Cambridgeshire
ADULTS COMMITTEE AP (County cgouncn

Date:Thursday, 13 October 2016 Democratic and Members' Services

Quentin Baker
LGSS Director: Lawand Governance

14:00hr Shire Hall

Castle Hill
Cambridge
CB3 0AP

Kreis Viersen Room
Shire Hall, Castle Hill, Cambridge, CB3 0AP

AGENDA

Open to Public and Press

CONSTITUTIONAL MATTERS
1 Apologies for Absence

2 Declarations of Interest

Guidance for Councillors on declaring interests is available at
http.//tinyurl.com/ccc-dec-of-interests

3 Minutes & Action Log - 15th September 2016 5-18

4 Petitions
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http://tinyurl.com/ccc-dec-of-interests

DECISIONS

5 Service Committee Review of Draft Revenue Business Planning 19 - 132
Proposals for 2017-18 to 2021-22

6 Finance & Performance Report - August 2016 133 -184
7 Older Peoples Accommodation Strategy 185 - 234
8 Drug & Alcohol Service Update 235 - 242
9 Adults Committee Agenda Plan 243 - 246

10 Appointments to Outside Bodies, Partnership Liaison and

Advisory Groups, and Internal Advisory Groups and Panels

The Adults Committee comprises the following members:
Councillor Anna Bailey (Vice-Chairwoman)

Councillor Chris Boden Councillor Sandra Crawford Councillor Lorna Dupre Councillor Derek
Giles Councillor Lynda Harford Councillor Samantha Hoy Councillor Gail Kenney Councillor
Richard Mandley Councillor Zoe Moghadas Councillor Graham Wilson and Councillor Fred
Yeulett

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

Clerk Name: Daniel Snowdon
Clerk Telephone: 01223 699177

Clerk Email: daniel.snowdon@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 http://tinyurl.com/cambs-constitution.

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 Iltem No: 3

ADULTS COMMITTEE: MINUTES

Date: Thursday 15" September 2016

Time: 2.00 p.m. to 4.00 p.m.

Present: Councillors A Bailey (Vice-Chairwoman), P Brown, S Crawford, L Dupre, D
Giles, L Harford, G Kenney, R Mandley, Z Moghadas, M Smith and G
Wilson.

Apologies: Councillors S Hoy (Councillor P Brown substituting) and F Yeulett

183.

184.

185.

186.

(Councillor M Smith substituting).

The Committee thanked the outgoing Executive Director: Childrens, Families and
Adults, Adrian Loades for the hard work and support that he has provided to the
Committee.

The Committee also thanked the former Chairman of the Adults Committee, Councillor
Tew for his hard work and dedication to the role.

DECLARATIONS OF INTEREST

Councillor Bailey declared a non-statutory interest in agenda item 12, “Cambridgeshire
Local Assistance Scheme (CLAS) as she was a member of East Cambridgeshire
District Council that had undertaken work in the areas the CLAS Scheme was
developing and may, in the future, submit a tender response.

MINUTES - 7" JULY 2016 AND ACTION LOG.

The minutes of the meeting held on 7" July 2016 were agreed as a correct record and
signed by the Vice-Chairwoman.

The Action Log was noted together with the following updates provided at the
Committee. Item 181; it was confirmed that “direction travel arrows” had been
incorporated into the Finance and Performance report. Item 115; work was progressing
regarding the identification of cases that should have been funded through Continuing
Health Care funding but negotiations with the Clinical Commissioning Group were
progressing more slowly. A joint approach with Peterborough City Council was being
adopted and it was agreed that Spokes would be informed about the proposed actions
and timings. ACTION

PETITIONS
No petitions were received.
BUSINESS PLANNING: DEVELOPMENT OF REVENUE PROPOSALS

Members received a report that updated the Committee on the development of
business planning revenue proposals for the financial years 2017/18 to 2022/23.
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187.

188.

Members noted the continuing service re-design and initiatives that included the
expansion of early help, development of Assistive Technology, increasing the take up of
Direct Payments and the proposed adoption of the Buurtzorg model of community care
via a small initial implementation.

Following a question from a Member, officers informed the Committee that there were
approximately 80 ideas progressing through the Transformation Pipeline that had arisen
from a range of sources including staff, managers and partner organisations. The ideas
were being assessed by the Children’s, Families and Adults (CFA) leadership group.

It was resolved to note and comment on the plans for the development and presentation
of business planning revenue proposals.

SERVICE COMMITTEE REVIEW OF THE DRAFT 2017-18 CAPITAL PROGRAMME.

The Committee received a report that set out an overview of the draft Business Plan
Capital Programme for Adults Services. Members were informed that changes to the
Department of Health funding of the Better Care Fund in 2016/17 meant that the
Council no longer received the £1.3m in direct grant to support the capital programme.
In order to continue to meet the capital needs of Adults Services it would be necessary
to borrow in line with the Chartered Institute of Public Finance and Accountancy
(CIPFA) Prudential Code for Capital Finance.

During discussion Members:

e Expressed concern regarding Community Hubs and whether work was being
effectively coordinated with District Councils. Officers confirmed that the Interim
Service Director for Infrastructure Management and Operations had met with District
Council colleagues to ensure that a collaborative approach was adopted.

¢ Confirmed that borrowing was monitored closely by the Council’s Section 151 officer
and noted that although borrowing may increase in one area it did not necessarily
translate to an increase in net borrowing.

¢ Questioned how effective the Council was at collecting and recycling assistive
technology and equipment after it was no longer required. Officers informed
Members that the collection and recycling of equipment was subject to a
performance management process at the Council was highly effective at meeting
targets.

It was resolved to:

a) Note the overview and context provided for the 2017-18 Capital Programme
and endorse their development

b) Comment on the draft proposals for Adults’ 2017-18 Capital Programme and
endorse their development

FINANCE AND PERFORMANCE REPORT = JULY 2016
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The July Finance and Performance Report was received by the Committee. Members
noted that 2 changes to the format of the report had been incorporated; direction of
travel arrows and report now showed the original budget as well as the current budget.
Officers highlighted the revenue position with a forecast overspend of £700k with
pressures in Learning Disability services due to care spending increases exceeding
expectations, updated estimates of savings deliverable in the remainder of the year and
the rescheduling of planned savings measures in the in-house Provider Services.
Members noted the increase in the forecast underspend in Mental Health services in
anticipation of the NHS taking over primary funding for Section 45 cases.

During discussion of the report Members:

e Sought clarification regarding vacancy savings and questioned how forecasts were
made and if the vacant posts were required. Officers explained that the vacancies
were spread across the service and it was standard practice to forecast the level of
savings that would be achieved through vacancies across the year. Although there
had been focus on recruitment and retention with the adoption of a recruitment
strategy, vacancies persisted in some teams including Reablement, partly due to the
cost of accommodation but also the availability of other employment.

e Confirmed that for areas where agency staff were more prevalent in their use to
mitigate vacancies, the vacancy saving allowance would be less. Officers explained
that vacancy savings forecasts were based on historic trends.

e Expressed concern that underspends highlighted in the report were to the detriment
of people trying to access services. Officers advised that spending had not been
restricted that changes in service delivery with increased focus on early intervention
and preventative measures had resulted in people’s needs being met in different
ways. It was explained that all budgets were reviewed each year to understand the
causes for underspends and overspends and whether the budgets required
adjustment for the following year.

¢ Welcomed the creative approaches to staff recruitment that included attending jobs
fairs where interviews were undertaken and provisional job offers made at the event,
an arrangement had been agreed with Jobsgopublic to design a recruitment website
and a dedicated small recruitment team that was in daily contact with successful
candidates, updating them on the progress of their job offer. Officers drew Members
attention to the Recruitment and Retention Strategy that had been approved by the
Committee and the agreement reached with 10 neighbouring local authorities not to
compete on price for agency staff thereby controlling costs.

e Confirmed with officers that there was a longer term issue with the home care sector
being able to compete in the current jobs market in Cambridgeshire.

o Highlighted the opportunity for the Council as a land developer to support services by
building affordable accommodation specifically to cater for care sector workers.
Officers agreed to discuss the possibility of developing land for such purposes with
the Council’s Section 151 officer and recommended it as an item for discussion at the
Assets and Investments Committee. ACTION

Page 7 of 246



189.

e Expressed concern regarding the assumption in the Older People’s Services forecast
underspend that Continuing Healthcare (CHC) funding would be forthcoming from
the CCG and requested regular updates be provided to Spokes. ACTION

¢ Noted that £350k, which equated to one years’ worth clients had been included within
the underspend in Mental Health Services. Members requested regular updates
through Spokes on the progress of negotiations with the CCG regarding funding
responsibilities related to Section 41 and Section 117 of the Mental Health Act
ACTION

e Queried whether progress on the implementation of the Transforming Lives model of
providing care in Cambridgeshire should have been marked as green in the report.
Officers explained that progress was scored against milestones previously set.

¢ Noted that care workers were able to start in employment relatively quickly and there
was flexibility built into the induction programme to account for experience. The
Reablement Team placed new members of staff on double up rounds with an
experienced member of staff. Care agencies were also being challenged to utilise
double up rounds as a means of progressing staff training and development.

It was resolved to note and comment on the report.
PROGRESS REPORT ON THE ADULT AUTISM STRATEGY

An update was provided to Members on the progress of implementing the
Cambridgeshire Adult Autism Strategy. Members were informed that diagnosis rates in
2014/15 for Cambridgeshire were average for England but had doubled for 2015/16.
Diagnoses were provided by a clinic at Fulbourn Hospital and a limited service was
available in Peterborough that covered the north of the county.

During the course of discussion Members:

o Questioned why the rate of diagnosis had increased so significantly. It was
explained by officers that public awareness of Autism had increased leading to an
increase in the numbers of people seeking diagnosis. Officers also confirmed that
the numbers of females being diagnosed with Autism was increasing and
highlighted anecdotal evidence that suggested females were more effective at
masking and managing the symptoms of autism.

o Confirmed that a separate strategy was in place for children and was based around
Special Educational Needs and Disability (SEND) guidance. The next step was to
bring the strategies together.

e Requested further information regarding the county wide advocacy service.
Officers informed Members that the advocacy service brought together several
strands of advocacy that covered all client groups. The value of the contract was
approximately £800k.

o Requested an update regarding the Council’s consideration of providing internships
to young people on the autistic spectrum so they can gain work experience in order
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190.

to prepare them for employment detailing when a decision would be made and
internships offered if that decision was positive. ACTION

Queried whether there was a trend for being diagnosed with autism earlier or later
in life. Officers explained that diagnoses in children were increasing as the service
improved. Research was taking place into the causes for increased diagnosis rates
in children. There was however, no definitive answer as to why diagnosis rates
had increased for all age groups.

Expressed concern regarding waiting times for diagnosis. Officers explained that
Cambridgeshire and Peterborough Foundation Trust (CPFT) were experiencing
difficulties in coping with demand and would benefit from additional resource.
Councillor Wilson in his capacity as a Governor of CPFT agreed to raise the issue
and report the outcome to Spokes.

It was resolved to note the progress made on implementing the Autism Strategy

BETTER CARE FUND 2016/17

Members received a report that provided an update on the progress against the Better
Care Fund (BCF) plan for 2016/17. The BCF created a joint budget intended to help
health and social care services work more closely together. The total BCF budget for
2016/17 was approximately £48m. Key activity areas for the BCF were highlighted to
the Committee including; promoting independence, intermediate care and re-ablement,
neighbourhood teams, carers support and investment in transformation projects.

During discussion Members:

Clarified that social prescribing was designed to equip G.Ps with additional tools to
reduce the number of frequent attenders at G.P. surgeries.

Questioned the amount of staff time invested in BCF planning and how much
staffing costs were. Officers advised that £300k had been budgeted for staffing
costs but the actual spend was approximately £190k. It was likely that the BCF
planning for 2017/18 would be for a 2 year plan following representations made to
the Government.

Noted that all BCF projects were monitored closely and there was confidence that
the majority of the projects would be delivered. Officers confirmed that 7 day
working had been implemented within the Discharge Planning Teams (DPT).

Confirmed that pooled budgets with the Clinical Commissioning Group (CCG) had
not been created but aligned what was being spent in order to maintain greater
control and better understanding of what was being spent.

Confirmed that a key area of the data sharing project was governance and
obtaining agreement for data to be shared. Presently anonymised data was being
shared for research and learning but the goal for the project was to share data more
effectively with appropriate consents in place.
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191.

192.

e Confirmed that Intermediate Care Teams were focussed in the south of the county
consisting of approximately 25 workers.

