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AGENDA

Open to Public and Press

CONSTITUTIONAL MATTERS

1. Apologies for absence and declarations of interest

Guidance on declaring interests is available at
http://tinyurl.com/ccc-conduct-code
2. Minutes - 7 November 2019 5-16

3. Petitions and Public Questions

KEY DECISIONS

4, Early Intervention and Prevention Re-procurement 17 - 26
DECISIONS
5. Finance Monitoring Report - October 2019 27 - 58
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6. Performance Report Quarter 2 2019-20 59 -74

7. Adults Committeee Review of Draft Revenue and Capital Business 75 - 160
Planning Proposals for 2020-21 to 2024-25

8. Neighbourhood Cares Pilot Final Report 161 - 230

9. Domiciliary Care — Review of Used Capacity 231 - 236

INFORMATION AND MONITORING

10. Adults Committee Agenda Plan - December 2019 237 - 240

Adults Committee Training Plan 2019-20 241 - 244

11. Date of Next Meeting
16 January 2020
The Adults Committee comprises the following members:
Councillor Anna Bailey (Chairwoman) Councillor Mark Howell (Vice-Chairman)

Councillor Adela Costello Councillor Sandra Crawford Councillor Janet French Councillor
Derek Giles Councillor Mark Goldsack Councillor Nichola Harrison Councillor David Wells
and Councillor Graham Wilson

For more information about this meeting, including access arrangements and facilities for
people with disabilities, please contact

Clerk Name: Tamar Oviatt-Ham
Clerk Telephone: 01223 715668

Clerk Email: tamar.oviatt-ham@cambridgeshire.gov.uk
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The County Council is committed to open government and members of the public are
welcome to attend Committee meetings. It supports the principle of transparency and
encourages filming, recording and taking photographs at meetings that are open to the
public. It also welcomes the use of social networking and micro-blogging websites (such as
Twitter and Facebook) to communicate with people about what is happening, as it happens.
These arrangements operate in accordance with a protocol agreed by the Chairman of the
Council and political Group Leaders which can be accessed via the following link or made
available on request: http://tinyurl.com/ccc-film-record.

Public speaking on the agenda items above is encouraged. Speakers must register their
intention to speak by contacting the Democratic Services Officer no later than 12.00 noon
three working days before the meeting. Full details of arrangements for public speaking are
set out in Part 4, Part 4.4 of the Council’s Constitution:

https://tinyurl.com/CommitteeProcedure

The Council does not guarantee the provision of car parking on the Shire Hall site and you
will need to use nearby public car parks http://tinyurl.com/ccc-carpark or public transport.
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Agenda Item: 2

ADULTS COMMITTEE: MINUTES

Date: Wednesday 7 November 2019
Time: 2.00 pm to 3.53 pm
Present: Councillors A Bailey (Chairwoman), D Connor, A Costello, S

Crawford, M Goldsack, N Harrison, M Howell (Vice-Chairman), D
Wells and G Wilson.

Apologies: Councillors J French (substituted by Councillor D Connor) and
Councillor D Giles

222. APOLOGIES FOR ABSENCE AND DECLARATIONS OF INTEREST

Apologies received from Councillor French, substituted by Councillor
Connor and Councillor Giles.

No declarations of interest were received.
223. MINUTES AND ACTION LOG - 10 OCTOBER 2019

The minutes of the meeting held on 10 October 2019 were agreed as a
correct record and signed by the Chairwoman. Members noted the
completed actions on the action plan.

224. PETITIONS AND PUBLIC QUESTIONS
None received.
225. CARE HOME DEVELOPMENT

The Committee received a report that sought approval to launch a tender
exercise to put in place a Framework Agreement for continuing to spot
purchase care home services.

In introducing the report officers drew the Committees attention to missing
text under item 2.3 which should have read,;

“Where providers have a rating of Requires Improvement, they will be
required to submit an Improvement Plan via the tender process to the
council that will be assessed by officers in order for quality assurances to
be met. In addition, where homes have received a ‘Requires Improvement’
or ‘Inadequate’ rating more than once in the last 5 years, the council will
reserve the right to not award a contract”.

In discussing the report Members:
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e Queried how new providers would access the framework. Officers
explained that this was detailed at point 2.4 of the report and that in
order for new providers to have the ability to enter the Framework
Agreement at a later date, it was proposed to open up the tender
process approximately every six months, whilst retaining flexibility to
account for emerging providers in the market and best use of council
resources.

e Questioned the proposed contract length of 10 years. Officers
explained that the length was in order that relationships could be
established with providers.

e Queried the average length of stay for placements that were spot
purchased. Officer clarified that the average stay was 18 months.

e Sought clarity on what would happen if a care home dropped out of
good or outstanding status. Officers explained that the Council would
work with the provider to develop an action plan. If no improvements
were made as a result of the plan then they would seek to terminate
the contract.

e Queried why providers were not asked to submit prices for service
delivery as detailed at point 2.6 of the report. Officers explained that
increasing block contracting was the main way the Council aimed to
control the costs. The Committee had reviewed this approach at their
last meeting with a rebalancing of contracts to a position of 50% spot
contracts and 50% block contracts. Current spot pricing processes
would continue with the Brokerage Service negotiating individual
placement costs.

It was resolved unanimously to:

1. To seek approval from Committee to launch a tender exercise to
put in place a Framework Agreement for continuing to spot
purchasing care home services.

2. To seek approval from Committee to delegate authority to award
to preferred suppliers to Executive Director, People and
Communities.

CAMBRIDGESHIRE & PETERBOROUGH ADULTS SAFEGUARDING
PARTNERSHIP BOARDS ANNUAL REPORT 2018-19

The Committee considered the annual report from the Cambridgeshire and
Peterborough Adults Safeguarding Board.

In presenting the report officers explained that the report had been
streamlined from last year and focused on a number of highlights including;
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The strengthened quality assurance role of the Adults Safeguarding
Partnership Board;

The introduction of self-assessments for agencies in relation to their
own practice;

A focus on engagement with communities including conducting a
number of surveys, promoting safeguarding awareness month
across both Adults and Children’s services and holding a number of
roadshows;

The use of social media reaching 76,725 users during safeguarding
awareness month;

The introduction of a Multi-Agency Risk Management process and;
The review of the Safeguarding Adults review process using
learning from Children’s services.

In discussing the report Members:

Requested that the key performance indicators be included at the
front of the report next year in order that the Committee could then
clearly review progress against the targets set. ACTION

Questioned what the average number of Safeguarding Reviews was
currently. Officers clarified that the current figure had increased
from three to five cases. Officers explained that there was a
willingness to embrace new ways of working and that some cases
that did not necessarily hit the set criteria were now being looked at
by the partnership.

Discussed how the partnership could engage further with vulnerable
groups in particular individuals in controlling relationships, and
encourage them to report safeguarding issues.

Queried the criteria in terms of whether there was learning from
when deaths had occurred and the individuals were not known by
existing agencies. Officers clarified that the Coroner would discuss

with the safeguarding team and relevant agencies if there was such

a case and learning would be taken from these discussions. If it

was a case of domestic homicide, this would be dealt with through
the Community Safety Partnership.

Requested information in the next annual report covering roles and
responsibilities of all of the different safeguarding partners. ACTION

It was resolved unanimously to receive and note the contents of the
2018/19 Annual Report.

FINANCE MONITORING REPORT - SEPTEMBER 2019

The Committee received the September 2019/20 Finance Monitoring
report for People and Communities and highlighted the financial position of
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services that were under the Committee’s responsibility. Officers clarified

that at the end of September, Adults services were forecast to overspend

by £700k, around 0.4% of the budget. This was an improvement of £394k
from August. Within that, budgets relating to care provision were forecast
to overspend by £5.4million, mitigated by around £4.7 million of additional
funding.

In discussing the report Members:

e Welcomed the Adults budget overview provided in section 3 of the
report.

e Queried whether forecasting could be improved on the Learning
Disability Partnership budget. Officers explained that this was a
relatively static cohort and the forecasting was based on trends and
that a small number of high cost packages could change the spend
significantly.

o Highlighted the good progress in relation to the savings tracker.

¢ Queried the status of the Housing Related Support review on the
savings tracker. Officers explained that the savings had been
rephased and that officers expected the full amount of savings to be
delivered. Officers clarified that an update on the review was due to
be presented at the next Committee meeting.

e Discussed the forecasting of winter pressures and queried whether
assumptions were made. Officers clarified that assumptions were
not made above the current trend.

e Congratulated officers on their hard work to ensure that the budget
variance was as small as possible.

It was resolved unanimously to review and comment on the report.
DEEP DIVE - QUALITY OF CARE PROVISION (CARE PROVIDERS)

The Committee considered a report that provided a detailed update on the
current quality of care provision across Cambridgeshire care providers.

In presenting the report officers highlighted that Cambridgeshire had a
large footprint of social care providers with 121 care homes with 5,551
beds in total. Contracts were with a range of providers and although
capacity of care was sufficient across the county at a global level, there
was disparity of provision across rural areas, with key pressures varying
across districts. Officers clarified that despite the challenges that had been
highlighted, Cambridgeshire was one of the better performing local
authorities across the country in terms of Care Quality Commission ratings,
with ratings well above the national average with 96% of Cambridgeshire
residential care providers rated as good or outstanding compared with 83%
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nationally. Officers gave a summary of the day to day proactive contract
management support which included:

e Meetings once every two months with partners to discuss
providers of concern who were monitored on a weekly basis,
highlighting that there were currently 20 providers of concern,
which was an average number of providers.

e Attending the providers forum to gain feedback

e Three weekly teleconferences with the Care Quality Commission
so that interventions were timed accordingly.

In discussing the report Members:

e Queried whether intelligence from service users and their families
was actively encouraged. Officers confirmed that feedback from
services users and their families was mainly fed through from the
providers themselves as they were required to disclose any
complaints that were made through the contract monitoring process.
The Chairwoman highlighted the need to proactively seek
intelligence as key for the future. Officers explained that when
individuals needed to be moved because of concerns in relation to
providers then the social work teams worked closely with the
brokers and contract teams to ensure the safety of the individuals
concerned.

e Sought clarity on the general nature of concerns in relation to
providers and whether officers offered support to help the providers
and if this was charged for. Officers explained that concerns were
varied ranging from minor to major issues and the contracts team
offered support to providers to help overcome issues. Providers
were not charged for general support but there was provision to
charge for extra training to providers. Officers would physically go
into the setting working with providers to develop action plans and
provide support to improve in line with the plan.

e Questioned how Cambridgeshire benchmarked against others in
terms of our level of resources and whether any other authorities
recovered these costs.

e Sought further clarity on where intelligence was gathered from in
terms of raising safeguarding concerns. Officers reiterated that
intelligence came from a number of sources, through providers
themselves, through routine contract monitoring, from the Care
Quality Commission, through other partners and CCC officers
themselves.

e Requested a further update report to Committee in the next year to
include mechanisms for Service User feedback. ACTION
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e Queried the number of 919 Care Workers per 10,000 population
and requested further information from officers in relation to what
roles this covered in relation to the whole workforce. ACTION

It was resolved unanimously note and comment on the contents of the
report.

ADULTS POSITIVE CHALLENGE PROGRESS REPORT

The Committee received a report and presentation on progress to date on
the delivery of the Adult Positive Challenge Programme.

In presenting the report officers explained that the Delivery Confidence
Assessment for the Programme was assessed as Amber which meant that
good progress had been made but that the programme was slightly off
track to deliver the full £3.8 million benefits as planned in 19/20. Overall
the programme had evidenced a total of £786,000 in Cost Avoidance
between April and August 2019. Programme impact was monitored via
trajectory approach which included ‘top down’ care costs combined with
‘bottom up’ activity and flow trajectories and workstream level benefit
tracking. Officers explained they would be seeking feedback from the
Committee in due course on how they would like to be kept informed of the
programme.

Members discussed the financial trajectory in detail with officers and
requested an additional line be added to the trajectory to show how far the
programme had got in relation to savings made. ACTION

It was resolved unanimously to:

review progress to date on the 19/20 Adult Positive Challenge
Programme and use this report to inform consideration of the
business case for the 20/21 programme when it is presented to
December Committee.

PEOPLE & COMMUNITIES RISK REGISTER

The Committee received the annual update of the current People and
Communities Risk Register.

In presenting the report officers explained that the report highlighted the
key strategic risks of the directorate and also included the Brexit Impact
Assessment that had been developed across the authority. Officers
clarified that the authority had a risk tolerance level of 16 and all risks were
reviewed on a monthly basis by the People and Communities Management
team. Risks where then escalated to the Council’s Senior Management
team whenever a significant risk was identified.

Members discussed the Brexit Impact Assessment briefly but noted that
they were unable to have a full discussion on the assessment due to being
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in purdah for the General Election. Members requested that the naming of
the first Brexit risk should be renamed to ‘Community Relations’. ACTION

Members concluded that the Brexit Impact Assessment should come back
to Committee in December so that it could be discussed further. ACTION

It was resolved unanimously to note and comment on the People and
Communities risk register.

231. AGENDA PLAN, APPOINTMENTS AND TRAINING PLAN
Members queried when they would receive an update on Winter
Pressures. Officers clarified that they would circulate an update to the
Committee. ACTION
Members queried why they had not been receiving the regular dashboard
updates on Delayed Transfers of Care. Officers explained that they would
look into this and ensure updates were circulated. ACTION
It was resolved unanimously to:
note the Agenda Plan and the Training Plan.
232. EXCLUSION OF THE PRESS AND PUBLIC
It was resolved unanimously:
that the press and public be excluded from the meeting on the
grounds that the agenda contained information relating to the
financial or business affairs of any particular person (including the

authority holding that information) under paragraph 3 of Part 1 of
Schedule 12A of the Local Government Act.

233. LEARNING DISABILITY PARTNERSHIP - BASELINE 2020/21 (POOLED
BUDGET REVIEW)

The Committee received a report on the Learning Disability Partnership —
Baseline 2020/21 (Pooled Budget Review).

Members discussed the report and requested updates on progress.
ACTION

It was resolved unanimously to:

consider the content of this report and approve.
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234. DATE OF NEXT MEETING

The Chairwoman clarified that the next Committee meeting had been
moved from 12 December to 18 December due to the General Election.

Chairwoman
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Agenda Item No: 2a

Cambridgeshire

mli County Council

ADULTS COMMITTEE Minutes Action Log

Introduction:

This log captures the actions arising from the Adults Committee up to the meeting on 7 November 2019 and updates Members on progress in delivering the necessary actions.

This is the updated action log as at 18 November 2019

Meeting 12 September 2019

Minute | Report Title Action to be Action Comments Status Review Date
No. taken by
203. ADULT SOCIAL Charlotte Black | Officers to include a proposed This will be completed in January 2020. Will be
CARE CHARGING implementation process for the completed
POLICY REVIEW charges and the associated costs in January
when the report comes back to
committee in January with the results
of the consultation
Meeting 7 November 2019
Minute | Report Title Action to be Action Comments Status Review Date
No. taken by
226. CAMBRIDGESHIRE & | Jo Procter Members requested that the key Performance data will be included in the Will be
PETERBOROUGH performance indicators be included at | 2019/20 annual report. completed
ADULTS the front of the report next year in in next
SAFEGUARDING order that the Committee could then annual
PARTNERSHIP clearly review progress against the report
BOARDS ANNUAL targets set.
REPORT 2018-19
Jo Procter Members requested information in the | Information will be included in the 2019/20 Will be
next annual report covering roles and annual report. completed
responsibilities of all of the different in next
safeguarding partners. annual
report
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Minute | Report Title Action to be Action Comments Status Review Date
No. taken by
228. DEEP DIVE - Caroline Members requested a further update This has been added to the forward plan. Closed
QUALITY OF CARE Townsend report to Committee in the next year to
PROVISION (CARE include mechanisms for Service User
PROVIDERS) feedback.
Caroline Members queried the number of 919 Information was provided on 8 November 2019. | Closed
Townsend Care Workers per 10,000 population
and requested further information from
officers in relation to what roles this
covered in relation to the whole
workforce.
229. ADULTS POSITIVE Tina Hornshy Members discussed the financial This is being progressed with finance Closed
CHALLENGE trajectory in detail with officers and colleagues, in preparation for future updates.
PROGRESS REPORT requested an additional line be added
to the trajectory to show how far the
programme had got in relation to
savings made.
230. PEOPLE & Dee Revens Members discussed the Brexit Impact | At the taskforce meeting held on 12.11.2019, it Closed
COMMUNITIES RISK Assessment briefly but noted that they | was agreed to change the name of this category
REGISTER were unable to have a full discussion to — “Citizen’s Rights / Migration- Community

on the assessment due to being in
purdah for the General Election.
Members requested that the naming of
the first Brexit risk should be renamed
to ‘Community Relations’.

relations”.
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Minute | Report Title Action to be Action Comments Status Review Date
No. taken by
Dee Revens Members concluded that the Brexit Will come back to Committee in January 2020. Closed
Impact Assessment should come back
to Committee in December so that it
could be discussed further.

231. AGENDA PLAN, Charlotte Members queried when they would Winter pressures plan and escalation process Closed
APPOINTMENTS AND | Black/Will receive an update on Winter has been sent to the Committee. This will also
TRAINING PLAN Patten Pressures. Officers clarified that they | be covered in the DTOC update to the

would circulate an update to the Committee at the January Committee.
Committee.
Charlotte Black | Members queried why they had not The circulation list has been amended and Closed
been receiving the regular dashboard members should now to receiving this
updates on Delayed Transfers of Care. | information on a monthly basis.
Officers explained that they would look
into this and ensure updates were
circulated.

233. LEARNING Mubarak Darbar | Members discussed the report and LDP Baseline 2020/21. Discussions with the Will be Feb 2020
DISABILITY requested updates on progress. CCG on the baseline for 2020/21 is ongoing completed
PARTNERSHIP - with preparations are underway to mobilise the in February
BASELINE 2020/21 CHC review work. We are working with the 2020

(POOLED BUDGET
REVIEW)

CCG where possible.

We expect the project to be fully mobilised in
Jan 2020 once the personnel are appointed.

The Adults Committee will be provided a report
on the progress of the work early Feb 2020.
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Agenda Iltem No: 4

EARLY INTERVENTION AND PREVENTION RE-PROCUREMENT

To: Adults Committee
Meeting Date: 18 December 2019
From: Will Patten: Director of Commissioning

Electoral division(s):  Cambridgeshire and Peterborough (all)

Forward Plan ref: 2019/070 Key decision: Yes

Purpose: Adults Committee is asked to approve the recommended
approach to tender services to support Early Intervention
and Prevention.

Recommendation: 1) To provide Adults Committee with an overview and
seek approval for tendering of a framework agreement
for commissioning of Early Intervention and Prevention
services.

2) To seek approval for the necessary extensions of
existing contracts until new contracts are awarded.

3) To seek approval for delegated authority to the
Executive Director of People and Communities for
award of contracts after evaluation of bids.

Officer contact: Member contacts:

Name: Graeme Hodgson Names: Councillor Bailey

Post: Commissioner, Programmes & Post: Chair
Partnerships

Email: graeme.hodgson@cambridgeshire.q | Email: Anna.bailey@cambridgeshire.gov.uk
ov.uk

Tel: 07448 379944 Tel: 01223 706398
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11

1.2

1.3

1.4

15

BACKGROUND

There is a clear recognition of the need to support moving to an asset based approach
to manage demand, which promotes independence and choice, whilst maximising
place based community assets. The future commissioning of prevention and early
intervention services is a key element to support the delivery of this approach, in line
with the principles of Think Communities and Adults Positive Challenge Programme.

Drawing on the lessons learned from the Neighbourhood Cares pilots in Soham and St.
Ives, Cambridgeshire County Council is committed to changing the way we
commission Early Intervention and Prevention services, moving towards a more Place-
Based Approach. The fact that a number of these contracts are due to end in March
2020 provides us with a unique opportunity to support providers in changing the
conversation through the adoption of a new and flexible approach, which will allow
communities to pull-down services based on local needs. At the same time, it is
recognised that commissioned services are not the only way for people to access
community assets and a key focus of the Adults Positive Challenge programme is to
link people into services already available in the community, such as those funded by
Innovate and Cultivate. It is therefore envisaged that Community Navigators will be
incorporated into the proposed framework as of 2021.

At just over 1,300 square miles Cambridgeshire and Peterborough’s combined area is
home to both urban populations and rural populations totalling 847,151 in 2017. There
are two cities with a population exceeding 50,000 (Cambridge — 129,000 and
Peterborough — 196,000). From 2011 to 2016 the general population in
Cambridgeshire increased by 5% and in Peterborough by 6.75%. However, both
Cambridgeshire and Peterborough are likely to experience a growth in the general
population of over 16% between 2016 and 2026. The numbers of people requiring
support through Early Intervention and Prevention is likely to rise even more rapidly
than the general population due to the fact that average life-expectancy is rising.

In May 2019, Adults Committee approved the key findings of the IMPOWER early
intervention and prevention review, which was undertaken as part of the Adults Positive
Challenge Programme. This highlighted the following:

e Services are well regarded, yet few had been asked to demonstrate their impact
on preventing needs from escalating.

e Financial investment in services has had a positive impact on outcomes, with
higher value contracts tending to be stronger at evidencing impact and targeting
demand.

e There is an opportunity to maximise opportunities for innovative service
development through increased co-design with the market.

e There is considerable scope to jointly commission with health partners to
maximise the impact and increase the efficiency of prevention and early
intervention services, for example via the north and south alliance boards.

In March 2019, Adults Committee received an overview of the interventions funded
through the improved Better Care Fund (iBCF). A key challenge identified related to the
short term nature of funding. This has made it both difficult to work in a partnership-
oriented approach with the wider system, whilst ensuring procurement regulations are
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1.6

1.7

1.8

1.9

complied with. As a result, it has been necessary to frequently request exemptions and
extensions to contracts on a year-by-year basis without going out to tender. This does
not support best practices in procurement and commissioning and is not a sustainable
approach in the medium term.

Under the Care Act (2014) local authorities are required to provide or commission
services that help prevent people developing needs for care and support or delay the
need for ongoing care and support. Prevention and early intervention services are key
for supporting local place based delivery. It is important to have a flexible approach to
commissioning these services which allow us to respond to local variance based on
community needs.

Continuing to offer Early Intervention and Prevention services also supports the Adults
Positive Challenge Programme by improving independence, maximising local assets
and reducing unnecessary escalation of need and demand for more expensive
services. Furthermore, it is aligned with the Think Communities vision of resilient
communities where people can feel safe, healthy, connected and able to help
themselves and each other in new and established communities that are integrated
and possess a sense of place. It adopts a system-wide approach in which partners
listen, engage and align with communities and with each other, to deliver public service
and support community-led activity.

The recommendation is to recommission prevention and early intervention services by
way of a pseudo-framework agreement, to be done jointly with PCC. This will enable
greater flexibility, whilst ensuring we have a robust framework for measuring outcomes.
This approach supports the need to respond quickly to local needs, changing
circumstances and funding, streamlining processes and reducing unnecessary
duplication and costs associated with procurement. Local communities will be able to
access the support they need as the Framework enables local providers/micro-
enterprises to apply and bid for local contracts without dedicating vast resources to a
complex tender process whenever a contract is to be awarded. The General
Specifications for each lot are sufficiently broad to allow for an assets or strengths-
based approach and innovative interventions to be implemented quickly, once funding
is available.

The aims of the framework are:

e to provide integrated early intervention and prevention services to adults in
partnership with their families, their local communities and neighbours and other
statutory, voluntary and commercial organisations across Cambridgeshire and
Peterborough.

¢ to fulfil the statutory requirement to offer or arrange preventive services to
support those at risk of developing higher-level care needs.

e to take a preventative approach by providing information and effective
preventative support services that reduce or prevent the likelihood of
unnecessary escalation of care needs.
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1.12

1.13

1.14

1.15

1.16

The objectives of the framework are:

e To deliver a holistic and accessible early intervention and prevention service across
Cambridgeshire and Peterborough that provides vulnerable adults with a range of
support services which are influenced by the choices of service-users themselves
and those that care for them.

e To enable the people being cared for to maintain their independence and stay living
at home or within their family for longer.

e To apply the principles of: shared decision making with carers, the person they are
caring for and their families; interagency working (e.g. with the Voluntary and
Community Sector) and effective collaborations with clear communications, referral
processes and data sharing that informs practice and service delivery.

e To demonstrate the social and economic value of services provided through a mix
of robust evaluation measures, accurate service user data and case studies.

e To improve, innovate and evidence the impact and effectiveness of early
intervention and prevention services throughout the life of this pseudo-framework

e Streamline the procurement process to reduce duplication and ensure we are able
to respond quickly to commissioning for local needs, whilst ensuring we deliver in
line with procurement and commissioning best practice.

The specifications for each contract include detailed Key Performance Indicators and
requirements for providers to issue regular reports on impact. Examples of quantitative
metrics requested include: Number of new referrals accepted; Number of contacts per
service user; Number of new service users (first time); Number of cases closed; Time
to first activity.

These metrics will vary from one contract to another according to the nature of the
service being delivered. For example, in the case of the Care Home Trusted Assessor
service, metrics include: Number of assessments; Number of assessments
accepted/rejected by Care Homes; Bed Days Saved; Timeliness; & Number of Care
Homes engaging with the service.

Providers must also supply one or more of the following: monthly, quarterly or annual
service reports. These reports shall summarise and analyse activity, themes, trends
(including emerging trends), case studies, provide details of actual expenditure at year
end and identify areas for improvement.

Under the new Place-Based approach the six new Place-Based Delivery Boards
across the county will be able to give their input to specifications for future mini-
competitions, from which contracts to meet local needs in communities will be
awarded.

Furthermore, it will be possible in future, under the Pseudo-Framework, to commission
some services on behalf of local areas e.qg. districts and parish councils, when the
necessary Memoranda of Understanding are in place.

During elaboration of the General Specifications for each Lot, in order to meet the
present and future needs of the population served by both the Voluntary and
Community Sector (VCS) as well as private organisations, providers were invited to
take part in Soft Market Testing and a Providers Day for clarifications on the Invitation
to Tender.
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2.2

2.3

2.4

2.5

MAIN ISSUES

The Pseudo Framework will be set up for a five year period from the 14th of September
2020 to the 13th September 2025, with the option for the Council to extend for a further
24-month period.

The initial tender process, which is outlined below, will aim to set up providers on the
framework and will call off the framework for the initial round of contracts. The
framework then provides the ability to tender for future prevention and early
intervention services via a more streamlined calling off process.

The tender process will involve two phases:

1) Quality evaluation — bidders will submit detailed answers and examples of how
they will meet a set of quality criteria whilst reaching the desired outcomes.

2) Cost evaluation — bidders who are approved for inclusion on the pseudo-
framework, based on their answers to Phase | (Quality) will submit bids for the
specific scope and specifications of each contract. These will be awarded on the
basis of lowest price.

Due to the time necessary for the tender process to be completed (see Timeline
below), it will be necessary to extend some existing contracts for a period of time, in
most cases the six months between April 2020 and September 2020 only. This will
allow both Cambridgeshire County Council and Peterborough City Council to support
the transition from existing service provision to the new model, whether providers
remain the same (in some cases) or change as a result of the tender and bid
evaluations leading to award of new contracts.

The framework will be split into four lots, which seek to cover the range of services
which are still required, but individual contracts awarded within each Lot will vary in
coverage according to where they are needed, responding to local realities and
requirements in alignment with the principals of Place-Based Commissioning.

e Lot 1 Support for Care Homes
o This includes, but is not limited to, services which help care home
managers conducts assessments of patients discharged from acute
hospitals, in order to reduce Delayed Transfers of Care.
e Lot 2 Support at Home
o This includes, but is not limited to, volunteers and wardens who visit older
adults at home to ensure they can continue to live independently,
providing support with shopping, information and advice, collection of
prescriptions and signposting of other services in the community, e.g. to
combat loneliness and social isolation.
e Lot 3 Discharge Support and admissions avoidance
o This covers, but not exclusively, interventions to help people settle back
into their homes after hospital discharge and to encourage community-
based care, thus avoiding unnecessary hospitalisation.
e Lot 4 Sensory Services
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2.6

2.7

o This lot covers a range of support services for those with long-term
conditions such as vision loss or impairment and the deaf.

The below table provides an overview of the current commissioned and grant-funded
services which will fall within scope of this initial tender:

Assoc. for the Blind

LOT Service Provider PCC budget CCC budget
Lot1l Care Home Trusted | Lincolnshire Care £50,000.00 £150,000.00
Support for Care Assessor Association
Homes (Addenbrookes,
PCH and
Hinchingbrooke)
Lot 2 Volunteer Visitors Age UK - £52,882.00
Support at Home Info & Advice Age UK - £25,323.00
Warden Scheme Age UK - £17,355.00
Community Support | British Red Cross £37,270.00 -
at Home
Lot 3 7-day discharge British Red Cross £99,943.00 -
Discharge Support support (PCH)
and Admissions
Avoidance
Lot4 Support Groups Cambridge Deaf £8,596.00 £99,000.00
Sensory Services Association
Acquired Hearing Cambs. Hearing - £49,900.00
Services Help
Visual Services CAMSIGHT - £132,000.00
Visual Support Peterborough £5,844.00 -

Timeline

The timetable below sets out the key dates in the Procurement Process.

responses)

Date Stage
13/12/19 Dispatch of the OJEU Contract Notice by the Authority.
Procurement Documents made available over the internet.
24/01/20 Deadline for clarification questions
07/02/20 Deadline for return of Bids (to include the SQ and ITT

10/02/20- 08/05/20

Evaluation of Bids and recommendation for the successful Bids.

08/05/20-17/06/20

Completion of the Authority approval and award decision

processes.
17/06/20 Notification by the Authority of the award decision, debriefing
unsuccessful Bidders and commencement of the standstill
period.
26/06/20 Expiry of standstill period.

