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Introduction

The purpose of the Local Account is to provide information on where
Cambridgeshire County Council Adult Social Care are doing things well, where
we think we can improve and how we are planning for the opportunities and
challenges ahead.

The Local Account reflects on our achievements during 2019-21. It also looks
at how Adult Social Care has managed through the COVID-19 pandemic.

It includes feedback that we have received through surveys carried out by both
the council and local voluntary and community sector agencies.




Welcome!

Welcome to the 2019-21 Local Account
for Cambridgeshire County Council Adults and
Safeguarding.

We can all agree that 2020-21 has been an incredibly
challenging year for everyone, and particularly for health
and social care services.

We are especially proud of the hard work that the
department has undertaken, with our frontline staff going
that extra mile to ensure that care is still delivered, despite
the COVID-19 pandemic.

We hope that you find the Local Account interesting and
informative.

Councillor Richard Howitt and Councillor Susan van
de Ven, Chair and Vice Chair of the Adults and Health
Committee at Cambridgeshire County Council




Activity Overview for 2019-20 and 2020-21

Below is an overview of the number of people we have worked
with in 2019-20 and how different it was last year with the
impact of COVID-19:

® 22276 — The number of contacts from people who needed

some support or information and advice. There were
slightly fewer requests last year, 18,569.

8607 — The number of people we provided with technology
or equipment. There were fewer people last year, 5,293.

3898 — The number of people to whom we provided a short
period of support to recover from illness or a stay in
hospital. There were slightly fewer people last year, 3722.

7558 — The number of people to whom we provided some =
longer term care and support. There were slightly more
people last year, 7694.




How we spent our budget in 2020-21

Where we spent the money Who we supported

A N\

m learning disabilities = older people
m physical disabilities m mental health

= care and support purchased
social care staff

= directly provided support

= other







Top achievements for 2019-2021

Response to COVID-19

Adult Social Care's response to COVID-19
has focused

on promoting independence, Technology
Enabled Care, and supporting carers.

We redeployed staff to establish COVID-19
community hubs, fill gaps in reablement
staffing, provide public information about
COVID-19 and support shielded residents.

Find out more here.

Supporting care providers

We have received positive comments and
compliments from care providers about the
support they have received from us throughout
the COVID-19 pandemic.

These focused on the flow of information,
support with interpreting government guidance,
vaccination responsiveness and financial
support.



https://www.cambridgeshire.gov.uk/residents/coronavirus/coronavirus-covid-19-overview

Top three risks and challenges during 2019-21

Supporting people in People who work in Financial situation
their homes social care The challenging financial position
COVID-19 and lockdowns has The social care workforce has of the local NHS, and the growing

costs of care, has increased

created high levels of need inthe  been under an unprecedented )
pressure in the system.

community. We are seeing more amount of pressure during the

complex cases, increased levels last year with potential longer- This is not helped by the temporary
of frailty, reduced confidence and  term impacts on health and nature of some current national
mobility and increased strain wellbeing. funding streams, including those
on carers. for hospital discharge and infection

Indications are that older, more
Some of this is linked to reduced  experienced workers might
access to NHS services and choose to retire sooner.
changes in how people are

discharged home after a stay in

hospital.

control.







Partnerships — Health

Working with GPs

We have worked with Primary
Care Networks and other parts
of the NHS to support more
joined up local care, that puts
the needs of people first.

COVID-19

The system has responded in a
co-ordinated way to support care
providers with infection
prevention and control, outbreak
management and access to
testing and vaccinations.

We have worked in collaboration
with health colleagues to
implement and embed the new
‘discharge to assess’
requirements which have had a
positive impact on the speed

of hospital discharges.

People with learning
disabilities and
families

The Learning Disability
Partnership continues to be an
integrated health and social
care service with a fully pooled
budget. An example is setting
up link workers from teams to
work with Learning Disability
Liaison Nurses in hospitals,
with the person, their family
and providers, to support
people with learning disabilities
coming home from hospital.