¢ Questioned whether the Care Home Educators programme was time limited.
Officers envisaged that there would be a point in the future where the programme
was no longer required as their role will have been fulfilled.

It was resolved to note the update on the Better Care Fund.

PROPOSED CHANGES TO LOCAL HOUSING ALLOWANCE AND POTENTIAL
IMPACT ON EXTRA CARE AND OTHER TYPES OF SUPPORTED HOUSING.

The Committee received a report that informed Members of the proposed changes to
Local Housing Allowance and the implications for Social Care. The report proposed
that further work to be carried out including the raising of awareness within the County
Council of the financial and service risks posed by the potential change to Housing
Benefit arrangements, that services at risks be identified together with potential
mitigating factors, and to work with other organisations such as the City and District
Councils in order that concerns be communicated to the Department for Communities
and Local Government (DCLG) with the aim of mitigating those risks.

An announcement issued by the Government just prior to the start of the Adults
Committee deferred the Local Housing Allowance cap for supported housing providers
until 2019/20 and devolved top up funding to local authorities thereafter.

Members requested that a copy of the announcement be circulated to the Committee
and when the announcement and its implications had been fully understood a report be
presented to the Committee. ACTION

It was proposed by the Vice-Chairman with the unanimous agreement of the Committee
to amend the recommendation set out in the report following the announcement by the
Government.

It was resolved to continue to monitor the proposed changes and the impact of recent
announcements regarding proposed funding changes to the Local Housing Allowance.

TRANSFORMING LIVES

Members received a report that provided information on the impact of the Transforming
Lives Programme for different groups of service users. The report divided the
assessment of Transforming Lives progress into several areas, each based on a major
area of transformation currently in progress. They were the criteria by which it was
intended to understand how well Transforming Lives was progressing.

During discussion Members:

« Clarified the data shown in paragraph 3.3 of the report. Officers explained that it was
intended to capture all Transforming Lives outcomes that had occurred.

« Welcomed the further development of the report and requested that in future reports
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193.

percentages be displayed on the graphs and tables where appropriate.

« Noted the importance of following up on the cases handled through Early Help
expressed in paragraph 4.1.5 of the report in order to understand if they were
approaching the Council for further assistance later.

« Noted that the Ambulance Service tended to raise safeguarding concerns that did not
turn out to be safeguarding concerns when assessed. The work undertaken to raise
awareness of safeguarding within the Ambulance Service was welcomed but work
was required to refine and promote understanding of what constituted a safeguarding
concern.

« Highlighted the measures set out in section 7 of the report and the high quality of the
guestions being asked.

« Drew attention to the high proportion of people unable to manage their own finances
or personal affairs. Officers advised that if individuals required support with such
matters then support would be put in place.

« Expressed concern regarding home care provider capacity following a period of
reablement. Officers confirmed that care would continue to be provided by the
Reablement Team until a home care provider could be sourced.

« Noted that the Reablement Team provided services to assist people with a broad
range of care needs from the Early Help service through to more complex needs.

o Questioned where resources were most stretched in the Reablement Team. Officers
explained that there was a degree of pressure regarding hospital discharges and
would like to achieve a more effective balance between timely discharge from
hospital and preventative measures in the community to reduce the number of
hospital admissions. Recruitment had been difficult but had improved recently.

CAMBRIDGESHIRE LOCAL ASSISTANCE SCHEME (CLAS)

A report was presented to the Committee that updated Members on the future

arrangements for CLAS and the research carried out. Officers informed Members of

the specific focus on the provision of information and advice and providing recycled

white goods and household items when required.

During the course of discussion, Members:

¢ Noted that there had been issues in setting up the recycling scheme for white goods
but had identified a supplier in WEEE Reuse that operated from a site owned by
Amey Cespa to refurbish and recondition white goods ready for distribution.

¢ Noted and welcomed the high quality of the responses to the consultation.

¢ Noted the quality of the research that had been carried out during the process of
developing CLAS.
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e Expressed concern regarding the supply of recycled white goods as more local
authorities begin to offer similar schemes. Officers explained that the supplier had
more than enough stock to meet forecast demand.

It was resolved unanimously to:

a) Agree the procurement of the proposed scheme in accordance with the outline
service specification that was detailed in section 5 of the report.

b) Agree the procurement of a 3 year contract with the option to extend for a further
2 years.

194. APPOINTMENTS TO OUTSIDE BODIES, PARTNERSHIP LIAISON AND ADVISORY
GROUPS AND INTERNAL ADVISORY GROUPS AND PANELS.

It was resolved to appoint Councillor Bailey to the Older People’s Partnership Board.
195. ADULTS COMMITTEE AGENDA PLAN
It was resolved to note the agenda plan and the oral update provided at the meeting

Added: Disabled Facility Grant Review - 3@ November 2017
Chairman
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Appendix A

Cambridgeshire

M County Council

Adults Committee Minutes - Action Log

Introduction:

This log captures the actions arising from the Adults Committee and will form an outstanding action update from meetings of the Committee to
update Members on the progress on compliance in delivering the necessary actions.

This is the updated action log as at 4 October 2016

Minute | Report Title Action to Action Comments Completed
No. be taken by

Minutes of 1°' September 2015

115. FINANCE AND T Kelly Members requested to hear about | This relates to 104b. Ongoing
PERFORMANCE progress in making the
REPORT - JULY arrangements for funding of Officers have confirmed that this work is
2015 Continuing Health Care cases underway. A formal Review is taking place
more transparent in relation to with the Clinical Commissioning Group. We
paragraph 1.4 of the report key managers and Practitioners have also

been trained, and a Continuing Healthcare
(CHC) lead has been employed for the
Council. UPDATE - A joint approach with
Peterborough City Council was being adopted
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and Spokes would be kept informed of
progress.

Minutes of 15t December 2015

131.

Ditchburn Place —
Extension of Six
Month Contract

R O’Driscoll/
T Kelly

Members requested that the unit
cost of the provision be included in
the Finance & Performance
Report.

In Progress
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Minutes of 12" January 2016

143. Drug and Alcohol | S Talbot Members requested information We are currently undertaking a review in In pogress
Inpatient Detox regarding the outcomes of the next couple of months to track patients
Beds Contract patients. through the system who have accessed
Exemption. the detox beds. We should have this
information available by June 2016.
Minutes of 17t May 2016
168. Disability Related | C Bruin/A Members noted that the In progress
Expenditure Leduc implementation of the new

standard rate would be from the
date of the next financial
assessment and requested that a
letter be issued to service users
affected
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170. Appointments to D Officers to review the Outside Ongoing.
Outside Bodies. Snowdon/D | Bodies and their memberships.
Revens.
Minutes of 7 July 2016
176. The D Cohen Officers would need to investigate In progress

Cambridgeshire
and Peterborough
NHS Foundation
Trust 2014/15
Annual Report on
the Delivery of the
Council’s
Delegated Duties
for People Over 18
Years With Mental
Health Needs

further as to whether there were
specific policies in place within the
Council that encouraged the
employment of people with mental
health needs and the role the
Council could play in encouraging
employers to recruit people with
mental health needs
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180.

Revised Adult
Social Care
Complaints Policy

C Bruin/J
Collinson

Members suggested that it would
be beneficial for M.P.s to be
supplied information regarding
information sharing and for them to
be provided with a pro-forma that
could be completed with a
constituent in order to allow
information to be shared.

In progress

180.

Revised Adult
Social Care
Complaints Policy

C Bruin/J
Collinson

Members questioned why there
was not an over-arching
Cambridgeshire County Council
Complaints Policy that contained
sub-sections for each service.
Officers explained that legislation
regarding complaints policy varied
across services but agreed to
investigate further

In progress

Minutes of 15 September 2016

188.

Finance &
Performance
Report — July 2016

CBlack/C
Malyon

Officers to discuss the possibility of
developing land to provide
accommodation for care workers
with the Council’s S151 officer for
potential future presentation to the
Assets and Investments
Committee

In progress
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189. Progress Report L McManus | Members requested an update In progress
on the Adult regarding the Council’s
Autism Strategy consideration of providing
internships to young people on the
autistic spectrum.
191. Proposed Changes | D Snowdon | Members requested a copy of the | Announcement has been forwarded to | In progress

to Local Housing
Allowance and
Potential Impact
on Extra Care and
Other Types of
Supported
Housing.

announcement be circulated to the
Committee and when it had been
fully understood a report be
presented to the Committee.

Members
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Agenda Iltem No: 5

SERVICE COMMITTEE REVIEW OF DRAFT REVENUE BUSINESS PLANNING
PROPOSALS FOR 2017/18 TO 2021/22

To: Adults Committee
Meeting Date: 13 October 2016
From: Executive Director: Children, Families and Adult Services

Chief Finance Officer
Electoral division(s):  All
Forward Plan ref: Not applicable Key decision: No

Purpose: This report provides the Committee with an overview of
the draft Business Plan Revenue Proposals for Children,
Families and Adults Services that are within the remit of
the Adults Committee.

Recommendation: a) It is requested that the Committee note the overview
and context provided for the 2017/18 to 2021/22
Business Plan revenue proposals for the Service.

b) It is requested that the Committee comment on the draft
revenue savings proposals that are within the remit of
the Adults Committee for 2017/18 to 2021/22.

Officer contact:

Name: Sue Nix

Post: Head of Strategy
Email: Sue.nix@cambridgeshire.gov.uk
Tel: 01223 699063
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11

1.2

1.3

1.4

OVERVIEW

The Council’s Business Plan sets out how we will spend our money to achieve our
vision and priorities for Cambridgeshire. Like all Councils across the country, we are
facing a major challenge. Our funding is reducing at a time when our costs continue
to rise significantly due to inflationary and demographic pressures, which are greater
than others due to being the fastest growing county in the country.

The Council has now experienced a number of years of seeking to protect frontline
services in response to reducing Government funding. Looking back, we have
saved £68m in the last two years and are on course to save a further £41m this year
(2016/17). As a result, we have had to make tough decisions over service levels
during this time. Over the coming five years those decisions become even more
challenging. That is why this year the Council has adopted a new approach to
meeting these financial challenges, which builds upon the outcome-led approach
that was developed last year.

The Council last year established the strategic outcomes it will be guided by
throughout the Business Planning process, which are outlined on the right. Early in
the process this year, a number of Transformation Programmes have been
established to identify the specific proposals that will meet these outcomes within the
resources available to the Council.

Outcomes

Older people live well independently. m

Places that work with children help them to reach
their full potential.

People lead a healthy lifestyle and stay healthy for D

longer.
People with disabilities live well independently. .5
People live in a safe environment. R,

The Cambridgeshire economy prospers to the
benefit of all Cambridgeshire residents. @

People at risk of harm are kept safe. @

These Transformation Programmes are the lens through which this year's Business
Planning Process has been approached, and will feature in the material considered
by Members in workshops and Committees. There are 11 Programmes, made up of
“vertical” service-based Programmes, and “horizontal” cross-cutting Programmes:

1. Adult 2. Children’s 3. Economy, 4. Corporate 5. Public
Services Services Transport and and LGSS Health
Environment

6. Finance and Budget Review

7. Customers and Communities

8. Assets, Estates and Facilities Management

9. Commissioning

Page 20 of 246



15

1.6

1.7

1.8

2.1

10. Contracts, Commercial and Procurement

11. Workforce Planning and Development

In July 2016 General Purposes Committee considered and endorsed a report which
summarised the role that the new approach to transformation has played so far this
year. In particular, this table captured precisely how transformation — in line with the
Council’s strategic outcomes — will contribute towards balancing the budget:

Base Budget Year O
Review of Outturn
Corporately agreed changes to Inflation X

Demography X

Capital Financing X

Service Pressures X

Year 1

Base budget (new business plan)
Projected Resource Envelope A
Savings Challenge Y1-A=B
Transformation Programme
“Horizontal” Cross-cutting programmes X
“Vertical” Service-based programmes X
Total Transformation Proposals C
Revised Savings Challenge B-C=D
Savings Challenge applied to Budgets E

Within this new framework, the Council continues to undertake financial planning of
its revenue budget over a five year timescale which creates links with its longer term
financial modelling and planning for growth. This paper presents an overview of the
proposals being put forward as part of the Council’s draft revenue budget, which are
relevant to this Committee.

Funding projections have been updated based on the latest available information to
provide a current picture of the total resource available to the Council. At this stage
in the year, however, projections remain fluid and will be reviewed as more accurate
data becomes available.

The Committee is asked to endorse these initial proposals for consideration as part
of the Council’s development of the Business Plan for the next five years. Draft
proposals across all Committees will continue to be developed over the next few
months to ensure a robust plan and to allow as much mitigation as possible against
the impact of these savings. Therefore these proposals may change as they are
developed or alternatives found.