26/06/20- 31/07/20

Prepare/sign contract documents and arrange contract signing

07/08/20

Appointment of the successful Bidders, award of the contracts

31/07/20-11/09/20

Mobilisation

14/09/20

Contracts start date
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2.8

3.1

3.2

3.3

4.1

4.2

Exemptions

It will be necessary to issue exemptions for the following services to be maintained
during the period of bidding, evaluation and awarding of new contracts:

Service Incumbent Expires Period of exemption
CHTA - HH LINCA Feb. 2020 | 01/03/20 - 13/09/20
CHTA - CUH LINCA March 2020 | 01/04/20 - 13/09/20
CHTA - PCH LINCA March 2020 | 01/04/20 - 13/09/20
Volunteer Visitors Age UK March 2020 | 01/04/20 - 13/09/20
Info & Advice Age UK March 2020 | 01/04/20 - 13/09/20
Warden Scheme Age UK March 2020 | 01/04/20 - 13/09/20
Community Support at Home British Red Cross March 2020 | 01/04/20 - 13/09/20
7-day discharge support (PCH) | British Red Cross March 2020 | 01/04/20 - 13/09/20
Support Groups Cambridge Deaf Association March 2020 | 01/04/20 - 13/09/20
Acquired Hearing Services Cambs. Hearing Help March 2020 | 01/04/20 - 13/09/20
Visual Services CAMSIGHT March 2020 | 01/04/20 - 13/09/20
Visual Support Peterborough Assoc. for the Blind March 2020 | 01/04/20 - 13/09/20

ALIGNMENT WITH CORPORATE PRIORITIES

This approach to re-procurement is aligned with the two of the following three

Corporate Priorities.

A good quality of life for everyone

The following bullet points set out details of implications identified by officers:
e Re-procurement of Early Intervention and Prevention Services will support people
to remain independent for longer in their own homes, improving quality of life and
ensuring the right support is available at the right time in the right setting.

Thriving places for people to live

The approach supports the Think Communities programme of work and provides
greater flexibility to support the ongoing development of strength based delivery at a

community level.

The best start for Cambridgeshire’s Children

There are no significant implications for this priority.

SIGNIFICANT IMPLICATIONS

Resource Implications

There are no significant implications within this category.

Procurement/Contractual/Council Contract Procedure Rules Implications
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4.3

4.4

4.5

4.6

4.7

SERCO Procurement has been involved at every stage of development of the
proposed approach, ensuring that all Procurement and Contractual obligations have
been met, including those of the Public Contract Regulations (2015).

Statutory, Legal and Risk Implications

It is important for the proposed Early Intervention and Prevention Framework to be
approved in order for Cambridgeshire County Council and Peterborough City Council
to honour their statutory responsibilities with regard to the Care Act (2014), whereby
they must:

‘provide or arrange services that help prevent people developing needs for care and
support or delay people deteriorating such that they would need ongoing care and
support.”

and

“also provide or arrange a range of services which are aimed at reducing needs and
helping people regain skills, for instance after a spell in hospital. They should work with
other partners, like the NHS, to think about what types of service local people may
need now and in the future.”

Peterborough Legal Department has been involved in the drawing-up of all Invitation to
Tender (ITT) documents and the proposed approach complies with all relevant
legislation, including the “light touch regime” under PCR 2015.

Equality and Diversity Implications

There are no significant implications within this category.

Engagement and Communications Implications

ENGAGEMENT OF STAKEHOLDERS IN DEVELOPMENT OF SPECIFICATIONS

In addition to meetings with current providers themselves, it was considered important
to gain feedback from service-users in order to inform development of specifications. To
this end a survey questionnaire was prepared and sent to all incumbent providers of the

services in scope.

Responses were received from over 250 service users and the feedback has been used
to inform the approach to recommissioning these services.

Localism and Local Member Involvement
There are no significant implications within this category.
Public Health Implications

There are no significant implications within this category.
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Implications

Officer Clearance

Have the resource implications been
cleared by Finance?

Yes
Name of Financial Officer: Stephen
Howarth

Have the procurement/contractual/
Council Contract Procedure Rules
implications been cleared by the LGSS
Head of Procurement?

Yes or No
Name of Officer:

Has the impact on statutory, legal and
risk implications been cleared by LGSS
Law?

Yes
Name of Legal Officer: Fiona McMillian

Have the equality and diversity
implications been cleared by your
Service Contact?

Yes
Name of Officer: Will Patten

Have any engagement and
communication implications been
cleared by Communications?

Yes
Name of Officer: Matthew Hall

Have any localism and Local Member
involvement issues been cleared by your
Service Contact?

Yes
Name of Officer: Will Patten

Have any Public Health implications
been cleared by Public Health

Yes
Name of Officer. Tess Campbell

Source Documents

Location

ITT Template Pseudo-Framework v. 4

General Specifications Lot 2 (Support at Home) Graeme Hodgson,

Ewa Klimek,

SERCO Procurement,
Sand Martin House,
Peterborough
Ewa.klimek@peterboro

ugh.gov.uk

Commissioner,

Shire Hall,

Cambridge
Graeme.hodgson@cam
bridgeshire.gov.uk
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Agenda Iltem No: 5

FINANCE MONITORING REPORT — OCTOBER 2019

To: Adults Committee
Meeting Date: 18 December 2019
From: Chief Finance Officer

Executive Director: People and Communities

Electoral division(s):  All

Forward Plan ref: Not applicable Key decision: No

Purpose: To provide the Committee with the October 2019 Finance
Monitoring Report for People and Communities (P&C).

The report is presented to provide the Committee with the
opportunity to comment on the financial position for
services that are the Committee’s responsibility (set out in
section 3 of the covering report) as at the end of October
20109.

Recommendation: The Committee is asked to review and comment on the
report.

Officer contact:

Name: Stephen Howarth

Post: Strategic Finance Manager
Email: stephen.howarth@cambridgeshire.gov.uk
Tel: 01223 507126
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1.0 BACKGROUND AND SIGNIFICANT ISSUES

1.1 The revised Finance Monitoring Report will be at all scheduled substantive Committee
meetings (but not reserve dates) to provide the Committee with the opportunity to
comment on the financial position of Adults Services.

1.2 The Finance Monitoring Report for October is appendix A. This report sets out the
financial position of P&C and is the key thing to be reviewed as part of this item. The main
report contains these sections:

Section | Item Description Page
High level summary of information: 2-6
Revenue Executive e By Directorate
1 :
Summary e By Committee
Significant issues in revenue financial position
Capital Executive Summary of the position of the Capital programme
2 o 7
Summary within P&C
3 Savings Tracker Summary of the latest position on delivery of savings 7
Summary
4 Technical Note Explanation of technical items that are included in 7
some reports
5 Key Activity Data Per.formance mformatlpn linking to financial position of 812
main demand-led services
Service Level . : : : ,
Appx 1 | Financial Detal_led financial tables for P&C’s main budget 13-15
) headings
Information
ADDX 2 Service Detailed notes on financial position of services that are 16-22
bp Commentaries predicting not to achieve their budget
This will contain more detailed information about P&C’s
Appx 3 | Capital Appendix Capital programme, including funding sources and 23-25
variances from planned spend.

The following appendices are not included each month as the information does not change as regularly:

Each quarter, the Council’s savings tracker is produced
Appx 4 | Savings Tracker to give an update of the position of savings agreed in
the business plan.

Twice yearly, this will contain technical financial
information for P&C showing:

Appx 5 | Technical Appendix e Grant income received

e Budget virements into or out of P&C

e Service reserves

1.3 In particular, in reviewing the financial position of Adults Services, members may wish to
focus on these sections:

e Section 1 — providing a summary table for the services that are the responsibility of
Adults Committee, and setting out the significant financial issues (replicated below)

e Section 5 — the key activity data for Adults Services provides information around client
numbers and unit costs, which are principle drivers of the financial position

e Appendices 1 & 2 — these set out the detailed financial projection by service, and
provide more detailed commentary for services projecting a significant variance from
budget.
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1.4

15

Across all of People and Communities, the forecast at the end of October is an overspend of

£3.5m (1.3%).

The summary position for Adults Services is below. This information is also contained in

section 1 of the main FMR, with detailed information by service in appendix 1.

Forecast
Variance
Outturn
(Previous)

Directorate

Budget
2019/20

Actual
October
2019

Forecast
Outturn
Variance

£000

£000

£000

£000

5441

Adults & Safeguarding

148,054

104,162

6,041

-1

Adults Commissioning (including Local Assistance
Scheme)

16,114

-3,686

107

5,439

Total Expenditure

164,168

100,476

6,148

0

Grant Funding (including Better Care Fund, Winter
Pressures Grant etc.)

-15,138

-7,394

0

Expected deployment of grant and other funding to

-4,739 -4,739
meet pressures

700 | Total 149,030 93,082 1,408

1.6

16.1

1.6.2

1.6.3

164

1.6.5

The significant financial issues for Adults Committee are replicated below from section
1.4.1 of the main report:

Similar to councils nationally, cost pressures are faced by adult social care. At the end of
October, Adults services are forecast to overspend by £1,408k, around 0.9% of budget.
This is £707k more than in September. Within that, budgets relating to care provision are
forecasting a £6.4m overspend, mitigated by around £4.7m of additional funding.

There remains a risk of volatility in care cost projections due to the large volume of care
being purchased each month, the continuing focus on reduced delayed discharges from
the NHS, ongoing negotiations with providers around the rates paid for care, and the
continuing implementation of Mosaic (the new social care recording and payments
system).

Older People’s Services are forecast to overspend by £5.4m, which is £1m higher than in
the previous report. The cause of the overspend is predominantly the higher than expected
costs of residential and nursing care compared to when budgets were set, in part due to
the ongoing focus on discharging people from hospital as quickly as is appropriate. A
detailed explanation of the pressures due to prior-year activity was provided to Adults
Committee and GPC in the first reports of the financial year, and much of the further in-
year pressure is due to the trends in price increases continuing.

Costs have continued to increase by more than expected in October, above the trend for
the year to date, and in addition there is an expectation that demand management savings
will be slower to deliver with some benefit falling into 2020/21. Further information can be
found in appendix 2, note 4.

The Learning Disability Partnership is forecast to overspend by £588k, with the NHS
paying a further £175k as part of the pooled budget. This is a relatively static cohort of
service users whose needs have been increasing year on year in line with experiences
nationally. Based on changes over the first half of the year, we expect these increases to
exceed the level built into budgets. In particular, the cost of young people transitioning into
adults is high, linked to rising cost of services for children with high needs. Savings delivery
within the LDP is on track to overachieve, which provides some mitigation.
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1.6.6

Strategic Management — Adults contains grant and financing mitigations that are partially
offsetting care pressures. Government has continued to recognise pressures on the social
care system through the Adult Social Care Precept and a number of ringfenced grants. As
well as using these grants to make investments into social care to bolster the social care
market, reduce demand on health and social care services and mitigate delayed transfers
of care, we are able to hold a portion as a contingency against in-year care pressures. As
pressures emerged, this funding is deployed effectively as an underspend against this line.
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2.0

2.1

ADULTS COMMITTEE - BUDGET LINES

The FMR is for the whole of the P&C Service, and as such, not all of the budgets

contained within it are the responsibility of this Committee. The budget lines within
Appendix 1 of the main report relevant to Adults Committee are below.

Adults & Safeguarding Directorate

Strategic Management — Adults

Cross-cutting services including transport. This
line also includes expenditure relating to the
Better Care Fund, and holds pressure funding
allocated from social care grants.

Principal Social Worker, Practice and
Safeguarding

Social work practice functions under the
Principal Social Worker.

Transfers of Care

Hospital based social work teams

Prevention & Early Intervention

Preventative services, particularly Reablement,
Adult Early Help and Technology Enabled Care
teams

Autism and Adult Support

Services for people with Autism

Carers

Direct payments to carers

Learning Disability Partnership

Head of Service

LD - City, South and East Localities

LD - Hunts & Fenland Localities

LD - Young Adults

In House Provider Services

NHS Contribution to Pooled Budget

Services for people with learning disabilities.
This is a pooled budget with the NHS — the
NHS’ contribution appears on the last budget
line, so spend on other lines is gross.

Older People and Physical Disability Services

Physical Disabilities

OP - City & South Locality

OP - East Cambs Locality

OP - Fenland Locality

OP - Hunts Locality

Services for people requiring physical support,
both working age adults and older people

Neighbourhood Cares

Staffing and care costs relating to the
Neighbourhood Cares pilot areas.

Mental Health

Mental Health Central

Adult Mental Health Localities

Older People Mental Health

Services relating to people with mental health
needs. Most of this service is delivered by
CPFT.

Commissioning Directorate

Strategic Management — Commissioning
(shared with other P&C committees)

Costs relating to the Commissioning Director

Local Assistance Scheme

Scheme providing information, advice and one-
off practical support and assistance

Adults Commissioning

Central Commissioning - Adults

A number of discrete contracts and grant that
support adult social care, such as Carer Advice,
Advocacy and grants to day centres.

Integrated Community Equipment Service

Community equipment contract

Mental Health Commissioning

Contracts relating to housing and community
support for people with mental health needs.

Executive Director

Executive Director
(shared with other P&C committees)

Costs relating to the Executive Director for P&C
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3.0 ALIGNMENT WITH CORPORATE PRIORITIES

A good quality of life for everyone

There are no significant implications for this priority.

Thriving place for people to live

There are no significant implications for this priority

The best start for Cambridgeshire’s Children

There are no significant implications for this priority

SIGNIFICANT IMPLICATIONS

Resource Implications

The appended Finance Monitoring Report sets out details of the overall financial position

of the P&C Service.

Procurement/Contractual/Council Contract Procedure Rules Implications

There are no significant implications within this category.

Statutory, Risk and Legal Implications

There are no significant implications within this category.

Equality and Diversity Implications

There are no significant implications within this category.

Engagement and Consultation Implications

There are no significant implications within this category.

Localism and Local Member Involvement

There are no significant implications within this category.

Public Health Implications

There are no significant implications within this category.

Source Documents

Location

As well as presentation of the
FMR to the Committee at
substantive meetings, the report
is made available online each
month.

https://www.cambridgeshire.gov.uk/council/finance-and-

budget/finance-&-performance-reports/
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Service | People and Communities (P&C) . :
Subject | Finance Monitoring Report — October 2019 W‘ﬂ gg?ﬂ?;‘%%(ifggle

Date 11t November 2019

People & Communities Service
Executive Director, Wendi Ogle-Welbourn

KEY INDICATORS

Previous Categor Target Current | Section
Status gory 9 Status Ref.
Red R_evenue position by Balqnced year end Red 12
Directorate position
Green Capital Programme Remain within overall Green 2
resources
CONTENTS
Section | Item Description Page
High level summary of information:
1 Revenue Executive e By Directorate 26
Summary e By Committee
Narrative on key issues in revenue financial position
Capital Executive Summary of the position of the Capital programme
2 o 7
Summary within P&C
3 Savings Tracker Summary of the latest position on delivery of savings 7
Summary
4 Technical Note Explanation of technical items that are included in .
some reports
5 Key Activity Data Per_formance mformatlpn linking to financial position of 812
main demand-led services
Sgrwcg Level Detailed financial tables for P&C’s main budget
Appx 1 | Financial ) 13-15
) headings
Information
Appx 2 | Service Detailed notes on financial position of services thatare | .,
bp Commentaries predicting not to achieve their budget
This will contain more detailed information about P&C’s
Appx 3 | Capital Appendix Capital programme, including funding sources and 23-25
variances from planned spend.
The following appendices are not included each month as the information does not change as regularly:
Each quarter, the Council’s savings tracker is produced
Appx 4 | Savings Tracker to give an update of the position of savings agreed in
the business plan.
Twice yearly, this will contain technical financial
information for P&C showing:
Appx 5 | Technical Appendix e Grant income received
e Budget virements into or out of P&C
e Service reserves

Page 33 of 244



1. Revenue Executive Summary

1.1 Overall Position

People and Communities is forecasting an overspend of £3,466k at the end of October, an increase
of £888k since September.

P&C - Outturn 2019/20
5,000

4,000

3,000 — /

// \/
£'000 2,000

1,000

O T T T T T T T T
May June July Aug Sept Oct Nov Dec Jan Feb March Close

Month

1.2 Summary of Revenue position by Directorate

Forecast
Variance Budget Actual Outturn Outturn
Outturn Directorate 2019/20 Variance Variance
(Previous)
£000 £000 £000 £000 %
702 Adults & Safeguarding 148,054 104,162 1,301 0.9%
649 Commissioning 41,984 9,757 757 1.8%
178 Communities & Safety 12,978 7,121 158 1.2%
750/ Children & Safeguarding 59,829 33,959 750 1.3%
7,300 Education 94,210 54,466 9,000 9.6%
0| Executive Director 973 434 0 0.0%
9,578 Total Expenditure 358,029 209,899 11,966 3.3%
-7,000| Grant Funding -95,094 -58,763 -8,500 8.9%
2,578 Total 262,935 151,136 3,466 1.3%
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1.3

Summary by Committee

P&C'’s services are overseen by different committees — these tables provide committee-level
summaries of services’ revenue financial positions.

1.3.1 Adults Committee

Forecast

Variance Budget Actual | Forecast
outturn Directorate 2019?20 Oct Outturn
. 2019 Variance
(Previous)
£000 £000 £000 £000
5,441 | Adults & Safeguarding 148,054 | 104,162 6,040
1 Adu_Its Commissioning (including Local 16,114 3,686 107
Assistance Scheme)
5,439 | Total Expenditure 164,168 | 100,476 6,147
0 Gr_ant Funding (including Better Care Fund, 115,138 7,394 0
Winter Pressures Grant etc.)
4,739 Expected deployment of grant and other funding 4,739
to meet pressures
700 | Total 149,030 93,082 1,408
1.3.2 Children and Young People Committee
Forecast Forecast
Variance . Budget Actual
outturn Directorate 2019/20 | Oct 2019 \S)ujtturn
(Previous) cliclcE
£000 £000 £000 £000
650 | Children’s Commissioning 25,858 13,288 650
-0 | Communities & Safety - Youth Offending Service 2,163 965 0
_g | Communities & Safety - Central Integrated Youth 1,399 599 0
Support Services
750 | Children & Safeguarding 59,829 33,959 750
7,300 | Education 94,210 54,466 9,000
0 Execut_we Director (Exec D and Central 973 434 0
Financing)
8,700 | Total Expenditure 184,433 | 103,710 10,400
7,000 Grant Funding (including Dedicated Schools 77.448 | -49.504 8,500
Grant etc.)
1,700 | Total 106,986 54,206 1,900
1.3.3 Community and Partnerships Committee
Forecast F ;
Variance Directorate Budget | Actual (;)rf,\tcas
Outturn 2019/20 | Oct 2019 | i1
(Previous) arlance
£000 £000 £000 £000
0 | Strategic Management - Communities & Safety 15 80 0
0 | Safer Communities Partnership 880 998 0
0 | Strengthening Communities 495 236 -0
0 | Adult Learning and Skills 2,438 1,165 0
0 | Trading Standards 694 308 0
178 | Cultural & Community Services 4,895 2,771 158
178 | Total Expenditure 9,416 5,557 158
0 Grant Funding (including Dedicated Schools 12,508 11,866 0
Grant etc.)
178 | Total 6,908 3,691 158
1.4  Significant Issues
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Within People and Communities, the major savings agenda continues with £75m of savings
required across the Council between 2019 and 2024. P&C budgets are facing increasing pressures
from rising demand and changes in legislation, with the directorate’s budget increasing by around
3% in 2019/20.

At the end of October 2019, the overall P&C position is an overspend of £3,466k, around 1.3% of
budget. This is an increase of around £888k from September.

The projected overspend are concentrated in adult social care, children in care and education —
these key areas are summarized below. Appendix 1 provides the detailed financial information by
service, and appendix 2 provides a narrative from those services projecting a significant variance
against budget.

1.4.1 Adults

Similar to councils nationally, cost pressures are faced by adult social care. At the end of October,
Adults services are forecast to overspend by £1,408k, around 0.9% of budget. This is £707k more
than in September. Within that, budgets relating to care provision are forecasting a £6.4m
overspend, mitigated by around £4.7m of additional funding.

There remains a risk of volatility in care cost projections due to the large volume of care being
purchased each month, the continuing focus on reduced delayed discharges from the NHS,
ongoing negotiations with providers around the rates paid for care, and the continuing
implementation of Mosaic (the new social care recording and payments system).

Older People’s Services are forecast to overspend by £5.4m, which is £1m higher than in the
previous report. The cause of the overspend is predominantly the higher than expected costs of
residential and nursing care compared to when budgets were set, in part due to the ongoing focus
on discharging people from hospital as quickly as is appropriate. A detailed explanation of the
pressures due to prior-year activity was provided to Adults Committee and GPC in the first reports
of the financial year, and much of the further in-year pressure is due to the trends in price increases
continuing.

Costs have continued to increase by more than expected in October, above the trend for the year
to date, and in addition there is an expectation that demand management savings will be slower to
deliver with some benefit falling into 2020/21. Further information can be found in appendix 2, note
4.

The Learning Disability Partnership is forecast to overspend by £588k, with the NHS paying a
further £175k as part of the pooled budget. This is a relatively static cohort of service users whose
needs have been increasing year on year in line with experiences nationally. Based on changes
over the first half of the year, we expect these increases to exceed the level built into budgets. In
particular, the cost of young people transitioning into adults is high, linked to rising cost of services
for children with high needs. Savings delivery within the LDP is on track to overachieve, which
provides some mitigation.

Strategic Management — Adults contains grant and financing mitigations that are partially
offsetting care pressures. Government has continued to recognise pressures on the social care
system through the Adult Social Care Precept and a number of ringfenced grants. As well as using
these grants to make investments into social care to bolster the social care market, reduce demand
on health and social care services and mitigate delayed transfers of care, we are able to hold a
portion as a contingency against in-year care pressures. As pressures emerged, this funding is
deployed effectively as an underspend against this line.

1.4.2 Children’s
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Children in Care is anticipating a pressure of c£350k across Unaccompanied Asylum Seeking
Children budgets (£200k) and Supervised Contact (£150k). These pressures are offset in part by a
forecast underspend across Fostering and the Corporate Parenting Teams. The service is working
to mitigate these pressures by reviewing all applicable arrangements in order to attempt to bring
these into line with the amount of government funding available.

Children in Care Placements is forecasting a year end overspend of £650k, despite a decrease in
the number of children in care, an additional budget allocation of £350k as approved by GPC and
the application of £400k of additional social care grant. Recent activity in relation to gang-related
crime has resulted in additional high cost secure placements being required.

Significant work is underway to reduce high cost placements, however the placement market is
saturated, with IFA providers having no vacancies which results in children going into higher cost
residential placements. We are, however, seeing a net increase in, in-house fostering placements
which is contributing towards planned savings.

Legal Proceedings is forecasting a £400k overspend. This is directly linked to the number of care
proceedings per month which increased by 72% for the period Feb to Apr 19 compared to the
preceding 10 months. Whilst there are currently (end Oct) 170 live care proceedings, a reduction of
13 from the position at the end of July, legacy cases and associated costs are still working through
the system and causing significant pressure on the legal budget. The spike in proceedings is
related to the introduction of the new model of specialist teams, and greater scrutiny and
management oversight. This has resulted in the identification of children for whom more urgent
action was required. This is an illustration of the way in which the new model will improve services
and outcomes in general. Following legal orders we are able to move to securing permanency for
children. The expectation is that reductions in live proceedings will continue, further mitigating the
overall pressure.

Care Proceedings

e i i L e e e e S = e T S B S = B

1.4.3 Education

Home to School Transport — Special is forecasting a revised overspend of £500k. We are
continuing to see significant increases in pupils with Education Health Care Plans (EHCPs) and
those attending special schools, leading to a corresponding increase in transport costs. Between
April 2018 and March 2019 there was an 11% increase in both pupils with EHCPs and pupils
attending special schools, which is a higher level of growth than in previous years.
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Dedicated Schools Grant (DSG) — Initial in-year pressures have been forecast for a number of DSG
funded High Needs Block budgets including funding for special schools and units, top-up funding
for mainstream schools and Post-16 provision, and out of school tuition.  As previously reported In
2018/19 we saw a total DSG overspend across SEND services of £8.7m which, combined with
underspends on other DSG budgets, led to a deficit of £7.2m carried forward into 2019/20. Given
the ongoing increase in numbers of pupils with EHCPs it is likely that a similar overspend will occur
in 2019/20, however this will become clearer as we move towards the start of the new academic
year and planned actions to deliver savings are implemented. Current estimates forecast an in-year
pressure of approximately £8.5m. This is a ring-fenced grant and, as such, overspends do not
currently affect the Council’s bottom line but are carried forward as a deficit balance into the next
year.

1.4.4 Communities and Safety

Registration & Citizenship Services are forecasting a surplus of £155k. An increase in the statutory
charge for birth, marriage and death certificates has resulted in an over-recovery of income in the
service. This increase is expected to continue into future years and as such has been recognised
as part of the 2020/21 Business Plan.

Coroners is now forecasting an increased pressure of £313k. This is due to the increasing
complexity of cases being referred to the coroner that require inquest and take time to conclude,
requiring more specialist reports and advice and the recruitment of additional staff to complete
investigations and prevent backlogs of cases building up. The cost of essential contracts for body
storage, pathology, histology and toxicology has also increased.
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2. Capital Executive Summary

2019/20 In Year Pressures/Slippage

At the end of October 2019 the capital programme forecast underspend continues to be zero. The
level of slippage and underspend in 2019/20 is currently anticipated to be £5.9m and, as such, has
not yet exceeded the revised Capital Variation Budget of £13.4m. A forecast outturn will not be
reported unless this happens.

Additional funding of £335k is requested in 2019/20 for the Abington Woods SEND scheme. This
project is to purchase existing school buildings on the Abington Woods site, and repurpose them for
use as a school for children with SEND needs. The buildings at Abington Woods will be used to
support Cambridgeshire’s high demand for additional special school places for children with
complex needs. The acquisition will release places at the Granta Special School for additional
younger children and safeguard the attendance locally of young people who might otherwise need
provision with independent providers. This would also result in revenue savings on DSG funded
High Needs Block budgets and transport budgets from being able to increase capacity at Granta
and avoid the expenditure that comes from placing children and young people at provisions outside
of the county. The scheme will be funded by borrowing; the annual cost of borrowing for this
scheme will start in 2020/21 at £22k, and decreases each year thereatfter.

Details of the currently forecasted capital variances can be found in appendix 3.

3. Savings Tracker Summary

The savings tracker is produced quarterly, and will be included in the FMR once per quarter. The
tracker at the end of quarter 2 was included in the September FMR, and had a summary position
of:

Committee Numk_aer of Tota_ll Original Tota.l Forecast Total Variance
Savings Savings £000 Savings £000 £000

Adults 9 -6,782 -6,810 -28

C&P 2 -60 -60 0

C&YP 14 -3,419 -3,404 15

Adults & CYP 1 -583 -321 262

TOTAL 26 -10,844 -10,595 249

Further information and commentary for each saving can be found in appendix 4.

4. Technical note

On a biannual basis, a technical financial appendix will be included as appendix 5. This appendix

will cover:

e Grants that have been received by the service, and where these have been more or less

than expected

e Budget movements (virements) into or out of P&C from other services (but not within P&C),
to show why the budget might be different from that agreed by Full Council
e Service reserves — funds held for specific purposes that may be drawn down in-year or

carried-forward — including use of funds and forecast draw-down.
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5. Key Activity Data

The Actual Weekly Costs for all clients shown in section 2.5.1-2 are calculated based on all clients

who have received a service, are receiving a service, or we plan will receive a service. Some
clients will have ceased receiving a service in previous months, or during this month, or we will

have assumed an end date in the future.

5.1

Children and Young People

5.1.1 Key activity data to October 2019 for Children in Care Placements is shown below:

In-house fostering - Basic

In-house fostering - Skills

Kinship - Basic
Kinship - Skills

Adoption Allowances
Special Guardianship Orders
Child Arrangement Orders

Concurrent Adoption

205
205
40
10

107
307
88

£2,125k
£1,946k
£425k
£35k

£1,107k
£2,33%
£703k
£91K

56
52
56
52

52
52
52
52

179.01
182.56
189.89

67.42

198.98
14230
153.66
350.00

190
206
44
13

106

269
88
0

194.96
208.89
43.47
11.87

106.36

265.00
88.46
027

£1,947k
£1,965k
£471k
£45k

£1,161k
£2,048K
£715k
£2K

176.60
190.85
186.19

64.07

200.76
141.48
155.42
140.00

-10.04
3.89
347
187

-0.64
-42

046

-4.73

No of No. of Average Snapshotof Average |Yearly Average Net Average
Service Type placements Annual weeks  weekly cost No.of tearly Forecost weekly cost | budgeted no. | Variance to |weekly cost
Budgeted Budget funded  perhead P Itg;rr;egnts Average - Outturn perhead | of placements |  Budget diff +/-
Residential - disability 3 £425k| 52 2,980.70 3 2.94 £456k  3,149.62 -0.06 £31k 168.92
Residential - secure accommodation 1 £376k| 52 587295 1 220 £733k  6,058.28 120 £357k 185.33
Residential schools 19 £2,836k| 52 2,804.78 14 15.61 £1,736k  2,056.15 -3.83 £1,099(|  -748.63
Residential homes 33 £6,534k| 52 3,704.67 38 36.82 £7,021k  4,035.93 3 £487k| 33126
Independent Fostering 240 £11,173k| 52 798.42 289 299.15 £12,854k  840.75  59.27 £1,681k 4233
Supported Accommodation 26 £1,594k| 52 1,396.10 24 2112 £1493k  1,42143 -5.16 -£101k 2533
16+ 7 £130k[ 52 351.26 11 755 £305k 495.04 043 £174k 143.78
Growth/Replacement £k £k £k
Additional one off budget/actuals £750k -£144k -£894k
Mitigations required 0 £k 0 0.00 0 0.00 -£5k 0.00 £5k 0.00

-£178k
£18k
£45k
£10k

£54k
-£291k
£11k
-£89k

241
8.29
-3.70
-3.35

1214
-2.75
1.76
-210.00

NOTE: In house Fostering and Kinship basic payments fund 56 weeks as carers receive two additional weeks payment during the Summer holidays, one additional week payment
at Christmas and a birthday payment.
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5.1.2 Key activity data to the end of October 2019 for SEN Placements is shown below:

BUDGET ACTUAL (Oct 19) VARIANCE
No. of foul ot No of Total Cost to SEN foul ot Average
Ofsted SEN- Average Vearly Average | Noof  VYearly SEN
Placements placements Placements Annual
Code Placements — annual cost Average Annual Cost | Placements ~ Average  Placements
Budgeted Oct 19 Budget Cost
Budget Budget

Autistic Spectrum Disorder (ASD) 102 f628k 6Lk 95 97.10 £5,829k £60K| 7 430 £38% £1k
Hearing Impairment (HI) 3 £117k 39 3 3.00 £120k 40k 0 0.00 £3k £1k
Moderate Learning Difficulty (MID) | 10 £200k - £20k 9 164 £409k .5 -1 236 £20%  £34k
Multi-Sensory Impairment (MS1) | £15k 75k 0 0.00 £0k - -100 £75k £
Physical Disability (PD) 5 8%  f18 5 494 £198k fA0K 0 .06 £109  £22k
Pofoundand ulilesing | B 1 L0 L IR 0l
Difficulty (PMLD)
S| Emtorand entl 5 nuk B o 1B R R Bk 1K
Health (SEMH)
seEh arguageand ] e w5 50 o om0 200 HO% 63K
Communication Needs (SLCN)
Severe Learning Difficulty (SLD) 5 fadsk 89K 6 634 £431k f68k 1 134 14k £k
Specific Learning Difficulty (SPLD) 4 £138 £3%k 6 492 £195k £A0K 2 092 £57k £5k
Visual Impairment (V1) 1 13 36k 3 159 £96k B3 1 059 £23k £1k
Growth - £k {1 - - 304k {1 - - 304k
Recoupment - - { 0 000 £k i - - £k £k
TOTAL 181 £9573 53k 175 17446 £9,573k L 654 £k £k

5.2  Adults

In the following key activity data for Adults & Safeguarding, the information given in each column is
as follows:

e Budgeted number of care packages: this is the number of full-time equivalent (52 weeks)
service users anticipated at budget setting

e Budgeted average unit cost: this is the planned unit cost per service user per week, given
the budget available

e Actual care packages and cost: these figures are derived from a snapshot of the
commitment record at the end of the month and reflect current numbers of service users and
average cost

A consistent format is used to aid understanding, and where care types are not currently used in a
particular service those lines are greyed out.