Partnerships — Public Health

Professional Campaigns

support for Adult There have been range of

Social Care Pupllc Health programmes
which protect and promote the

A Public Health Consultant health and wellbeing of our

has been appointed to work communities:

specifically with Adult Social

Care. = Stay Well this Winter

" #50000 Reasons (tackling

They will focus on _ _
loneliness and social

the wider health and

wellbeing isolation)
of people with care and = Stay Stronger for Longer (falls
prevention)

support needs. )
® Campaigns related to COVID-

19




Good practice example — Public Health

Stay Well this Winter multi-agency
group which works across the local
health and social care system.

This group works to mitigate the risks
associated with cold weather to

the health and wellbeing of the most
vulnerable members of the
community, who live in cold homes
due to fuel poverty. Find out more
here.



https://www.bewellcambridgeshire.co.uk/resources-and-campaigns/stay-well-this-winter-2020

Partnerships — Mental Health

Health and social care working
together

A Section 75 Agreement delegates the responsibility
for Mental Health Social Work to Cambridgeshire
and Peterborough NHS Foundation Trust (CPFT).

This enables a close working relationship between
the council and the trust and for health and social
care needs to be considered jointly.

A trust lead for social work is in place to ensure that
social care is a high priority.

The trust has developed an Annual Work Plan for
Mental Health which is reported against regularly.

The Good Life Service

There is strong engagement with the mental health
voluntary and community sector.

Services are jointly commissioned with the Clinical
Commissioning Group (CCG) where appropriate.

The Good Life service is commissioned by
Cambridgeshire County Council, Peterborough City
Council and the CCG and provides a recovery and
community inclusion service for people with mental
health needs.

Find out more here.



https://www.cpslmind.org.uk/goodlife/

Partnerships — Children's Services

Children’s Social Care

The 0 to 25 Service transferred from
Children's Social Care to Adult Social
Care in September 2020. This team
supports children with disabilities and
their families.

There is a clear commitment to
ensuring that transitioning to

Adult Social Care services should be
planned early in order to support young
people to achieve their best potential.




Partnerships — Housing

We have positive relationships with District Councils and
providers.

A Housing Related Support Strategy has been produced and
was consulted on across a wide range of stakeholders. The
strategy will inform the re-procurement of housing services
planned for 2021-22 introducing more flexible approaches
based on the person's need, rather than available
accommodation.

Adult Social Care implications of homelessness and domestic
violence, including new legislative requirements, have
been considered within the Strategy.




Partnerships — voluntary and community groups

Working together

A countywide community
resilience group of 40+
voluntary and community
sector services and
community groups, plus all
public sector partners
(including Adult Social
Care) has been
established.

Care Together

The council has an active
strategy for developing
community resilience. We are
looking at how we can work
differently locally, starting in
East Cambridgeshire.

Care Together is a partnership
between health, social care,
communities and local groups
with the aim of support by local
people to local people.

Community Projects

Delivering projects that

help people to participate
and gain support within their
communities.

= |nnovate & Cultivate
Fund

=  Against Scams
Partnership

=  Time Currencies




Good practice example — Voluntary Sector

The Innovate & Cultivate Fund

& This funding stream supports the
. creation of community

projects delivering preventative
work that builds community
capacity and supports people to
remain independent, safe, well
and living a fulfilled life. Find out
more here.



http://www.cambscf.org.uk/icf.html




Community Engagement — Healthwatch

Healthwatch Cambridgeshire and Peterborough, We worked with Healthwatch on surveys relating to
who are commissioned by the council, bring COVID-19, such as:
together individuals and local partners through -

Telephone interviews with a sample of patients
discharged from hospital under the

new ‘discharge to assess’ pathways. Find out
more here.

groups such as the five Adult Social Care
Partnership Boards and their four place-based
Health and Care Forums.