BUILDING THE REVENUE BUDGET

Changes to the previous year’s budget are put forward as individual proposals for
consideration by committees, General Purposes Committee and ultimately Full
Council. Proposals are classified according to their type, as outlined in Table 3,
accounting for the forecasts of inflation, demography, and service pressures, such
as new legislative requirements that have resource implications, as well as savings.
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2.2

2.3

2.4

2.5

The process of building the budget begins by identifying the cost of providing a
similar level of service to the previous year. The previous year’s budget is adjusted
for the Council’s best forecasts of the cost of inflation, the cost of changes in the
number and level of need of service users (demography) and proposed investments.
Should services have pressures, these are expected to be managed within that

service where possible, if necessary being met through the achievement of

additional savings or income. If it is not possible, particularly if the pressure is
caused by legislative change, pressures are funded corporately, as agreed at GPC
in July. It should be noted, however, that there are no additional resources and
therefore this results in an increase in the level of savings that are required to be
found across all Council Services. The total expenditure level is compared to the
available funding and where this insufficient to cover expenditure, the difference is

the savings requirement to be met through transformation projects in order to

balance the budget.

The budget proposals being put forward include revised forecasts of the expected
cost of inflation following a detailed review of inflation across all services at an
individual budget line level. Inflation indices have been updated using the latest
available forecasts and applied to the appropriate budget lines. Inflation can be
broadly split into pay, which accounts for inflationary costs applied to employee
salary budgets, and non-pay, which covers a range of budgets, such as energy,
waste, etc. as well as a standard level of inflation based on government Consumer
Price Index (CPI) forecasts. All inflationary uplifts require robust justification and as
such general inflation was assumed to be 0%. Key inflation indices applied to

budgets are outlined in the following table:

Inflation Range 2017-18 2018-19 2019-20 2020-21 2021-22
Standard non-pay inflation 1.7% 2.2% 2.0% 2.0% 2.0%
Othe_r non-pay inflation (average of 2 8% 1.9% 1.9% 2 1% 2.0%
multiple rates)

Pay (admin band) 1.0% 1.0% 1.0% 1.0% 1.0%
Pay (management band) 0.0% 1.0% 1.0% 1.0% 1.0%
Employer pension contribution

(average of admin and 3.2% 2.8% 1.9% 2.7% 2.7%
management band)

Forecast inflation, based on the above indices, is as follows:

Service Block 2017-18 2018-19 2019-20 2020-21 2021-22
Children, Families and Adults 2,251 2,915 2,619 2,747 2,770
Economy, Transport and

Environment (ETE) 795 875 840 867 832
ETE (VVaste Private Finance 856 811 881 888 903
Initiative)

Public Health 14 24 22 22 21
Corporate and Managed Services 398 353 383 446 482
LGSS Operational 93 282 240 274 267

5,260

4,985

A review of demographic pressures facing the Council has been undertaken. The
term demography is used to describe all anticipated demand changes arising from
increased numbers (e.g. as a result of an ageing population, or due to increased

road kilometres) and increased complexity (e.g. more intensive packages of care as
clients age). All services are required to absorb the financial pressure of the general
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increase in population, estimated to be 1.4% in 2017-18. The remaining
demographic pressures calculated are:

Service Block

2017-18
£000

2018-19
£°000

2019-20

2020-21

2021-22

6,741 6,937 6,812 7,299 7,347
Economy, Transport and
Environment (ETE) 195 200 206 211 217
Public Health 0 0 0 0 0
Corporate and Managed Services 23 24 25 25 25

The Council is facing some cost pressures that cannot be absorbed within the base
funding of services. Some of the pressures relate to costs that are associated with
the introduction of new legislation and others as a direct result of contractual
commitments. These costs are included within the revenue tables considered by
service committees alongside other savings proposals and priorities:

Service Block / Description

2017-18

2018-19

2019-20

2020-21

2021-22

CFA: Fair Cost of Care and

£000

£000

£000

£000

£000

(combined)

0 0 1,500 2,500 0
Placement Costs
CFA: Impact of National Living 3.269 3.509 3.500 3.277 0
Wage on Contracts
CFA: Local Housing Allowance
limits - impact on supported 0 0 412 595 199
accommodation
CFA: Children's Social Care
Establishment 355 0 0 0 0
CFA: Independent Review
Officers and Child Protection 261 0 0 0 0
Chairs
CFA: Children Innqvatlon and 289 50 0 0 0
Development Service
CFA: Multi Systemic Therapy
(MST) 368 63 0 0 0
ETE: Libraries to serve new 0 0 0 49 0
developments
ETE: Reinstatement 01_‘ funding for 125 0 0 0 0
non-statutory concessionary fares
CS: Apprenticeship Levy 500 0 0 0 0
CS: Demography 3,405 3,389 3,469 3,535 3,589
CS: Contract mitigation 0 1,500 500 0 0
CS: Renewable energy - Soham 183 4 5 4 5
CS: Increased Revenue Costs for
WAN upgrades 63 0 0 0 0
CS: Increased Revenue Costs for
WAN upgrades in Libraries 123 0 0 0 0
CS: Corporate Office IT Assets 300 0 0
Professional and Management
Pay Structure - combined 441 0 0 0 0
Impact of National Living Wage
on CCC employee costs 4 18 74 174 174

The Council recognises that effective transformation often requires up-front

9,460

10,134

investment and has considered both existing and new investment proposals that we
fund through additional savings during the development of this Business Plan. To
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this end a Transformation Fund has been created, through a revision to the

calculation of the Council’s minimum revenue provision (MRP). The table below
outlines investments by service. Note that these figures are absolute.

Service Block

2016-17
£000

2017-18
£000

2018-19
£000

2019-20
£000

2020-21
£000

2021-22
£000

Total

Cumulative

SUMMARY OF THE DRAFT REVENUE BUDGET

Adults Services 146 541 245 0 0 0
Finance & budget review 0 87 0 0 0 0
Customer & communities 100 0 0 0 0 0
Assets, estates & 46 51 22 0 0 0
facilities management

Commissioning 363 929 366 27 0 0
Workforce planning & 0 536 0 0 0 0
development

In order to balance the budget in light of the cost increases set out in the previous
section and reduced Government funding, savings or additional income of £30.8m
are required for 2017-18, and a total of £99m across the full five years of the

Business Plan. The following table shows the total amount necessary for each of
the next five years, separating Public Health in 2017-18 as it is ring-fenced:

Service Block 2017-18 2018-19 2019-20 2020-21 2021-22

£000 £000 £000 £000 £000
Council -28,019 -21,159 -17,242 -19,075 -11,997
Public Health -961 - - - -

-28,980 -21,159

-19,075

3.2 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. Estimates are given below where possible.
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Services are required to meet a target each
year for staffing savings resulting through
turnover of staff, for example through holding
Vacancy Savings 1,000 | vacancies. As organisational changes are
implemented, the ability/capacity to deliver
this saving on an on-going basis will be
reduced.

Dedicated Schools Grant 4.300 This potential pressure is the result of a
funding ' consultation on national funding reforms.
The Business Rates re-valuation is due to
take effect from 1st April 2017, which could
Business rates revaluation - | see significant rises in business rate liabilities
in some areas and for some types of
property.

The pension fund is being re-valued in 2016-
17, with consultation documents due in
Pension triennial review - | November. Updates to assumptions following
this will be incorporated during the
development of the Business Plan.

A comprehensive 10-year pipeline of
development projects has now been
identified and a capital funding request has
therefore been included in the Draft Business
Housing - | Plan. The figures are still being refined
however, with the initial projections expected
to be confirmed during Autumn 2016. Due to
the nature of the schemes the revenue
impact could be significant.

Total . 5,300

In some cases services have planned to increase locally generated income instead
of cutting expenditure. For the purpose of balancing the budget these two
approaches have the same effect and are treated in the same way.

This report forms part of the process set out in the Medium Term Financial Strategy
whereby the Council updates, alters and refines its revenue proposals in line with
new savings targets. New proposals are developed by services to meet any
additional savings requirement and all existing schemes are reviewed and updated
before being presented to service committees for further review during November
and December.

Delivering the level of savings required to balance the budget becomes increasingly
difficult each year. Work is still underway to explore any alternative savings that
could mitigate the impact of our reducing budgets on our front line services, and
Business Planning proposals are still being developed to deliver the following:

2017-18 2018-19 2019-20 2020-21 2021-22

Service Block

£000 £000 £000 £000 £000
Council -6,104 -3,749 -8,919 -11,785 -11,268
Public Health -103 0 0 0 0

-11,785

The level of savings required is based on a 2% increase in Council Tax, through
levying the Adults Social Care precept in all years it is available (up to and including
2019-20), but a 0% general Council Tax increase. This assumption is built into the
MTFS which was discussed by GPC in July. For each 1% more or less that Council
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4.2

4.3

5.1

5.2

5.3

Tax is changed, the level of savings required will change by approximately +/-£2.5m.

There is currently a limit on the increase of Council Tax of 2% and above, above
which approval must be sought in a local referendum. It is estimated that the cost of
holding such a referendum would be around £100Kk, rising to as much as £350k
should the public reject the proposed tax increase (as new bills would need to be
issued). The MTFS assumes that the 2% and above limit on increases will remain in
place for all five years.

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

DEVELOPMENT OF ADULTS COMMITTEE REVENUE BUDGET PROPOSALS

The following sections provide an overview of emerging business planning proposals
relating to the remit of the Adults Committee. It should be emphasised that these are
initial draft proposals at this stage and will be subject to refinement over the coming
months. Additional proposals will come forward to fill the remaining gap and equally
some proposals will be amended as the modelling is refined and according to the
steers given by Councillors. Full Council in February 2017 is the point at which
proposals become final and form the Council’s Business Plan.

Table 3, attached as appendix 3 summarises the demographic and other pressures,
investments and identified savings or income proposals. Each saving or income
proposal has a draft community impact assessment, attached as appendix 2

A range of consultation activity is planned in relation to these proposals. Appendix 1
lists the various fora being used to discuss the emerging proposal with key groups.
These consultation sessions will further inform the development of these initial
proposals with the feedback from service users, partners and other stakeholders
helping us shape the final set of recommendations to committees. They will also be
crucial in helping us understand and evaluate the potential impact of the emerging
proposals.

BUSINESS PLANNING: CONTEXT

Across service areas the intention through business planning is to transform
services so that we can continue to achieve positive outcomes despite the reducing
budget available and the identified pressures.

The proposals presented build on the work undertaken through the previous
business planning cycle to agree a 5 year strategy, based on the key themes of:

— promoting people’s independence and progression

— promoting the responsibility of individuals for their own health

— building community and family resilience

— ensuring a more timely response to need

— promoting professional judgement and the flexible use of resources

The groundwork undertaken last year to set out a long term strategy has meant we

have begun this process with strong programmes already in place. In particular the

Transforming Lives Programme, the Community Resilience Strategy, the
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6.1

6.2

6.3

6.4

6.5

establishment of the Adult Early Help Team, the review of in-house provider
services, the establishment of the Learning Disability Young Adults Team and the
review and repositioning of Reablement are all now helping to manage spend in our
major care budgets and deliver other savings.

The proposals presented to Committee do not include any straightforward service
cuts or changes to the thresholds at which services are provided, but they do
represent challenging and ambitious plans which are not without risk in delivery.

The budget for 2017/18 and beyond is being designed alongside the delivery of the
stretching savings targets for this financial year. CFA is reporting the vast majority of
in-year savings on track and in Older People’s Services in particular we are showing
some anticipated over-delivery which will support the targeted achievement of a
balanced year-end position for the organisation as a whole. However there
continues to be pressure in several areas, including care budgets in Learning
Disability, costs pressures in the independent market (especially for residential
care), capacity pressures in areas like mental capacity assessments, Reablement,
and in tackling waiting lists for assessment and care. It is also important to note that
for 2017/18 services are expected to absorb the financial pressure from population
growth (1.4%) within existing resource and will not receive an initial demography
allocation for this purpose, as they would in previous years.

To help manage these various pressures and to give greater clarity for members and
officers we have sought to move away from setting large overall target reductions for
care expenditure and have sought to show instead a series of individual
transformation proposals and savings, even where they are ultimately ‘cashed’ in the
same service budget.

DEMOGRAPHY PRESSURES AND APPROACH

As described in section 2.5, the County Council has changed its approach to the
calculation and management of demographic pressures for this business planning
cycle.

All services are required to absorb the financial pressure of the general increase in
population, estimated to be 1.4% in 2017/18, with services only being allocated
upfront demographic funding for the growth in service user numbers beyond the
1.4% level or where other factors unrelated to population growth are present.