The direction of travel compares the current month’s figure with the previous months.
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5.2.1 Key activity data to end of October 2019 for the Learning Disability Partnership is shown

below:
Learning Disability Partnership BUDGET ACTUAL (October 19) Forecast
Current
Expected  Budgeted Annual Current D  Average D Forecast )
3 No. of Care  Average . Variance
Service Type 3 Budget Care o  Unit Cost o Actual
Packages  Unit Cost Packages T (perweek) T
2019/20  (per week) g P
Accommodation based
~ Residential 274 £1,510 £21,791k 262 | £1,622 D £22,591k £800k
~Residential Dementia
~Nursing 7 £1,586 £430k 6 & £1,478 <& £475k | £46k
~Nursing Dementia
~Respite £431k £416k -£14k
Community based
~Supported Living 411 £1,202 £26,753k 458 1 £1,161 | £27,591k £838k
~Direct payments 415 £404 £8,555k 419 | £407 D £8,416k | -£139k
~Live In Care 14 £1,953 £k| 14 <& £1,943 <& fk £k
~Day Care 469 £136 £3,475k 470 ™ £171 D £3,650k T £175k
~Other Care 175 £68 £758k 63 ¢ £148 1™ £929k £171k
~Homecare 474 £10,424k 322 £9,372k -£1,052k
Total In Year Expenditure £72,616k £73,441k £826k
Care Contributions -£3,407k -£3,794k -£387k
Health Income
Total In Year Income -£3,407k -£3,794k -£387k
Further savings included within forecast £k
Forecast total in year care costs £439Kk|
The LDP includes service-users that are fully funded by the NHS, who generally have very high needs and therefore costly care packages
5.2.2 Key activity data to the end of October 2019 for Older People’s (OP) Services is shown
below:
Older People BUDGET ACTUAL (October 19) Forecast
Current
Expected  Budgeted
Annual Current D  Average D Forecast D 3
X No. of Care  Average i Variance
Service Type i Budget Care o  Unit Cost [ Actual
Packages - Unit Cost Packages T (perweek) T
2019/20  (per week) g P
Accommodation based
~ Residential 446 £551 £11,674k 431 £567 P £13,528k £1,854k
~Residential Dementia 432 £586 £13,138k a24 1 £608 ™ £14,266k T £1,128k
~Nursing 289 £643 £10,123k 268 | £649 M £9,834k | -£289k
~Nursing Dementia 113 £753 £4,494k 124 D £827 1 £5,794k £1,300k
~Respite £1,733k £1,657k | -£77k
Community based
~Supported Living 116 £4,043k 110 & £4,620k |, £578k
~Direct payments 208 £287 £3,200Kk 193 | £291 £2,990k -£210k
~Live In Care 27 £779 £1,101k 21 £818 1 £1,275 £173k
~Day Care 43 £82 £1,452k 25 ¢ £105 1 £860k -£592k
~Other Care 6 £31 £11k 4 £33 ¢ £129% | £118k
Per Hour Per Hour
~Homecare 1,127 £16.43 £11,453k 1,158 1 £16.37|4 £11,728« 1 £275k
Total In Year Expenditure £62,423k £66,681k £4,258k
Care Contributions -£17,857k -£18,253k 1 -£396k
Health Income -£86k -£86k <> £k
Total In Year Income -£17,943k -£18,339k -£396k
£k
Inflation and uplifts £506k £87k | -£420k
Forecast total in year care costs £44,986k £48,428k £3,442k
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5.2.3 Key activity data to the end of October 2019 for Physical Disabilities (OP) Services is shown

below:

Physical Disabilities
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Expected  Budgeted Current
Current D  Average D Forecast D .
, No. of Care  Average Annual Budget ) Variance
Service Type ) Care o UnitCost o Actual
Packages  Unit Cost Packages T (perweek) T
2019/20  (per week)
Accommodation based
~Residential 41 £786 £1,679 3BV £1,022 | £1,874k | £195k
~Residential Dementia 1 £620 £32k 2 & £685 & £5% < £27k
~“Nursing 31 £832 £1,350k 28 1 992 | £1,45% 1 £102k
~Nursing Dementia 1 £792 £41k 1 & 72 & falkk © £k
~Respite £220k £115k -£105k
Community based
~Supported Living 7 £774 £258k 3 4 £995 1 £226k | -£32k
~Direct payments 288 £357 £4,908k 1 £1361 £4,771k -£137k
~Live In Care 29 £808 £1,269k 32 1 366 £1,27% 1 £9k
~Day Care 48 £70 £177k 27y £813 1 £135k -£42k
~Qther Care 4 £39 £4k 0y £87 1 f1ek £13k
Per Hour Per Hour
~Homecare 257 £16.37 £2,71% 274 1 £17.15| 1 £2,810k 1 £90k
Motalmvearbpenditwe | emewd 0 | gk e
Care Contributions -£1,062k -£1,156k -£94k
Health Income -£561k -£561k & £k
£k
Inflation and Uplifts £203k 3 -£203k




5.2.4 Key activity data to the end of October 2019 for Older People Mental Health (OPMH)

Services is shown below:

Older People Mental Health BUDGET ACTUAL (October 19) Forecast
Expected  Budgeted Current
) No.of Care  Average Annual Current D Av.erage D Forecast D Variance
Service Type ) Budget Care o Unit Cost o Actual o
Packages  Unit Cost Packages T (per week) T T
2019/20  (per week)
Accommodation based
~Residential 25 £528 £691k 21 f£664 1 £781k 1 £90k
~Residential Dementia 23 £539 £648k 26 & £597 < £749% 1 £101k
~Nursing 25 £638 £833k 21 £740 1 £844k 1 £11k
~Nursing Dementia 80 £736 £3,079k 76 1 £837 1 £3,147k 1T £68k
~Respite 1 £137 £7k 0 & f0 & fk < -£7Kk|
Community based
~Supported Living 5 £212 £55k 4 & £489 & £102k | £47k
~Direct payments 7 £434 £149k 7 £271 £112k | -£37k
~Live In Care 2 £912 £95k 5 1 £1,084 £263k T £168k
~Day Care 2 £37 £4K| 2 £30 U £3k ¢ -£1k
~Other Care 0 £0 £k 1 1 £11 1 £23k L £23k
Per Hour Per Hour
~Homecare 42 £16.49 £406k 43 1 £17.45| & £407k 1 £1k
Total In Year Expenditure £5,967k £6,433k £466k
Care Contributions -£851k -f912k ¢ -£61k
Health Income £k| fk < £k|
Total In Year Income -£851k -£912k -£61k
Inflation Funding to be applied £184k| £163k -£21k
Forecast total in year care costs £5,300k £5,684k £384k

5.2.5 Key activity data to end of October 2019 for Adult Mental Health Services is shown below:

Adult Mental Health BUDGET ACTUAL (October 19) Forecast
Expected  Budgeted Current
' No. of Care  Average Annual Current D Av?rage D Forecast D Variance
Service Type . Budget Care o UnitCost o Actual 0
Packages  Unit Cost
Packages T (perweek)] T T
2019/20  (per week)
Accommodation based
~Residential 58 £654 £1,984k 5 1 f711 £2,176k 1 £192k
~Residential Dementia 5 £743 £194k 6 © £776 & £238k < £44k
~“Nursing 16 £612 £512k 14 & £653 & £4%k 1 -f16k
~Nursing Dementia 1 £624 £33k 1 & £629 < £33k & £k
~Respite 0 £0 £k 0 © f0 & tk & £k
Community based
~Supported Living 123 £162 £1,041k 117 f113 | £801k | -£240k
~Direct payments 9 £355 £167K 22 £307 ¢ £209k £42k
~Live In Care 0 f0 £k 1y f490 | f26k < £26k
~Day Care 2 £77 £8k 3 © £55 f10k D £2k
~Other Care 1 £152 £8Kk 0 © f0 & f1% < £11k
~Homecare 140 £80.00 £586k| 57 ¢ £110.21] | £526k -£60k
Total In Year Expenditure £4,533k £4,533k £k
Care Contributions -£396k -£351k 1 £45k
Health Income -£22k £k £22k
Total In Year Income -£418k -£351k £67Kk
£k £k
Inflation Funding to be applied £134k £97k -£37k
Forecast total in year care costs £4,249k £4,279% £30k
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APPENDIX 1 - P&C Service Level Financial Information

Forecast Actual
Ou.tturn . Budget October Outturn Variance
Variance Service 2019/20
(September) 2019
£000 £000 £000 £000 %
Adults & Safeguarding Directorate
-4,700 1  Strategic Management - Adults -1,571 9,214 -4,797 -305%
0 Transfers of Care 1,836 1,241 0 0%
48 Prevention & Early Intervention 8,774 6,011 38 0%
0 gg?ecéﬂglr;crj]gal Worker, Practice and 1,404 896 0 0%
6 Autism and Adult Support 987 462 13 1%
0O =2 Carers 416 90 -216 -52%
Learning Disability Partnership
0 Head of Service 5,781 3,156 0 0%
-24 3 LD - City, South and East Localities 35,304 20,754 -24 0%
432 3 LD - Hunts & Fenland Localities 28,298 16,158 432 2%
300 3 LD - Young Adults 7,921 4,504 300 4%
55 3 In House Provider Services 6,396 3,877 55 1%
-175 3 NHS Contribution to Pooled Budget -19,109 -9,555 -175 -1%
588 Learning Disability Partnership Total 64,591 38,896 588 1%
Older People and Physical Disability Services
32 4 Physical Disabilities 11,906 8,114 140 1%
263 4 OP - City & South Locality 20,610 13,075 843 4%
829 4 OP - East Cambs Locality 6,456 4,459 825 13%
996 4 OP - Fenland Locality 7,977 5,653 1,420 18%
2,125 4 OP - Hunts Locality 10,714 7,860 1,912 18%
105 4 Neighbourhood Cares 748 424 220 29%
4,351 Older People's and Physical Disabilities Total 58,411 39,586 5,360 9%
Mental Health
-158 5 Mental Health Central 1,973 1,111 -174 -9%
54 5 Adult Mental Health Localities 5,445 3,070 106 2%
513 5 Older People Mental Health 5,788 3,586 384 7%
409 Mental Health Total 13,205 7,767 316 2%
702 Adult & Safeguarding Directorate Total 148,054 104,162 1,301 1%
Commissioning Directorate
0 Strategic Management —Commissioning 11 156 0 0%
0 Access to Resource & Quality 1,795 922 0 0%
-6 Local Assistance Scheme 300 143 -6 -2%
Adults Commissioning
118 & Central Commissioning - Adults 11,095 -7,422 101 1%
0 7 Integrated Community Equipment Service 1,024 1,497 124 12%
-113 & Mental Health Commissioning 3,696 2,096 -113 -3%
5 Adults Commissioning Total 15,814 -3,830 113 1%
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Forecast

Actual
\%ﬁ;trj]rcne Service zBéjldg(‘:/]Zect) October Outturn Variance
(September) 2019
£000 £000 £000 £000 %
Childrens Commissioning
650 ¢ Children in Care Placements 23,819 12,244 650 3%
-0 Commissioning Services 245 123 -0 0%
650 Childrens Commissioning Total 24,064 12,366 650 3%
649 Commissioning Directorate Total 41,984 9,757 757 2%
Communities & Safety Directorate
0 Strategic Management - Communities & Safety 15 80 0 0%
-0 Youth Offending Service 2,163 965 0 0%
-0 Central Integrated Youth Support Services 1,399 599 -0 0%
0 Safer Communities Partnership 880 998 0 0%
-0 Strengthening Communities 495 236 -0 0%
0 Adult Learning & Skills 2,438 1,165 0 0%
0 Trading Standards 694 308 0 0%
-0 Community & Safety Total 8,084 4,350 0 0%
0 Strat_egic Management - Cultural & Community 163 9 0 0%
Services
0 Public Library Services 3,409 2,012 0 0%
0 Cultural Services 280 -61 0 0%
0 Archives 440 238 0 0%
-57 10 Registration & Citizenship Services -516 -439 -155 -30%
235 11 Coroners 1,117 924 313 28%
178 Cultural & Community Services Total 4,895 2,771 158 3%
178 Communities & Safety Directorate Total 12,978 7,121 158 1%
Children & Safeguarding Directorate
0 Strategic Management — Children & Safeguarding 3,292 2,088 0 0%
-0 Partnerships and Quality Assurance 2,241 1,177 -0 0%
350 12 Childrenin Care 15,737 9,994 350 2%
0 Integrated Front Door 1,974 1,330 0 0%
-0 Children’s Disability Service 6,590 4,161 -0 0%
-0 Children’s Centre Strategy 29 -3 -0 0%
0 Support to Parents 1,749 563 0 0%
-0 Adoption Allowances 5,772 3,205 -0 0%
400 13 Legal Proceedings 1,970 1,121 400 20%
District Delivery Service
0 Safeguarding Hunts and Fenland 3,741 2,214 0 0%
-0 Safeguarding East + South Cambs & Cambridge 6,773 2,693 -0 0%
0 Early Help District Delivery Service —North 5,342 2,705 0 0%
-0 Early Help District Delivery Service — South 4,619 2,712 -0 0%
-0 District Delivery Service Total 20,475 10,324 -0 0%
750 Children & Safeguarding Directorate Total 59,829 33,959 750 1%
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Forecast

Actual
Ou.tturn ) Budget October Outturn Variance
Variance Service 2019/20
2019
(September)
£000 £000 £000 £000 %
Education Directorate
0 Strategic Management - Education 7,069 2,016 0 0%
0 Early Years’ Service 2,122 1,258 0 0%
0 Schools Curriculum Service 166 18 0 0%
0 Schools Intervention Service 969 437 0 0%
-0 Schools Partnership service 537 841 0 0%
0 Teachers’ Pensions & Redundancy 2,910 1,362 0 0%
SEND Specialist Services (0-25 years)
0 SEND Specialist Services 9,643 6,057 0 0%
3,000 14 Funding for Special Schools and Units 16,849 11,411 3,500 21%
2,500 14 High Needs Top Up Funding 17,100 10,985 2,500 15%
0 14 Special Educational Needs Placements 9,973 6,800 500 5%
1,500 14 OQut of School Tuition 1,519 1,567 2,000 132%
7,000 SEND Specialist Services (0 - 25 years) Total 55,083 36,820 8,500 15%
Infrastructure
0 0-19 Organisation & Planning 4,068 2,966 0 0%
0 Early Years Policy, Funding & Operations 94 22 0 0%
0 Education Capital 178 285 0 0%
300 15 Home to School Transport — Special 9,821 3,810 500 5%
0 Children in Care Transport 2,005 822 0 0%
0 Home to School/College Transport — Mainstream 9,189 3,810 0 0%
300 0-19 Place Planning & Organisation Service 25 355 11,714 500 -
Total
7,300 Education Directorate Total 94,210 54,466 9,000 10%
Executive Director
0 Executive Director 882 418 0 0%
0 Central Financing 91 16 0 0%
0 Executive Director Total 973 434 0 0%
9,578 Total 358,029 209,899 11,966 3%
Grant Funding
-7,000 15 Financing DSG -61,469 -40,815 -8,500 -14%
0 Non Baselined Grants -33,625 -17,948 0 0%
-7,000 Grant Funding Total -95,094 -58,763 -8,500 9%
2,578 Net Total 262,935 151,136 3,466 1%
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APPENDIX 2 - Service Commentaries on Forecast Outturn Position

Narrative is given below where there is an adverse/positive variance greater than 2% of annual budget or
£100,000 whichever is greater for a service area.

Budget Outturn
Service 2019/20 Actual Variance
£000 £000 £000 %
1) Strategic Management — Adults -1,571 9,214 -4,797 -305%

Around £3.4m of grant funding has been applied to partially mitigate opening pressures in Older
People’s Services detailed in note 3 below, in line with one of the purposes of the grant funding, in
addition to a number of other underspends in the services within this budget heading. A further £1.35m
of in-year funding was agreed by GPC in July 2019 and applied to this line to provide further mitigation
to cost pressures. In September a further £100k of underspend has been reported due to underspends
on staffing across the directorate.

2) Carers 416 90 -216 -52%

The number of direct payments made to Carers is lower than in previous years, mainly as a result of the
focussed work in the Adults Positive Challenge Programme to provide more individualised support to
Carers. This includes increased access to the right information and advice at the right time and an
improved awareness of the need to work with the Carer and the cared-for person together, which may
result in increased support to the cared-for person if required in order to better support the needs of the
Carer.

3) Learning Disability Partnership 58,810 35,739 588 1%

An overspend of £763k is forecast against the Learning Disability Partnership (LDP). According to the
risk sharing arrangements of the LDP pooled budget, the proportion of the overspend that is attributable
to the council is £588K.

Total new savings of £950k are budgeted in 2019/20 in addition to the LDP share of the adult’s positive
challenge saving of £562k. These comprise the business plan target of £700k and a funnel saving of
£250k relating to additional reassessments to be carried out by locality teams. Currently delivery of
these savings is on track.

However, demand pressures have been higher than anticipated and have exceeded the demand
funding allocated to the budget thus far. This is despite much positive work that has been carried out to
maintain a stable number of service users. Particular pressures have been seen on the budgets for
residential care and supported living, despite service user numbers in these provisions being stable or
decreasing. This reflects the increasing cost of packages, particularly for service users with complex
and increasing needs, which we have a statutory duty to meet.

New packages and package increases are scrutinised by panel and where possible opportunities to
support people in alternative ways are being pursued. Referrals to Technology Enabled Care for LDP
service users have increased in 2019/20.

4) Physical Disabilities 11,906 8,114 140 1%

An overspend of £140k is forecast for Physical Disabilities services. The £108k movement from the
position reported last month is due to an increase in community based care. Despite this, the net current
year activity continues to partially offset the carried forward pressure from 2018/19 relating to increases
in client numbers and the number of people with more complex needs requiring more expensive types
of care.

The total savings expectation in this service for 2019/20 is £269k, and this is expected to be delivered in
full through the Adults Positive Challenge Programme of work, designed to reduce demand, for example
through a reablement expansion and increasing technology enabled care to maintain service user
independence.
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5) Older People’s Services 46,505 31,472 5,220 11%

An overspend of £5,220k is forecast for Older People’s Services, which is an increase of £901k from the
position reported last month. The overall forecast reflects the full-year effect of the overspend in
2018/19 and additional pressures expected to emerge over the course of 2019/20. The full-year-effect
of the pressures that emerged in 2018/19 is £2.8m.

It was reported during 2018/19 that the cost of providing care was generally increasing, with the unit
costs of most types of care increasing month-on-month and the number of people requiring residential
care was also going up. The focus on discharging people from hospitals as quickly as possible to
alleviate pressure on the broader health and social care system can result in more expensive care for
people, at least in the shorter-term, and can result in the Council funding care placements that were
appropriate for higher levels of need at point of discharge through the accelerated discharge process.

Residential placements are typically £50 per week more than 12 months ago (8%), and nursing
placements are typically around £100 per week more expensive (15%). Within this, there was a
particularly stark increase particularly in nursing care in the last half of 2018/19 — around 75% of the
increase seen in a nursing bed cost came between November and March, and so the full impact was
not known when business planning was being undertaken by committees. The number of people in
residential and nursing care increased over 2018/19 but around 30% more than anticipated, again
concentrated in the second half of the year.

This trend is continuing into 2019/20. We are including an estimate in the forecast of the additional
pressure that will be seen by year end as a result of the upwards trend in price and service user
numbers, particularly in residential and nursing care (£2.2m).

The total savings expectation in this service for 2019/20 is £3.1m. It is expected that £2.1m will be
delivered in-year through the Adults Positive Challenge Programme of work, designed to reduce
demand, for example through a reablement expansion and increasing technology enabled care to
maintain independence, and a further £400k will be delivered through increased capacity in the
Occupational Therapy service. The shortfall against the saving is contributing to the overall overspend
position.

In addition to the work embodied in the Adults Positive Challenge Programme to intervene at an earlier
stage so the need for care is reduced or avoided, work is ongoing within the Council to bolster the
domiciliary care market, and the broader care market in general:

e Providers at risk of failure are provided with some intensive support to maximise the continuity of
care that they provide;

e The Reablement service has been greatly expanded and has a role as a provider of last resort
for care in people’s homes

6) Mental Health Services 13,205 7,767 316 2%

Mental Health Services are forecasting an overspend of £316k on operational budgets, which is a
decrease of £93k from the position reported last month. Rising placement numbers for elderly mental
health bed-based care at increasing unit costs is creating a pressure on budgets over and above the
level of demand funding allocated. This trend is continuing on a month-to-month basis, however
reductions in spot purchased community-based care following commencement of the Recovery and
Community Inclusion block contract have offset the position this month.

Mitigation of £113k has been identified in Mental Health Commissioning.
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7) Central Commissioning - Adults 11,095 -7,422 101 1%

An overspend of £118k is forecast on Central Commissioning Adults.

This is mainly due to a delay in the realisation of savings on the Housing Related Support contracts;
some contracts have been extended until the service is retendered. The full saving is still forecast to be
delivered by 2021/22 and work is ongoing as to how best to deliver this service. The in-year pressure on
housing related support is £274k, however, this has been mitigated in part, including a £48k saving from
retendering the block cars contract for domiciliary care.

8) Integrated Community Equipment

: 1,024 1,497 124 12%
Service

The Community Equipment Service is a pooled budget with the NHS and is forecast to overspend by
£250k — the Council’s share of this would be £124k. The service is providing equipment to more service-
users in 2019/20 than expected even after allowing for some increase as part of business planning. This
is potentially due to the drive to keep more people living independently at home.

The average cost for each person receiving equipment is also rising, mainly due to the fact that people
are living in the community with increasing complexity of need — which often means more expensive
stock equipment is prescribed. Investigations are ongoing to review this and ensure standard catalogue
items are provided wherever possible (rather than more costly alternatives) and whether we are
maximising the amount of recycling of equipment.

9) Mental Health Commissioning 3,696 2,096 -113 -3%

Mental Health Commissioning is forecasting an underspend of £113k. There is an in-year windfall as a
result of credits due from two external providers relating to prior year activity (E90k). Additionally, a
number of efficiencies have been achieved against current year contracts. Whilst these only have a
relatively immaterial impact on the 2019/20 financial position, any ongoing efficiencies will be factored in
to Business Planning for 2020/21 onwards.
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10) Children in Care Placements 23,819 12,244 650 3%

The revised Children in Care Placements outturn forecast is a £650k overspend. This is following an
additional budget allocation of £350k as approved by GPC and the application of £400k of additional
social care grant Actual commitments are forecast to exceed this, as a result of:

e Recent activity in relation to gang related crime has resulted in additional costs and high cost
secure placements being required [at an average weekly cost of £7000.00 per child].
e 16 unaccompanied asylum seekers became Looked After in the last two months.

e Anincrease in the number of Children in Care in external placements [+20%] against a projected

reduction.
External Placements Budgeted 30 Sep 31 Oct Variance
Client Group Packages 2019 2019 from
Packages | Packages Budget

Residential Disability — Children 3 3 0
Child Homes — Secure Accommodation 1 1 1 0
Child Homes — Educational 19 15 14 -5
Child Homes — General 33 39 38 +5
Independent Fostering 240 296 289 +49
Supported Accommodation 26 22 24 -2
Supported Living 16+ 7 12 11 +4
TOTAL 329 388 380 +51

e The foster placement capacity both in house and externally is overwhelmed by demand both

locally and nationally. The real danger going forward is that the absence of appropriate fostering

provision by default, leads to children and young people’s care plans needing to change to

residential services provision.

Mitigating factors moving forward include:

Monthly Placement Mix and Care Numbers meeting chaired by the Service Director and
attended by senior managers. This meeting focuses on activity aimed at reducing the numbers
in care, length of care episodes and reduction in the need for externally commissioned provision.
Reconstitution of panels to ensure greater scrutiny and supportive challenge.

Introduction of twice weekly conference calls per Group Manager on placement activity followed
by an Escalation Call each Thursday chaired by the Head of Service for Commissioning, and
attended by each of the CSC Heads of Service as appropriate, Fostering Leads and Access to
Resources.

Authorisation processes in place for any escalation in resource requests.

Assistant Director authorisation for any residential placement request.

Monthly commissioning intentions (sufficiency strategy work-streams), budget and savings
reconciliation meetings attended by senior managers accountable for each area of
spend/practice. Enabling directed focus on emerging trends and appropriate responses,
ensuring that each of the commissioning intentions are delivering as per work-stream and
associated accountable officer. Production of datasets to support financial forecasting (in-house
provider services and Access to Resources).

Investment in children’s social care commissioning to support the development of robust
commissioning pseudo-dynamic purchasing systems for external spend. These commissioning
models coupled with resource investment will enable more transparent competition amongst
providers bidding for individual care packages, and therefore support the best value offer
through competition driving down costs.

Provider meetings scheduled through the Children’s Placement Service (Access to Resources)
to support the negotiation of packages at or post placement. Working with the Contracts
Manager to ensure all placements are funded at the appropriate levels of need and cost.
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Children in Care Placements continued

e Regular High Cost Placement Review meetings to ensure children in externally funded
placements are actively managed in terms of the ability of the provider to meet set
objectives/outcomes, de-escalate where appropriate [levels of support] and maximizing
opportunities for discounts (length of stay/siblings/ volume) and recognising potential lower cost
options in line with each child’s care plan.

e Additional investment in the recruitment and retention of the in-house fostering service to
significantly increase the net number of mainstream fostering households over a three year
period, as of 2018.

e Access to the Staying Close, Staying Connected Department for Education (DfE) initiative being
piloted by a local charity offering 16-18 year old Children in Care Placements the opportunity to
step-down from residential provision, to supported community based provision in what will
transfer to their own tenancy post 18.

e Greater focus on those Children in Care Placements for whom permanency or rehabilitation
home is the plan, to ensure timely care episodes and managed exits from care.

11) Registration & Citizenship Services -516 -439 -155 -30%

Registration & Citizenship Services are forecasting a surplus of £155k. An increase in the statutory
charge for birth, marriage and death certificates has resulted in an over-recovery of income in the
service. This increase is expected to continue into future years and as such has been recognised as
part of the 2020/21 Business Plan.

12) Coroners 1,117 924 313 28%

Coroners is forecasting a pressure of £313k. This is due to the increasing complexity of cases being
referred to the coroner that require inquest and take time to conclude, requiring more specialist reports
and advice and the recruitment of additional staff to complete investigations and prevent backlogs of
cases building up. The cost of essential contracts for body storage, pathology, histology and toxicology
has also increased.

13) Children in Care 15,737 9,994 350 2%

The Children in Care budget is forecasting an over spend of c£E350k.

The UASC budget is forecasting a pressure of £200k.This is mainly in the over 18 budget due to the
increased number of children turning 18 and acquiring care leaver status. The costs associated with
supporting both this group of young people are not fully covered by the grant from the Home Office.

The Supervised Contact budget is forecasting a pressure of £150k. The over spend is due to the use of
additional relief staff and external agencies required to cover the current 215 Supervised Contact Cases
(215 end Sep) which equate to an average of 607 sessions or 1253 hours per month (531 end Sep)
supervised contact sessions a month. 305 (313 end Sep) children are currently open to the service.

Actions being taken:

For UASC we are continuing to review placements and are moving young people as appropriate to
provisions that are more financially viable in expectation of a status decision. We are also reviewing our
young people who are appeal rights exhausted. These reviews are likely to see a drop in
accommaodation spending as CCC discharge their duty to these young people in line with our statutory
responsibilities under the immigration act. For Supervised Contact we are reviewing the demand criteria
across the cohort of Young People the service supports to include the review all of the cases that have
completed proceedings (200+), to consider whether contact needs to continue to be supervised, if it
does, does it need to be this service.
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14) Legal Proceedings 1,970 1,121 400 20%

The Legal Proceedings budget is forecasting a £400k overspend.

Numbers of care proceedings per month increased by 72% for the period Feb to Apr 19 compared to

the preceding 10 months. The increase was mainly due to care applications made in March, April and
May, particularly in the North where four connected families saw 16 children coming into our care with
sexual abuse and neglect the main concerns.

There are currently (end Oct) 170 live care proceedings, and whilst we have seen reductions in live
proceedings (183 end July) legacy cases and associated costs are still working through the system and
causing significant pressure on the legal budget. The expectation is that reductions in live proceedings
will continue, further mitigating the overall pressure.