These groups support the continuous

_ _ We have also benefited from the learning
improvement of health and social care.

shared from other work carried out by Healthwatch,
The Partnership Boards met virtually during 2020- such as:

21. ®  Their three month survey asking how changes

Find out more here. to health and care services, due to COVID-19,
had impacted on people's lives. Find out more
here.



https://www.healthwatchcambridgeshire.co.uk/improving-services-people-who-use-adult-social-care
https://www.healthwatchcambridgeshire.co.uk/report/2020-12-15/leaving-hospital-during-covid-19
https://www.healthwatchcambridgeshire.co.uk/report/2020-10-22/report-shines-light-covid-health-and-care-struggles

Community Engagement — Experts by Experience

Engagement and co-production activities took place
with specialist lived experience groups such as:

" SUN Network (representing those who use mental
health and drug and alcohol services): Home - The
SUN Network

" The Speak Out Council (representing those in
Cambridgeshire who are autistic or have a
learning disability): VVoiceAbility | Speak Out
Councill

® The Counting Every Adult co-production group
(details of the service can be found here: Area
Details - MEAM Approach)



https://www.sunnetwork.org.uk/
https://www.voiceability.org/about-advocacy/types-of-advocacy/general-advocacy/speak-out-council
http://meam.org.uk/area-details/?area=3711
http://meam.org.uk/area-details/?area=3711




Adult Social Care Outcomes Framework

Measures from the Adult Social Care Outcomes
Framework, England - 2020-21

Official statistics

Publication Date: 21 Oct 2021

Geographic Coverage: England

Geographical Granularity: Country, Regions, Councils with Adult Social Services Responsibilities (CASSRs), Local Authorities
Date Range: 01 Apr 2020 to 31 Mar 2021

The Adult Social Care Outcomes Framework (ASCOF) measures how well
care and support services achieve the outcomes that matter most to people.

The ASCOF is used both locally and nationally to set priorities for care and
support, measure progress and strengthen transparency and accountability.
The latest published figures are for 2020-21. Find out more here. .



https://digital.nhs.uk/data-and-information/publications/statistical/adult-social-care-outcomes-framework-ascof

Adult Social Care Outcomes Framework — Social Care Related
Quality of Life

The Social Care Related Quality of Life score is
made up of indicators around different aspects of
people’s lives including nutrition, personal care,
safety, social contact, how people are helped,
control over daily life and whether people can
spend time doing what they want to do.

The regional score was 19.25.
Cambridgeshire’s result was
better at 19.4.




Adult Social Care Outcomes Framework — indicators where
Cambridgeshire did better than the regional average

- Higher social care related Quality of Life

- Higher satisfaction with care and support

- More people with control over their daily life

- More people with as much social contact as they want

- More people receiving self-directed support

- More adults with learning disabilities living in their own home or with family
- Fewer permanent admissions to care homes

- More people completing reablement who need no further long-term care and
support



Adult Social Care Outcomes Framework — indicators where
Cambridgeshire did worse than the regional average

- Fewer people said they find it easy to get information and advice

- Fewer people accessing long-term support receiving Direct Payments

- Fewer adults with learning disabilities in employment

- Fewer older people still at home 91 days after leaving hospital

- Fewer older people receiving reablement services after leaving hospital
- Fewer people who use services who feel safe

- Higher number of delayed transfers of care




Impact of COVID-19

The impact of COVID-19 on the council and on
social care has been unprecedented. Adult
Social Care has been given high priority, with
additional resources and dedicated public health
support.

The system-wide response to COVID-19,
including voluntary and community sector
colleagues, has provided an opportunity to build
sustained relationships, levels of trust and
mutual understanding.




Key changes due to COVID-19

Leaving hospital

ﬁ

Corona

During the pandemic the NHS funded short-term
care for people leaving hospital.

This was called ‘Discharge to Assess’ (D2A) and
meant that people being discharged from
hospital were able to access NHS funding whilst
decisions were taken on their future care

needs.

Although the NHS funding is expected to stop
Discharge To Assess is to continue, to support
decisions about long-term care to be made at

%rlght time.

Family carers

Family carers have been particularly impacted by
COVID-19. This has led a focus on proactive
contacts and emergency ‘What If?’

contingency plans being developed for carers in
partnership with Caring Together.

Staff redeployed from frontline roles, due to
shielding status, were in contact with carers to
offer support and link carers into wider COVID-19
support such as access to shopping, prescription
delivery, etc.