The current total recommended demography allocation for Children, Families and
Adults Service for 2017/18 is £6,741k. This compares to an equivalent figure of
9,404k for the 2016/17 financial year.

The key areas of demographic pressure within the remit of the Adults Committee
and the methodologies used to calculate the funding requirement are summarised
below. Additional detail is available on request.

Learning Disability [A/R 3.004: £1,850k in 2017/18]
This demography pressure is predicated on a number of factors, being
¢ modelling of the increasing needs and spend for our existing service users as
they get older and their disabilities create the need for more care or progress
to the point where family carers can no longer cope — this modelling is based
on tracking the increases (and decreases) experienced in the previous
financial year is estimated at £950k for 2017/18 (a 1.6% increase in total
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spend)

¢ Modelling of the number of likely new service users and the identified trend for
an increasing complexity of need. The demography funding allocated to the
Young Adults team in this way totals £900k based on an estimated 53 young
people transitioning into the service. Note - there is a linked savings target
(A/R.6.125) stretching this team to achieve savings during the transition to
adulthood.

Older People’s Services [A/R 3.006; £1372k in 2017/18]

This demography pressure is predicated on the growth in the population of people
over the age of 65 and in particular the number of people over the age of 85. The
numbers of older people are increasing at a much faster rate than the overall rate of
population growth therefore requiring an additional demography allocation even after
the 1.4% general population growth rate has been absorbed. National population
change data refined by the County Council’s demographers indicates that the
population over 85 is increasing by around 4.5% each year, which would imply 760
more people of that age in Cambridgeshire. Only a proportion of these people will
need help from social care services and the authority’s demography model converts
this growth in the number of over-85s into a predicted 114 more older people
requiring service (a 3.4% increase). As per the new policy, the Service is expected
to absorb the first 1.4% of this — with the additional funding being sufficient to meet
the needs of 67 additional service users (a 2% increase). Later sections of this paper
describe savings from demand management which offset the demography allocation
and mean that actually there is a net cash reduction in the care budget and an
aspiration that we will reduce the number of people requiring statutory care despite
the increased population growth.

Physical Disability and Sensory Services [A/R 3.002: £413k in 2017/18]

We estimate that there will be a net increase of £326k (2.7%) in the cost of services
provided to people with physical disabilities as a result of large increases in the
number of service users and the changing needs of existing service users. In
addition, demography funding is allocated to the Autism and Adult Support Team to
reflect estimates of young people moving into the team totalling £107k, equating to
an estimated 26 new service users.

Adult Mental Health [A/R.3.008: £204k in 2017/18]

Funding to support increases in the number of adults aged 18-65 with mental health
needs reflects the recent increasing trends in service users numbers and in
particular the growing number of people with recognised autistic spectrum disorders.
After allowing for the 1.4% general population growth being mitigated, this allocation
represents funding for an additional 19 people requiring service.

In addition to the allocations within service areas, there is a centrally held
demography allocation of £3,450k for 2017/18 covering the 1.4% population growth
pressure across the whole Council. This appears in the Corporate Services Table,
ref C/R.4.007. This fund will only be deployed where demographic pressure occurs
such that it would lead to in-year pressures and gives the organisation flexibility to
deploy resource where it is needed as we monitor delivery of the overall plan.

TRANSFORMATION AND SAVINGS PROPOSALS

The following paragraphs provide an overview of proposals which fall within the
remit of the Adults Committee. The proposals are for the transformation of existing
services into new ways of working which release savings whilst still meeting people
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needs and goals. They focus in large part on helping people to be healthier for
longer, to retain their independence, to live in their own homes wherever possible
and to build on the resilience within communities. They also seek to drive best value
for money from the increasingly scarce public resources. The figures provided at the
end of each paragraph are total savings for the 2017/18 financial year unless
otherwise stated.

Older People’s Services

The savings proposals relating to Older People’s Services are shown below. These
proposals build on and extend the savings committed to as part of the 5-year
strategy agreed by Committee in 2016/17 and continue the progress towards
meeting the needs of older people within a reducing budget allocation. The
Directorate is successfully helping more people to live more independent and health
lives for longer and is reducing spend on care through preventative activity and
recovery services such as Reablement. However it still faces significant
demographic and cost pressures and we also know that there are significant
capacity shortfalls in the system which make it very difficult to provide the right type
of personalised care as quickly as we would like.

Expansion of the Adult Early Help Team to minimise the need for statutory care

The Adult Early Help team provides an enhanced first response to people contacting
the local authority regarding social care. The team help people to access local
universal and voluntary sector services, advise on ways in which older people and
their carers can organise help for themselves, signpost to sources of information and
seek to resolve issues without the need for a formal assessment or care plan. This
transformed early help offer is enabling us to find solutions to the needs of the
significant majority of people without the need for further local authority involvement.
This business case builds on the first phase and proposes continuing the expansion
of the Adult Early Help team, so that the team is able to meet more of the need at
tier 2, preventing further escalation of need and hence minimising care expenditure.
This contributes further savings in 2017/18 as part of the care budget targets in
Older People's Services. [A/R.6.146 -£384K]

Reablement for Older People - Improving effectiveness to enable more people to live
independently

The proposal is for the further development of the Reablement Service to ensure its
capacity is maximised and targeted to the right people. This will release additional
capacity, allowing it to work with more people, achieve better outcomes and so make
a bigger contribution to demand management and cost avoidance. The saving will
ultimately therefore be cashed in the Older People's Locality Team care budgets.
Working practices will be changed to achieve better workflow and to ensure the
cases referred to the service are only those where there is good potential for people
to be returned to independence. This work sits alongside the implementation of the
Adult Early Help service and the intention that the service will be re-positioned to
take a much higher proportion of cases via the Early Help team and so offering
Reablement to people with emerging needs rather than only those who are
recovering following a period in hospital. [A/R.6.164 -£219K]

Savings from homecare: re-tendering of homecare to develop the market through a
number of best practice initiatives including the expansion of direct payments

This work will focus on developing alternative approaches to traditional homecare -
while still improving service user outcomes, promote independence, and realising
savings to the Council. Where people have a direct payment and hire a personal
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assistant to meet their care needs the overall cost is lower as the overhead to the
homecare agency is removed. Therefore if we can increase the take up of direct
payments it will translate into reduced expenditure on homecare. Similarly if we can
facilitate the development of community led micro-enterprises offering care to people
in their area we will be able to arrange care with a lower unit cost as well as
potentially a more person-centred service. We are also preparing to re-commission
the main homecare framework contract in 2017 and as well as ensuring we secure
the right price for care we are exploring how this contract could move away from a
traditional time and task model to offer something more flexible, outcomes focussed
and which works across client groups. [A/R.6.143 -£306K]

Using assistive technology to support older people to remain independent in their
own homes

The proposal is to invest in and expand the use of smart technology such as Just
checking (or similar) equipment to support independence and so reduce care spend
in older people’s services. As part of a social care assessment the equipment gives
us a full report of a person’s movements during a given period allowing us to test
whether they are able to go about daily life (eating, washing, dressing, going to the
toilet) unaided and to check that overnight they are safe at home. This full picture of
a person’s daily patterns and movements allows us to say with significantly more
accuracy and confidence whether they can or cannot cope independently at home.
This additional information would allow older people, their families and social
workers to only make the decision to recommend a move into residential or nursing
care where it is absolutely essential. In this way we can reduce care spending
overall whilst ensuring we do make provision for those who cannot be independent
in their own homes. [A/R.6.145 -£358K]

Administer Disability Facilities Grant within reduced overhead costs

At present the County Council makes a significant revenue investment of £300k into
the Home Improvement Agencies which oversee the Disabled Facilities Grants for
each of the District Councils. By working closely with partners and taking a more
strategic approach it is anticipated that the County Council will be able to reduce its
revenue investment in the cost of administering these services. There will be no
reduction in the amount of grant available or the level of service provided to service
users, in fact the DFG is being significantly expanded nationally. [A/R.6.149 -£150Kk]

Efficiencies from the cost of Transport for Older People

Efficiency savings can be made through close scrutiny of the expenditure on
transport as part of care packages in Older People's Services. We will work to
identify where people might access similar services such as day care which will
meet their needs but be closer to home - thereby reducing the required spend on
transport. We will identify opportunities to share transport arrangements between
older people's services and transport for other client groups where people are
accessing services in the same area. We will also be more closely scrutinising the
charging policy in relation to transport - ensuring that appropriate contributions are
made for the transport elements of care packages. [A/R.6.159 -£100k]

Adults and Older People with Mental Health Needs

The saving proposals relating to the care of people with mental health needs are
shown below. This care is commissioned to the Cambridgeshire and Peterborough
NHS Foundation Trust (CPFT) which manages these services as part of an
integrated health and social care model. We are continuing to work with CPFT to
refine the level of savings which can be delivered and so updated figures will be
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provided to the November Committee. This may include breaking down some of the
targets below into individual initiatives and potentially some re-balancing of the level
of savings being sought between Adult Mental Health and Older People’s Mental
Health Services.

Providing cost-effective care for adults with mental health needs which supports
independence and recovery and keep people within their communities

Savings will be delivered by increasing the availability of preventative, enabling and
recovery-focussed support in the community. This will decrease the reliance on
(more costly) residential care and so reduce the cost of the care plans organised to
meet the needs of people aged under 65 with mental health needs. This saving also
includes some saving from work with health partners to ensure the right split
between social care and health funding. [A/R.6.132 -£830K]

Providing cost-effective care for older people with mental health needs which
maximises independence and recovery, keeps people within their communities
Savings will be delivered by helping people to live at home or within semi-
independent accommodation rather than requiring full time care in a specialist
institution. A reduction in the use of residential and nursing placements, will reduce
the cost of the care plans organised to meet the needs of people aged over 65 with
mental health needs and so achieve savings. This model supports independence
and allows people to maintain links to their communities and social networks. The
Cambridgeshire and Peterborough NHS Foundation Trust (CPFT) also plan to
review the role of support workers and redirect them to provide an in-house review
and reablement function for older people with mental health needs to reduce
expenditure on domiciliary care packages. This saving also includes some saving
from work with health partners to ensure the right split between social care and
health funding. [A/R.6.155 -£193K]

Adult Mental Health - Establishment of enhanced peer-led community support and
befriending service

CPFT are developing the business case for the establishment of an expanded peer
befriending/community support service delivered by people who have previously had
periods of support from mental health services to existing service users. The offer is
built on the principle of recovery which moves beyond a narrow focus on symptom
reduction to helping people to rebuild lives that they find satisfying, meaningful and
valued. The befriending service will be run by the Recovery Team, based within
CPFT and would replace tradition forms of community based care with support from
people who have been through the same sort of experiences and who can
demonstrate the path to recovery and discharge from care. In this way the new
service would help people to return to greater independence more quickly, reducing
the duration of care packages and releasing cost savings. The model would also
enable people with previous mental health challenges to enter, or return to the
workplace in a supported environment and contributes to their own long-term
recovery. [A/R.6.163 -£250K]

Efficiency savings from Voluntary Sector Contracts for Mental Health Services
Rationalisation of voluntary sector contracts. A review of the contracts and
contracting arrangements has identified a number of small-scale efficiency savings.
[A/R.6.167 -£130k]

Adult Social Care Services

Within the remit of the Adults Committee, the budget under the greatest current
Page 31 of 246



7.18

7.19

7.20

7.21

financial pressure is the Learning Disability Partnership which is showing a projected
overspend of £1.58m in the Finance & Performance Report as at the end of August.
This has a corresponding knock-on effect on the total level of savings which can be
achieved in 2017/18. The majority of the savings proposals described below are
essentially ‘standalone’ and have been modelled as deliverable even in the context
of the overall budget pressure. The exception is saving A/R 6.114 (currently £2.4m
in 2017/18) which relates to a reduced expenditure in the LDP resulting from the re-
assessment of care plans for each service user (or groups of people in the same
care setting), applying the transforming lives model and the new policy framework
agreed by Committee last year. This saving in 2017/18 is in part a year 2 effect of
the reassessments being undertaken in this financial year as well as a projection of
the additional savings from work in 2017/18. The current overspend is caused in part
by the reassessments not yielding the level of cost-reduction anticipated. Although
there is a corresponding significant reduction in the savings we expect to achieve in
this area, compared to the Business Plan agreed by Full Council in the Spring, it will
be necessary for the level of cost reduction achieved to step-up significantly from
current performance in order to meet the revised targets. We are taking action to
ensure this savings plan is being applied as rigorously as possible with external peer
review in place and a changed approach to coordinating the reassessments. The
level of spend in this area is such that a significant savings ask unavoidably forms a
large part of the target for Adults Services. By the time of the November Committee
we will be providing members with updated information, and it may be necessary to
revise the target for re-assessments further as this work continues to develop. The
closer that CFA can get to a balanced position by year-end, the less the overall
pressure on the Council’s budget gap will be due to this reason. This will be
addressed at the November Committee.