Actions being taken:

Work is ongoing to manage our care proceedings and CP Plans and better track the cases through the
system to avoid additional costs due to delay. However, due to the time lag in cases coming to court it
will be a number of months before the increases seen earlier in the year work their way through the
system.

15) Funding to Special Schools & Units,
High Needs Top Up Funding and Out of 45,440 30,763 8,500 19%
School Tuition

Funding to Special Schools and Units - £3.5m DSG overspend

As the number of children and young people with an EHCP increase, along with the complexity of need,
we see additional demand for places at Special Schools and High Needs Units. The extent of this is
such that a significant number of spot places have been agreed and the majority of our Special Schools
are now full.

High Needs Top Up Funding - £2.5m DSG overspend

As well as the overall increases in EHCP numbers creating a pressure on the Top-Up budget, the
number of young people with EHCPs in Post-16 Further Education is continuing to increase significantly
as a result of the provisions laid out in the 2014 Children and Families Act. This element of provision is
causing the majority of the forecast overspend on the High Needs Top-Up budget.

Out of School Tuition - £2m DSG overspend
There has been a continuing increase in the number of children with an Education Health and Care
Plan (EHCP) who are awaiting a permanent school placement.

Several key themes have emerged throughout the last year, which have had an impact on the need for
children to receive a package of education, sometimes for prolonged periods of time:

e Casework officers were not always made aware that a child’s placement was at risk of

breakdown until emergency annual review was called.

o There were insufficient specialist placements for children whose needs could not be met in
mainstream school.

e There was often a prolonged period of time where a new school was being sought, but where
schools put forward a case to refuse admission.

¢ In some cases of extended periods of tuition, parental preference was for tuition rather than in-
school admission.

SEN Placements - £500k DSG overspend

A pressure of £500k is expected on the SEN Placements policy line, where an increase in the number
of Cambridgeshire pupils being educated out of county has created a pressure on the Recoupment
budget.

Mitigating Actions:
A SEND Project Recovery team has been set-up to oversee and drive the delivery of the SEND
recovery plan to address the current pressure on the High Needs Block.
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16) Home to School Transport — Special 9,821 3,810 500 5%

Home to School Transport — Special is forecasting an £500k overspend for 2019/20. We are continuing
to see significant increases in pupils with Education Health Care Plans (EHCPs) and those attending
special schools, leading to a corresponding increase in transport costs. Between April 2018 and March
2019 there was an 11% increase in both pupils with EHCPs and pupils attending special schools, which
is a higher level of growth than in previous years.

Alongside this, we are seeing an increase in complexity of need resulting in assessments being made
by the child/young person’s Statutory Assessment Case Work Officer that they require individual
transport, and, in many cases, a passenger assistant to accompany them.

A strengthened governance system around requests for costly exceptional transport requests
introduced in 2018/19 is resulting in the avoidance of some of the highest cost transports as is the use
of personal transport budgets. Further actions being taken to mitigate the position include:

e An ongoing review of processes in the Social Education Transport and SEND teams with a view
to reducing costs

e An earlier than usual tender process for routes starting in September to try and ensure that best
value for money is achieved

e Implementation of an Independent Travel Training programme to allow more students to travel to
school and college independently.

17) Financing DSG -61,469 -40,815 -8,500 -14%

Within P&C, spend of £61.5m is funded by the ring fenced Dedicated Schools Grant. Current pressures
on Funding to Special Schools and Units (£3.5m), High Needs Top Up Funding (£2.5m), Out of School
Tuition (£2.0m) and SEN Placements (£0.5m) equate to £8.5m and as such will be charged to the DSG.

The final DSG balance brought forward from 2018/19 was a deficit of £7,171k.
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APPENDIX 3 — Capital Position

3.1 Capital Expenditure

2019/20 TOTAL SCHEME
Original . Forecast
20199/20 Revised Actual Forecast Variance Total Total
Budget Budget Spend Spend — - Scheme | oo ome
as per Scheme for (Oct) Outturn outturn Revised Variance
BP 2019/20 (Oct) (Oct) Budget
£000 £000 £°000 £000 £000 £000 £000
51,085 | Basic Need — Primary 34,420 | 12,698 33,629 -791 273,739 -3,058
64,327 | Basic Need — Secondary 51,096 | 31,747 44,629 -6,466 321,067 -338
100 | Basic Need - Early Years 2,173 742 2,173 0 5,718 0
7,357 | Adaptations 1,119 864 1,119 0 13,428 0
6,370 | Specialist Provision 4,073 1,650 5,620 1,547 23,128 -53
2,500 | Condition & Maintenance 3,623 2,527 3,623 0 27,123 0
1,005 | Schools Managed Capital 2,796 0 2,796 0 9,858 0
150 Site Acquisition and
Development 150 108 150 0 600 0
1,500 | Temporary Accommodation 1,500 327 1,500 0 12,500 0
275 | Children Support Services 275 0 275 0 2,575 0
5,565 [ Adult Social Care 5,565 4,189 5,565 0 30,095 0
3117 Cultu_ral and Community
' Services 5,157 1,359 4,934 -223 10,630 0
-16,828 | Capital Variation -13,399 0 -7,466 5,933 -61,000 0
2,744 | Capitalised Interest 2,744 0 2,744 0 8,798 0
129,267 | Total P&C Capital Spending 101,292 | 56,212 101,292 0 678,259 -3,449

The schemes with significant variances (>£250Kk) either due to changes in phasing or changes in
overall scheme costs can be found in the following table:

Forecast Breakdown of Variance
Forecast .
: Spend - Variance Last
Revised Budget Spend - .
Outturn Month Movement Under / Reprogramming
for 2019/20 Outturn . :
Variance (September) overspend / Slippage
(October)
(October)
£'000 £'000 £'000 £'000 £'000 £'000 £'000

Basic Need — Primary

Histon Additional Places

400 3,000 2,600 2,600 0 0 2,600

Although delays were initially anticipated on this project as it involves building a replacement for the current Histon &
Impington Infant School on a site in the Green Belt, the Buxhall Farm scheme has accelerated and construction will now
take place in year. While the replacement school will not be required until 2021, commencing work at this point will result in
lower construction costs than if the project were delayed.

Chatteris Additional Places

4,600 3,000 -1,700 -1,600 -100 0 -1,600

£1.6m slippage anticipated in 2019/20 due to issues around Highways and planning permission. This scheme has now
been combined with that listed separately for Cromwell Community College, following approval from the DfE to a proposal
to extend the school’s age range to enable it to provide all-through education, 4-19.

Bassingbourn Primary School

2,666 2,400 -316 -266 0 -225 -91

Savings made on completion of scheme.
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Forecast Breakdown of Variance
Forecast .
. Spend - Variance Last
Revised Budget Spend - .
Outturn Month Movement Under / Reprogramming
for 2019/20 Outturn ; :
Variance (September) overspend / Slippage
(October)
(October)
£'000 £'000 £'000 £'000 £'000 £'000 £'000

Godmanchester Bridge (Bearscroft Development)

355 93 -262 -262 0 -262 0

Savings made on completion of scheme.

Gamlingay Primary School

406 306 -100 -250 0 -100 -=

Savings made on completion of scheme adjusted for outstanding temporary accommodation costs.

Basic Need - Secondary

Fenland Secondar

5,000 600 -4,400 -4,400 0 0 -4,400

None of the applications submitted to the Department for Education (DfE) to establish the new secondary as free school
were approved. Work is progressing to determine the final specification for the scheme and the associated project cost.

Cromwell Community College, Chatteris

5,500 4,000 -1,600 -1,500 0 0 -1,600

£1.5m slippage anticipated in 2019/20 due to issues around Highways and planning permission. This scheme has now
been combined with that listed separately for Chatteris Additional Places, following approval from the DfE to a proposal to
extend the school’s age range to enable it to provide all-through education, 4-19.

Alconbury Weald Secondary & Special

350 100 -250 0 0 0 -250

As a result of on-going discussions with the DfE over the timing of the opening of the secondary school, the decision has
been taken to place all further work on hold until these have been concluded.

Specialist provision

Highfields Ely Phase 2

3,600 5,200 1,600 0 1,600 0 1,600

Revised spend forecast received from contractor. Value of works higher than anticipated for 2019-20 due to pre-fabricated
construction and works progressing ahead of schedule, which means that the project is likely to complete earlier than
planned.

Other changes across all schemes (<250Kk)

- - -1,505 -1,171 -334 -1,293 -212

Other changes below £250k make up the remainder of the scheme variances.

Total P&C variances: -5,933 -6,849 39 -1,880 -4,113

P&C Capital Variation

The Capital Programme Board recommended that services include a variations budget to account
for likely slippage in the capital programme, as it is sometimes difficult to allocate this to individual
schemes in advance. The allocation for P&C’s negative budget has been calculated as below,

updated for the transfer of Cultural and Community Services. Slippage and underspends expected

in 2019/20 are currently resulting in £5.93m of the capital variations budget being utilised.
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2019/20

Capital Forecast Capital Capital Revised
Programme Outturn Programme Programme Outturn
Service Variations Variance Variations Variations Variance
Budget (Oct 2019) Budget Used | Budget Used (Oct 2019)
£000 £000 £000 % £000
P&C -13,399 -5,933 5,933 44.2% 0
Total Spending -13,399 -5,933 5,933 44.2% 0
3.2 Capital Funding
2019/20
Original .
2018120 Revised Funding Funding
. . Variance -
Fundmg Source of Funding Funding for Outturn outturn
Allocation 2019/20 (Oct 19)
as per BP (Oct 19)
£000 £000 £000 £000
6,905 | Basic Need 6,905 6,905 0
4,126 | Capital maintenance 3,547 3,547 0
1,005 | Devolved Formula Capital 2,796 2,796 0
4,115 | Adult specific Grants 4,146 4,146 0
14,976 | S106 contributions 6,555 6,555 0
2,052 | Other Specific Grants 2,576 2,576 0
0 | Capital Receipts 131 131 0
10,100 | Other Revenue Contributions 10,100 10,100 0
390 | Prudential Borrowing 48,269 48,269 0
11,598 | Prudential Borrowing (Repayable) 16,141 16,141 0
129,267 | Total Funding 101,292 101,292 0
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Agenda Iltem No: 6

PERFORMANCE REPORT — QUARTER 2 2019/20

To: Adults Committee
Meeting Date: 18 December 2019
From: Executive Director — Peoples & Communities

Electoral division(s):  All

Forward Plan ref: N/A Key decision: No
Purpose: To provide performance monitoring information
Recommendation: To note and comment on performance information and

take remedial action as necessary

Officer contact: Member contacts:
Name: Daniel Lee Names:  Councillor Anna Bailey
Post: Senior Analyst — Business Intelligence Post: Chair
Email: Daniel.lee@cambridgeshire.gov.uk Email: Anna.bailey@cambridgeshire.gov.
uk
Tel: 01223 706101 Tel: 01223 706398
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11

1.2

1.3

1.4

1.5

BACKGROUND

This performance report provides information on the status of performance indicators the
Committee has selected to monitor to understand performance of services the Committee
oversees.

The report covers the period of Q2 2019/20, up to the end of September 2019.
The full report is in the appendix 1. It contains information on:

Current and previous performance and projected linear trend

Current and previous targets (not all indicators have targets, this may be because they are
being developed or because the indicator is being monitored for context)

Red / Amber / Green / Blue (RAGB) status

Direction for improvement (this shows whether an increase or decrease is good)

Change in performance (this shows whether performance is improving (up) or deteriorating
(down)

Statistical neighbour performance (only available where a standard national definition of
indicator is being used)

Indicator description

Commentary on the indicator

The following RAGB statuses are being used:

Red — current performance is 10% or more from target

Amber — current performance is off target by less than 10%
Green — current performance is on target or better by up to 5%
Blue — current performance is better than target by 5% or more

As agreed by General Purposes Committee, “Blue” has replaced “Very Green” as the
colour grading for indicators exceeding target by 5% or more.

Red and Blue indicators will be reported to General Purposes Committee in a summary
report.

Information about all performance indicators monitored by the Council Committees will be
published on the internet at https://www.cambridgeshire.gov.uk/council/finance-and-
budget/finance-&-performance-reports/ following the General Purposes Committee meeting
in each quarterly cycle.
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2

2.1

CURRENT PERFORMANCE

Current performance of indicators monitored by the Committee is as follows:

Status Number of indicators Percentage of total
indicators with target

Red 2 20%

Amber 2 20%

Green 2 20%

Blue 4 40%

No target 0 0%

Source Documents

Location

None
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Key AW Cambridgeshire
AW County Council

Data Item Explanation

Target / Pro Rata Target The target that has been set for the indicator, relevant for the reporting period

Current Month / Current Period The latest performance figure relevant to the reporting period

Previous Month / previous period The previously reported performance figure

Direction for Improvement Indicates whether 'good' performance is a higher or a lower figure

Indicates whether performance is 'improving' or 'declining' by comparing the latest performance

Change in Performance figure with that of the previous reporting period

Provided as a point of comparison, based on the most recently available data from identified

Statistical Neighbours Mean . .
g statistical neighbours.

England Mean Provided as a point of comparison, based on the most recent nationally available data

* Red — current performance is off target by more than 10%

e Amber — current performance is off target by 10% or less

* Green — current performance is on target or up to 4% over target

¢ Blue — current performance is over target by 5% or more

* Baseline — indicates performance is currently being tracked in order to inform the target setting
process

¢ Contextual — these measures track key activity being undertaken, but where a target has not been
deemed pertinent by the relevant service lead

RAG Rating

Provides an overview of how a measure is calculated. Where possible, this is based on a nationally

Indicator Description —_ . . . L .
P agreed definition to assist benchmarking with statistically comparable authorities

Commentary Provides a narrative to explain the changes in performance within the reporting period

Useful Links Provides links to relevant documentation, such as nationally available data and definitions




Indicator 14: 1E Proportion of service users (1

Pro Rata Current Previous Direction for Change in
Taraet Month Month Improvement  Performance
35%  47%  4.0% 1 improving

Statistical

Neighbours E"g;;';ﬂja" RAG Rating

Mean (2017/18)
7.2% 6.0%

Indicator Description
The measure shows the proportion of adults with a primary support reason
of learning disability support who are recorded as being in paid employment.
The information would have to be captured or confirmed within the financial
year reporting period.

The measure is focused on ‘paid’ employment. Voluntary work is not
collected in SALT and thus, is excluded from the measure. Paid
employment is measured using the following two categories:

- Working as a paid employee or self-employed (16 or more hours per
week); and,

- Working as a paid employee or self-employed (up to 16 hours per week)

Calculation:
(XIY)*100

Where:

X: All people within the denominator, who are in employment. The
numerator should include those recorded as in paid employment irrespective
of whether the information was recorded in an assessment, review or other
mechanism. However, the information would have to have been captured
within the financial year.

Y: Number of working-age clients with a primary support reason of learning
disability support “known to CASSRs” during the period.

Useful Links
NHS Digital 201 7/1 8 Data:

a primary support reason of learning disability support in paid employment (year to date)
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Cambridgeshire Performance (Ci - per financial year)

7%
6% : 3 .

- Monthly data not - -

i available due to e a
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1%
== Cambridgeshire Performance = = = Target

0%
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Cambridgeshire Comparisons
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8%
6%
4%
2%

2015/16 2016/17 2017/18
= Cambri i isti i England

(Mean England and Statistical Neighbour data obtained from NHS Digital)
Commentary

0%

Performance at this indicator has been improving recently, with the year end figure for 2018-2019 exceeding that of the previous 3 years.

As well as a requirement for employment status to be recorded, unless a service user has been assessed or reviewed in the year, the information cannot be
considered current. Therefore this indicator is also d dent on the revi 1t performance of LD.

The migration to Mosaic has had a positive impact on performance at this indicator by prompting workers to update of the employment status at each

/review.

hitps:/digital.nhs.uk/dat: ’ )
Iramework-ascof/current

NHS Digital Archived Data:

https://digital.nhs.uk/data-and- I-care-outcomes-
framework-ascof/archive

LG Inform:
https://lginform.local.gov.uk/

The Adult Social Care Outcomes Framework 2018/19 Handbook of
Definitions:

; publishina.service. 1ov.uk
7208/Final ASCOF handbook of definitions 2018-19 2.pdf

To support delivery of the LD Employment Strategy a working group has been formed to develop a targeted workplan to improve employment opportunities for
this cohort of service users.

Although performance is above target at the end of Q2, the indicator remains amber as there i is shll a significant rlsk that the year end target may not be met at
year end due to the complexities involved in securing paid employment in the current will be kept under review and will be
revised in subsequent reports if the recent trends continue.

Direction of travel compares against the same period in the previous year.

December 2019



Indicator 18: 2A PART 2 - Admissions to residential a

T Current Previous Direction for Change in
9 Month Month Improvement  Performance
5640 1320  116.9 J  Improving
Statistical
Neighbours E"g;:‘%&?“ RAG Rating
Mean (2017/18)
535.6 585.6

Indicator Description
This measure reflects the number of older people whose long-term
support needs are best met by admission to residential and nursing care
homes relative to the group population. The measure compares council
records with ONS population estimates. People counted in this measure
should include:
- Users where the local authority makes any contribution to the costs of
care, no matter how trivial or location of residential or nursing care
- Supported users and self-funders with depleted funds (set out in The
Adult Social Care Outcomes Framework 2018/19 Handbook of
Definitions)

Calculation:
(X/Y)*100,000

Where:

X: The sum of the number of council-supported older people (aged 65
and over) whose long-term support needs were met by a change of
setting to residential and nursing care during the year (excluding
transfers between residential and nursing care).

Y: Size of older people population (aged 65 and over) in area (ONS mid-
year population estimates).

Useful Links
NHS Digital 2017/18 Data:

hitps://digital.nhs.uk/data-and- !
framework-ascof/current

NHS Digital Archived Data:

hitps://digital.nhs.uk/data-and- I
i rk-ascof/archi

LG Inform:
https:/lginform.local.qov.uk/

The Adult Social Care Outcomes Framework 2018/19 Handbook of
Definitions:

e-outcomes-

e-outcomes-

¥ publishing.service. o\ /s data/file/68
7208/Final ASCOF handbook of definitions 2018-19 2.pdf
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nursing care homes (aged 65+), per 100,000 population Return to Index

Cambridgeshire Performance (Cumulative to End of Financial Year)

600.0
Monthly data (Oct- i i
Feb) not available due - -
500.0 to migration to P o
Mosaic. Monthly - H
progress assumed - -
based on year-end W R
400.0 5
-
-
300.0
200.0
100.0
00 === Cambridge Performance = = Target

e “""’J"‘ 04‘"1 - “‘ld“\‘ W“ - ,&‘)’, “ﬁdyﬂ" o ”W'yﬁ“ o f"-@(ﬂ ‘df" - ,é"’ ﬂ"‘"vpr"’ o0 v“';,w" P "-'fh"d".ﬁ W‘p -

Cambridgeshire Comparisons
800
600
400
200

2015/16 2016/17 2017/18

uC; i i - s

England
(Mean England and Statistical Neighbour data obtained from NHS Digital)
Commentary

The implementation of the Transforming Lives model, combined with a general lack of available residential and nursing beds in the area has continued to keep
| 1s below ical neighbour averages.

| and i T

N.B. This is a cumulative figure, so will always go up. An upward direction of travel arrow means that if the i toi ase at the same rate, the

ceiling target will not be breached.

Delays in loading new services may result in this indicator increasing retrospectively as residential and nursing services are recorded in data systems. As a
result this indicator is limited to green only, as the figure is liable to increase.

Direction of travel is compared to the same period in the previous year.

December 2019



Page 5 of 12

Return to Index December 2019

Indicator 20: 2C(2) Average monthly number of bed day delays (social care attributable) per 100,000 18+ population

T Current Previous Direction for Change in
9 Month Month Improvement  Performance
1140 1619 1095 J  Declining
Statistical
England Mean .
Neighbours RAG Rating
Mean (2017/18) (L)
194.0 129.0

Indicator Description
This measure reflects the number of delays in transfer of care
which are attributable, to social care services. A delayed transfer
of care from acute or non-acute (including community and mental
health) care occurs when a patient is ready to depart from such
care and is still occupying such a bed.

Calculation:
(X/Y)*100,000

Where:

X: The average number of delayed transfers of care (for those
aged 18 and over) each day that are attributable to Social Care.
This is the average of the 12 monthly “DTOC Beds” figures
calculated from the monthly Situation Report (SitRep).

Y: Size of adult population in area (aged 18 and over)

Useful Links
NHS Digital 2017/18 Data:
https:/dig nhs.uk/data-and-i I ‘e-outcomes-
framework-ascof/current
NHS Digital Archived Data:
ot gyt —
LG Inform:

https://lginform.local.gov.uk/
The Adult Social Care Outcomes Framework 2018/19 Handbook of
Definitions:

publishina.service. 10

200 Cambridgeshire Performance
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~==Cambridgeshire Performance = = = Target ««-+-Linear Forecast
- A A A A A - - i
w,m 25 w*’ﬂ e Wss“ gﬂ'" o tm,.s Q’v\ ‘“‘.\5‘&.\5 W “,.'ﬁ e v’“n, vra’ w‘\’ 59‘", &.55 ?“"9 v‘.-»%‘ ﬁ,-;'!‘é‘:p o w}:\e o W“:} @’9 wf} 4,;9 rf“ ?‘9‘9 0*'\9 . & 1&:# o

Cambridgeshire Comparisons

300

200

” -
o

2015/16 2016/17 2017/18
= Cambri i isti i England
(Mean England and Statistical Neighbour data obtained from NHS Digital)
Commentary
August saw a steep i ase in the ber of delays pared to the preceding few months. Although recent performance is exceeding the target ceiling, the

period from Apr-Jul 19 has seen figures below or within 10% of target, which, relatively speaking is significantly better than at any other 3 month period in
recent years.

Across this period, delays arranging domiciliary care accounted for 62% of social care attributable bed day delays. This reason was the most common cause
for ASC delays for the top 4 hospital trusts reporting DToCs in Cambridgeshire, Cambridge University Hospitals FT, North West Anglia FT, Cambridgeshire &
Peterborough FT and Queen Elizabeth Hospital.

The Council is ing to invest able amounts of staff and management time into improving processes, identifying clear performance targets and
clarifying roles & responsibilities. We continue to work in collaboration with health colleagues to ensure correct and timely discharges from hospital.
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Indicator 21: 1F Proportion of adults, in contact with secondary mental health services, who are in paid employment Return to Index December 2019
T Current Previous Direction for Change in
9 Month Month Improvement  Performance 20% Cambridgeshire Performance
125%  135%  14.0% 1 Declining 8%
16%
Statistical
England Mean .
Neighbours RAG Ratin
Mean (2017/18) (2017118) 2 14%
12%
9.3% 7.0%
10%
8%
Indicator Description 6%
The measure shows the percentage of adults receiving secondary mental
health services in paid employment at the time of their most recent 4%
assessment, formal review or other multi-disciplinary care planning 2%
meeting. N . .
Adults here are defined as those aged 18 to 69 who are receiving % mmmmCambridgeshire Performance _ m-=sTarget  aerslinear Forecast
secondary mental health services and who are on the Care Programme B BT T S B S o S S S S S S . S o S S SPC S SR S S S
Approach (CPA).The measure is focused on ‘paid’ employment. W et Y e o T e W e e e ™ e e e e e 0 e e o e e ™ o e
Voluntary work is to be excluded for the purposes of this measure. Cambridgeshire Comparisons
Calculation: 15%
(X/Y)*100 10%
WherE: . L. 5% 2016/17 data had been omited
X: Number of working age adults (18-69 years) who are receiving from national datsets due to
secondary mental health services and who are on the CPA recorded as 0%
being in employment. The most recent record of employment status for 2015/16 2017/18
the person during the previous twelve months is used. . . - .
= Cambr e England
Y: Number of working age adults (18-69 years) who have received (Mean England and Statistical Neighbour data obtained from NHS Digital)
secondary mental health services and who were on the CPA at the end of c t
the month. ommentan;
Performance at this measure is above target. Reductions in the number of people in contact with services are making this indicator more variable while the
numbers in employment are changing more gradually.
Useful Links
NHS Digital 2017/18 Data:
https://digital.nhs.uk/data-and-i I ‘e-outcomes-

framework-ascof/current
NHS Digital Archived Data:

https:/digital.nhs.uk/data-and-i I ‘e-outcomes-
framework-ascof/archive

LG Inform:

https://lginform.local.gov.uk/

The Adult Social Care Outcomes Framework 2018/19 Handbook of
Definitions:

publishing.service. go
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Indicator 105: Percentage of adult safeguarding enquiries where outcomes were at least partially achieved Return to Index December 2

Target TR Previous  Direction for Change in

Year Improvement  Performance 100% Cambridgeshire Performance
87.0% 953% 942% 1 Improving v
Statistical
Neighbours E"g;:‘%n?“ RAG Rating 90% s
Mean (2017/18) e e e e e e e e e e e
85%
96.0% 94.0%
80%
75%
Indicator Description 70%
The Care Act 2014 (Section 42) requires that each local authority must
make enquiries, or cause others to do so, if it believes an adult is 65%
experiencing, or is at risk of, abuse or neglect. An enquiry should
establish whether any action needs to be taken to prevent or stop abuse === Cambridgeshire Performance = = Target - :-Linear Forecast
or neglect, and if so, by whom. 60% - " ® " -
' w0 " wd »¥ o
As part of the statutory reporting of safeguarding cases, those adults at
risk may be asked what their desired outcomes of a safeguarding Cambridgeshire Comparisons
enquiry are. Where desired outcomes have been expressed, upon 100%
conclusion of the safeguarding enquiry the achievement of these 80%
outcomes is reported.
60%
This data is collected as part of the statutory Safeguarding Adults 40%
Collection. 20%
. 0% s
Calculation: 2017/18 2018/19
(X/Y)*100 = Cambridgeshil - Statistical Nei s England
Where: (Mean England and Statistical Neighbour data obtained from NHS Digital)
X: The number of concluded enquiries where outcomes were either c t
achieved or partially achieved. ommentary
Y: The number of concluded enquiries where the adult(s) expressed Performance at this measure is strong and remains consistent with national performance and that of statistical neighbours. There is room for improvement in
desired outcomes. the number of adults at risk being asked to express their desired outcomes. In 2017/18, approximately 17% of adults at risk who were subject to a S42 enquiry
were not asked for their desired outcomes.
Useful Links
NHS Digital 2017/18 Data:
https://digital.nhs.uk/data-and-i I ‘e-outcomes-
framework-ascof/current
NHS Digital Archived Data:
Jdisital.ohs. uk/data and L "
1r: rk-; f/archi
LG Inform:

https:/lginform.local.gov.uk/

The Adult Social Care Outcomes Framework 2018/19 Handbook of

Definitions:
¥/ publishing.service. gov.uk

87208/Final ASCOF handbook of definitions 2018-19 2.pdf

data/file/6
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C(2A) Propor iving Direct Payments Return to Index December 2019

Current Previous  Direction for Change in

LETEE Month Month  Improvement Performance 40% Cambridgeshire Performance
2a0% 216% 215% ' Improving -
Statistical 30%
Neighbours En(gzlg;-;i/:ltl;an RAG rating
Mean (2017/18) 25%
31.7% 28.5% 20%
15%
Indicator Description 10%
Research has indicated that personal budgets impact positively on well-
being, increasing choice and control, reducing cost implications and 5%
improving outcomes.
% s Cambridgeshire Performance — = Target -«++ Linear Forecast
The implementation of the SALT return has enabled this measure to be R T T S T T S SO S S SO SO SUR VA SR S SUR SR SR ST S S SR SR ST ST S S ST SR S Y
strengthened. Its scope has been limited to people who receive long- PR AR S A @f-’ FELS TS ST & FEE T F G
term support only, for whom self-directed support is most relevant, and
this will better reflect councils’ progress in delivering personalised Cambridgeshire Comparisons
services for users and carers. Both measures for self-directed support 40%
and direct payments have also been split into two, focusing on users
and carers separately. 30%
20%
This measure reflects the proportion of people who receive a direct
payment either through a personal budget or other means. 10%
0% *
Calculation: 2015/16 2016/17 2017/18
(Xrv)*100 B C: i i isti i s England
X: The number of users receiving direct-payments and part-direct | Mean England and Statistical Neighbour data obtained from NHS Uigital)
payments at the financial year end. Commentary

Y: Clients aged 18 or over accessing long term support at the financial The proportion of adults receiving Direct Payments increased slightly at the end of 2018/19 bring this indicator to within 10% variance of target. The target for this

year end. indicator was increased during 2018 in order to reflect the eastern region average, causing the indicator to be below target. Performance in September climbed
slightly compared to the previous month.
Useful Links Work is underway to investigate why uptake of direct payments has reduced and put steps in place to address any issues as we would hope to increase use of
NHS Digital 2017/18 Data: direct payments as part of the move towards a more personalised approach.

outcomes-framework-ascof/current
NHS Digital Archived Data:

https://digital.nhs.uk/data-and- J-care-
outcomes-framework-ascof/archive

LG Inform:

https:/lginform.local.gov.uk/.
The Adult Social Care Outcomes Framework 2018/19 Handbook
of Definitions:

publishing. service gov.uk
87208/Final ASCOF handbook of definitions 2018-19 2.pdf

data/file/6




Direction for Change in

Target Current Year Previous Year v ama P ot ance

77.8%  91.2%  93.0% 1 Declining
Statistical England Mean .
Neighbol RAG Rat
Me:ng(201‘;71ss) I —
79.5% 77.8%

Indicator Description
This measure will reflect the proportion of those new clients who received short-
term services during the year, where no further request was made for ongoing
support. Since short-term services aim to reable people and promote their
independence, this measure will provide evidence of a good outcome in
delaying dependency or supporting recovery — short-term support that results in
no further need for services.

Short-term support is defined as ‘short-term support which is designed to
maximise independence’, and therefore will exclude carer contingency and
emergency support. This prevents the inclusion of short-term support services
which are not reablement services.

Calculation:
(X/Y)*100

Where:

X: Number of new clients where the sequel to "Short Term Support to maximise
independence" was "Ongoing Low Level Support"; "Short Term Support
(Other)"; "No Services Provided - Universal Services/Signposted to Other
Services"; "No Services Provided - No identified needs".

