnAtuawor kA
bJust because of |l ack of info that applies to
signposting me to whatAs available pnancially t
not explaining that being in a full residenti al
care pnancially, werenAt informed that that bef
do Not very happy with having to deal with the
Shropshire council, having to appeal agaiznst tF
carer

The responses from people who accessed before
1

unhappy with their overall experience because

"dicculty to get to speak with anyone in a cri:¢
is but U4 am never given help for me to keep goi
supportA. An independent accessor highlighted

onlineA indicating that they had a | ess positi:)
they needed wasfdnhndtobtcaAesehftd I ssues access.i
al st he council was wunable to provide reliable
services was given the name/ contact inzfdo about
| onger existedA). Ut is important-at @ anmnetre dpsesirt
good relationship they had with a former soci al
support can be YUf U needed anything 4 could g:¢
Despite introducing a duty to provide informat.
reported feeling unhappy after the Care Act di
provision of information, with one Carer worryi
what As available in the | ocal area. We only f ol

more work needs to be done around getting peopl
need 1t.
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Concl usi o

n

The response rate for the survey was much | ower
that we were unable to provide the robust dat a
this thedentrle mneasponses and quotes from Shropsh
soci al care are telling; for many of the peopl ¢
been confusing and at times diccul t.

Bearing our smal/l numbers in mind (further rese
have a more balanced conclusion) there is a shi
or emotional response after the Care Act was i
report, this could be because people have been
of their journeys when responding to the surve)
Shropshire April 2015 have had more time for tt
in place and functioning.

Key area ofcrermangen of a clear and consistent r
entitlement to public care and support

The introduction of FPOC and training FPOC st al
to reduce waiting times appears to be making poc
people getting their original enquiry or issue
people felt they were Ycompletel yAN understood
people speaking to the Council before the Care
routes as determined by policy makers may be cc
i nterpretation by | ocal authorities. Our data ¢
could be done to help people feel understood by
supported by the services they use.

For the prst time carers have entitlement to s
to those they care for

Carers assessments and support available for «ca
communi cated more clearly to carers in Shropshi
pl ace, oeattihdaeNtt hey were entitled to an assess
our brief results, there has been | imited i mpac
Local authorities now have a general responsi bi
focusing on prevention and providing informatic
Usol ation and | oneliness are two themes that cr
terms of alternative provision, people cited we
el se. Shropshire Council should | ook at provi s
I nvepwbil neixsisngng schemes or the creation of n
After the Care Act more people disagreed with t
i ndicates a decr elmasieng namge ngoxiltiwee loutcomes f o
soci al care in Shropshire.

The Care Act put a duty on | ocal authorities tc
Shropshire Council As online directory, Shropshi
residents 24 hours a day, and can be accessed
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coverage) in Shropshire. This is particularly i

di gcult and costly to travel into hubs or towns

respondents, only people in the caring role use

our independent accessors went online. After th

found i nformation through professionals (like 't

provide physical documents in key |l ocations aro

receive regular training, so they can help peop
journey.

Eligible people now have a | egal right to a per

support their wellbeing and help them to remain

Those accessing after the Care Act Ycompletely

know the amount of money available to me for <ca

money and billing crop up throughout the report
|l onger have support in place after a social wor
ended up with a ®Ybig bill which added more stre
| ook at how they can better communicate eligibi
public, and promote organisations that help wit
entitl ement so people arenAt hit with shock bil

q Shropshire Council should conduct further, \
i mpact the Care Act has had on service users

1 Promote CarersAN assessments and new entitlem
provided with the help they need.

T Provide up to date and accurate information
mai ntaining the Shropshire Choices website.

T Untroduce a second follow up call, or |l etter
a message, a wrong number, or no answer . Thi
beginning their often confusing journeys wil
or disengage i f sigponpantiedtti@mnanot her

q #ommuni cate eligibility for personal budget s

organi stahatonisel p with managing money for tho:
people arenAt hit with shock bills and can m
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Appendil X

For more information on The Care Act 2014 go toc
www. gov. uk/ governmentaAmpaidHctaheenhs/ t he

Copy of survey question.

1. Have you accessed adult social care in Shr o]
2. When did you start the process?

3. About you:

4. a About the other person (i f applicabl e)

4. b What was the prst part of your postcode whi
5. How did you start the process of accessing
6. When you nprst spoke to Shropshire Council ol
7. When you nrst spoke to Shropshire Council ol
8. When you spoke to the Council or FPOC did vy
9. Uf you were oFered an appointment with a Le:
guickly they could see you?

10. After you had prst contacted SC or FPOC, di
situation was progressing?

11. How did receiving or not receiving a foll o\
12 How quickly did you get our original enqui |
13. Have you had a needs assessment done?

13.a Yf you have a needs assessment done, wher
13. b How did you feel about the outcomes of t|
14. Have you had a carerAs assessment done?

14. a UUf you had a carersAN assessment done, wh
14. b How did you feel about the outcomes of t|
15. How did you pnd information on adult soci al
16. 4f you found any part of the process of ac:

oFered an advocate?
30



17.

18.

Shr

r

r

i nf

2.

Uf you or the person you care for need advi
f you and/ or the person you care for had e
opshire Council or their FPOC department?
Has the adult social care that youAve acces
son you care forAs quality of |ife?

Ot her than council services, who el se woul c
vices and why/ what for?

How happy are you with your overall experie
ormation and support in Shropshire?

How far do you agree with the following ste
4 have opportunities to train, study, work o
i nterests, skills, abilities
U can speak to people who know something abo
things happen
U have help to make informed choices i f U ne
4 know where to get information about what I
U have access to a range of support that hel
contributing member of my community
U have a network of pzeaplea swhd asmidpaqar tf rmends
needed paid support stakF
4 have good information and advice on the ra
st akFk
U feel saf e, 4 can live the |Iife U want and
4 can decide the kind of support U need and
4 know the amount of money available to me f
determine how this is used (whether i tAs my
managed personal budget)

U can get access to the money qui ckd mp lwii d ehtoeuc
procedur es

U have the information and support U need in
possi bl e
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We help people overcome their problems and cam

on big issues when their voices need to be hea
We value diversity, champion equality, and cha
di scrimination and harassment. WeAre here for

cabshropshire.org. uk

Publi shed August 2017

Regi stered charity number 1085220.

For -adwice enquiries contact@abshropshire.org. uk

Any errors are the authors own.
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