The saving proposals relating to Adult Social Care Directorate are shown below.

Retendering for residential, supported living and homecare for people with learning
disabilities

The framework contracts for residential and supported living care will come to an
end in March 2017, and that for home care in November 2017. These contracts will
need to be retendered. This represents an opportunity to ensure that the new
contracts incorporate best practice, focussing the service specification on the
improvement of service user outcomes, encouraging innovation within the sector,
promoting service quality and market sustainability, whilst also realising savings.
When retendering these contracts, we will try to secure a reduction in the unit cost
for residential, supported living care and home care. The home care contract will be
retendered as part of a combined process with the contract for older people’s home
care services.[A/R.6.115 -£331Kk]

Using assistive technology to help people with learning disabilities live and be safe
more independently without the need for 24hr or overnight care

By using the right assistive technology we can help people with learning disabilities
to live more independently with care workers offering support when needed or when
called rather needing to be on-hand 24hrs a day. New and existing care packages
for people with disabilities will be reviewed by specialist Assistive Technology and
Occupational Therapy staff to identify appropriate equipment which could help
disabled people to be safe and live more independently. In particular we will seek to
mitigate the need for waking-night or sleep in-support. [A/R.6.116 -£214Kk]

Supporting young people with learning disabilities to live as independently as
possible in adult life
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This proposal is focussed on ensuring that the support we provide for children with
learning disabilities and their families prepares the young person to live as
independently as possible as adults. Support for independence such as travel
training, installing assistive technology, preparing for employment, teaching life
skills, making links into community resources, building confidence and resilience and
helping families to manage their children’s behavioural or physical needs should all
begin as early as possible and be embedded throughout children’s services. If this
groundwork is then supported by good transition planning and the right planning by
the Young Adults Team it will allow young people to become more independent of
adult support services. This work in children’s services and in the Young Adult Team
will ensure that those young people transferring to the LDP will be expected to have
a reduced level of need for services. [A/R.6.125 -£726Kk]

Developing a new learning disability care model in Cambridgeshire to reduce the
reliance on out of county placements

This work will entail a review of the most expensive out-of-county placements to
inform the development of the most cost-effective ways of meeting needs by
commissioning new services within county. In particular we know we will need to
develop additional in-county provision with the expertise to manage behaviours that
may be challenging. By replacing high-cost out of county placements with new in-
county provision tailored to our needs we will reduce overall expenditure on care
placements. [A/R/6.117 -£140K]

Transforming in-house learning disability services

We will review and make necessary changes to in house services focussed on
ensuring that resource is appropriately targeted to provide intensive short term
support aimed at increasing independence. We will also Identify where we can work
with the independent sector to provide for assessed needs in a different way and so
consider ending any service that is under-utilised. We will be continuing to provide a
respite function both as a day provision and an overnight provision and will ensure
that this is appropriately staffed and is cost effective. [A/R.6.122 -£250K]

Increasing independence and resilience when meeting the needs of people with
learning disabilities

This saving will be delivered by re-assessing service users through the Transforming
Lives approach and the application of policy lines approved by Adults Committee in
2016, thereby designing care plans which increase independence and reduce the
reliance on local authority commissioned care. This saving is partly a reflection of
the year 2 effect of savings being achieved in 2016/17 from re-assessments.
Therefore if we under-deliver the savings in this financial year the savings in 2017/18
will also reduce. We have brought in external capacity and are changing the
approach to administering the re-assessments to drive this saving as rigorously as
possible; however potentially the total scope may be less than the previous
modelling had suggested based on the level and speed of saving we are seeing
from work to date. A final recommendation on what is achievable will be made to
members at the November Committee. [A/R.6.114 -£2,381k]

Supporting people with physical disabilities and people with autism to live more
independently

The focus will be on developing 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. This saving is similar in nature to the
approach for Learning Disability Clients, but the confidence in delivery is higher as
the level of saving being achieved from re-assessments to date is higher and the
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overall service budget is within parameters. [A.R.6.111 -£791K]

Specialist Support for Adults with Autism to increase their independence

Proposal for the recruitment of 2 FTE of Specialist Support Workers for a 24 month
fixed term period to work with service users with autism to support and teach daily
living skills. Savings will be achieved by reducing the need for ongoing care in the
plans for these service users. The additional staffing expenditure was approved by
General Purposes Committee for 2016 and this would remain in place for a further
18 months from April 2017. [A.R.6.113 -£72K]

Managing the assessment of Deprivation of Liberty cases within reduced additional
resources

The March 2014 Supreme Court judgement on the deprivation of liberty requires
councils to undertake a large number of new assessments, including applications to
the Court of Protection. Funding was made available to increase capacity to
undertake best interest assessments and process applications for Deprivation of
Liberty Safeguards (DOLS). The national demand for staff who are trained as best
interest assessors has meant that it has not been possible to deploy all the available
funding in this way. This position is not expected to change, and so a saving has
been identified against this budget.[A/R.6.121 -£100K]

Rationalisation of housing related support contracts

In 2016/17 we rationalised contracted services commissioned to support individuals
and families to maintain their housing. A contract was terminated in November 2016,
with the full-year effect of the associated budget reduction affecting 2017/18. The
change agreed during the previous business planning cycle followed a full review of
the service involving stakeholders which identified that the support needs currently
being met through these contracts could be met by linking in with the multi-
disciplinary floating support providers in these areas. This saving is the full year
effect of the decision already agreed by members rather than any further change for
2017/18. [A/R.6.123 -£58K]

Income & Funding Arrangement in Adults Services Care

In addition to identifying savings, there are a range of ways in which the County
Council can increase the income it receives and so close the gap between budget
and costs. In adult services this usually focuses on the level of contribution received
from individuals or health partners towards the total cost of care provision for each
service user. This section therefore describes a number of proposals which will lead
to additional income.

Securing appropriate Continuing Healthcare Funding for people with physical
disabilities and ongoing health needs

We are reviewing the split of care cost between the local authority and health
partners for people with physical disabilities whose needs may meet the criteria for
Continuing Healthcare funding. This work is ongoing and we are in dialogue with the
Clinical Commissioning Group at both the strategic and operational level about the
funding responsibilities to meet these needs. A cohort of cases have been identified
for review and our modelling suggests that health budgets should be funding a
greater proportion of needs than at present. [A.R.6.112 -£320K]

Ensuring joint health and social care funding arrangements for older people are

appropriate
Work with NHS colleagues to review continuing health care arrangements including
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joint funding, with a view to ensuring that the decision making process is
transparent. This will ensure there is clarity about funding responsibility between
social care and the NHS when someone has continuing health care needs. A cohort
of cases has been identified where potentially health funding should be included or
increased based on a review of needs. Our analysis suggests that work to more
accurately determine funding responsibilities will lead to a net improvement of the
County Council's financial position. [A/R.6.160 -£164K]

Review of Health partner contributions to the Learning Disability Partnership
As with the above proposals for physical disability and older people people’s
services, we are negotiating with NHS partners for additional funding, through
reviewing the Section 75 funding arrangements with a focus on continuing
healthcare and joint funded packages. [A/R.6.118 -£500K]

Increase in income from Older People and Older People with mental health's client
contributions from increased frequency of reassessments

Recent work concluded that clients are not always being financially reassessed on a
yearly basis. Often people’s level of income or assets change significantly between
reviews and our auditing suggests that on-average people have additional income
which should be reflected in additional contributions. The council will therefore
reassess all clients more regularly to ensure that the full and appropriate
contributions are being collected. [A/R.6.134 -£381K]

Helping older people to take up their full benefits entitliements

The council will work with service users to ensure that they receive the full benefits
to which they are entitled, this is expected to increase service user contributions.
[A/R.6.140 -£100k]

Increase in income from Older People and Older People with Mental Health's client
contributions from a change in Disability Related Expenditure

The Council has, with the support of LGSS, researched and compared the way in
which other local authorities approach allowances made for disability related
expenditure (DRE) and respite care when calculating the financial assessment of
service users' income. Changes to the Council’s current arrangements previously
agreed by the Adults Committee will result in an increase in income to the Council
through client contributions. [A/R.6.157 -£119k]

Cross Directorate Proposals

Enhanced Occupational Therapy Support to reduce the need for double-handed
care

The Double-Up Team was set up as a ‘spend to save’ initiative with a remit to review
care plans for service users to assess whether it is possible to either:

* Reduce existing double-up packages of care to single-handed care

* Prevent single-handed care packages being increased to double-up

It has been found that with the right equipment, techniques and support it is often
possible for people to be helped to be mobile just as well and just as safely without
the need for 2 carers. Through the actions of the existing team, savings were
generated in the region of £1.1m in 2015/16 against the Councils home care budget
and are on track to achieve a similar figure in the current financial year. This
business case proposes the expansion of the service through the recruitment of an
additional two OT workers. As well as continuing to minimise the need for double-
handed care for older people living at home the additional capacity will work within
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residential care homes to help maintain those placements and prevent a further
deterioration of mobility which might require a move to a more expensive nursing
setting. A final element of this proposal is focussing this work of the Double-up team
more closely into Learning Disability Services where there will also be scope to
reduce expenditure on double-handed care. [A/R.6.165 -£252K]

Recouping under-used direct payment budget allocations for service users

The proposal is to establish enhanced central monitoring and coordination
arrangements for direct payments - ensuring budget allocations are proportionate to
need and any underspends are recouped in a timely fashion. [A/R.6.101 -£395k]

Managing the Cambridgeshire Local Assistance Scheme within existing resources
The Adults Committee has considered proposals for future delivery of this

function. A proportion of the budget allocated to this area has been under-utilised,
and it is anticipated that this will not need to be added to the funding envelope for
the redesigned service and so the budget can be reduced without reducing the offer
to families. [A/R.6.161 -£163k]

Integration of contracts for drug and alcohol misuse services

The NHS trust, Inclusion, provides countywide specialist drug & alcohol treatment
services. Currently there are separate treatment contracts for alcohol and drugs.
Inclusion have agreed to commence full service integration in 2016/17. This will
require fewer service leads employed in management grades and reduces the
overall management on-costs in the existing contract agreement. It is also proposed
to reduce Saturday clinics and/or move to a volunteer/service user led model for
these clinics [A/R.6.001 -£100K]

KEY INVESTMENTS

In addition to the savings proposals the business plan includes a number of
proposed investments. These are summarised in section 2.7 and are largely
enabling funding for the proposals described above. Additional detail regarding
some of the key investments is below.

Piloting a transformed model of Social Care

Proposal to pilot a new and very different model of social care informed by
innovative practice in other areas, including the successful Buurtzorg model
developed in Holland and the work of the ‘My Support Broker’ organisation. We want
to pilot a transformed system which gives practitioners far greater control over care,
based around small independent teams working in a neighbourhood or community.
The teams would organise, and be responsible for all aspects of care within the
community and would operate with full autonomy, responding flexibly rather than by
applying standard processes. The pilot would also encompass new approaches to
developing additional community-led care capacity and helping people to organise
their own care rather than relying on a traditional model. The intention is to bring
forward a transformation bid to pilot the model of care in a number of patches across
Cambridgeshire during 2017/18 and 2018/19. The key outcomes we specifically
want from this work are:

e Freeing up staff to work with the people we need them to work with, in the
way we want them to work

e Generating capacity where we currently have capacity gaps, particularly in
home care
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e Reducing the cost of care
e Reducing overhead costs — both in terms of back office and home care

e Setting ourselves up for the future — the learning from the pilot sites would
then be the basis for the wider transformation of the whole system

As well as the focus on local authority practice the pilots will also allow us to further
deepen the partnership work with local health teams, building on the learning from
the Trailblazer sites and being aligned closely with the new Neighbourhood teams,
the primary care programme and any other local health leads. At this stage a
specific savings cannot be modelled as the pilot is required to test the concepts.
However this programme is considered vital the ongoing sustainability of the
budgets for care in the longer term and the potential financial impacts will be set out
in the business case in November. [A/R.6.147]

NEXT STEPS

Business planning proposals will continue to be refined and developed in the
coming months. Updated proposals will be presented to Committees again in
November and are finalised in February at Full Council. The schedule is shown
in the table below.