Y: Number of new clients who had short-term support to maximise
independence. Those with a sequel of either early cessation due to a life event,
or those who have had needs identified but have either declined support or are
self-funding should be subtracted from this total.

Useful Links
NHS Digital 2017/18 Data:
https:/digital.nhs.uk/data-and-i I ‘e-outcomes-
framework-ascof/current
NHS Digital Archived Data:
/ nhs.uk/data-and-i I ‘e-outcomes-

fi rk-; f/archi
LG Inform:
https:/lginform.local.qov.uk/

The Adult Social Care Outcomes Framework 2018/19 Handbook of
Definitions:

o publishinz.service. 1o
08/Final ASCOF handbook of definitions 2018-19 2.pdf

data/file/6872

Indicator 140: 2D Percentage of new clients where the sequel to Reablement was not a long-
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Cambridgeshire Performance

~——Cambridgeshire Performance - - Target «--Linear Forecast

o N ® ® 9
o o 7 2 »* o

Cambridgeshire Comparisons

2015/16 2016/17 2017/18
= Cambri i & isti i England

(Mean England and Statistical Neighbour data obtained from NHS Digital)
Commentary

Performance has dipped slightly in 2018/19 but is still comfortably above target, as well as the national and statistical neighbour averages.

December 2019
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Indicator 161: Number of people receiving long term care in community based (non residential/prison settings) per 100,000 of the population Return to Index December 2019
Aot Current Previous Direction for Change in Cambridgeshire Performance
arge Month Month Improvement  Performance 900
804 823 824 J, Improving
700
Statistical
England Mean .
Neighbours RAG Ratin 600
Mean (2017/18) I 9
500
875 1031
400
300

Indicator Description
This metric is reported to the Adult Positive Challenge trajectory 200
board. The goal is to minimise the reliance on Council funded

support but also to keep the balance of Council funded supported 100
weighted toward community rather than residential settings. 0 ===Cambridgeshire Performance ~ — —Target  ------Linear Forecast
L R B L~ B R R I B . T R R I R R ) A8 I ST R 3

The method used in the calculation of this measure is as follows: Pt o 9 ! o ¥ o o e e 0 e o o e 5P o 0 0 0 o i e P
R= X/Y*100000 Cambridgeshire Comparisons

1500
Where R is the rate per 100 000 members of the population. 1000
Xis the sum of all clients receiving long-term support in a 500
community setting as defined in the Social Care SALT Return at
the end of the period. 0

2015/16 2016/17 2017/18

And Y is the adult population of the county based on the relevant = Cambri i * Statisti i England
mid-year estimate from the Office for National Statistics. (Mean England and Statistical Neighbour data obtained from NHS Digital)
Source: SALT LTS001b, Tables 1a and 1b Commentaty)

The number of clients receiving long-term support in the community continues to fall. This is likely to be caused by the success of preventative and early
intervention services. The target is set as the 2018/19 baseline with a view to reduce this number further in 2019/20. Some apparent fluctuations in recent
months is likely to be related to migration of services to the new social care system, Mosaic.

Useful Links
NHS Digital 2017/18 Data:

hitps://digital.nhs.uk/data-and- I-care-outcomes-
framework-ascof/current

NHS Digital Archived Data:

nhs.uk/data-and: L t

jif rk-; f/archi
LG Inform:
https://lginform.local.gov.uk/
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December 2019

Return to Index

Indicator 162: Number of carers receiving Council funded support per 100,000 of the population

Current Previous Direction for  Change in

Target Month Month Improvement Performance
27 37 34 J n/a
Statistical
Neighbours Eoland Mean RAG rating

Mean (2017/18) (L)

280 249

Indicator Description
Carers assessment and targeted support can enable carers to
continue caring for family members in their own homes and
prevent carer breakdown.

The method used for calculating this measure is as follows:
R= X/Y*100000
Where R is the rate per 100 000 members of the population.

X'is the sum of all carers supported by the following the
following delivery mechanisms (as defined by the Social Care
SALT Return): “Direct Payment only”, “Part Direct Payment”,
“CASSR Managed Personal Budget”, and “CASSR
Commissioned Support only”.

And Y is the adult population of the county based on the
relevant mid-year estimate from the Office for National
Statistics.

Source: SALT LTS003, Table 1

Useful Links
NHS Digital 201 7/1 8 Data:

nhs.uk/d L

Wmm&ammm
NHS Digital Archived Data:

nhs.uk/data-and- l-care-
outcomes-framework-ascof/archive

LG Inform:
e

Cambridgeshire Performance

900
800
700
600
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200
100
o == Cambridgeshire Performance = = Target Linear Forecast
P O I T R R P o9 p s H D PP
W vf"d&“@‘d"\a’«"@?uﬂ‘ﬁ"d’9’@"4’&#‘&'&@’@"@3‘#*’#’@&#’&é‘@‘a"
Cambridgeshire Comparisons
800
600
400
200
0
2015/16 2016/17 2017/18 2018/19
= C; i i isti i s England
(Mean England and Statistical Neighbour data obtained from NHS Digital)
Commentary

Recent performance (end of year figures in 2017/18 and 2018/19) has shown CCC to be much higher than statistical neighbours and the national average for the
number of carers receiving Council-funded support per 100,000 population.

In previous years, Direct Payments were often used as a standard delivery mechanism for support for a carer. Nearly all of the carers supported by the Council
received a Direct Payment. There is now a greater focus on targeting support to carers in more varied ways which do not necessarily involve one-off grant
payments.

Therefore, we are expecting to see ar 1 in the number of carers supported on this measure. The performance target represents an ambitious 50%
reduction of Direct Payments from the 2018/19 baseline (from around 2,500 Direct Payments issued in 2018/19 to 1,270). Administrative data about the issue of
Direct Payments suggests that the new approach is working, as b 1 April - ber 2019, the average number of Direct Payments issued to carers has
fallen to 28 per month, from an average of 75 per month in Jan-Mar 2019. This has resulted in much better performance than target.

Note on indicators:

The values for 2017/18 and 2018/19 use the ily defined indi which CCC sut annually as part of the national adults social care returns. This allows
comparison to other areas. Following the migration to Mosaic further work is needed to ensure that the data extraction processes comprehensively include all
types of support provided to carers. Therefore the indicator values reported here for 2019/20 use administrative data about Direct Payments (which made up 95%
of the services provided in 2018/19). The values for this indicator will accumulate through the year which is why 'change in performance’ is not applicable from

manth tn manth ucina thio indinatare
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Return to Index December 2019

Indicator 163: Percentage of requests from new clients that ended in ongoing low level support (TEC and Equipment)

Direction for Change in

Target 201819 201718 provement  Performance

123% 123% 275% °  Declining

Statistical
Neighbours
Mean (2017/18)

England Mean

(2017/18) RAG Rating

11.1% 16.8%

Indicator Description
A metric to measure the promotion of TEC as a means of
preventing people from deteriorating and requiring long term care
and support.
The method used in the calculation of this measure is as follows:
% = XIY
Where X is the number of requests for support received in the
period where the sequel to that request was “Ongoing Low Level
Support” as defined by the Social Care SALT Return.

And Y is the total number of requests for support received by the
county during the period.

Source: SALT STS001, Tables 1a and 1b

Useful Links

Cambridgeshire Performance
100%

90%
80%
70%
60%

50%

30%

10% p—— )
~——Cambridgeshire Performance ——

e e i o i e i i
o o @’9& & & o o™ o

0%
el

&

- o .5
0 ;
e e

o b

Cambridgeshire Comparisons
30%

20%

0%
2015/16 2016/17 2017/18 2018/19

u Cambri i - isti i England

(Mean England and Statistical Neighbour data obtained from NHS Digital)
Commentary

2019/20 data is not currently available.

The number of requests for support resulting in ongoing low-level support was lower in 2018/19 than in the preceding year, however the percentage change
was magnified by the fact that there was a significant increase in requests recorded in general. This is due in part to the implementation of more robust
recording processes for contacts and Adult Early Help , with a large increase in the proportion of requests resulting in signposting to universal
services/information/advice.

It is also important to note, this is a measure of requests resulting in only ongoing low-level support. TEC & equipment will be incorporated into the support
plans of clients receiving long term services, and reabl - these ot will not be counted here.

Furthermore, the number of referrals to TEC has been increasing consistently throughout 2019, with November seeing the highest monthly figures to date for
referrals and equipment provision.

The target is set at the 2018/19 baseline with a view to increasing this figure in 2019/20.

NOTE: Data for 2018/19 may be understated due to issues merging data from new and old social care IT systems when completing the annual statututory
returns which inform this measure




Agenda ltem No: 7

ADULTS COMMITTEE REVIEW OF DRAFT REVENUE AND CAPITAL BUSINESS

PLANNING PROPOSALS FOR 2020/21 TO 2024/25

To:
Meeting Date:

From:

Electoral division(s):

Forward Plan ref:

Purpose:

Recommendation:

Adults Committee
18 December 2019

Executive Director for People & Communities
Chief Finance Officer

All

Not Key decision: No
applicable

This report provides the Committee with an overview of
the draft Business Plan revenue and capital proposals for
services that are within the remit of the Adults Committee

It is requested that:

a) The Committee note the overview and context provided
for the 2020/21 to 2024/25 Business Plan revenue
proposals for the Service, updated since the last report
to the Committee in October.

b) The Committee comment on the draft budget and
savings proposals that are within the remit of the Adults
Committee for 2020/21 to 2024/25, and endorse them to
the General Purposes Committee as part of
consideration for the Council’s overall Business Plan.

c) The Committee comment on the changes to the capital
programme that are within the remit of the Adults
Committee and endorse them to the General Purposes
Committee as part of consideration for the Council’s
overall Business Plan.

Officer contact:

Member contact:

Name: Wendi Ogle-Welbourn Name: Councillor Anna Bailey

Post: Executive Director, People & Post: Chair — Adults Committee
Communities

Email: Wendi.ogle- Email: anna.bailey@cambridgeshire.gov.uk
welbourn@cambridgeshire.gov.uk

Tel: 01223 728192 Tel: 01223 706398
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1.2

2.1

2.2

2.3

PURPOSE AND BACKGROUND

The Council’s Business Plan sets out how we will spend the resources we
have at our disposal to achieve our vision and priorities for Cambridgeshire,
and the outcomes we want for people. This paper presents an overview of the
proposals being put forward as part of the Council’s draft revenue and capital
budgets, with a focus on those which are relevant to this Committee. The
report forms part of the process set out in the Medium Term Financial
Strategy whereby the Council updates, alters and refines its revenue and
capital proposals in line with new savings targets.

In developing our plan we are responding to a combination of cost increases
and continuing resource pressures following a decade of sustained reductions
in Government funding. To balance the budget whilst still delivering for
communities we need to identify savings or additional income of £21.4m for
2020-21, and totaling £68.5m across the full five years of the Business Plan.

FINANCIAL OVERVIEW UPDATE

In October, Committees received information about emerging draft proposals
to respond to this challenge — at that point we had identified 44% of the
savings required and the remaining budget gap for 2020/21 was £12.6m.
Additional gaps also existed for the later years of the business plan.

Since October, work on the business plan has continued with a focus on;

e Further exploring the existing schemes, refining the business cases
and seeking to push schemes further wherever possible

¢ Identifying mitigation measures for the identified pressures — aiming to
minimise their impact on the savings requirement for the organisation

e Incorporating revised forecasts of the grant funding which the Council
expects to receive following the announcement of the 2019 Spending
Round in September

We are continuing as an authority to explore every avenue to identify further
efficiency or to bring in more funding to the local economy and public sector.
In particular;

e We continue to drive forward our Fairer Funding Campaign — arguing for
Cambridgeshire to receive a higher and fairer allocation of national funding
for education, social care and a range of other services.

¢ In collaboration with Cambridgeshire District Authorities and Peterborough
City Council, we have submitted a joint bid for a business rates pooling
arrangement which would allow the Council to share the benefit of a
reduced levy on business rates growth in Cambridgeshire.

e We are developing a growing portfolio of commercial investments which is
expected to deliver a net benefit of £7.3m to the Council’s budget by
2024/25 to support the delivery of frontline services.

e We continue to work closely with care providers to manage the rising costs
of care placements through outcomes based performance management,

developing placement cagacity;g r?za%nd to the changing needs of
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2.4

2.5

2.6

service users and exploring joint commissioning arrangements with
Peterborough City Council.

e We are driving forward innovative cross-service approaches to delivering
Adult Social Care through our Adults Positive Challenge Programme,
helping us to address the challenge of growing demand for services.

Similar to councils nationally, cost pressures are being faced by adult social
care services in Cambridgeshire. These are being faced most acutely within
care for Older People, where the weekly costs of residential and nursing
placements are increasing on average by around 10% per year. This is
coupled with a national focus on reducing delayed transfers of care out of
hospitals, resulting in higher numbers of placements as more people are
discharged.

Care costs for working age adults are also increasing by more than expected.
These are relatively static cohorts of people whose needs are increasing year
on year, and there continues to be progress made in discharging people out
of secure hospitals and into community placements as part of the
Transforming Care agenda.

Good progress has been made with mitigating the increasing demand for
services through the Adults Positive Challenge Programme, which is focusing
on maximising the use of technology, Reablement and other preventative
services to ensure people stay as independent as possible. We have also
relied on government grant funding to offset care pressures similar to many
councils, and have welcomed announcements that these will continue into
2020/21, but there remains uncertainty thereafter.

Within Children’s services, although reducing, numbers of children in care
remain higher than expected based on the performance of Cambridgeshire’s
statistical neighbours. This continues to place pressure on directly related
budgets — those associated with placement costs, supervised contact and
legal costs. Additionally, the foster placement capacity both in house and
externally is very stretched by demand both locally and nationally. Over 18
unaccompanied asylum seeking children (UASC) also continues to be a
pressure due to the increased number of children turning 18 and acquiring
care leaver status and the ongoing disparity between the costs associated
with supporting this group of young people and the level of grant received
from the Home Office.

Within Education we have seen an 11% increase in pupils with Education,
Health and Care Plans (EHCPs) between October 2018 and October 2019
and a continuing increase in pupils attending special schools and units over
the same period. This continuing rise in numbers, and complexity of need, has
increased pressures on the High Needs Block element of the Dedicated
Schools Grant (DSG) and associated Special Educational Needs & Disability
(SEND) budgets such as transport.

We are seeing more pupils with SEND being transported and, due to local
provision reaching capacity, pupils are being transported significant distances
to access education which results in higher transport costs. An increase in
complexity of needs has also contributed to this pressure with more pupils
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needing specialist equipment or passenger assistants to assist their travel.
This is against a backdrop of a challenging transport market with quoted costs
for routes being significantly higher than in previous years.

2.7  The table below provides a summary of the various material (E100k or
greater) changes since October in the overall business planning position for
2020/21. It reflects both the positive impact of the new proposals and
transformation agenda and the growing pressures we face as a sector. As
shown below, the level of unidentified savings has reduced by £8.7m to
£3.9m. Work to identify and work up further ideas to fill the gap is ongoing and
the pressures emerging are still under review as we monitor trends and
develop mitigating strategies.

2020-21 2021-22 2022-23 2023-24 2024-25

Description £000  £000  £000  £000  £000
Remammg Unidentified Savings at October 12,565 10,435 0,658 12,538 9.741
Committees
Increased needs of working age adults with
R X 600
disabilities in previous years
Increasing Home to School Transport — Special 210
Children in Care — Secure Accommodation 190
Coroner Service — increasing demand and
. 391 -37
complexity of cases
Impact of National Living Wage (NLW) on Contracts 920 920
Guided Busway Defects — litigation delay 1,300 -1,300
Winter Highway Maintenance — contractual pressure 463
Repatriation of LGSS services, revised funding
. . . 400 750
mechanism & loss of income, following agreement
Updated estimate of nationally negotiated pay award
) 250
(admin band)
Updated calculation of pension contribution (vacant -480 2240 2240 240
posts)
Miscellaneous pressures <£100k -39
Subtotal revised pressures 16,330 10,288 10,338 12,298 9,501
Investment in Social Care Capacity 2,600 -1,300
Commercial Team 258
Subtotal new investments 18,930 10,546 9,038 12,298 9,501
Home to School Transport savings as per GPC case -600
Review of commissioned domiciliary care -300
Learning Disabilities Commissioning -250 -400
Mental Health Commissioning -144 -24 -24
Improved Better Care Fund uplift -170
Income from utilisation of vacant block care provision
-150
by self-funders
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Registration Service — Certificate Income (national -140
price changes)
Review of commissioning approaches for
) -175 -175

accommodation based care
Revised commissioning approach for interim bed -150
provision
Adults Positive Challenge Programme -100 -100 -100
Subtotal P&C savings and income proposals 17,176 9,697 8,739 12,198 9,501
Waste — demand management -400
Public Health — uplift in ring-fenced grant to fund 191
Public Health directorate
Increase in ESPO (Purchasing Organisation)

L -250
dividend
Soham Solar Farm -118 -83 -29 -14 -13
Commercial income related to Commercial team -105 -758 -500 -750 -750
Sharing with other Councils — updated to match 110
pressure
Cambs 2020: spokes buildings net operating costs/ 395 -605
saving
Revised income expectation from Energy projects -401 1,418 -157 -249
Miscellaneous savings and income proposals
<£100K -135 196 -175 -96
_Subtotal PH, P&E, C&l and CS savings and 16,482 8.046 9,453 11,181 8.489
income proposals
Social Care Grant Funding (Spending Round 2019) -8,453
Local taxation grants - updated assumptions -1,050 -650
Debt charges - cost of financing capital expenditure -3,738 -1,555 -2,367 -330 1,804
Addl_t|onal changes to f_undmg forecasts and/or 703 -851 1277 11 4
holding reserves at policy level
Total Financing Adjustments -12,538 -3,056 -1,090 -341 1,808

Revised Gap at December Committees

2.8  The following table shows the total level of savings necessary for each of the
next five years, the amount of savings attributed from identified savings and
the residual gap for which saving or income has still to be found:

2020-21 2021-22 2022-23 2022-24 2024-25

£000 £°000 £000 £°000 £°000

Total Saving Requirement 21,248 13,107 11,070 12,058 10,860
Identified Savings -11,841 -3,991 -705 80 327
Identlfle(_j additional Income 5,463 4,126 2,002 11,298 -890
Generation

Residual Savings to be identified 3,944 10,840

2.9 The following funding options are available to the council to contribute towards
closing the gap for 2020/21 and beyond:
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3.1

3.2

3.3

2020-21 2021-22 Recurring/ Confirmed/
non-recurring unconfirmed

Further 2% Council tax increase £5.8m £0.4m Recurring Local Decision
Revenue investment of recurring £2.0m Recurring but
MRP savings diminishing, at -
.| Local Decision
least £2m until

2025

Subtotal - locally

controlled/recurrent

In addition to the broad areas of focus set out in section 2.2, the following
savings and income generation proposals are currently being developed to
contribute towards closing the gap:

Horizons funding: the Council may receive a small one-off revenue
allocation from the Horizons Rolling Fund, subject to approval from the
Horizons Board

Learning Disability Partnership (LDP): General Purposes Committee will be
asked to consider a transformation bid to fund a detailed case review of
partner contributions to the LDP pooled budget. The work will ensure that LD
clients eligible to receive free NHS healthcare consistently receive the support
to which they are entitled.

Organisational and business support review: an organisation-wide review
of staffing and business support capacity is proposed to ensure that Council
resources are deployed efficiently and effectively to support the delivery of
frontline services

The revenue impacts of the above proposals will be included in the budget as
work progresses to establish timeframes and expected income or savings.

ASSUMPTIONS AND RISKS

In the business planning tables the level of savings required is based on a 2%
increase in Council Tax in 2020-21, through levying the Adult Social Care
precept. The Council’s Medium Term Financial Strategy assumes 2%
increases in the Adult Social Care precept from 2021-22 onwards, however
there has been no confirmation as yet that the precept will be available
beyond 2020-21. For each 1% more or less that Council Tax is changed, the
level of savings required will change by approximately +/-£2.9m.

There is currently a limit on the increase of Council Tax to 3.99%, above
which approval must be sought from residents through a positive vote in a
local referendum. The estimated cost of a referendum in May 2020 would be
£742k with further costs incurred if the public reject the proposal as new bills
would need to be issued.

There are also a number of risks which are not included in the numbers
above, or accompanying tables. These will be incorporated (as required) as
the Business Plan is developed and the figures can be confirmed:

Movement in current year pressures — Work is ongoing to manage our in-year
pressures downwards; however any change to the outturn position of the
Council will impact the savings requirement in 2020-21. This is particularly
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4.1

4.2

5.1

5.2

relevant to demand led budgets such as children in care or adult social care
provision.

Public Sector pay inflation — the business plan assumes that staff pay will
increase by 2% in 2020-21 and 2021-22 and by 1% thereafter. Pay awards
across the public sector are widely in excess of 2% from 2020-21 and have
followed an upward trajectory in recent years. It is therefore possible that the
Council could face additional costs as a result of nationally negotiated pay
settlements.

The Government announced additional one-off funding allocations for Social
Care in the 2018 Autumn Budget and more recently in the 2019 Spending
Round. Due to the postponement of the Fair Funding Review, the funding
outlook from 2021/22 remains unclear. The Council is assuming, in line with
other Local Authorities, that the additional funding announced for Social Care
will continue for the duration of the business plan period.

From 2021/22, Local Authorities will retain 75% of locally generated income
from business rates. The tier split of business rates between Counties and
Districts is subject to change, and the funding baselines for Local Authorities
will be reassessed. There is therefore a significant level of uncertainty around
the accuracy of our funding assumptions from 2021/22 onwards. The
Council’s future funding position will remain unclear until Government
provides an indicative allocation of business rates in Spring 2021.

CAPITAL PROGRAMME UPDATE

The draft capital programme was reviewed individually by service committees
in October and was subsequently reviewed in its entirety, along with the
prioritisation of schemes, by GPC in November. As a result further work was
required on a handful of schemes, as well as further work ongoing to revise
and update the programme in light of continuing review by the Capital
Programme Board, changes to overall funding or to specific circumstances
surrounding individual schemes.

The Council is still awaiting funding announcements regarding various capital
grants, plus the ongoing nature of the capital programme inevitably means
that circumstances are continually changing. Therefore Services will continue
to make any necessary updates in the lead up to the January GPC meeting at
which the Business Plan is considered.

OVERVIEW OF ADULTS DRAFT REVENUE PROGRAMME

This section provides an overview of the updated savings and income
proposals within the remit of the Committee and those which have been
added to the draft plan since the proposals were presented in October or
where the business case has altered materially.
All of the proposals within the remit of the Committee, including those which
are unaltered since October, are described in the business planning tables
(Appendix 1) and business cases (Appendix 2). The October papers are
available to view here.
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5.3

5.4

5.5

5.6

5.7

5.8

5.9

5.10

5.11

The Committee is asked to comment on these proposals, and endorse them
to GPC for consideration as part of the Council’s development of the Business
Plan for the next five years. Although now well developed, the proposals are
still draft at this stage and it is only at Full Council in February 2020 that
proposals are finalised and become the Council’'s Business Plan. The
following proposals can be found in Appendix 2.

A/R.6.176 — Adults Positive Challenge Programme (-3,800k)

The following new proposals have been added:

A/R.6.114 — Learning Disabilities Commissioning (-250k)
e Increasing independence & resilience when meeting the needs of
people with learning disabilities
¢ Delivering more outcomes when meeting the needs of people with
learning disabilities

A/R.6.178 — Improved Better Care Fund (-170k)

A/R.6.179 - Mental Health Commissioning (-24k)

A/R.6.181 — Review of commissioned domiciliary care (-300k)

A/R.7.215 - Income from utilisation of vacant block care providers by
self-funders (-150Kk)

Full five-year budgets for all of P&C services are provided in table 1 of the
budget table appendix, and summary changes to budgets in 2020/21 are in
table 2. Table 3 provides more detail about each specific budget change.

In order to assist committee with understanding the changes to budgets in
Adults Services in 2020/21, the following summary table can be referred to:
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£000 Gross budget

2020/21 | 2019/20 | Change | Notes
Learning Disability Partnership 90,715 87,254 3,461
Older People's Care 74,908 64,255 | 10,654
Mental Health Care 18,927 18,149 778
Strategic Management and Central Services 9,225 18,499 | -9,274 | 1
Physical Disabilities Care 13,278 12,968 310
Commissioning Staff and Key Contracts 10,590 11,095 -505
Prevention & Early Intervention 9,362 9,176 186
Community Equipment Service 3,312 3,266 46
Transfers of Care 1,901 1,836 65
Principal Social Worker Services 1,443 1,404 39
Autism Care 1,137 1,014 123
Carers Direct Payments 416 416 0
Local Assistance Scheme 300 300 0
Total 235,514 229,632 5,882
Funded by: 2020/21 2019/20 | Change | Notes
Better Care Fund - NHS -16,950 -16,112 -838
Improved Better Care Fund Grant - MHCLG -12,401 -12,401 0
Winter Pressures Grant - MHCLG -2,324 -2,324 0
Public Health Grant — Dept. for Health -69 -69 0
Other Grants -345 -345 0
Social Care Support Grant — MHCLG, allocated by GPC -1,006 -2,656 1,650 | 2
Corporate funding to mitigate pressures —one-off in 2019/20 0 -1,350 1,350 | 2
NHS pooled budget contributions -22,124 -21,704 -421 | 3
Client contributions — social care service-users -24,114 -23,641 -473 | 4
Core Council funding — council tax, business rates, non-ringfenced
grants etc. -156,181 -149,030 | -7,151
Total -235,514 | -229,632 | -5,882

5.12 The following notes to the above should be considered, and it should be
remembered that the above is a summary and the full information can only be

found in the full budget tables:

e Changes to budgets are predominantly due to investments to meet
pressures, offset by savings, as detailed in tables 2 and 3

1. The strategic management line is affected by several changes — a. the
Adults Positive Challenge Programme saving (£3.8m) is allocated here
ahead of detailed work to determine which budgets it should be distributed

to; b. a number of grants used to offset pressures in 2019/20 have been
replaced by core council budget going to meet pressures in care budgets

directly; c. increase to the BCF in line with national guidance.

2. Corporate funding and non-ringfenced grants were allocated to Adults
Services in 2019/20 to mitigate pressures. For 2020/21, most of this is

replaced by core council funding against care budgets that are facing the

pressures.

3. Pooled budgets are assumed to proportionately increase, notwithstanding

any other negotiations that may be ongoing

4. At this stage it is assumed that client contributions will increase by inflation

only
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7.1

8.1

TRANSFORMATION FUND INVESTMENTS

A transformation programme of this scale requires additional investment and
S0 services are identifying where transformation funding is needed to support
delivery. GPC has responsibility for oversight and management of the
Transformation Fund and will be asked to approve the necessary investments
associated with the proposals at January committee.

OVERVIEW OF PEOPLE & COMMUNITIES DRAFT CAPITAL
PROGRAMME

The capital programme is shown in full in Appendix 1 as part of the finance
tables. Since the Capital programme was presented at Service Committee in
October the following significant changes have been made:

East Cambridgeshire Adults Service Development — A proposal to develop
a specialist unit to support people with Learning Disabilities in order to provide
some additional capacity in Cambridgeshire for people with high needs,
reducing the need to place people in very expensive accommodation in the
independent sector outside of the county. This is part funded through a capital
grant from the NHS.

NEXT STEPS

Following December service committees, GPC will review the overall
programme before recommending the programme in January as part of the
overarching Business Plan for Full Council to consider in February.

December | GPC will review the budget tables for all service areas for the
first time

Local Government Financial Settlement Published, although
there is a likelihood this could be delayed contingent on the
outcome of the general election

January GPC will review the whole draft Business Plan for
recommendation to Full Council

February Full Council will consider the draft Business Plan
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9.1

9.2

9.3

10.

10.1

10.2

10.3

10.4

10.5

10.6

ALIGNMENT WITH CORPORATE PRIORITIES

A good quality of life for everyone
There are no significant implications for this priority.

Thriving places for people to live
The impact of these proposals is summarised in the equality impact
assessments, included within Appendix 1.

The best start for Cambridgeshire’s children
The impact of these proposals is summarised in the equality impact
assessments, included within Appendix 1.

SIGNIFICANT IMPLICATIONS
Resource Implications

The proposals set out the response to the financial context and the need to
change our service offer and model to maintain a sustainable budget. The full
detail of the financial proposals and impact on budget is described in the
financial tables of the business plan, attached as an appendix

Procurement/Contractual/Council Contract Procedure Rules
Implications
There are no significant implications within this category.

Statutory, Legal and Risk implications
The proposals set out in this report respond to the statutory duty on the Local
Authority to deliver a balanced budget.

Equality and Diversity Implications
The Community Impact Assessments describe the impact of each proposal, in
particular any disproportionate impact on vulnerable or minority groups.

Engagement and Consultation Implications

Our Business Planning proposals are informed by the CCC public
consultation on the Business Plan and will be discussed with a wide range of
partners throughout the process (some of which has begun already). The
feedback from consultation will continue to inform the refinement of proposals.
Where this leads to significant amendments to the recommendations a report
would be provided to the Adult's Committee.

Draft Community Impact Assessments (CIAs) for the savings proposals are
included within the business cases attached to this paper for consideration by
the Committee, and where applicable these are developed based on
consultation with service users and stakeholders.

Localism and Local Member Involvement

As the proposals develop, we will have detailed conversations with Members
about the impact of the proposals on their localities. We are working with
members on materials which will help them have conversations with Parish
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10.7

Councils, local residents and other groups about where they can make an
impact and support us to mitigate the impact of budget reductions.

Public Health Implications

We are working closely with Public Health colleagues as part of the operating
model to ensure our emerging Business Planning proposals are aligned.

Implications

Officer Clearance

Have the resource implications been

cleared by Finance?

Yes
Stephen Howarth

Have the procurement/contractual/ Yes

Council Contract Procedure Rules Gus De Silva
implications been cleared by the

LGSS Head of Procurement?

Has the impact on Statutory, Legal Yes

and Risk implications been cleared
by LGSS Law?

Monitoring Officer:
Fiona McMillan, LGSS Law

Are there any Equality and Diversity

implications?