Key changes due to COVID-19 (2)

Working with providers Working with the local
Continued working with providers has been commun |ty
central to delivery of our local plans. This We have mobilised the community sector,

included ensuring that where we have
discretion about use of infection control
funding, we have consulted providers to

to support low level prevention and early
intervention provision.

understand what will achieve the greatest There was a particular effort to support
benefit. carers with various voluntary and

Also, providers were given access to commun!ty sector gro.ups and the.
Personal Protective Equipment (PPE) and community hubs providing proactive
COVID-19 testing to support them in support and outreach.

% %thammg the safety of their services.

Corona




Information about COVID-19

New web pages have been created on our
website to share messages about COVID-
19.

Find out more here.

A countywide newsletter called ‘Highlights
from the Hub’ was produced which
included lots of useful information about
support available locally and nationally
during the pandemic. Also, it highlighted
local good news stories.

%Comna e



https://www.cambridgeshire.gov.uk/residents/coronavirus/coronavirus-covid-19-overview

What our service users and communities said

Leaving hospital during COVID-19 survey

Healthwatch Cambridgeshire and Peterborough undertook
a survey with people who left hospital between June and
August 2020 (during the COVID-19 pandemic). Key
issues from the report were:

= Three in four people said they definitely felt
prepared to leave hospital or felt prepared to leave
to some extent

- Nearly three in four people discussed where they
were being discharged to and went to the place
they wanted to go to and most people were positive

X %aboyut the care put in place

% ‘g ﬁ You can read the full report on Healthwatch’s website.



https://www.healthwatchcambridgeshire.co.uk/report/2020-12-15/leaving-hospital-during-covid-19

What our service users and communities said (2)

TEgeE
Bs 2

Leaving hospital during COVID-19 survey

However .....

3

A significant number of people reported lack of communication during discharge
meaning that they did not know what support they should expect when they got home,
and they did not have information on who to contact if they needed help. Only one in
five people were given information about the voluntary sector and the support they
could offer

Just over one in three people waited over 24 hours to go home, there were lots of
reasons for the wait but the main one was transport

Some patients reported not having the equipment they needed, or not knowing how to

g use it
Corona ™
w, VIrUs .

7
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What our service users and communities said (3)

Leaving hospital during COVID-19 survey — what the council has done

®  The council has started to work with the Adult Social Care Forum to look at
access to information and advice more widely. The forum membership includes
the Clinical Commissioning Group.

* A new information sheet specifically covering hospital discharge has
been created and promoted for staff to use in the hospitals and social care. This can
be found on the link below:

What happens when you leave hospital?

® Areview of hospital discharges is currently underway and learning from this survey
will feed into that.

%Comna £

ga, ViFUsS



https://www.cambridgeshire.gov.uk/asset-library/What-happens-when-you-leave-hospital.pdf

What our service users and communities said (4)

COVID-19 experiences survey —what happened next

The survey feedback was reviewed at the Cambridgeshire and Peterborough Adult Social Care Forum
in October 2020 and used to help improve current and future services. The feedback included:

" How people had coped with the shift to online/telephone services rather than face-to-face support
due to the pandemic.

" The disruption caused by some local health services stopping or being put on hold.

" How people had experienced increased anxiety and mental health issues — often linked to feelings
of loneliness and isolation — due to shielding and lockdown measures.

" The pressure on those with a caring role due to the lack of respite opportunities during lockdowns.
" How people had appreciated regular welfare check calls from council service teams.

%" " How people would like to keep the option to have a mixture of online and in person meetings and
%Comnaﬁerwces going forward.

a virus




If you want to find out more ...

Here are some links that you might find useful:

Cambridgeshire County Council Adult Social Care webpages

NHS Digital Measures from the ASCOF 2019-20

NHS Digital Personal Social Services Adult Social Care Survey 2019-20

If you want to contact Adult Social Care you can find an online
contact form and other methods of contacting us on the council's
Contact Us pages.



https://www.cambridgeshire.gov.uk/residents/adults
https://digital.nhs.uk/data-and-information/publications/statistical/adult-social-care-outcomes-framework-ascof/measures-from-the-adult-social-care-outcomes-framework-england-2019-20
https://digital.nhs.uk/data-and-information/publications/statistical/personal-social-services-adult-social-care-survey
https://www.cambridgeshire.gov.uk/council/contact-us