November | Service Committees will review draft proposals again, for
recommendation to General Purposes Committee

December | General Purposes Committee will consider the whole draft
Business Plan for the first time

January General Purposes Committee will review the whole draft
Business Plan for recommendation to Full Council

February Full Council will consider the draft Business Plan

Officers are continuing to develop new proposals and refine existing to address
the remaining unidentified savings gap. In particular some of the areas where
we think there may be scope for business cases to come forward are include;
our crisis response approach in Older People’s Services, exploring different
models of respite provision and expanding the use of assistive technology into
other clients groups — including young adults transitioning into services

ALIGNMENT WITH CORPORATE PRIORITIES
Developing the local economy for the benefit of all

Care providers are major employers across the County. The national living
wage is driving pay increases in this part of the economy.

Helping people live healthy and independent lives

Supporting people’s independence is a central principle of our business plan and
transformation programme and where this can be achieved through prevention,
early help or recovery we will reduce the cost of public services and support
people’s desire to avoid or delay the need to rely on public services. The
individual community impact assessments for each proposal will highlight those
which impact on people’s ability to be healthy and independent.

Supporting and protecting vulnerable people
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The proposals prioritise support and protection for vulnerable people and are
designed to ensure we deliver all of our statutory duties to these groups despite
the difficult financial position. The detail of the impact of the proposals on our
ability to support and protect vulnerable people will be provided within the
community impact assessments for each proposal.

SIGNIFICANT IMPLICATIONS
Resource Implications

The proposals set out respond to the financial context described in sections 1-3
and the need to dramatically change our service offer and model to maintain a
sustainable budget. An overview of the resource implication is provided in
section 3 and described in more detail through the paper. The full detail of the
impact of the proposals on existing budgets is described in Table 3 of the
business plan, attached as appendix 3.

The proposals seek to ensure that we make the most effective use of available
resources and are delivering the best possible services given the reduced
funding.

This set of business planning proposals, is subject to some financial risk. In
particular the proposals for reduced spending on statutory care budgets
represent ambitious targets for budgets which are ‘demand-led’ and therefore
not fully controllable. We will always need to meet statutory needs and so we
are reliant on our early help and preventative activity being successful in
reducing demand. If this is not successful then further savings will have to be
found elsewhere.

Statutory, Risk and Legal Implications

The proposals set out in this report respond to the statutory duty on the Local
Authority to deliver a balanced budget.

The community impact assessment for each relevant proposal provides further
detail about the anticipated impact, including reduction in help provided within
statutory frameworks. These draft assessments are attached as appendix 2,
although they will be refined further as the business plan develops.

There is a level of risk contained within the proposals. As we reduce the number
of people who receive our specialist and intensive support, it follows that more
risk will be held within communities and families. Similarly, our workforce will
need to operate within the context of this higher level of risk and will need very
different skills from now. We are likely to see an increase in the number of
complaints to the Council and the Local Government Ombudsman, for example,
as people seek to challenge the difficult decisions we will be making.

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

disproportionate impacts on these groups in comparison to the populous as a
whole.
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Engagement and Consultation Implications

Our business planning proposals are informed by our knowledge of what
communities want and need. They are also be 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). Where
business planning proposals are linked to specific policy changes these policy
revisions are subject to separate consultation with the relevant service user
groups and other stakeholders. 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 Adults Committee.
Appendix 1 shows a list of partners and external forums for consultation activity
over the coming weeks and months.

Draft Community Impact Assessments (CIAs) for the savings proposals are
attached to this paper for consideration by the Committee at appendix 2. These
are the initial considerations by local authority officers but they will need to be
further developed based on consultation with service users and stakeholders
which is likely to either alter the proposal or provide a refined view of the impact.

Localism and Local Member Involvement

The proposals set out in this report, particularly in the latter years, are
predicated on empowering communities (both geographical and of interest) to
do more for themselves, as we shift our focus from meeting the needs of
individuals to supporting communities and families. The County Council’s
Community Resilience Strategy, sets out in detail how we will work to support
local people and local leaders to play an even more active role in meeting the
needs of services, in the context of the diminishing support from statutory
services. The success of that strategy will be essential to the delivery of the
business planning proposals set out above.

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
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

A number of the proposals within this report will have implications for the health
of children and young people. We are working closely with Public Health
colleagues as part of the operating model to ensure our emerging Business
Planning proposals are aligned. In particular the paper discusses work to
consider savings from the Drug and Alcohol Action Team budget, the
implications of which will be consulted on as part of the development of
proposals.
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Appendix 1 — Consultation Forums

The draft business planning proposals and their associated community impact
assessments will be shared and discussed with the groups and forums listed below
to seek feedback and refine the plans. This consultation is in addition to the public
consultation on the business plan which is ongoing.

Older People and Mental Health

Mental Health Governance Board

Public Service Board

Health Executive Board

NHS Transformation Board

Voluntary and Community Sector — via relevant umbrella groups

Health and Wellbeing Support Group

On-line on CCC website

Older People Partnership Board

Better Care Fund - Delivery Board

Adult Social Care

Learning Disability Partnership Board

Physical Disability / Sensory Services Partnership Board

Autism Consortium

Carers Partnership Board

Safeguarding Adults Board

Adult Social Care Provider Forums

Learning Disability Forum (Link with ART)

Cambridgeshire Alliance for Independent Living

Children’s Social Care & Enhanced and Preventative
Services

Community Safety Partnership

Parent Partnership Service

Parents of children with sensory impairment

Using the E and P Voice group to coordinate some engagement
and conversations with groups of people

Participation Guidance Group
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Local Family Justice Board

Volunteering Matters (previously ViCP)

Local Safeguarding Children Board

MASH Governance Board

Corporate Parenting Board

Learning Services

Cambridgeshire Primary Heads

Cambridgeshire Secondary Heads

Teacher Unions

Governor Advisory Group

Cambridgeshire School Improvement Board

Schools Forum (administered by Demaocratic Services)

Strategy and Commissioning

Children's Health Joint Commissioning Board

SEND Commissioning Board

Joint Commissioning Unit (with PCC and CCG)

Children, Maternity and Young People's Programme Board

Cambridgeshire Special School Heads

Pinpoint

Children’s Trust and Area Partnerships
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Implications Officer Clearance
Have the resource implications Yes

been cleared by Finance? Tom Kelly

Has the impact on Statutory, Legal | No

and Risk implications been cleared
by LGSS Law?

Are there any Equality and Diversity
implications?

Yes — described in individual CIAs
and checked by individual leads for
each proposal

Name of Officer: various

Have any engagement and
communication implications been
cleared by Communications?

Yes — Simon Cobby and Mark Millar

Are there any Localism and Local
Member involvement issues?

Not at this stage — proposals are
countywide but where the detail of
implementation involves individual
patches this would be alerted to
members

Have any Public Health implications
been cleared by Public Health

Yes — discussed with Liz Robin at
SMT
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COMMUNITY IMPACT ASSESSMENT

Directorate / Service Area Officer undertaking the assessment

CFA, Adult Social Care
Name: Teresa CoCKette..........vvvveiviiiiiviieeeieeeeeeeean,

Proposal being assessed

Job Title: Policy Development manager ASC

Ensuring di.rect payment budget allocations Contact details: 01223 715568
are proportionate to need through closer

monitoring Date completed: 20/9/2016 ........cccccervrrereerereaerianenens

Date approved: .......occcveeeiiiiiiiee e

Business Plan
Proposal A/R.6.101
Number (if
relevant)

Aims and Objectives of the Service or Function affected

Currently the business process for setting up new direct payments and the monitoring of direct
payments sits in/across different teams and services:-

Business support process is carried out within each team across adult’s services and is usually
dependent on one single member of staff with some knowledge of Direct payments to carry out the
setting up process.

The Direct Payment Monitoring (DPMOSs) is carried out by a central team which currently sits in
Learning Disability services. The DPMO team are reliant on the locality teams to notify them of any
new DP being set up, this notification enables the DPMOs to put in place the monitoring process.

A recent audit report identified that the lake of centralised coordination and impact amongst the
roles responsible for direct payment monitoring was a root cause of the lack of monitoring. The
main reasons were:-
1. Locality teams were not remembering to notify/refer to the DPMOs for monitoring.
2. Information management system was not set up for reporting when a new DP had been set
up by the planned care team, or when a DP had been changed or discontinued.
3. Information received by the teams to DPMOs was scant and did not include correct details
4. Impact of poor loading, adjustments or genera poorl recording by the locality teams make
monitoring challenging

The current process as detailed above contributes to the fact that we are not monitoring around
25% of people who have a direct payment in Cambridgeshire. This has a potential value of
£395.00 per annum of unspent monies not returned to the LA in a timely manner.

What is the proposal?
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Improving central monitoring and coordination arrangements for direct payments - ensuring budget
allocations are proportionate to need and any underspends are recovered. Done through making
arrangements for direct payments — ensuring budget allocations are proportionate to need and any
underspend are recouped in a timely fashion.

Once centralised the team will act as a central control on the setting up and monitoring of direct
payments across CFA, this will include:- creating and setting up on Adult Finance management
system (AFM) sending out, following up and processing key documentation, monitoring spend,
providing information for and too people who have a direct payment, monitoring spend of direct
payment notifying teams of any inappropriate or unusual spend, notify teams of reviews that need
to be completed and where there appears to be any noncompliance of spend as specified in the
Direct payment agreement notify teams. The central team will be a single point of contact for any
support organisation and locality teams and have specialist knowledge in the field of Direct
Payments.

Who will be affected by this proposal?

Currently as the knowledge about setting up of a direct payment and the ongoing monitoring of a
direct payment is varied, customers will potentially have a very different experience when it comes
to the setting up arrangements.

Having a centralised team will start to drive consistency, efficiency and offer a more equal
approach which should improve customer experience and overall business monitoring.

The central team will offer the same approach across all of adult service the will build professional
relationships with all customers, staff and providers and be the go to team for expert advice in
relation to the business and monitoring side of Direct payments.

What positive impacts are anticipated from this proposal?

Having a centralised team should reduce the oversight of monitoring, enable the central team to
develop reports that link practice to DP provision, and maintain oversight of spend and financial
reconciliation as well as removing paperwork from Social Care Practitioners.

Additionally the central team will be a single point of contact for customers, LA staff, and direct
payment support service.

Provide a more Efficient setting up of a direct payment.

Apply a consistent application of policy and procedures

Improve communication to all

Provide expert knowledge to customers and staff

Reduce workload of locality business support teams.

Potential to bring in more income to the LA due to increased monitoring of all direct payments.
Management Benefits

Improved management oversight of direct payment process: reduction in number of unsigned
agreements, better service user understanding of legal framework, improved signing of authorised
person agreements and better compliance with care act directives around capacity and direct
payment.

Better budget management reporting in relation to claw back (audit finding)

Fiscal management in relation to fraud and mis spending benefits of close communication between
admin and DPMOs

Service user benefits

Timeliness — will been seen as priority in setting up on the systems

Delays in processing a direct payment request should reduce

One point of contact for service user

Benefits to locality teams

Reduced work load for SW practitioners (refer to business support role).
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Better management info — more accurate budget forecast.

One point of contact for locality teams.

Improvement in communication around service user contribution following financial assessment.

A process for reporting and auditing fraud/ ease of access for the SOVA leads.

Opportunity

Increasingly we are being asked for information relating to the number of Personal Assistance
employed by Service Users. Currently CCC do not record such data In addition with a central team
it is an opportunity to think about management of employer and PA information :

What negative impacts are anticipated from this proposal?

Some work will need to be completed with the locality team as they currently do not complete the
necessary paperwork to enable the timely processing of a direct payment, without this information
being provided correctly the central team will struggle.

Some practice issue will need to be addressed i.e. how to deal with split packages arranged
provision and direct payment?

Are there other impacts which are more neutral?
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Impacts on specific groups with protected characteristics

Specific consideration should be given as to whether the proposal has a particular or disproportionate impact on
any of the groups listed below.

Please consider each characteristic and tick to indicate any where there will potentially be a disproportionate
impact (positive or negative) from implementation of the proposal. Do not tick the boxes if the impact on these
groups is the same as the impact on the community as a whole (described in the above sections)

Tick if Tick if
Impact disproportionate Impact disproportionate
impact impact
Age Rel_igion or
belief
Disability Sex
Gendfer Sexual
reas§|gnment orientation
Marriage and : :
civil partnership Rural isolation
Pregna_ncy and Deprivation
maternity
Race

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

Version Control

Version no. | Date Updates / amendments Author(s)
1.0 19.9.2016 T. Cockette
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COMMUNITY IMPACT ASSESSMENT

Directorate / Service Area Officer undertaking the assessment

CFA, Adult Social Care
Name: Sunny Singh

Service / Document / Function being assessed

Care Act - part reversal of previous savings Job Title: Strategic Development Manager

(Community Navigator service)
Contact details: 01223 699234

Business Plan Proposal Number (if _
relevant) A/R.6.102 Date Completed: 20/9/2016

Date Approved:

Aims and Objectives of Service / Document / Function

The Community Navigator service has been an innovative scheme which has helped bridge the gap between local
communities and the statutory and voluntary sector, supporting older and vulnerable adults to find local solutions
to help people remain independent, safe and well for as long as possible. The project has been funded for four
years (October 2012 — October 2016) for a total of £262,603 per year.