Covered in Business Case impact
assessments.
Owen Garling

Have any engagement and Yes
communication implications been Matthew Hall
cleared by Communications?

Are there any Localism and Local No

Member involvement issues? Julia Turner
Have any Public Health implications | Yes

been cleared by Public Health

Laurence Gibson

Source Documents

Location

October 2019 Committee Business
Planning Papers

https://cambridgeshire.cmis.uk.co

m/ccc live/Meetings/tabid/70/ctl/Vi

ewMeetingPublic/mid/397/Meeting/

1026/Committee/4/Default.aspx

Appendix la Finance Tables 1 -3

Appendix 1b (CONFIDENTIAL) Finance Tables 4 & 5

Appendix 2 Adults Draft Business Cases

Appendix 3 P&C Fees & Charges
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Section 3 -

A: People & Communities

Table 1: Revenue - Summary of Net Budget by Operational Division
Budget Period: 2020-21 to 2024-25

Fees, Charges

Oper’:liithBe:;Jsgeec: Policy Line Gross Budget| & Ring-fenced Net Budget Net Budget Net Budget Net Budget Net Budget
2020-21 Grants 2020-21 2021-22 2022-23 2023-24 2024-25
2019-20
2020-21
£000 £000 £000 £000 £000 £000 £000 £000
Director of Adults and Safeguarding
-20,815|Strategic Management - Adults -21,050 -2,724 -23,774 -21,005 -19,312 -18,539 -17,766
1,868 | Transfers of Care 1,944 -43 1,901 1,901 1,901 1,901 1,901
8,837|Prevention & Early Intervention 9,482 -472 9,010 9,010 9,010 9,010 9,010
1,325|Principal Social Worker, Practice and Safeguarding 1,692 -345 1,347 1,415 1,415 1,415 1,415
1,015|Autism and Adult Support 1,137 -27 1,110 1,198 1,287 1,378 1,470
416|Carers 416 - 416 416 416 416 416
Learning Disability Partnership
5,781|Head of Service 6,286 -148 6,138 5,640 5,542 5,444 5,446
35,304|LD - City, South and East Localities 38,408 -1,626 36,782 38,165 39,544 40,919 42,289
28,298|LD - Hunts and Fenland Localities 30,366 -1,736 28,631 28,949 29,264 29,577 29,888
7,921|LD - Young Adults Team 9,052 -106 8,946 9,991 11,070 12,184 13,335
6,396|In House Provider Services 6,994 -402 6,592 6,592 6,592 6,592 6,592
-19,109(NHS Contribution to Pooled Budget -387 -19,142 -19,530 -19,891 -20,252 -20,613 -20,974
Older People and Physical Disability Services
11,496|Physical Disabilities 14,237 -2,043 12,195 12,566 13,007 13,366 13,769
20,398|OP - City & South Locality 31,189 -7,172 24,017 25,703 27,754 30,031 32,036
6,587|OP - East Cambs Locality 11,673 -3,112 8,561 9,470 10,563 11,682 12,664
7,727|0P - Fenland Locality 13,641 -3,216 10,425 11,461 12,702 13,971 15,088
10,853|OP - Hunts Locality 19,522 -5,722 13,800 15,148 16,771 18,432 19,888
Mental Health
1,871|Mental Health Central 1,906 -20 1,886 1,886 1,886 1,886 1,886
5,361 |Adult Mental Health Localities 5,907 -453 5,454 5,514 5,573 5,656 5,739
5,788|Older People Mental Health 7,403 -858 6,545 6,960 7,409 7,898 8,345
127,319|Subtotal Director of Adults and Safeguarding 189,818 -49,366 140,452 151,089 162,142 172,606 182,437
Director of Commissioning
510|Strategic Management - Commissioning 615 -100 515 515 515 515 515
1,795|Access to Resource & Quality 1,903 -83 1,820 1,820 1,820 1,820 1,820
300|Local Assistance Scheme 300 - 300 300 300 300 300
Adults Commissioning
10,773|Central Commissioning - Adults 40,877 -30,287 10,590 10,493 10,546 10,599 10,652
1,024 |Integrated Community Equipment Service 5,919 -4,849 1,070 1,101 1,134 1,170 1,209
3,881|Mental Health Commissioning 4,074 -304 3,770 3,770 3,770 3,770 3,770
Childrens Commissioning
23,469|Children in Care Placements 21,703 - 21,703 20,117 22,691 25,473 28,480
245|Commissioning Services 245 - 245 245 245 245 245
41,997 [Subtotal Director of Commissioning 75,636 -35,623 40,012 38,360 41,020 43,891 46,990
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Section 3 -

A: People & Communities

Table 1: Revenue - Summary of Net Budget by Operational Division
Budget Period: 2020-21 to 2024-25

Fees, Charges

Oper’:liithBeL\Jllisgeec: Policy Line Gross Budget| & Ring-fenced Net Budget Net Budget Net Budget Net Budget Net Budget
2020-21 Grants 2020-21 2021-22 2022-23 2023-24 2024-25
2019-20
2020-21
£000 £000 £000 £000 £000 £000 £000 £000
Director of Community & Safety
15|Strategic Management - Communities & Safety 54 -69 -15 -15 -15 -15 -15
1,102|Youth Offending Service 1,997 -870 1,127 1,127 1,127 1,127 1,127
386|Central Integrated Youth Support Services 1,595 -1,204 391 391 391 391 391
836|Safer Communities Partnership 1,583 -739 845 845 845 845 845
462|Strengthening Communities 573 -104 469 479 479 479 479
180|Cambridgeshire Skills 2,292 -2,292 - - - - -
694|Trading Standards 694 - 694 694 694 694 694
3,676[Subtotal Director of Community & Safety 8,789 -5,278 3,511 3,521 3,521 3,521 3,521
Director of Cultural & Community Services
163|Strategic Management - Cultural & Community Services 166 - 166 166 166 166 166
3,409|Public Library Services 4,404 -960 3,445 3,494 3,494 3,494 3,494
107|Cultural Services 343 -234 109 109 109 109 109
440|Archives 481 -36 445 445 445 445 445
-516|Registration & Citizenship Services 1,037 -1,677 -641 -641 -641 -641 -641
1,117|Coroners 2,147 -614 1,533 1,516 1,536 1,556 1,576
4,721|Subtotal Director of Cultural & Community Services 8,577 -3,520 5,057 5,089 5,109 5,129 5,149
Director of Children & Safeguarding
3,355|Strategic Management - Children & Safeguarding 3,456 -18 3,438 3,438 3,438 3,438 3,438
2,241 |Safeguarding and Quality Assurance 2,420 -146 2,275 2,190 2,190 2,190 2,190
12,711|Children in Care 16,492 -3,037 13,456 14,087 14,769 15,506 16,303
1,974|Integrated Front Door 2,220 -208 2,012 2,012 2,012 2,012 2,012
6,590|Children's Disability Service 7,213 -585 6,628 6,578 6,478 6,378 6,378
-141(Children's Centres Strategy 29 -170 -141 29 29 29 29
56(Support to Parents 1,638 -1,577 61 61 61 61 61
5,772|Adoption 6,249 - 6,249 6,692 7,217 7,840 8,578
1,970|Legal Proceedings 2,009 - 2,009 2,009 2,009 2,009 2,009
District Delivery Service
3,710|Safeguarding Hunts and Fenland 3,763 - 3,763 3,763 3,763 3,763 3,763
4,247|Safeguarding East & South Cambs and Cambridge 4,344 -36 4,308 4,308 4,308 4,308 4,308
5,345|Early Help District Delivery Service - North 5,493 -59 5,434 5,434 5,434 5,434 5,434
4,616|Early Help District Delivery Service - South 3,976 -24 3,952 3,952 3,952 3,952 3,952
52,444 (Subtotal Director of Children & Safeguarding 59,303 -5,859 53,443 54,552 55,659 56,919 58,454
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Section 3 -

A: People & Communities

Table 1: Revenue - Summary of Net Budget by Operational Division
Budget Period: 2020-21 to 2024-25

Fees, Charges

Oper’:liithBe:;Jsgeec: Policy Line Gross Budget| & Ring-fenced Net Budget Net Budget Net Budget Net Budget Net Budget
2020-21 Grants 2020-21 2021-22 2022-23 2023-24 2024-25
2019-20
2020-21
£000 £000 £000 £000 £000 £000 £000 £000
Director of Education
593|Strategic Management - Education 3,420 -3,031 389 389 389 389 389
1,930(Early Years Service 2,246 -284 1,961 1,961 1,961 1,961 1,961
151|Schools Curriculum Service 469 -318 151 166 166 166 166
969|Schools Intervention Service 1,445 -458 987 987 987 987 987
537|Schools Partnership Service 1,969 -1,403 566 566 566 566 566
2,910|Redundancy & Teachers Pensions 3,385 -489 2,896 2,896 2,896 2,896 2,896
SEND Specialist Services (0 - 25 years)
9,582|SEND Specialist Services 10,804 -172 10,632 10,639 10,639 10,639 10,639
24,796|Funding to Special Schools and Units 24,796 - 24,796 24,796 24,796 24,796 24,796
19,428|High Needs Top Up Funding 19,428 - 19,428 19,428 19,428 19,428 19,428
9,973|SEN Placements 10,863 -891 9,973 9,973 9,973 9,973 9,973
1,519|Out of School Tuition 1,519 - 1,519 1,519 1,519 1,519 1,519
0-19 Place Planning & Organisaion Service
4,060(0-19 Organisation & Planning 4,992 -922 4,070 4,070 4,070 4,070 4,070
94|Early Years Policy, Funding & Operations 96 - 96 96 96 96 96
178|Education Capital 277 -99 179 179 179 179 179
9,821|Home to School Transport - Special 11,780 -97 11,684 12,670 13,713 14,816 15,983
2,005|Children in Care Transport 2,185 - 2,185 2,318 2,461 2,614 2,779
9,189|Home to School/ College Transport - Mainstream 9,733 -182 9,551 9,833 10,154 10,393 10,599
97,734|Subtotal Director of Education 109,408 -8,346 101,061 102,484 103,991 105,486 107,024
P&C Executive Director
882|P&C Executive Director 2,728 -255 2,473 3,996 4,170 4,170 4,170
91(Central Financing 91 - 91 91 91 91 91
973|Subtotal P&C Executive Director 2,818 -255 2,563 4,086 4,260 4,260 4,260
-72,150|DSG Adjustment - -72,150 -72,150 -72,150 -72,150 -72,150 -72,150
Future Years
-|Inflation - - - 5,406 9,710 13,710 17,790
-|Savings - - -
256,714|P&C BUDGET TOTAL 454,349 -180,399 273,950 292,438 313,263 333,373 353,476
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Section 3 - A: People & Communities

Table 2: Revenue - Net Budget Changes by Operational Division

Budget Period: 2020-21

Net Revised Demography & Savings &
Policy Line . Net Inflation Pressures Investments Income Net Budget
Opening Budget Demand .
Adjustments

£000 £000 £000 £000 £000 £000 £000
Director of Adults and Safeguarding
Strategic Management - Adults -20,815 39 - 972 - -3,970 -23,774
Transfers of Care 1,868 33 - - - - 1,901
Prevention & Early Intervention 8,837 172 - - - - 9,010
Principal Social Worker, Practice and Safeguarding 1,325 22 - - - - 1,347
Autism and Adult Support 1,015 8 75 12 - - 1,110
Carers 416 - - - - - 416
Learning Disability Partnership
Head of Service 5,781 6 - 602 - -250 6,138
LD - City, South and East Localities 35,304 37 612 829 - - 36,782
LD - Hunts and Fenland Localities 28,298 12 321 - - - 28,631
LD - Young Adults Team 7,921 6 910 109 - - 8,946
In House Provider Services 6,396 197 - - - - 6,592
NHS Contribution to Pooled Budget -19,109 -33 - -387 - - -19,530
Older People and Physical Disability Services
Physical Disabilities 11,496 23 514 161 - - 12,195
OP - City & South Locality 20,398 762 1,236 1,772 - -150 24,017
OP - East Cambs Locality 6,587 397 621 957 - - 8,561
OP - Fenland Locality 7,727 383 690 1,625 - - 10,425
OP - Hunts Locality 10,853 499 928 1,520 - - 13,800
Mental Health
Mental Health Central 1,871 14 - - - - 1,886
Adult Mental Health Localities 5,361 28 5 84 - -24 5,454
Older People Mental Health 5,788 366 278 112 - - 6,545
Subtotal Director of Adults and Safeguarding 127,319 2,968 6,190 8,368 - -4,394 140,452
Director of Commissioning
Strategic Management - Commissioning 510 5 - - - - 515
Access to Resource & Quality 1,795 25 - - - - 1,820
Local Assistance Scheme 300 - - - - - 300
Adults Commissioning
Central Commissioning - Adults 10,773 60 - 57 - -300 10,590
Integrated Community Equipment Service 1,024 17 29 - - - 1,070
Mental Health Commissioning 3,881 9 - - - -120 3,770
Childrens Commissioning
Children in Care Placements 23,469 437 2,241 190 - -4,634 21,703
Commissioning Services 245 - - - - - 245
Subtotal Director of Commissioning 41,997 553 2,270 247 - -5,054 40,012
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Section 3 - A: People & Communities

Table 2: Revenue - Net Budget Changes by Operational Division

Budget Period: 2020-21

Net Revised Demography & savings &
Policy Line . Net Inflation Pressures Investments Income Net Budget
Opening Budget Demand .
Adjustments

£000 £000 £000 £000 £000 £000 £000
Director of Community & Safety
Strategic Management - Communities & Safety 15 0 - - - -30 -15
Youth Offending Service 1,102 25 - - - - 1,127
Central Integrated Youth Support Services 386 5 - - - - 391
Safer Communities Partnership 836 9 - - - - 845
Strengthening Communities 462 7 - - - - 469
Cambridgeshire Skills 180 - - - - -180 -
Trading Standards 694 - - - - - 694
Subtotal Director of Community & Safety 3,676 45 - - - -210 3,511
Director of Cultural & Community Services
Strategic Management - Cultural & Community Services 163 3 - - - - 166
Public Library Services 3,409 36 - - - - 3,445
Cultural Services 107 2 - - - - 109
Archives 440 5 - - - - 445
Registration & Citizenship Services -516 15 - - - -140 -641
Coroners 1,117 4 20 391 - - 1,533
Subtotal Director of Cultural & Community Services 4,721 65 20 391 - -140 5,057
Director of Children & Safeguarding
Strategic Management - Children & Safeguarding 3,355 83 - - - - 3,438
Safeguarding and Quality Assurance 2,241 34 - - - - 2,275
Children in Care 12,711 186 594 -35 - - 13,456
Integrated Front Door 1,974 38 - - - - 2,012
Children's Disability Service 6,590 89 - - - -50 6,628
Children's Centres Strategy -141 - - - - - -141
Support to Parents 56 5 - - - - 61
Adoption 5,772 99 377 - - - 6,249
Legal Proceedings 1,970 39 - - - - 2,009
District Delivery Service
Safeguarding Hunts and Fenland 3,710 53 - - - - 3,763
Safeguarding East & South Cambs and Cambridge 4,247 61 - - - - 4,308
Early Help District Delivery Service - North 5,345 89 - - - - 5,434
Early Help District Delivery Service - South 4,616 86 - - - -750 3,952
Subtotal Director of Children & Safeguarding 52,444 863 971 -35 - -800 53,443
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Section 3 - A: People & Communities

Table 2: Revenue - Net Budget Changes by Operational Division

Budget Period: 2020-21

Net Revised Demography & Savings &
Policy Line . Net Inflation Pressures Investments Income Net Budget
Opening Budget Demand .
Adjustments

£000 £000 £000 £000 £000 £000 £000
Director of Education
Strategic Management - Education 593 17 - - - -221 389
Early Years Service 1,930 31 - - - - 1,961
Schools Curriculum Service 151 0 - - - - 151
Schools Intervention Service 969 18 - - - - 987
Schools Partnership Service 537 29 - - - - 566
Redundancy & Teachers Pensions 2,910 -14 - - - - 2,896
SEND Specialist Services (0 - 25 years)
SEND Specialist Services 9,582 49 - 501 500 - 10,632
Funding to Special Schools and Units 24,796 - - - - - 24,796
High Needs Top Up Funding 19,428 - - - - - 19,428
SEN Placements 9,973 - - - - - 9,973
Out of School Tuition 1,519 - - - - - 1,519
0-19 Place Planning & Organisaion Service
0-19 Organisation & Planning 4,060 11 - - - - 4,070
Early Years Policy, Funding & Operations 94 2 - - - - 96
Education Capital 178 1 - - - - 179
Home to School Transport - Special 9,821 318 934 1,010 - -400 11,684
Children in Care Transport 2,005 58 123 - - - 2,185
Home to School/ College Transport - Mainstream 9,189 299 263 - - -200 9,551
Subtotal Director of Education 97,734 817 1,320 1,511 500 -821 101,061
P&C Executive Director
P&C Executive Director 882 11 - 1,579 - - 2,473
Central Financing 91 - - - - - 91
Subtotal P&C Executive Director 973 11 - 1,579 - - 2,563
DSG Adjustment -72,150 - - - - -72,150
P&C BUDGET TOTAL 256,714 5,323 10,771 12,061 500 -11,419 273,950

Page 92 of 244




Section 3 - A: People and Communities

Table 3: Revenue - Overview
Budget Period: 2020-21 to 2024-25

Detailed Outline Plans
Plans

Ref Title 2020-21( 2021-22| 2022-23| 2023-24| 2024-25|Description

£000 £000 £000 £000 £000

1 OPENING GROSS EXPENDITURE 415,630| 454,349 472,932| 494,135 514,628

A/R.1.001 |Increase in expenditure funded from external sources 9,230 - - - -|Increase in expenditure budgets (compared to published 2019-24 Business Plan) as advised
during the budget preparation period and permanent in-year changes made during 2019-20.

A/R.1.002 [Cultural & Community Services transferred from Place & 8,763 - - - -| Transfer of Cultural & Community Services from P&E to Communities & Safety within P&C.

Economy

A/R.1.003 [Base Adjustment - High Needs Block DSG 4,304 - - - -|Revised High Needs Block DSG (Dedicated Schools grant) baseline, following increases in funding
and transfers from Schools Block in 2019/20.

A/R.1.004 [Transferred Function - Independent Living Fund (ILF) -36 -34 - - -|The ILF, a central government funded scheme supporting care needs, closed in 2015. Since then
the local authority has been responsible for meeting eligible social care needs for former ILF
clients. The government has told us that their grant will be based on a 5% reduction in the number
of users accessing the service each year, with none remaining past 2021/22.

A/R.1.005 |Improved Better Care Fund (IBCF) -975 - - - - This adjustment represents the IBCF grant's contribution to meeting funding pressures in adult
social care. These pressures are outlined in the sections below and are predominantly due to
demand increases.

A/R.1.006 [Social Care Support Grant -1,650 - - - -|The Social Care Support Grant is unringfenced - in 2019/20 a portion of it was allocated to P&C to
mitigate in year pressures. For 2020/21 some of this is replaced by specific pressure funding in the
sections below.

A/R.1.007 [Better Care Fund (BCF) 1,175 - - - -|BCF funding is expected to rise in line with NHS funding. The additional income is shown in section
7 below, with this line reflecting additional budget available to adults services to mitigate existing
pressures.

1.999 REVISED OPENING GROSS EXPENDITURE 436,441) 454,315 472,932| 494,135 514,628

2 INFLATION

A/R.2.001 [Centrally funded inflation - Staff pay and employment 1,664 1,664 832 832 832|Forecast pressure from inflation relating to pay and employment costs. 2% pay inflation has been

costs budgeted for years 1 and 2, with 1% for years 3-5.

A/R.2.002 |Centrally funded inflation - Care Providers 2,565 2,528 2,241 1,908 1,957|Forecast pressure from general inflation relating to care providers, particularly on residential and
nursing care for older people, which has seen around 7% of inflation through 2018/19 and 2019/20.
Further pressure funding is provided below to enable the cost of the rising minimum wage to be
factored into rates paid to providers. This line includes a challenging trajectory to bring care home
inflation back to RPI by 2024/25.

A/R.2.003 [Centrally funded inflation - Children in Care placements 591 626 639 651 664 |Inflation is currently forecast at 1.8%.

A/R.2.004 [Centrally funded inflation - Transport 669 419 427 436 445|Forecast pressure for inflation relating to transport. This is estimated at 3.3%.

A/R.2.005 |Centrally funded inflation - Miscellaneous other budgets 216 557 543 556 570|Forecast pressure from inflation relating to miscellaneous other budgets, on average this is
calculated at 0.2% increase.

2.999 Subtotal Inflation 5,705 5,794 4,682 4,383 4,468

Page 93 of 244

Committee

C&P, C&YP,
Adults

C&P

C&YP

Adults

Adults

Adults, C&YP

Adults

C&P, C&YP,
Adults

Adults, C&YP

C&YP
C&YP

C&P, C&YP,
Adults



Section 3 - A: People and Communities

Table 3: Revenue - Overview
Budget Period: 2020-21 to 2024-25

Detailed
Plans

Outline Plans

Ref

Title

2020-21
£000

2021-22
£000

2022-23
£000

2023-24
£000

2024-25
£000

Description

3
A/R.3.002

A/R.3.003

A/R.3.004

A/R.3.005

A/R.3.006

A/R.3.007

A/R.3.008

DEMOGRAPHY AND DEMAND
Funding for additional Physical Disabilities demand

Additional funding for Autism and Adult Support demand

Additonal funding for Learning Disability Partnership

(LDP) demand

Funding for Adult Mental Health Demand

Additional funding for Older People demand

Funding for Older People Mental Health Demand

Home to school transport mainstream

514

75

1,843

70

3,475

213

263

254

77

1,868

70

3,830

245

282

290

78

1,895

51

4,859

297

321

208

80

1,924

51

5,002

337

239

252

81

1,954

51

4,236

295

206

The needs of people with physical disabilities are increasing and so care packages are becoming
more complex. In particular, more hours of domiciliary care are being provided per person, and
there is expected to be a rise in the number of residential placements in the short-term.

Additional funding to ensure we meet the rising level of needs amongst people with autism and
other vulnerable people. It is expected that 10 people will enter this service in 2020/21 and so,
based on a the anticipated average cost, we are investing an additional £51k to ensure we give
them the help they need. We are also investing an additional £24k to meet the increasing
complexity in the needs of the people already cared for by the service. This brings the total
demand funding requested to £75k for 2020/21.

Additional funding to ensure we meet the rising level of needs amongst people with learning
disabilities - We need to invest an additional £910k in 2020/21 to provide care for a projected 60
new service users (primarily young people) who outnumber the number of people leaving services.
We also need to invest £933k in the increasing needs of existing service users and the higher
complexity we are seeing in adults over age 25. We're therefore allocating a total of £1,843k to
ensure we provide the right care for people with learning disabilities.

Additional funding for a net increase of 5 care packages for 2020/21, in line with the trend of
increasing prevalence of mental health needs and having some regard to district councils’ housing
plans. This represents an increase of around 1.4% each year.

Additional funding to ensure we meet the increased demand for care amongst older people,
providing care at home as well as residential and nursing placements. Population growth in
Cambridgeshire and the fact that people are living longer results in steeply increasing numbers of
older people requiring care. We estimate that numbers will increase by around 2.7% each year and
the current pattern of activity and expenditure is modelled forward to estimate the additional budget
requirement for each age group and type of care. Account is then taken of increasing complexity
of cases coming through the service. This work has supported the case for additional funding of
£3,475k in 2020/21 to ensure we can continue to provide the care for people who need it.

Additional funding to ensure we meet the increased demand for care amongst older people with
mental health needs, providing care at home as well as residential and nursing placements.The
current pattern of activity and expenditure is modelled forward using population forecasts to
estimate the additional budget requirement for each age group and type of care. We estimate that
numbers will increase by about 2.7% each year. Some account is then taken of increasing
complexity of cases coming through the service. This work has supported the case for additional
funding of £213k in 2020/21 to ensure we can continue to provide the care for people who need it.

Additional funding required to provide home to school transport for pupils attending mainstream
schools. This additional funding is required due to the anticipated 2.99% increase in the number
of pupils attending Cambridgeshire's schools in 2020/21.
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Section 3 - A: People and Communities

Table 3: Revenue - Overview
Budget Period: 2020-21 to 2024-25

Detailed Outline Plans
Plans

Ref Title 2020-21( 2021-22| 2022-23| 2023-24| 2024-25|Description

£000 £000 £000 £000 £000

A/R.3.009 [Home to school transport Children in Care 123 133 143 153 165|Additional funding required to provide home to school transport for Children in Care. This additional
funding is required due to an anticipated 7.59% increase in the number of school-aged Children in
the Care population in 2020/21

A/R.3.010 [Funding for Home to School Special Transport demand 934 986 1,043 1,103 1,167|Additional funding required to provide transport to education provision for children and young
people with special educational needs (SEN). The additional funding is needed as there are
increasing numbers of children with SEN and there is a trend towards increasingly complex
needs, often requiring bespoke transport solutions. The cost of transport is directly linked to the
availability, and increasing number, of places at Special Schools.

A/R.3.011 |Funding for rising Children in Care Numbers and need 2,835 3,013 3,256 3,519 3,804 |Additional budget required to provide care for looked after children. (LACs) Along with many other
local authorities, we have experienced a steady rise in the number of LACs in recent years,
compounded by increasing complexity of need and therefore increasing cost of suitable
placements. This additional investment will ensure we can fully shoulder our responsibilities as
corporate parents and fund suitable foster, residential or other supported accommodation
placements for all children entering care.

A/R.3.016 [Funding for additional Special Guardianship 377 443 525 623 738|Additional funding required to cover the cost of providing care for looked after children with

Orders/Adoption demand costs adoptive parents or with extended family and other suitable guardians. As the numbers of children
in care increase, we need to invest in adoptive and guardianship placements which provide stable,
loving and permanent care for children who come into the care system.

A/R.3.017 |Funding for additional demand for Community 29 31 33 36 39|Over the last five years, our social work strategy has been successful in supporting a higher

Equipment proportion of older people and people with disabilities to live at home (rather than requiring
residential care). Additional funding is required to maintain the proportion of service users
supported to live independently, through the provision of community equipment and home
adaptations. This requirement is patent in the context of a rising population and the increasing
complexity of the needs of the people in question.

A/R.3.018 |Coroner Service 20 20 20 20 20| Extra costs associated with an increasing population and thus a higher number of deaths.

3.999 Subtotal Demography and Demand 10,771 11,252 12,811 13,295 13,008

4 PRESSURES

A/R.4.009 |Impact of National Living Wage (NLW) on Adult Social 3,367 4,011 3,935 3,015 3,015|The NLW is expected by the Office of Budgetary Responsibility to rise steadily from its 2019/20

Care Contracts rate of £8.21 up to £9.79 by 2024/25, and this will have an impact on the cost of purchasing care
from external providers. Our analysis suggests it will have between a 1% and 3% impact on costs
depending on the type of care being purchased. If the NLW rises to more than £9.79 following
recent government announcements, the resulting pressure will be higher.

A/R.4.010 [Increase in Older People's placement costs in previous 4,458 - - - -|Care costs for older people rose much higher than expected in the second half of 2018/19 and into

years 2019/20, particular in residential and nursing care. This funding offsets the impact of that and
resets budgets for 2020/21.

A/R.4.011 |Increased needs of working age adults with disabilities 600 - - - -|The needs of adults with disabilities have increased in 2019/20 by more than expected when

in previous years

budgets for demand were set, resulting in a projected opening pressure if not addressed. Much of
this increased demand is from young people transitioning into adulthood, an area which is a key
focus of the Adults Positive Challenge Programme to manage in future years.

Page 95 of 244

Committee

C&YP

C&YP

C&YP

C&YP

Adults

C&P

Adults

Adults

Adults



Section 3 - A: People and Communities

Table 3: Revenue - Overview
Budget Period: 2020-21 to 2024-25

Detailed Outline Plans
Plans

Ref Title 2020-21( 2021-22| 2022-23| 2023-24| 2024-25|Description

£000 £000 £000 £000 £000

A/R.4.019 |Home to School Transport - Special 1,010 - - - -|A greater than anticipated increase in the number of pupils requiring SEND Home to School
Transport has resulted in an ongoing pressure of £1,010k

A/R.4.020 |SEND Specialist Services - loss of grant 300 - - - -|Funding to offset the pressure caused by the loss of the SEN Reform Grant

A/R.4.021 |SEND Specialist Services - underlying pressures 201 - - - -|Historical unfunded pressures within the SEND service. Additional, permanent funding is required
in order to fulfil our statutory duties.

A/R.4.022 |Dedicated Schools Grant Contribution to Combined 1,579 1,500 - - -|Based on historic levels of spend, an element of the Dedicated Schools Grant (DSG) spend is

Budgets retained centrally and contributes to the overall funding for the LA. Schools Forum is required to
approve the spend on an annual basis and, following national changes, the expectation is that
these historic commitments/arrangements will unwind over time. This pressure reflects the
potential reduction in the contribution to combined budgets in future years, although is subject to a
decision by Schools Forum, to be taken during the autumn term.

A/R.4.023 |Libraries to serve new developments - 49 - - -|Cost of running the Eddington Library in North West Cambridge to serve the new community.

A/R.4.027 |Supervised contact -35 - - - -|Part-reversal of previous pressure funding for supervised contact.

A/R.4.028 |Independent reviewing officers - -85 - - -|Reversal of temporary investment into additional Independant Review Officer (IRO) capacity.

A/R.4.029 |Coroner Service 391 -37 - - -|Pressure funding for the Coroner Service, recognising historical and ongoing increases in demand,
cost and complexity of cases.

A/R.4.030 |Children in Care - Secure Accommodation 190 - - - -| Pressure related to an increased number of Children in Care requiring placement in secure
accommodation as a result of gang related crime.

4.999 Subtotal Pressures 12,061 5,438 3,935 3,015 3,015

5 INVESTMENTS

A/R.5.001 |Permanent Funding for Investments into Social Work - 1,000 - - -|As part of the Adults Positive Challenge Programme, a number of investments will be made from
the Transformation Fund to deliver an ambitious package of demand management measures. This
funding in 2021/22 is to provide a permanent basis for those investments that will need to continue,
and will be allocated following a review of which investments worked and will continue to deliver
benefit.