The Navigators are pro-active, local volunteers who help people to find their ways to activities or services.
Community Navigators seek out isolated older people as well as respond to enquiries or referrals and have detailed
knowledge of activities and services available in their local area. The Navigators inform older people about locally
available services and signpost or help them to access those services to help maintain and/or improve the health,
well-being and independence.

What is changing?

There is a £60K deficit on Care Act funded schemes going into 2017/18, and a further £60K required to fund a new
Community navigator scheme. A previous £400K saving that was taken from Care Act funding will be part-reversed
to fund this.

An expansion to the current service. Additional funding is being sought to support extra resource within
the service with the future service, post October 2016 focusing on the elements outlined below:

* Support for ASC Older Peoples Team - This element would build upon the relationships the
Community Navigators have already formed with our ASC OP teams. Community Navigators staff
would work alongside our Older Peoples Teams, providing a resource, offering a person-centred
approach by ensuring that Tier one/ two conversations and solutions take place. It is recommended
that a District Coordinator will sit within our OP Locality Teams one-day-per-week.

» Dedicated Mental Health resource - A recurrent issue within the service is that some people do
not take action based on the information they have asked for. The service has identified, that in the
majority of cases, this is because people are suffering from low level mental health needs such as
depression, anxiety or lack of self-esteem. It is therefore recommended that the Wellbeing Worker
is a core element of the Community Navigator service to provide support for Navigator clients who
might be perceived as having more complex wellbeing or low level mental health needs.

e« Expansion of existing service to include people aged 18+ with a disability, long term
condition or other vulnerability - Although the original model targeted adults over 65, it is
suggested that the work is widened to include all adults who are vulnerable, in particular older
people, carers and adults (18 years +) affected by disability (learning disability, physical disabilities,
sensory impairments), and/ or mental health problems;
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e Information, Advice and Guidance (IAG) - It is recommended that all Community Navigator staff
are trained to an IAG Level 3 standard. This would support the Navigators in providing more practical
solutions through the appropriate advice and guidance;

* Volunteer recruitment and retention — to provide more capacity for the District Coordinators to
develop working relationships with our Older Peoples Team and to work on more complex cases it
is recommended that a specific role, focusing on the recruitment and retention of volunteers is
established within the Navigators model.

Who is involved in this impact assessment?
e.g. Council officers, partners, service users and community representatives.

Sunny Singh, Strategic Development Manager
Carol Williams, Strategic Development Manager
Louise Tranham, Contracts Manager

What will the impact be?
Tick to indicate if the impact on each of the following protected characteristics is positive, neutral or negative.

Impact Positive | Neutral | Negative

Impact Positive | Neutral | Negative
Age X _

Religion or X
Disability X belief
Gender X Sex X
reassignment Sexual
I\/.Ia.rrlage and orientation X
civil hi X The following additional characteristics can be
partnership significant in areas of Cambridgeshire.
Pregnancy and : :
maternity X Rural isolation X
Race X Deprivation X

For each of the above characteristics where there is a positive, negative and / or neutral impact, please provide
details, including evidence for this view. Describe the actions that will be taken to mitigate any negative impacts
and how the actions are to be recorded and monitored. Describe any issues that may need to be addressed or
opportunities that may arise.

Positive Impact

The expansion of the service will support older and people with disability, more resource within the service will
allow more people to access it.

Negative Impact

None identified

Neutral Impact

The expansion of the service is not expected to have any impact on protected characteristics.
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Issues or Opportunities that may need to be addressed

None identified

Community Cohesion
If it is relevant to your area you should also consider the impact on community cohesion.

Neutral impact
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COMMUNITY IMPACT ASSESSMENT

Directorate / Service Area Officer undertaking the assessment

CFA, Adult Social Care
Name: Linda Mynott

Service / Document / Function being assessed

Job Title: Head of Disability Service

Supporting people with physical disabilities and
people with autism to live more independently Contact details: 01480 373220

Business Plan
Approved 14/10/15
Proposal Number AR 6.111

(if relevant)

Aims and Objectives of Service / Document / Function

The Physical Disability Team and Adult and Autism Team in the context of the Transforming Lives model will
focus on maintaining and increasing independence and the use of community resources and family networks
where these are able to meet a person’s needs. There will be an expectation that people access the
Reablement service and Assistive Technology. Through this work we will reduce dependence on and provision
of ongoing social care services. For those people who receive social care services, the Teams will ensure that
eligible needs are met in the most cost effective way possible. This approach will include the expectation that
people pay for chosen activities where the specific activity is a choice rather than the only way that eligible needs
can be met. The Teams will continue to use a benchmark cost of what we would expect to pay for each type of
care provision.

What is changing?

The focus will be on developing 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 Physical Disability & Autism & Adults Teams will reduce expenditure on ongoing social care services
through:

» Ensuring people have access to information and advice to help them themselves

» Ensuring people have access to support when they need it to assist them through unstable periods/crisis
in order to maintain independence

» Considering community resource before provision of statutory support

» Using local resources to avoid the need for transport

»  Setting progressive goals to increase/regain independence to negate or reduce the need for ongoing
support

e Supporting carers through a new model of carers support

* Increased use of mobile technology for practitioners, saving time and travel expense

»  Working with CYPS to improve preparation for independence - focussing on lifelong skills and
employment skills for children with disabilities whilst still in education

» Ensuring that eligible needs are met in the most cost effective way possible, with benchmarking of unit
costs being used to inform this approach

* An acceptance of greater levels of risk where services are meeting needs but not going beyond this to
cover situations that might arise e.g. temporary changes in condition

» Expectation that people pay for activities that are their choice rather than specifically required to meet
assessed eligible needs.

*  Where there are a number of different ways to meet eligible needs, the most cost effective way will be
adopted
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In addition practitioners will continue to:

* Work closely with partners; health, voluntary orgs

 Maximise the use the Reablement Service to promote independence

» Maximise use of Housing Related Support Services

* Maximise the use of sensory equipment

 Maximise moving and handling reassessments to reduce the use of ‘double of care’

» Continue to maximise access to Visual Impairment Rehabilitation and Occupational Therapy
» Maximise the use of Assistive Technology

Who is involved in this impact assessment?
e.g. Council officers, partners, service users and community representatives.

All relevant Adult Social Care managers
Council Officers

What will the impact be?
Tick to indicate if the impact on each of the following protected characteristics is positive, neutral or negative.

Impact Positive | Neutral | Negative

Impact Positive | Neutral | Negative
Age X __

Religion or X
Disability X belief
Gender X Sex X
reassignment Sexual
I\/.Ia.rrlage and orientation X
civil hi X The following additional characteristics can be
partnership significant in areas of Cambridgeshire.
Pregnancy and _ _
maternity X Rural isolation X
Race X Deprivation X

For each of the above characteristics where there is a positive, negative and / or neutral impact, please provide
details, including evidence for this view. Describe the actions that will be taken to mitigate any negative impacts
and how the actions are to be recorded and monitored. Describe any issues that may need to be addressed or
opportunities that may arise.

Positive Impact

The service is only provided to people with specific needs that meet the national eligibility criteria for social care
and so the positive impact of the changes will be focused on people with those “characteristics”.

» People will have access to the information and advice they need to help themselves and will be well
supported at all levels to maximise their independence and to increase inclusion in their local
communities

* Young people will be supported to maximise the skills needed for adulthood before reaching the age of
18.

Negative Impact

The service is only provided to people with specific needs that meet the national eligibility criteria for social care
and so the negative impact of the changes will be focused on people with those “characteristics”.

* Where it is possible to meet eligible needs and reduce the expenditure on the social care package,
some people will have a change in their package and an associated reduction in their personal budget.
»  Support/provision will be informed by the most cost effective way to meet assessed needs.
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» Greater expectation on carers to continue to provide care and support may lead to more pressure on
carers

Neutral Impact

e The characteristics where the impact is deemed as neutral are those which are not relevant as no
distinction is made when delivering the service.

Issues or Opportunities that may need to be addressed

» Ensure adequate capacity of re-ablement and housing related support services

»  Ensure practitioners across ASC have adequate knowledge of Sensory Services

e Availability of mobile technology for staff

«  Work with partner agencies/organisations to increase local opportunities/activities for people with a
disability

»  Ensure that information, advice and guidance is accessible for all across the county

* Services in place that support progression/maximising independence

» Ensure that the service/personal budget offered is sufficient to meet eligible needs in the most cost
effective way

» Ensure all practitioners across ASC have an up to date awareness of Assistive Technology

*  Ensure practice is in line with the councils Transforming Lives approach

Community Cohesion
If it is relevant to your area you should also consider the impact on community cohesion.

The proposals are underpinned by the intention to reform adult social care which will mean that there is a much
stronger focus on supporting people within their community and this will have a positive impact on community
cohesion
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COMMUNITY IMPACT ASSESSMENT

Directorate / Service Area Officer undertaking the assessment

CFA, Adult Social Care
Name: Linda Mynott

Proposal being assessed

Job Title: Head of Disability Services

Securing appropriate Continuing Healthcare Funding Contact details: 01480 373252
for people with physical disabilities and ongoing '
health needs Date completed: 13.09.16

Business Plan Date approved: .....c..oooiiiiiieiiiiiee e
Proposal Number A/R.6.112
(if relevant)

Aims and Objectives of the Service or Function affected

Physical Disability and Adult & Autism Team practitioners will identify health needs as part of their assessment
process.

What is the proposal?

Careful consideration of the needs of people with complex needs to identify where these needs meet the criteria
for Continuing Healthcare and full funding by the CCG

Physical Disability and Adult & Autism Team will continue to identify health needs as part of their assessment
process. Applying for joint or full health funding where appropriate. Managers of the services will ensure that all
practitioners in the teams receive Continuing Health Care training and build relationships with relevant health
partners.

Who will be affected by this proposal?

Service users in receipt of full Continuing Health Care will no longer be required to contribute financially towards
their support.
The responsibility for the provision of their support will transfer from the local authority to health.

What positive impacts are anticipated from this proposal?

Services users will receive the appropriate level of health funding to support their care needs and those in receipt
of full Continuing Health Care will no longer be required to contribute towards to care.
Increased health funding will reduce demand on the Physical Disability and Adult and Autism Service budgets.

What negative impacts are anticipated from this proposal?

No foreseeable negatives

Are there other impacts which are more neutral?

No
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Impacts on specific groups with protected characteristics

Specific consideration should be given as to whether the proposal has a particular or disproportionate impact on
any of the groups listed below.

Please consider each characteristic and tick to indicate any where there will potentially be a disproportionate
impact (positive or negative) from implementation of the proposal. Do not tick the boxes if the impact on these
groups is the same as the impact on the community as a whole (described in the above sections)

Tick if Tick if
Impact disproportionate Impact disproportionate
impact impact
Age Rel_igion or
belief
Disability Sex
Gendfer Sexual
reas§|gnment orientation
Marriage and _ :
civil partnership Rural isolation
Pregna_ncy and Deprivation
maternity
Race

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

Version Control

Version no. | Date Updates / amendments Author(s)

1.0 13.9.2016 L.Mynott
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COMMUNITY IMPACT ASSESSMENT

Directorate / Service Area Officer undertaking the assessment

CFA, Adult Social Care
Name: Linda Mynott

Proposal being assessed

Job Title: Head of Disability Services

Specialist Support for Adults with Autism to increase

s Contact details: 01480 373252
their independence

Business Plan Date completed: 13.09.16

Proposal Number A/R.6.113

(if relevant) D= 1(=1=10] o] £0 )Y/ =To LR

Aims and Objectives of the Service or Function affected

The Adult and Autism Team was created in April 2014 to meet the needs of Vulnerable Adults who do meet access
criteria for Learning Disability Partnership, Physical Disability or Mental Health Services.

The team consists of a Senior Social Worker, 1.5 Social Workers and 1.5 Adult Support Co-ordinators. The Team
is managed by a 0.5 hr Service Manager and 0.5 hr Team Manager.

Referrals to the team come through transition from Children’s Services and the Contact Centre. Whilst the majority
of people who present to the service are on the Autistic Spectrum the team support people with a variety of
other vulnerabilities.