A/R.5.003 |Flexible Shared Care Resource - - 174 - -|Funding to bridge the gap between fostering and community support and residential provision has
ended. Investment will be repaid over 5 years, at £174k pa from 17/18 to 21-22, from savings in
placement costs.

A/R.5.004 |SEND Specialist Services - additional capacity 500 - - - -|Permanent funding to ensure that the Statutory Assessment Team has sufficient capacity to meet
its statutory duties.

5.999 Subtotal Investments 500 1,000 174 - -

6 SAVINGS

Adults
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Section 3 - A: People and Communities

Table 3: Revenue - Overview
Budget Period: 2020-21 to 2024-25

Detailed
Plans

Outline Plans

Ref

Title

2020-21
£000

2021-22
£000

2022-23
£000

2023-24
£000

2024-25
£000

Description

A/R.6.114

A/R.6.176

A/R.6.179

A/R.6.180

A/R.6.181

A/R.6.182

A/R.6.184

A/R.6.201

A/R.6.202

A/R.6.255

Learning Disabilities Commissioning

Adults Positive Challenge Programme

Mental Health Commissioning

Review of commissioning approaches for
accommodation based care

Review of commissioned domiciliary care

Improved Better Care Fund

Revised commissioning approach for interim bed
provision

C&P
Cambridgeshire Skills

C&YP

Youth Justice / Youth Support

Children in Care - Placement composition and reduction
in numbers

-250

-3,800

-144

-300

-170

-180

-3,134

-400

-100

-150

-2,399

-100

-100

A programme of work commenced in Learning Disability Services in 2016/17 to ensure service-
users had the appropriate level of care; some additional work remains, particularly focussing on
high cost placements outside of Cambridgeshire and commissioning approaches, as well as the
remaining part-year impact of savings made part-way through 2019/20.

Through the Adults Positive Challenge Programme, the County Council has set out to design a
new service model for Adult Social Care, which will continue to improve outcomes whilst also being
economically sustainable in the face of the huge pressure on the sector. This is the second year of
saving through demand management, building on work undertaken through 2019/20, focussing on
promoting independence and changing the conversation with staff and service-users to enable
people to stay independent for longer. The programme also has a focus of working

collaboratively with partner organisations in 2020/21. In later years, the effect of the Preparing for
Adulthood workstream will continue to have an effect by reducing the level of demand on services
from young people transitioning into adulthood.

A retender of supported living contracts gives an opportunity to increase capacity and prevent
escalation to higher cost services, over several years. In addition, a number of contract changes
have taken place in 2019/20 that have enabled a saving to be taken.

We are exploring alternative models of delivery for residential and nursing care provision, including
a tenancy based model that should deliver savings to the council.

A review will be undertaken to ensure that the hours of domiciliary care we provide are required to
meet people's needs, particularly ensuring that care is tailored to individuals' lifestyles. This
should allow fewer hours to be commissioned, for example, where there are care calls that are not
needed, and release some capacity to use elsewhere. This is associated with a transformation
fund investment, providing capacity to undertake this work.

A review has been conducted of expenditure funded by ringfenced social care grants, particularly
the IBCF. A number of areas of spend (those not achieving sufficient outcomes) are proposed to
be discontinued.

Provision of interim beds, particularly in older people's services, is being reviewed. A new
approach to interim bed provision should reduce delayed discharges from hospital and improve the
reablement of people on leaving hospital. Therefore, more people will be able to return home
instead of needing permanent residential or nursing care.

'‘Cambridgeshire Learning & Skills' is being transformed into 'Cambridgeshire Skills' a new stand-
alone, self-financing service which aims to deliver more substantial, direct delivery of adult learning
and skills, particularly targeted at those furthest away from learning and work to support their
social and economic wellbeing.

A reduction in staff capacity (£15k) and grants to external organisations (£15k) across the Youth
Offending and Youth Support Services.

Through a mixture of continued recruitment of our own foster carers (thus reducing our use of
Independant Foster Agencies) and a reduction in overall numbers of children in care, overall
costs of looking after children and young people can be reduced in 2020/21.

Page 97 of 244

Committee

Adults

Adults

Adults

Adults

Adults

Adults

Adults

C&P

C&YP

C&YP



Section 3 - A: People and Communities

Table 3: Revenue - Overview
Budget Period: 2020-21 to 2024-25

Detailed Outline Plans
Plans

Ref Title 2020-21( 2021-22| 2022-23| 2023-24| 2024-25|Description

£000 £000 £000 £000 £000

A/R.6.257 |Early Help offer within Children's services -750 - - - -|This saving will be achieved by ensuring that early help services are targeted in as effective and
efficient a way possible.

A/R.6.266 [Children in Care Stretch Target - Demand Management -1,500 -1,569 - - -|Please see A/R.6.255 above.

A/R.6.267 |Children's Disability 0-25 Service -50 -50 -100 -100 -|The Children's Disability 0-25 service has been restructured into teams (from units) to align with
the structure in the rest of children's social care. This has released a £50k saving on staffing
budgets. In future years, ways to reduce expenditure on providing services to children will be
explored in order to bring our costs down to a level closer to that of our statistical neighbours.

A/R.6.268 |Utilisation of Education Grants -50 - - - -[Contribution from the LAC Pupil Premium Grant to fund work with children in care

A/R.6.269 |Review of Education support functions -171 - - - -|Review of Education support functions including business support.

A/R.6.270 |Home to School Transport -600 - - - -|Review of Home to School Transport processes and provision to include procurement, shared
services, demand management and supporting independence

6.999 Subtotal Savings -11,129 -4,867 -399 -200 -

TOTAL GROSS EXPENDITURE 454,349| 472,932 494,135| 514,628 535,119

7 FEES, CHARGES & RING-FENCED GRANTS

A/R.7.001 |Previous year's fees, charges & ring-fenced grants -160,694( -180,399( -180,494| -180,872| -181,255|Previous year's fees and charges for the provision of services and ring-fenced grant funding rolled
forward.

A/R.7.002 |Changes to fees, charges and schools income -13,232 - - - -|Adjustment for permanent changes to income expectation from decisions made in 2019-20.

compared to 2019-20
A/R.7.003 |Fees and charges inflation -382 -388 -378 -383 -388(Increase in external charges to reflect inflation pressures on the costs of services.
Changes to fees & charges

A/R.7.102 |Registration Service - Certificate Income -140 - - - -|An increase in statutory charges for certificates has resulted in an increase in income collected by
the Registration Service.

A/R.7.105 [Income from utilisation of vacant block care provision by -150 - - - -|We currently have some vacancies in block purchased provision in care homes. Income can be

self-funders generated to offset the vacancy cost by allowing people who pay for their own care to use these
beds
Changes to ring-fenced grants

A/R.7.201 |Change in Public Health Grant - 293 - - -|Change in ring-fenced Public Health grant to reflect treatment as a corporate grant from 2021-22,
due to removal of ring-fence.

A/R.7.209 |High Needs Block DSG funding -4,304 - - - -|Revised High Needs Block Dedicated schools grant (DSG) baseline, following increases in funding
and transfers from Schools Block in 2019/20.

A/R.7.214 |Better Care Fund -1,497 - - - -|Additional funding transfer expected due to the nationally set, annual uplift to the NHS contribution
to local authorities, through the Better Care Fund.

7.999 Subtotal Fees, Charges & Ring-fenced Grants -180,399| -180,494| -180,872| -181,255| -181,643

TOTAL NET EXPENDITURE 273,950| 292438| 313263| 333,373| 353,476
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Section 3 - A: People and Communities

Table 3: Revenue - Overview
Budget Period: 2020-21 to 2024-25

Detailed Outline Plans
Plans
Ref Title 2020-21( 2021-22| 2022-23| 2023-24| 2024-25|Description
£000 £000 £000 £000 £000
FUNDING SOURCES
8 FUNDING OF GROSS EXPENDITURE
A/R.8.001 |Budget Allocation -273,950| -292,438| -313,263| -333,373| -353,476|Net spend funded from general grants, business rates and Council Tax.
A/R.8.002 [Fees & Charges -65,579| -65,967| -66,345| -66,728| -67,116(Fees and charges for the provision of services.
A/R.8.003 |Expected income from Cambridgeshire Maintained -7,783 -7,783 -7,783 -7,783 -7,783|Expected income from Cambridgeshire maintained schools.
Schools
A/R.8.004 |Dedicated Schools Grant (DSG) -72,150| -72,150| -72,150| -72,150| -72,150(The DSG is directly managed by P&C.
A/R.8.005 |Better Care Fund (BCF) Allocation for Social Care -16,950| -16,950( -16,950( -16,950( -16,950|The NHS and County Council pool budgets through the Better Care Fund (BCF), promoting joint
working. This line shows the revenue funding flowing from the BCF into Social Care.
A/R.8.007 |Youth Justice Board Good Practice Grant -500 -500 -500 -500 -500(Youth Justice Board Good Practice Grant.
A/R.8.009 |Social Care in Prisons Grant -339 -339 -339 -339 -339|Care Act New Burdens funding.
A/R.8.011 |Improved Better Care Fund -14,725| -14,725| -14,725| -14,725| -14,725(Improved Better Care Fund grant.
A/R.8.012 |Education and Skills Funding Agency Grant -2,080 -2,080 -2,080 -2,080 -2,080(Ring-fenced grant funding for the Adult Learning and Skills service.
A/R.8.401 [Public Health Funding -293 - - - -|Funding transferred to Service areas where the management of Public Health functions will be
undertaken by other County Council officers, rather than directly by the Public Health Team.
8.999 TOTAL FUNDING OF GROSS EXPENDITURE -454,349| -472,932| -494,135| -514,628] -535,119
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Appendix 2: Adults draft business cases

Business Case
A/R.6.176 Adults Positive Challenge Programme (2020-21)

Project Overview

. . A/R.6.176 Demand management savings in adult services (Adults Positive Challenge
Project Title

Programme)
Savings for 2020-21 -£3,800k Business Planning Reference A/R.6.176
Business Planning Brief This document sets out the business case for the second year of the Adults Positive
Description Challenge Programme (APCP). Driven by the vision that better outcomes cost less, APCP

is using a demand management approach to deliver the win-win of improved
independence for people, and financial sustainability in adult social care. The programme
supports both the delivery of the CCC corporate strategy and maximising the potential of
the Care Act.

Senior Responsible Officer Charlotte Black

Project Approach

Why do we need to undertake this project?

The programme is entering its second year having delivered significant financial benefits during 2019/20, and is
projecting to have delivered the full delivery of the £7.6m target in 2020/21. By 2023 local people will drive the delivery
of care, health and wellbeing in their neighbourhoods.

Through investment from the Council’s Transformation Fund, in Autumn 2017 a consortium of Capgemini and iMPOWER
was appointed to support an opportunity assessment and business case for a financial sustainable adult social care
service. This work included a baseline analysis, development of a new vision and identification of opportunities for
improvement, efficiency and further transformation.

This work evidenced that the Cambridgeshire adult social care system is already broadly efficient and effective. The
quality of outcomes for service users in Cambridgeshire was found to be in line with the national average, despite a
lower than average level of expenditure. The analysis also found that the Transforming Lives Programme had made
progress in encouraging a proactive, preventative and personalised approach to care and highlighted that a larger
proportion of service users in Cambridgeshire are supported to live independently at home, rather than in residential or
24 hour care settings.

There are however, several key challenges that are driving the need for a new approach — specifically:

e asubstantial supply capacity challenge in the current care workforce;

e continuing increases in demand from a growing and ageing population;

e acombination of demand growth and inflationary pressure leading to a substantial budget deficit in the coming
years;

¢ limited digital tools and inadequate use of data causing productivity losses in staff time and impacting on the
frequency and quality of case reviews

In response, Cambridgeshire County Council (CCC) has started to design and create financially sustainable services that
continue to enable residents to live fulfilled lives, to build on people’s strengths, and to support people in a way that
works for them. If left unchecked, financial pressure could lead to a budget deficit of £27m for CCC Adult Services by
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2023.

There is evidence that over 30% of social care cases include people whose needs could have been prevented, delayed or
reduced. CCC must make use of technology; change working practices and adopt a more community-centered approach
to improve better outcomes for residents and to reduce costs.

The APCP was designed with a focus on delivering the demand management opportunities identified through the work
set out above. Launched with a Fast Forward project that rapidly delivered proof of concept for demand management,
and tangible demand impact, the full APCP was formed in August 2018, with an investment case for the initial phase of
the programme developed through the 2019/20 business planning cycle.

The first year of the APCP has been a success, with £1.867m of financial benefit delivered during the first two quarters of
the 2019/20 financial year, with improved outcomes and savings identified across the programme.

Conservatively, it is currently forecast that the programme will deliver £3.1m of benefit in year, with the programme
focus for the coming period on ensuring the year end position is as close as possible to the £3.8m target. The forecast
shortfall is the product of challenges in confidently being able to measure some of the impact delivered as well as a later
improvement in outcomes, for some interventions, than expected. This means it is likely the real benefit delivered is
greater than we can measure, and that for the remainder of 2019/20 a larger proportion of savings will carry over into
2020/21 than initially expected. This benefit is built on positive system change shifts in demand, outcomes and
independence. Cambridgeshire residents have been supported to maximise their independence through using the latest
assistive technology, flexible support planning, better carers support and high-quality outcomes from reablement.

The first phase of the programme gives confidence that the APCP will continue to deliver throughout the remainder of
2019/20 and 2020/21.

What would happen if we did not complete this project?

This project is already underway and is delivering improved outcomes and financial benefits.

If the project were stopped, it is likely that several of the current opportunities would not be sustained, regressing to
previous ways of working. This risks a slowdown and reduction in programme financial benefits, which risks an adult
social care a budget deficit of £27m by 2023. This would put at risk the council's ability to undertake its statutory
requirements.

Aims / Objectives

The fundamental principle of the strategic change is an adult social care model which is based on putting choice and
independence directly into the hands of individuals and communities. The new model is driven by the neighbourhood or
place based approach, and success will mean that citizens have greater independence and better outcomes with
reduced state intervention by:

e addressing citizens’ needs early on to prevent them from escalating - working in partnership with communities
and health partners to share information, act as one care workforce and be proactive;

e empowering individuals to do more for themselves - providing them with the resources, tools and local support
network to make it a reality; and

¢ building self-sufficient and resilient communities - devolving more preventative care and support resources at a
neighbourhood level and enabling individuals to spend their long term care budget within their community.

By 2023 local people will drive the delivery of care, health and well-being in their neighbourhoods.
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Project Overview - What are we doing

The work undertaken in the first year of the programme indicates that demand management led change is sustainable,
and could result in savings to the Council of approximately £17m over the next five years.

The APCP is focused on taking forward the service demand management opportunities identified through the Outline
Business Case (OBC) and subsequent work, and aims to deliver £3.8m in 2020/21.

During the 2019/20 financial year APCP has activity is aligned to eight key work streams:

1) Changing the conversation — outcome and independence focused conversations at every step of the customer journey
2) Expanding the use of Technology Enabled Care (TEC)

3) Commissioning for outcomes

4) Preparing for adulthood (Previously known as Learning disability enablement) — maximizing independence for young
people moving into adult services

5) Neighbourhood based operating model
6) Increasing access to Carers support
7) Targeted Reablement

8) Panels

Programme delivery plans for 2020/21 are well advanced. It is anticipated that whilst some key workstreams (changing
the conversation, TEC, reablement) will continue into the next financial year, others (Panels, Neighbourhoods,
Commissioning for outcomes) will be delivered outside the programme either as business as usual or under separate
governance arrangements.

In 2020/21 the vision for the APC programme ‘broaden its horizons looking to influence the approach taken by
colleagues, partners and providers; as well as developing a targeted approach that works for all individuals, both adults
and young people, to ensure all aspects of Adult Services are independence, community and neighbourhoods focused’

A range of new opportunities are currently being scoped into the delivery plan for 2020/21, these will be incorporated in
the programme within current or new workstreams. These opportunities include:

e Afocus on the Tier 1 and Tier 2 offer to ensure we are enabling people to help themselves and access short-term
help when they need it, This work will align closely to Think Communities and reflect the learning and good
practice delivered through the Neighbourhood Cares work

e Preparing for Adulthood delivery,

e Broadening the remit of Changing the Conversation beyond the internal ASC teams, and

e Focusing TEC on specific client groups and horizon scanning for new TEC opportunities.

In 2020/21 it is anticipated that the programme will be aligned to three tiers of activity — embedding existing

workstreams, expanding the scope of existing workstreams, and pushing ambition into new delivery areas as set out in
the diagram below;
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Adults opportunities will deliver at three
levels in 2020/21

Delivery of
2020/21
savings and
cost avoidance
targets

Retain opportunity themes but focus on new areas —e.g. CtCin
Expanding scope of Learning Disabilities
existing workstreams Increase the ambition and elements of the system influenced
through 19/20 workstreams

Push the ambition into
delivery of completely
new initiatives and
approaches

New areas in the customer journey Additional
Working at the interface
Influencing the wider system

benefit

INE CUrrent pIanning assumpuon I1s tnat tne target programime DENETIt 0T an aaaiuonal £3.5m in zuzuy 21, wil be
delivered through the top two tiers of activity, with additional opportunity and potential benefit coming from the new
ambition areas.

There are several factors that give the APC programme confidence in this delivery assumption;

e Sustaining the delivery of 2019/20 interventions is forecast to realise £4m of benefit

e Benefits delivered into 2020/21 from activity completed in 2019/20 is expected to be around £1.4m

e Total Mobile reablement solution being in place to deliver benefit in 2020/21

e Changing the Conversation and TEC focus on Learning Disability and Mental Health support — this represents
48% of ASC client spend in CCC and has not been a programme focus in 2019/20

o New workstreams focusing on Tier 1 (community support to help you to help yourself) and Tier 2 (time limited
support), will have a positive impact on incoming demand both in terms of cost and volume of new packages,
together will helping to flexibly meet increasing needs from current clients

What assumptions have you made?

e There will not be any changes in legislation with regards to adult social care.

e Projections of population growth in Cambridgeshire over the next five years are accurate, particularly with
regards to the 65-85 age group.

¢ Needs can be prevented, delayed or reduced sufficiently across the adult social care cohort to achieve the
demand management savings set out in this business case.

e The demand management savings take account of where multiple work streams are working together to reduce
demands for the same cohort. The financial savings are not counted multiple times.

What constraints does the project face?

e Adult Social Care services must continue to meet the requirements of the Care Act.

e There are financial constraints that the programme must work within.

e During 2018/19 CCC experienced significant cost pressures from the ASC provider market. Addressing these is
not currently in the programme scope but their impact may mask programme benefit.

Delivery Options

Has an options and feasibility study been undertaken?
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Scope / Interdependencies

What is within scope?

Demand management savings resulting from APCP interventions
Cashable benefits resulting from APCP interventions

What is outside of scope?

Project Dependencies
Title

Support from Enablers

Cost and Savings

See accompanying financial information in Table 3

Non Financial Benefits

Non Financial Benefits Summary

The overarching benefits for the programme include:

e Addressing needs early on to prevent them escalating

e People receive the right package of care and support which targets what they want to achieve
e Peoples’ quality of life, mental and physical health and well-being, is improved

e Maximising independence by empowering individuals to do more for themselves

e Building self-sufficient and resilient communities

e Staff have the appropriate knowledge, skills and tools

Title

Title

Project Impact

Who will be affected by this proposal?

The Adults Positive Challenge (APC) Programme is across Cambridgeshire and Peterborough, but also includes service
users who may be placed out of county.

The APC Programme affects adults in Cambridgeshire and Peterborough with care and support needs primarily, but work
will also link with teams working with young adults, embedding the approach as service users transition to Adult
Services. There will also be implications for the staff supporting these service users.

Service users including:
e People with learning disabilities with eligible social care needs receiving a funded care package
e Informal Carers
e People with care and support needs not eligible for Council funded support, including self-funders
e Providers (existing and future)
e Voluntary and Community Sector
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e Members
e Partners (existing and future)
e Staff directly or indirectly employed

As a result, there is evidence that has been and will be a disproportionate impact on the following protected groups:

Age: The majority of recipients of social care services, and people with care and support needs are older people, in
particular those over the age of 65. As a result this group will be disproportionately impacted by the proposals.

Disability: Adult Social Care services are delivered for individuals with disabilities and therefore this protected group will
be disproportionately affected by the changes.

Sex: The majority of social care staff are female and therefore this group will be disproportionately affected by the
proposals.

Rural Isolation: Some workstreams will have a positive impact on reducing rural isolation, such as through providing
opportunities for using technology to enhance social networks, and introducing social care micro-enterprises
(organisations that have local people (staff or volunteers) delivering support for other local people).

Deprivation: People from deprived communities are more likely to develop care and support needs earlier in life and are
more likely to be users of statutory care and support. They are therefore likely to be disproportionately impacted by
proposals.

What positive impacts are anticipated from this proposal?

The Adults Positive Challenge Programme is supporting the need to shift social care practice away from long-term
support towards more preventative support and advice, which will support people to live healthier and more
independent lives.

Service Users

An overall positive impact for people with care and support needs has been demonstrated as a result of preventing
escalation of need and opportunities to keep people independent and in their own homes. On a programme level, the
following positive impacts are starting to materialise:

1. The support people receive will build on their current strengths
2. People are supported in the community, by the community

3. People receive the right package of care and support which targets what they want to achieve and maximises
their independence
4. People are not waiting to receive care and support
5. Better evidenced decision making, with local people consistently informing commissioning decisions
6. Carers experience stability, are able to look after themselves, get the right support and have good well-being
7. People are supported with the correct information, advice and guidance.
Staff

The programme is starting to see an overall positive impact for staff in their confidence to support clients in a strengths-
based way:

o Staff feel empowered and supported in their role
e Increase in staff satisfaction and retention, and decrease in sickness absences
e More stable social care workforce

What negative impacts are anticipated from this proposal?
At this point in time, there is no evidence of negative impacts anticipated from the APC Programme. However, individual

workstreams will continue to assess the equality impact of particular activity within individual workstreams where
appropriate.
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Are there other impacts which are more neutral?

The programme supports a shift away from long-term support and statutory services towards more preventative support
in the community. Therefore the needs of citizens will continue to be met, but in different ways to how they have been
met in the past.

Details of Disproportionate Impacts on protected characteristics and how these will be addressed

This document captures at a programme level, specific groups with protected characteristics that are likely to be
disproportionately impacted by the Adults Positive Challenge Programme. Due to the breadth of activities within the
programme, it is not possible to produce a comprehensive impact assessment of all programme activities at this stage.
Where applicable, detailed impact assessments will be produced at a workstream level at appropriate times during the
programme and will be reported to the Adults Committee.

It is understood that there has been and will continue to be a disproportionate impact on the following groups with
protected characteristics: Age, Disability, Sex, Rural Isolation and Deprivation. Evidence suggests that the impacts on
these groups will be predominantly positive and therefore mitigations will not be required.

Age: The majority of the recipients of Adult Social Care services are older people and as a result, the impact on this group
will be disproportionate. The impacts are anticipated to be positive and neutral as a number of the workstreams are
looking to support individuals to stay in their own homes and to be more independent. A number of the changes
planned for services might mean that an individual’s needs are met in a different way but it is anticipated that the
impact will be neutral, if not positive.

Disability: A significant proportion of recipients of Adult Social Care services have a disability and as a result, the impact
of the programme on individuals with a disability will be disproportionate. The impacts of the programme are
anticipated to be positive and neutral as a number of the workstreams are looking to support individuals to stay in their
own homes and to be more independent. A number of the changes planned for services might mean that an individual’s
needs are met in a different way but it is anticipated that the impact will be neutral, if not positive.

Sex: A majority of Cambridgeshire County Council’s care workforce are female and as a result, the impact of the Adults
Positive Challenge Programme on the workforce will be disproportionate to this group. It is considered that the impacts
on this group will be positive or neutral.

Rural Isolation: A number of the workstreams will have a positive impact on reducing rural isolation, such as through
providing opportunities for using technology to enhance social networks, and introducing social care micro-enterprises
(organisations that have local people (staff or volunteers) delivering support for other local people).

Deprivation — The likelihood of developing care support needs earlier in life is greater in deprived communities and the
ability to self-fund care is limited for those experiencing deprivation. As a result, the impact on this group will be
disproportionate. The impacts are anticipated to be positive and neutral as a number of the workstreams are looking to
support individuals to stay in their own homes and to be more independent. A number of the changes planned for
services might mean that an individual’s needs are met in a different way but it is anticipated that the impact will be
neutral, if not positive.
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Business Case
A/R.6.114 BP 20-21: Learning Disabilities Commissioning

Project Overview

. . A/R.6.114 BP 20-21: Learning Disabilities Commissioning: Increasing

Project Title . .. . .
independence & resilience when meeting the needs of people with LD

Savings for 2020-21 -£250k Business Planning Reference A/R.6.114

Business Planning Brief An extension to an expiring three-year programme of work undertaken in

Description Learning Disability Services from 2016/17 to ensure service-users had the
appropriate level of care. This £250k saving is the newly scoped level for
2020/21

Senior Responsible Officer Fiona Adley / Tracy Gurney

Project Approach

Why do we need to undertake this project?

Following the final year of a programme of reassessment work for all people open to the Learning Disability
Partnership (LDP) undertaken by the Project Assessment Team (PAT) 2016-18, the focus in 2019/20, was on
continuing to develop independence and resilience of individuals and their networks through the
Transforming Lives approach and the application of policy lines approved by Adults Committee in 2016.

The PAT had achieved savings using a combination of social work and specialised brokerage analysis and
negotiations. The methodology that they used has been shared with the LDP locality teams and the
commissioning directorate. This approach will be applied again to achieve further savings from the
remaining cases which have not yet been reviewed. A review or these cases has identified that there is
scope to save a further £250k.

What would happen if we did not complete this project?

Some people with learning disabilities may be over-supported and/or not fully utilise community resources,
inhibiting their level of independence. Some people with learning disabilities may not achieve the level of
independence of which they are capable, and community and care resources may not be used to their full
potential, reducing the Council’s ability to provide the best support possible to those who require it and
putting pressure on Council budgets.

Aims / Objectives

To ensure that all support packages for people with learning disabilities meet the needs of the people with
learning disabilities whilst supporting aspirations to live as independently as possible and offer value for
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money for the Council.

Project Overview - What are we doing

The existing programme of service user care reassessments which requires each person’s care needs to be
reassessed in line with the Transforming Lives model and within the revised policy framework, with a view
to identifying ways to meet their needs at reduced overall cost and giving a stronger focus on promoting
independence and a strengths based approach in line with the Adults Positive challenge. Packages will also
be reviewed to take account of the consequence of service users living together so that the support
provided overall is optimized, maximizing any core funding and minimizing any shared costs associated with
vacant places.

Savings will be delivered through the remaining effect of care costs that have been reduced in 2019/20.
Where savings are made in-year, the remaining part of the 12 month effect is seen in the following financial
year. Savings achieved are monitored as part of the monthly process of monitoring package changes that
social work teams engage in.

What assumptions have you made?

1. The saving is based on a set of assumptions about the phasing of the reassessment work - this is
being monitored and may be subject to change.

2. The primary levers used to drive savings may not work in cases and consequently a standard saving
per case is not predicted.

3. Implementation of changes will add more risk into care and support packages.

What constraints does the project face?

The main constraint continues to relate to the capacity of the team delivering the reassessment work. A
continuation of a small dedicated resources improves the team’s focus and consequently mitigates any risk
of scope creep.

Delivery Options

Has an options and feasibility study been undertaken?

Scope / Interdependencies

What is within scope?

75 highest cost packages of support for people with learning disabilities. Packages of support for people
living in the same setting as those with high cost packages. Packages of support may be out of the county.
What is outside of scope?

Packages of support for other people with learning disabilities. Packages of support that have already been
reassessed by the LDP locality teams in the previous 24 months.

Project Dependencies

Title
Transforming Lives

Adult Positive Challenge
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Cost and Savings

See accompanying financial information in Table 3

Non Financial Benefits

Non Financial Benefits Summary

Benefits to Service Users

1. Increasing levels of independence.
2. Increased choice and control within support levels.

3. Assessed and eligible needs under the Care Act will still be met.
Benefits to LDP commissioning team

1. Minimises’ under-utilised market capacity.
2. Supports delivery of efficiencies required.

Title

Title

Project Impact

Who will be affected by this proposal?

People with learning disabilities with eligible social care needs receiving a funded care package.

What positive impacts are anticipated from this proposal?

The intention is to meet people’s care needs whilst maximising their independence. The care model
focusses on building on people’s existing strengths, their natural support networks, the use of technology
and new care models to meet needs.

Reducing the overall cost of care packages will also produce a financial benefit for people who contribute to
the cost of their own care (in full or in part). Social care costs can be substantial for families and so making
care more cost effective can produce very significant financial benefits for families. Council resources will be
targeted at those with the highest needs.

What negative impacts are anticipated from this proposal?

This proposal does not include any change in care thresholds or reduction in the commitment to meet
eligible needs. However it does include the intention to make demand management savings by working with
people in a way which supports them to be more independent of care services. It might therefore represent
a less risk-averse model than potentially could be pursued, reducing the level of efficiencies possible.
Decisions about the best care setting for an individual will always be made in the best interests of service
users with social workers acting to identify the most appropriate care plan and making judgements about
the level of independence and support required.
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Are there other impacts which are more neutral?

No neutral impacts have been identified at this time

Details of Disproportionate Impacts on protected characteristics and how these will be addressed

The project is focused on people with a learning disability with an eligible care need, therefore they are
likely to be disproportionately affected by this proposal.
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Business Case
A/R.6.114 BP 21-22: Learning Disabilities Commissioning

Project Overview

. . A/R.6.114 BP 20-21: Learning Disabilities Commissioning - Delivering more

Project Title . . . . A
outcomes when meeting the needs of people with learning disabilities

Savings for 20-21 2020-21 £0/ 21-22 -£400k  Business Planning Reference A/R.6.114

Business Planning Brief Work will take place to refine how service users’ assessed needs are translated

Description into care and support plan outcomes and then achieved. This will be
approached on a case-by-case basis and will involve close working with families
and providers in addition to the person we support. The result will improve the
benefits delivered for the person we support at a lower cost. The forecast
2020/21 saving is £NIL, and 2021/22 savings is £400Kk.

Senior Responsible Officer Fiona Adley / Tracy Gurney

Project Approach

Why do we need to undertake this project?

Anecdotal evidence suggests outcomes based commissioning in a learning disability environment is
expected to deliver significant benefits to service users and the Council. This type of commissioning has
been implemented across the country to differing levels. Although outcomes based commissioning is
strongly advocated within national policy, Initial desktop research did not provide unequivocal evidence that
outcomes based commissioning delivers significant financial or qualitative benefits. This is corroborated
with advice from IMPOWER.

All of the 1,600 care and support plans managed by the Learning Disabilities Partnership specify high level
outcomes. It is unclear when the outcomes are fully met which leads to resource levels being maintained.

A small proportion of care and support plans specify some short term outcomes that are specific and
measurable. Consequently the resources required are controllable and can be reduced when the outcome is
met. Increasing the number of care and support plans with short term outcomes which are specific,
attainable and measurable will lead to the delivery of more outcomes. This improves the likelihood of
reducing resources when the outcomes are met. It is necessary to determine what changes are required to
deliver these benefits.

All adults with a learning disability should have care and support in place where this is an assessed and
eligible need that promotes their skills and therefore their independence. It is noted, however, that not all
of those in receipt of LD commissioned care would be able to achieve outcomes that result in a reduction in
Care and Support. The intention of this work is to initially focus on individuals with Care and Support plans
where commissioning against short term outcomes would reduce care and support needs e.g. independent
travel training or cooking skills.

What would happen if we did not complete this project?

Some people with learning disabilities may not develop as fast as they would want to. Care resources may
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not be used to their full potential, and some people with learning disabilities may be less independent than
they could be.

Aims / Objectives

To ensure that all support packages for people with learning disabilities are appropriate to meet the needs
of the people with learning disabilities with a focus on SMART outcomes and offer value for money for the
Council.

Project Overview - What are we doing

The work required will be grouped into phases as follows:
1: Discovery phase —to quantify the benefits potential more accurately

This will carry out a detailed desk top analysis to generate a savings hypothesis and possible quick wins and
identify risks. Work will be necessary to search the evidence base. Benchmarking should include at least four
county councils and three other organisations. It will determine whether should include alliance of providers
in initial phase. Consequently this will lead to the design of a pilot phase and a best practice report.

2: Pilot phase — to determine the design characteristics of a scaled solution

Work will take place with a small group comprising of one social worker, eight to twelve service users, one
to two providers, one commissioner and one project manager. The focus will be in one county district. All
parts of a target operating model which includes people, organisations, technology and information flows
will be considered. The pathway will start from a referral to the service to confirming the benefits after
service delivery. This should lead to some quick wins and a scaled solution design.

3. Roll out phase — to realise the benefits

Based on the findings from the pilot phase and a best practice report, a fully scaled roll out will be designed

What assumptions have you made?

1. The saving is based on a set of assumptions about the phasing of the reassessment work - this is
being monitored and may be subject to change.

2. Work will take place at scheduled annual review dates.

3. We only expect a proportion of care plans to change. This is because not all needs require new
solutions.

What constraints does the project face?

The main constraint continues to relate to the capacity of the team delivering the reassessment work. A
train the trainer approach will be used to disseminate best practice rapidly. Human factors, including the
fact that the intended outcomes are dependent on individuals achieving goals within care plans, albeit it
with support, will have a significant impact on project outcomes. There may be issues relating to capacity in
commissioning and operations to complete data analysis. In this case, business support/business
intelligence support or the Transformation Team support already allocated will be accessed.

Delivery Options

Has an options and feasibility study been undertaken?
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Scope / Interdependencies

What is within scope?

1,600 Learning Disabilities Partnership care and support plans

What is outside of scope?

Packages of support for other people without learning disabilities. Packages of support that have already
been reassessed by the LDP locality teams in the previous 6 months.

Project Dependencies

Title
Transforming Lives

Adult Positive Challenge

Cost and Savings

See accompanying financial information in Table 3

Non Financial Benefits

Non Financial Benefits Summary

Benefits to Service Users
1. Increasing levels of independence.
2. Increased choice and control in support levels.
Benefits to Service Carers:

1. Increasing levels of independence for their loved one.
2. Increased choice and control in support levels for their loved one.

3. Reduced demands/pressure from caring roles.

Benefits to LDP commissioning team

1. Better utilization of provider resources

2. Delivery of identified efficiencies

3. Potential to share lessons learnt to OP/PD/MH teams

4. A step change which will enable providers to differentiate capabilities.
Title
Title
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Project Impact

Who will be affected by this proposal?

People with learning disabilities with eligible social care needs receiving a funded care package.

What positive impacts are anticipated from this proposal?

The intention is to meet people’s care needs whilst maximising their independence by focusing on
outcomes. The care model builds on people’s existing strengths, their natural support networks, and the
provider’s resources. Reducing the overall cost of care packages (where this is possible) will also produce a
financial benefit for people who contribute to the cost of their own care (in full or in part). Social care costs
can be substantial for families and so making care more cost effective can produce very significant financial
benefits for families.

What negative impacts are anticipated from this proposal?

This proposal does not include any change in care thresholds or reduction in the commitment to meet
eligible needs. However it does include the intention to make changes more frequently when outcomes are
met. It might therefore represent a less risk-averse model than potentially could be pursued, reducing the
level of efficiencies possible. Decisions about the best review period for an individual will always be made in
the best interests of service users with social workers acting to identify the most appropriate care plan and
making judgements about the level of independence and support required.

Are there other impacts which are more neutral?

No neutral impacts have been identified at this time

Details of Disproportionate Impacts on protected characteristics and how these will be addressed

The project is focused on people with a learning disability with an eligible care need, therefore they are
likely to be disproportionately affected by this proposal.

Page 115 of 244



Business Case
A/R.6.178 Improved Better Care Fund

Project Overview

Project Title A/R.6.178 Improved Better Care Fund

Savings for 2020-21 -£170k Business Planning Reference A/R.6.178
Business Planning Brief The Better Care Fund (BCF) is our joint plan with health partners aimed at
Description

providing better and more joined up health and care provision and easing
financial and demand pressures in the system.

Senior Responsible Officer Caroline Townsend

Project Approach

Why do we need to undertake this project?

The Better Care Fund (BCF) is our joint plan with health partners aimed at providing better and more joined
up health and care provision and easing financial and demand pressures in the system. Priority areas of
focus are protecting frontline services, preventing avoidable admissions to hospital and ensuring people can
leave hospital safely when their medical needs have been met.

The Cambridgeshire BCF plan provides vital support to mainstream services, and also funds a range of new
schemes in areas including: preventing falls, increasing independence, investment in suitable housing for
vulnerable people and enhanced intermediate care, reablement and homecare for people leaving hospital.

The Better Care Fund includes an element of funding intended to protect Adult Social Care Services, as the
revenue support grant has decreased and demand continues to increase. On this basis a proportion of the
overall BCF spend is proposed to be taken as savings, in order to protect services and avoid the need for any
service reductions in Adult Social Care Services.

Cambridgeshire and Peterborough’s full BCF plan is contained within the papers for the Health and
Wellbeing Board, available here
What would happen if we did not complete this project?

If we did not use the BCF to adequately protect social care services there is a significant risk that adult social
care services would become unsustainable, creating safeguarding risks to adult social care service users.

Aims / Objectives

The aim of Cambridgeshire's BCF is to move to a system in which health and social care help people to help
themselves, and the majority of people’s needs are met through family and community support where
appropriate. This support will focus on returning people to independence as far as possible with more
intensive and longer term support available to those that need it.

This shift means moving money away from acute health services, typically provided in hospital, and from
ongoing social care support. This cannot be achieved immediately — such services are usually funded on a
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demand-led basis and provided as they are needed in order to avoid people being left untreated or
unsupported when they have had a crisis. Therefore reducing spending is only possible if fewer people have
crises. However, this is required if services are to be sustainable in the medium and long term.

Project Overview - What are we doing

The BCF creates a pooled budget between health, social care and housing services in each Health and
Wellbeing Board area. Cambridgeshire has a single Health and Wellbeing Board. Plans are developed and
agreed by local authorities and NHS commissioners, and signed off by the Health and Wellbeing Board.

BCF contains elements of funding that:

- provide mainstream health, social care and housing services.

- supports the development and delivery of transformation projects that will support a shift away from
acute health care and long term social care towards care that is more preventative and personalised and
focused on keeping people well.

- supports the sustainability of the care market and protects social care services from reductions.

It is proposed that the current Improved Better Care Fund investment in supporting Delayed Transfers of
Care (DTOCS) of £2,417k is reviewed with a view to reducing investment in this area to release additional
savings from the BCF which can be repurposed to address adult pressures. This will be dependent on
negotiations with the CCG, wider system partners and approvals by NHS England and will enable £170k of
savings to be made in 2020/21.

What assumptions have you made?

We have made the assumption that BCF plans will be fully approved by NHS England.

What constraints does the project face?
Better Care Fund plans, including this proposed saving, must be agreed by a range of partners through the

Health and Wellbeing Board; and signed off by NHS England and the Department for Communities and Local
Government.

Delivery Options

Has an options and feasibility study been undertaken?

Scope / Interdependencies

What is within scope?

Social care services for adults; health services for older people and adults with long-term conditions

What is outside of scope?

Social care and health services for children 0-18

Project Dependencies

Title

Cost and Savings

See accompanying financial information in Table 3
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Non Financial Benefits

Non Financial Benefits Summary

Title

Title

Project Impact

Who will be affected by this proposal?

Patients and social care service users

What positive impacts are anticipated from this proposal?

Better coordinated care and more sustainable care market promoting better outcomes for service users and
patients

What negative impacts are anticipated from this proposal?

No negative impacts have been identified

Are there other impacts which are more neutral?

This proposal does not include any change in care thresholds or reduction in the commitment to meet
eligible needs. However the Better Care Fund is predicated on shifting demand by working with people in a
way which supports them to be more independent of care services. It might therefore represent a less risk-
averse model. The evidence suggests that service users living within the community and semi-independently
supports better outcomes - with the community focus supporting effective recovery and a greater chance of
them returning to good mental health sustained over the longer term. However living more independently
does by definition mean that intensive help is not available as readily as it would be in a 24 hour setting for
example. Decisions about the best care setting for an individual will of course always be made in the best
interests of service users with social workers acting to identify the most appropriate care plan and making
judgements about the level of independence and support required.

Details of Disproportionate Impacts on protected characteristics and how these will be addressed

Each protected characteristics / group of people have been considered and no foreseeable risks of them
being disproportionately impacted by implications of this proposal have been identified.
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Business Case
A/R.6.179 Mental Health Commissioning.

Project Overview

Project Title A/R.6.179 Mental Health Commissioning.

Savings for 2020-21 -£24k Business Planning Reference A/R.6.179

Business Planning Brief Establishment of a Mental Health and Autism Accommodation Framework: A
Description

Senior Responsible Officer Fiona Adley

retender of supported living contracts gives an opportunity to increase capacity
and prevent escalation to higher cost services, over several years. In addition, a
number of contract changes have taken place in 2019/20 that have enabled a
saving to be taken.

Sarah Bye

Project Approach

Why do we need to undertake this project?

Through 2018/19 Commissioners have been reviewing the current arrangements for mental health
accommodation providers. As part of this work, it was identified that there was a need to also review the
arrangements for accommodation based services for adults with autism. The current situation (which applies
to both service areas) is outlined below:

What would happen if we did not complete this project?

The current situation outlined above would continue under current contracting arrangements with gaps
within provision and no ability to strategically manage the market and associated costs.

Differing and inconsistent arrangements between providers

Limited ways to contract with new providers to the market

Historic arrangements with no common monitoring or performance oversight

Difficult to track spend and forecast need

Placements are being made in Out of County services

No long term strategic approach to accommodation services and development of capacity and
models

No opportunity to link up Cambridgeshire County Council and Peterborough City Council contracting
arrangements

The current Learning Disability accommodation frameworks and associated service specifications do
not include a provision for Mental Health/Autism placements.

Aims / Objectives

Procurement of a Mental Health and Autism Framework will allow Cambridgeshire County Council and
Peterborough City Council to develop a more robust contracting mechanism for provision which provides
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accommodation and support for the specific cohorts. The proposed procurement will also address the
following gaps identified through the initial development phase:

1. Availability of Supported Accommodation which will meet the needs of complex, high-risk service
users including those presenting with dual diagnosis, co-occurring mental health and substance
misuse needs, histories of evictions from other settings, forensic histories, complex risk histories and
those on the Transforming Care Pathway.

2. Developing the geographical range of services —the current geographical spread of Mental Health
Supported and Residential services does not provide adequate coverage reducing choice for service
users from less resourced parts of the county to remain near their families and local connections.

3. Developing the offer of services that can meet the needs of Adults with Autism (who do not also have
a Learning Disability) ensuring the providers have the specialist expertise in supporting this cohort.
There are service users currently being supported by the Adults with Autism team who have a
diagnosis of Autism and/or are not currently engaged with mental health services but who have Care
Act needs and are being supported by the AAT team. Although a small number of placements are
provided through this team, the needs are often complex and placements are often sought out of
county due to the lack of expertise within the current arrangements to support these individuals

Project Overview - What are we doing

Carrying out a procurement exercise for a Mental Health and Autism Accommodation Framework for
Adults. The aim of the procurement is to meet the current and future needs of people with mental health
problems who require supported accommodation or residential services. In addition the procurement will
provide additional provision to the current offer for Adults with Autism and individuals with complex needs,
increase geographic equity and improve Service User choice. The Framework will also provide:

e Consistent contract arrangements

e Clear pricing structure

e Additional completion to the market

e New level of support for people with complex needs

What assumptions have you made?

As part of the procurement a cumulative saving of £96,000 has been identified across the first three years of
the contract. This has been modelled through the introduction of the Complex Needs Supported
Accommodation. This will enable more people to be placed in a lower cost but appropriate setting rather
than in a higher cost residential service. Commissioners for Autism anticipate that there will be further cost
avoidance benefit through building capacity and expertise within county rather than seeking costly out of
county placements in the future.

Based on current activity into Mental Health residential settings it is assumed that of the four new
placements per year, two of these placements will be diverted away from residential setting into Complex
Supported Living. The commissioning approach of hourly rate for support will provide a more cost-effective
and outcome focused approach to support rather than a higher, weekly fee for residential services.

By introducing a Complex Supported Living lot to the procurement and provider market the Council should
be able to realise a saving from mental health budgets of £24,000 in 20/21.

The modelling of this is outlined below based on the assumptions that two mental health placements per
year will be diverted away from residential setting into Complex Supported Living
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Savings calculation: ‘ Annual Cumulative

Year 1 (part year) 24,000 24,000
Year 2 (Yr 1 FYE + Yr 2 part

year) 48,000 72,000
Year 3 (Yr 2 FYE) 24,000 96,000

What constraints does the project face?

The possibility that there is insufficient interest from providers in the Complex Supported Living lot.

Delivery Options

Has an options and feasibility study been undertaken?

Scope / Interdependencies

What is within scope?

The scope of the review, strategy and procurement will be for Adults with Autism and Adult with Mental
Health needs (18-65), comprising of Residential and Supported Accommodation services across
Cambridgeshire and Peterborough.

What is outside of scope?

Excluded from the scope of the project are:

e Nursing and care home - these are included under current contracting mechanisms and works
streams across Cambridgeshire and Peterborough.

e Historic arrangements — this includes current placements and the Cambridgeshire Supported
Accommodation contract which has been commissioned as a block contract. The current contract
term ends on the 20th September 2020 with an option for 1 further year. Following the introduction
of the Framework this service will be reviewed to establish whether this will move onto the
Framework from 2021 onwards

Project Dependencies

Title

Cost and Savings

See accompanying financial information in Table 3

Non Financial Benefits

Non Financial Benefits Summary

e Improved contracting mechanism for accommodation and support for the specific cohorts will
improve access and therefore outcomes.

e Increased choice for service users living in parts of the county that have to travel further to access
suitable accommodation, enabling them to remain near their families and local connections.
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e Needs of service users will be better met with improved outcomes including for those presenting with
dual diagnosis, co-occurring mental health and substance misuse needs, histories of evictions from
other settings, forensic histories, complex risk histories and those on the Transforming Care Pathway.

o Significantly improved access to providers who have specialist expertise in supporting this cohort for
adults with autism who do not have a learning disability.

Title

Title

Project Impact

Who will be affected by this proposal?

Adults with Mental Health needs

Adults with Autism

What positive impacts are anticipated from this proposal?

e More appropriate levels of support

e More appropriate accommodation

e More responsive/timely access to accommodation and support
e More local/community based response

e Consistent contracting arrangements

e Improved oversight of providers and associated spend

e Increased geographical spread of accommodation based services

What negative impacts are anticipated from this proposal?

Increased number of providers to manage/monitor but no negative impacts anticipated for service users.

Are there other impacts which are more neutral?

None identified at this stage

Details of Disproportionate Impacts on protected characteristics and how these will be addressed

The impact on protected characteristics is not disproportionate - the services concerned can be accessed by
anyone who has mental health with this level of need or autism.
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Business Case

A/R.6.181 Review of commissioned domiciliary care

Project Overview

Project Title A/R.6.181 Review of commissioned domiciliary care

Savings for 2020-21 -£300k Business Planning Reference A/R.6.181

Business Planning Brief Learning from the success of a review that was carried out in Peterborough, this
Description

project will review the domiciliary care provision across Cambridgeshire to
improve the quality of the domiciliary care provided by ensuring a more fluid
transition to permanent care, which will result in reduced costs and better
outcomes for users. A project team is necessary to deliver this project and a
drawdown of £305k of Transformation Funding is required.

Senior Responsible Officer Leesa Murray

Project Approach

Why do we need to undertake this project?

Across Cambridgeshire, there are around 2,400 users a week receiving Domiciliary Care via services that are
either directly commissioned by the County Council or through direct payments. Total expenditure for
Domiciliary Care in Cambridgeshire is around £20m.

There is a waiting list for long term domiciliary care in Cambridgeshire, which means that some people who
need a long-term package are spending longer than they need to in a temporary arrangement. This
arrangement varies from inappropriate settings such as an acute or community hospital, reablement bridging,
short term block arrangements including interim beds and support from families which is unsustainable in the
longer term.

Whilst interim care is a necessary step in providing long-term solutions for users of domiciliary care, time
spent within interim care should be reduced as it is typically a minimum of £2/hour more expensive for
private providers, and for reablement bridging, a minimum of £10 per hour more than the cost of providing
long-term. Reablement should be accessible to those people who will benefit from a period of reablement.
Furthermore, in order to manage the market for domiciliary care it is essential that the flow of people
transitioning to long-term care is managed effectively and that we prioritise identification of market capacity

What would happen if we did not complete this project?

Unless we can release capacity of our domiciliary care, people who need a long-term care package will spend
longer than they need to in temporary arrangements, which is more expensive to provide and is not a
permanent solution for service users (which creates challenges when a reliance and relationship with the
temporary care needs to come to an end).

Aims / Objectives

¢ To improve the quality of the domiciliary care provided by ensuring a more fluid transition to
permanent care
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e To reduce the cost of providing domiciliary care through reducing the need to provide more expensive,
interim care solutions
¢ To identify savings through reviewing existing arrangements

Project Overview - What are we doing

Domiciliary care is brokered for individuals as the need arises. Providers bid for care packages based on their
capacity at that specific time. Care needs and capacity changes over time and this can mean that care rounds
are not optimal, for example travel between calls increases thereby decreasing carers direct contact time. We
have identified that several providers are delivering care in the same area, often the same street. Using a
mapping tool called power B.l, we are able to illustrate each service user by care provider and identify
opportunities to optimise direct contact time.

Forecasting using evidence from the review carried out in Peterborough and adjusting to take into account
different local contexts, it is expected this project will:

¢ Identify clients who need assessments to be prioritised to facilitate capacity release

o Identify provider capacity that can be used to support placement of those people waiting for care. This
will also support further improvements in Delayed Transfer of Care (DToC)

e Support conversations with providers where operational opportunities are identified thus improving
provider relationships, support to increase sustainability where issues with call coordination are
identified, and prepare for development of place based commissioning

o Identify opportunities where providers can rationalise care calls by reviewing care provision
geographically across all providers and re allocating care across to optimise care rounds.

We know that in Cambridgeshire, there are issues with the availability of domiciliary care which means that
people spend longer in inappropriate settings than necessary. Preliminary investigations have already taken
place which has identified additional capacity could be released as well as savings through auditing existing
care transactions.

The brokerage team in Cambridgeshire has insufficient capacity to deliver this review. Consideration has been
given to the review being delivered entirely or in part by external consultants, however is was decided that the
best approach would be used utilising the existing team in Peterborough as, not only was this the lowest cost
option, this team is familiar with the tasks required and has a proven track record of delivery.

The project team in Peterborough are resourced from the Peterborough Care Placement Team with leadership
from the Senior Quality Improvement resource. However, resourcing from the Care Placement (brokerage)
team is not sustainable. The proposal would be to second the Senior Quality Improvement Officer who has
managed the Peterborough project to lead the Cambridgeshire project with fixed term employment for 1
member of staff who has been delivering the project from an agency and then to ask for expressions of
interest within CCC. Additionally we are proposing to use the project as an opportunity to up-skill our internal
contracts team and include this process as part of the ongoing contract management process.

Forecasting using evidence from the review carried out in Peterborough, it is expected this project will deliver
savings of £600k per annum with a stretch target of £1.1mllion. These figures are based on the reconciliation
of the ECM and the Care Notes data. Sampling has been carried out within Cambridgeshire, which has
indicated that there are savings to be achieved through this work. The project will also be looking at [add any
additional work], which may result in additional savings in future years.

It is proposed that resources of £305k are funded from Cambridgeshire’s Transformation Fund in order to pay
for a team to deliver this work.
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What assumptions have you made?

We have assumed that the approach taken by the project in Peterborough will be transferable to
Cambridgeshire and will yield similar benefits. However, we have undertaken sampling within the brokerage
team of some domiciliary care providers and evidence suggest that the objectives of the project can be
achieved.

What constraints does the project face?

The resources to deliver this work are specialist and being able to secure the key individual from the team that
delivered the work in Peterborough will be important to the projects success. As such, it is important that this
work is not delayed.

Delivery Options

Has an options and feasibility study been undertaken?

Scope / Interdependencies

What is within scope?

What is outside of scope?

Project Dependencies

Title

Cost and Savings

See accompanying financial information in Table 3

Non Financial Benefits

Non Financial Benefits Summary

- Users of domicilliary care will spend less time in temporary arrangements
- There will be a better match of the care being received and the care required
- Expertise from the review carried out in PCC will be shared with CCC and staff upskilled

Title

Title
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Project Impact

Who will be affected by this proposal?

All people who are in receipt of domiciliary care and eligible for social care support.
All providers who deliver domiciliary care to people eligible for social care support.

What positive impacts are anticipated from this proposal?

e Capacity for domiciliary care will be released and available to those people who are waiting for care
e People whose needs have changed will have a prioritised review and where applicable have reduced
client contributions

What negative impacts are anticipated from this proposal?

There are no negative impacts anticipated for people who are in receipt of domiciliary care and eligible for
social care support.

Provider relationships will need to be managed to ensure that any released capacity is utilised.

Increased or re prioritisation of care and support reviews will impact on social workers planning.

Are there other impacts which are more neutral?

Details of Disproportionate Impacts on protected characteristics and how these will be addressed
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Business Case

A/R.7.215 Income from utilisation of vacant block care
provision by self-funders.

Project Overview

Project Title A/R.7.215 Income from utilisation of vacant block care provision by self-funders.
Savings for 2020-21 -£150k Business Planning Reference A/R.7.215

Business Planning Brief Activation of the agreement to place self-funders in commissioned block beds.
Description The model ceases local authority payment of the block bed and includes an

agreed percentage income from the self-funder contribution.

Senior Responsible Officer Leesa Murray

Project Approach

Why do we need to undertake this project?

We currently pay for a number of block beds when they are empty, we need to maintain flexibility of our
block bed base as it does support budget management and forecasting. However, we have varied our block
bed contracts to allow the voids to be filled with self-funders. This would cease our block bed payment and
also allow us to receive a percentage of the payment providers receive from self-funders over and above our
block bed price. Analysis tells us that we could deploy this contract variation for some of our residential beds
without compromising access and flow into placements.

We are currently changing our approach to the brokerage of self-funders following concerns that have been
raised about current processes which are managed by a private brokerage service. This change will allow us
to ensure that self-funders have the widest choice of placements including our block bed provision.

We have seen a reduction in referrals of self-funders to social care teams and cannot be fully assured that
capacity and best interest assessments are being undertaken.

The current self-funder brokerage provider may not be determining the point where service users will reach
threshold and be eligible for funded care and in that advising service users which homes will not accept LA
funded placements. This means that when they reach threshold, we need to move them to another
placement

What would happen if we did not complete this project?

We would continue to pay for voided block beds

Aims / Objectives
To reduce expenditure on block bed voids and create an income stream
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Project Overview - What are we doing

We will activate the self-funder option through our brokerage service and monitor through routine contract
management meetings

What assumptions have you made?
We have assumed how much each home could charge self-funders based on location, facilities and some
intelligence of self-funder charges (see financial analysis document)

What constraints does the project face?

Self-funders can choose which homes they would like to commission. Some of our block beds are located in
ex local authority homes which do not have and cannot upgrade the provision en suite facilities in all rooms.
This can reduce the attractiveness for self-funders

We are not accountable for the brokering of self-funders, so they can choose to source their own
placements.

Delivery Options

Has an options and feasibility study been undertaken?

Scope / Interdependencies

What is within scope?

Residential block beds that are not occupied and not in areas of known regular demand

What is outside of scope?

Nursing and residential dementia beds due to high utilisation and regular demand

Project Dependencies

Title

Brokerage capacity to support Self Funders from acute and community settings
Assessment support from social workers to determine service users have capacity

Notification of self-funders from health partners

Cost and Savings

See accompanying financial information in Table 3

Non Financial Benefits

Non Financial Benefits Summary

Increased choice for self-funders

Self-funders will not need to move to another home when they become eligible for social care funded
placement
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Referrals of self-funders will be through social work teams which ensures that capacity is assessed and best
interest decisions are consistently made

Title

Title

Project Impact

Who will be affected by this proposal?

People who require self-funded placements

What positive impacts are anticipated from this proposal?

Increased choice for self-funders

Referrals of self-funders will be through social work teams which ensures that capacity is assessed and best
interest decisions are consistently made

What negative impacts are anticipated from this proposal?

No negative impacts identified

Are there other impacts which are more neutral?

No neutral impacts identified

Details of Disproportionate Impacts on protected characteristics and how these will be addressed

No disproportionate impacts identified.
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P&C: Schedule of Fees & Charges

Directorate

Policy Line

Service

Description of charge

Stat / non stat

2019-20 Current charge (£)

2020-21 proposed
Charge(£)

Full/Partial cost

Additional information

?
(Inflation rate 3%) recovery:
£125 for setting up the £130 for setting up the Partial
agreement agreement
People &_ _ Adults & _ Adult Social Care Defe_rr_ed pgyment setup/ Non-Statutory £20 for a change in the £25 for a change in the
Communities Safeguarding administration charge agreement agreement

£20 for closing

£25 for closing

People &
Communities

Adults &
Safeguarding

Adult Social Care

Self funder arrangement fee

Non-Statutory

£75 one off fee

Being reviewed Jan 2020

For those that have capital above the LA funding
threshold (£23k) but would like their care
arranged by CCC

People &

0-19 Organisation

Communities & Planning 0-19 Place and Planning organisation service
People & 0-19 Organisation |0-19 Place and School Admissions Non-Statutory Service Package la Package 1a
Communities & Planning Planning Academy Service Level Transitions Validation: Prices tbc
organisation Agreement (SLA) Remains unchanged until
service 31.8.2019: Service Package la under
£395.00 net/Academic Year |review Feb 2020
(Primary)
£1995.00 net/Academic Year
(Secondary)
Service Package 2a and 2b |Service Packages 2a and 2b-
Appeals: With effect from there is no longer a charge
1.9.2019 there will be no for this service with effect
charge for this service from 01/09/19
People & 0-19 Organisation |0-19 Place and School Admissions Non-Statutory Service Package la Package l1a

Communities

& Planning

Planning
organisation
service

Voluntary Aided &
Foundation School Service
Level Agreement (SLA)

Transitions Validation:
Remains unchanged until
31.8.2019:

£395.00 net/Academic Year
(Primary)

£1995.00 net/Academic Year
(Secondary)

Service Package 2a and 2b
Appeals: With effect from
1.9.2019 there will be no
charge for this service

Service Package 1a under
review Feb 2020

Service Packages 2a and 2b-
there is no longer a charge
for this service with effect
from 01/09/19

Prices from September thc

People &
Communities

0-19 Organisation
& Planning

Home to School
Transport -
Mainstream

Mainstream Transport

Statutory

Free

Free

Providing the student meets the Home to
School/College Travel Assistance Policy criteria
there is no charge to the family for their transport.
For students not meeting the criteria please see
Spare Seats

People &
Communities

0-19 Organisation
& Planning

Home to School
Transport -
Mainstream

Mainstream Spare seats

Non-Statutory

£240 per term
(E720 per academic year)
September 2019 to August

under review February 2020

2020

Prices per academic year
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P&C: Schedule of Fees & Charges

Directorate

Policy Line

Service

Description of charge

Stat / non stat

2019-20 Current charge (£)

2020-21 proposed
Charge(£)
(Inflation rate 3%)

Full/Partial cost
recovery?

Additional information

People &
Communities

0-19 Organisation
& Planning

Home to School
Transport -
Mainstream

Post 16 Transport - low
income households

Non-Statutory

£120 per term

(£360 full academic year)
September 2019 to August
2020

under review February 2020

Prices per academic year

People &
Communities

0-19 Organisation
& Planning

Home to School
Transport - Special

SEND Post 16 payers

Non-Statutory

£195 per tem

(£585 per academic year)
September 2019 to August
2020

under review February 2020

Prices per academic year

People &

0-19 Organisation

Education Welfare

Free Schools Meals for

Non-Statutory

£9 per eligible child

under review February 2020

Prices cover academic 