In recognition that people on the Autistic Spectrum benefit from occasional assistance during an unplanned event
or crisis, a preventative service was commissioned from the National Autistic Society (NAS) to provide 1:1 support
through 2 x 0.8 hr Support Workers, working across the County. NAS has the benefit of being co-located with
CLAS, the Adult Autistic Spectrum Disorder Diagnosis Centre and importantly people are able to self-refer. The
work of the NAS support workers spans offering information and advice on diagnosis, assistance (can be re-
occurring) during a crisis or unplanned event and one to one short/medium term goal focused support.

What is the proposal?

It is recognised that the support offered by NAS is not sufficient to cope with developing demands, in particular the
1:1 support. As it has not yet been possible to determine future commissioning arrangements for people on the
Autistic Spectrum, or other vulnerabilities, the proposal is to introduce 2 x full time equivalent Council Support
Workers, who would sit with the Adult & Autism Team for a fixed term period of 12 months. The workers will
provide short/medium goal focused intervention, assisting people to maximise their independence and reducing
the need for ongoing statutory support.

The work of the ‘in house’ Support Workers will be monitored and evaluated to inform future commissioning
arrangements.

Who will be affected by this proposal?

Recruitment of 2 full time Support Workers for a 24 month period to work with service users to develop skills and
access opportunities such as training or employment that would reduce the need for social care support.

The proposal will affect people on the Autistic Spectrum and Vulnerable Adults who do meet access criteria for
Learning Disability Partnership, Physical Disability or Mental Health Services and are deemed to meet eligibility
criteria.

What positive impacts are anticipated from this proposal?
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Increased independence and wellbeing for people using the service.
Financial savings for Cambridgeshire County Council.
Assisting with monitoring and evaluating current and future need.

What negative impacts are anticipated from this proposal?

Existing service users may need to adjust to a change in the way that support is provided; working to towards
greater independence.

Are there other impacts which are more neutral?

No

Impacts on specific groups with protected characteristics

Specific consideration should be given as to whether the proposal has a particular or disproportionate impact on
any of the groups listed below.

Please consider each characteristic and tick to indicate any where there will potentially be a disproportionate
impact (positive or negative) from implementation of the proposal. Do not tick the boxes if the impact on these
groups is the same as the impact on the community as a whole (described in the above sections)

Tick if Tick if
Impact disproportionate Impact disproportionate
impact impact
Age Rel.igion or
belief
Disability X Sex
Gendgr Sexual
reasggnment orientation
Marriage and : :
civil partnership Rural isolation
Pregnancy and Deprivation
maternity
Race

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

This proposal directly affects people on the Autistic Spectrum and Vulnerable Adults who meet the eligibility
criteria for services; the impact will be a positive one

Version Control

Version no. | Date Updates / amendments Author(s)

1.0 13.9.2016 L.Mynott
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COMMUNITY IMPACT ASSESSMENT

Directorate / Service Area Officer undertaking the assessment

CFA, Adult Social Care
Name: Tracy Gurney

Service / Document / Function being assessed

Job Title: Head of The Learning Disability Partnership

Increasing independence and r_esilienc_e Whgn » Contact details: 01223 714692
meeting the needs of people with learning disabilities

Transforming in-house learning disabilities services Date completed: 19.09.16......cccccceeeeiviiiviiiireeee e

D= 1(=1=10] o] £0 )Y/ =T o LSRR

Business Plan
Proposal Number A/R.6.114, A/IR.6.122
(if relevant)

Aims and Objectives of Service / Document / Function

The Learning Disability service in the context of the Transforming Lives model will focus on maintaining and
increasing independence and the use of community resources and family networks where these are able to meet
a person’s needs. Through this work we will reduce dependence on and provision of ongoing social care
services. For those people who receive social care services, the Teams will ensure that eligible needs are met in
the most cost effective way possible. This approach will include the expectation that people will pay for chosen
activities where the specific activity is a choice rather than the only way that eligible needs can be met, that
where possible assistive technology will be used to promote independence and reduce demand on social care
services, particularly staffing.

What is changing?

Where relevant, consider including: how the service/document/function will be implemented; what factors could
contribute to or detract from this; how many people with protected characteristics are potentially impacted upon;
who the main stakeholders are; and, details of any previous or planned consultation/engagement to inform the
CIA.

The focus will be on helping individuals be independent and resilient through the Transforming Lives initiative,
together with policies approved by Adults Committee in 2016. Care and support will focus on developing skills
and opportunities, wherever possible, to increase independence. In the short term this may include more
intensive support in order to reduce reliance on social care support in the longer term.

We will review and make necessary changes to in house services focussed on ensuring that resource is
appropriately targeted to provide intensive short term support aimed at increasing independence. We will also
Identify where we can work with the independent sector to provide for assessed needs in a different way and so
consider ending any service that is underutilised. We will continuing to provide a respite function both as a day
provision and an overnight provision and will ensure that this is appropriately staffed and is cost effective.

The funding for the LDP operates a pooled budget bringing together through a section 75 arrangement health
and social care funding. Whilst the budget proposals relate to the CCC element of funding it is necessary to
maintain the agreed financial contribution to the pool and therefore the LDP service needs to make an additional
20% saving to that outlined in the CCC financial tables.

The integrated Learning Disability Teams and in-house providers services will reduce expenditure on ongoing
health and social care services through:

» Ensuring people have access to accessible information and advice to help them themselves

» Ensuring people have access to support when they need it to assist them through unstable periods/crisis
in order to maintain independence.

» Considering community resource and family or social network support before provision of statutory
support

» Using local resources to avoid or reduce the need for transport

e Setting progressive goals to increase/regain independence to negate or reduce the need for ongoing
support

»  Supporting carers through the model of carers support
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Increased use of mobile technology for practitioners, saving time and travel expense

Increased use of Assistive Technology to increase independence and reduce the need for staffing where
assessed risks allow.

Working with CYPS to embed the principles of increasing independence in life skills alongside
educational attainment in preparation for greater independence in adulthood therefore reducing need for
services over a person’s lifetime.

Ensuring that eligible needs are met in the most cost effective way possible,

An acceptance of greater levels of risk where services are meeting needs but not going beyond this to
cover situations that might arise e.g. temporary changes in condition

Expectation that people pay for activities that are their choice rather than specifically required to meet
assessed eligible needs.

Reducing the number of activities in care packages that are related to social inclusion where a person
already attends education / community groups or lives with others.

Expectation that where 24 hour care and support is funded that providers will be expected to meet social
inclusion and activity needs within that funding.

Accepting a higher degree of risk within care packages by withdrawing aspects that are currently in
place to mitigate likelihood of a situation occurring rather than actual risk.

Identifying where people attend activities / services with one to one support and where possible
commission shared support in these situations which will be more cost effective. This will include
identifying opportunities for activities which meet assessed needs being provided more cost effectively in
groups rather than individually.

Review of current performance delivery and capacity of in house services to ensure this is as cost
effective as possible. This will include a review of staffing structure and use of agency and relief staff.
Consider any scope for rationalisation of in house respite services with independent sector providers.

In addition practitioners will continue to:

Work closely with partners; health, voluntary orgs

Focus on people placed out of county or in high cost placements and establish new more cost effective
provisions within county.

Use assistive technology to reduce the need for care staff particularly waking night staff.

Meet the requirements of the winterbourne concordat and transforming care agenda.

Only commission single person services where this is an assessed eligible need.

Who is

involved in this impact assessment?

e.g. Council officers, partners, service users and community representatives.

Council Officers
What will the impact be?
Tick to indicate if the expected impact on each of the following protected characteristics is positive, neutral or
negative.
Impact Positive | Neutral | Negative
Impact Positive | Neutral | Negative
Age X __
Religion or X
Disability X belief
Gender X Sex X
reassignment Sexual
Marriage and orientation X
civil hi X The following additional characteristics can be
partnership significant in areas of Cambridgeshire.
Pregnancy and : :
maternity X Rural isolation X
Race X Deprivation X
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For each of the above characteristics where there is a positive, negative and / or neutral impact, please provide
details, including evidence for this view. Consider whether the impact could be disproportionate on any particular
protected characteristic. Describe the actions that will be taken to mitigate any negative impacts and how the
actions are to be recorded and monitored. Describe any issues that may need to be addressed or opportunities
that may arise.

Positive Impact

The service is only provided to people with specific needs that meet the national eligibility criteria for social care
and so the positive impact of the changes will be focused on people with those “characteristics”.

« People will have access to the information and advice they need to help themselves and will be well
supported at all levels to maximise their independence and to increase inclusion in their local
communities

* Young people will be supported to maximise the skills needed for adulthood before reaching the age of
18.

Negative Impact

The service is only provided to people with specific needs that meet the national eligibility criteria for social care
and so the negative impact of the changes will be focused on people with those “characteristics”.

 Where it is possible to meet only eligible needs within a reduced level of funding on the health and social
care package this will be implemented and therefore it is anticipated that a number of people will have a
change in their package and an associated reduction in their personal budget to fund that package.

» Choice will be informed and limited by the most cost effective way to meet assessed needs.

» Greater expectation on carers to continue to provide care and support may lead to more pressure on
carers however carers have a right to their own assessment and care plan under The Care Act and their
needs will be taken into account in this way.

* Expectations on independent sector providers to meet needs around social inclusion and activity within
their funding to a greater extent than is expected currently.

» Greater expectation on community resources to help meet the needs of those with a Learning Disability
in their local area. Some areas of the county are currently in a better position than others to do this.

Neutral Impact

The characteristics where the impact is deemed as neutral are those which are not relevant as no distinction is
made when delivering the service.

Issues or Opportunities that may need to be addressed

* Ensure resources in local communities are accessible to people with learning disabilities though teams
working proactively and having a presence in those communities.

» Ensure practitioners have knowledge and promote the use of assistive technology

* Availability of mobile technology for staff

»  Work with partner agencies/organisations to increase local opportunities/activities for people with a
disability

» Ensure that information, advice and guidance is accessible for all across the county

e Services in place that support progression/maximising independence

» Ensure that the service/personal budget offered is sufficient to meet eligible needs in the most cost
effective way
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Community Cohesion
If it is relevant to your area you should also consider the impact on community cohesion.

cohesion

The proposals are underpinned by the intention to reform adult social care which will mean that there is a much
stronger focus on supporting people within their community and this will have a positive impact on community

Version Control

Version no.

Date

Updates / amendments

Author(s)

1.0

19.9.2016

T.Gurney
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COMMUNITY IMPACT ASSESSMENT

Directorate / Service Area Officer undertaking the assessment

CFA, Adult Social Care
Name: Tracy Gurney

Service / Document / Function being assessed

Job Title: Head of The Learning Disability Partnership

Retendering for residential and supported living care

for people with learning disabilities Contact details: 01223 714692

Date completed: 19.09.16......cccccceeeeiviiiviiiireeee e

Business Plan
Proposal Number A/R.6.115
(if relevant)

D= 1(=1=10] o] £0 )Y/ =T o LSRR

Aims and Objectives of Service / Document / Function

The learning Disability Partnership commissions a number of services from private and voluntary sector
providers in response to the assessed eligible needs of individuals. These arrangements are through a number
of framework contracts including those for ‘residential and nursing’ and ‘supported living’ the current framework
contract for these services is due to expire on 31.3.16 with an option to extend for a further year. The framework
contracts ensure legal arrangements with providers and clear specifications for quality of the services to be
provided.

Currently fees set weekly for residential and nursing care and hourly for supported living.

What is changing?

Where relevant, consider including: how the service/document/function will be implemented; what factors could
contribute to or detract from this; how many people with protected characteristics are potentially impacted upon;
who the main stakeholders are; and, details of any previous or planned consultation/engagement to inform the
CIA.

Contracts will be retendered in 2017-18 with the intention of reducing the unit cost of care. We have the
opportunity to re-tender for services with clear parameters around price, imposing a ceiling price for Residential,
nursing and Supported Living Services. Ceiling prices will be identified through in-depth analysis of current
spend and current contract prices to identify a ceiling price for these services.

Pricing schedules will require providers to breakdown their costs and in particular staff pay to assist in inflation

related fee increases and negotiations linked to National Living wage in the future.

Regional Terms and Conditions will also be adopted for Residential services. This will enable Cambridgeshire to
both contribute to regional data and rely on regional data from other Local Authorities, credit agencies and CQC
collated at a regional level.

Who will be affected:

Impact on the market — consultation with providers about fee structure and service specification to encourage
applications, competition, and choice for service users. Support will also be offered to providers to undertake the
process to improve successful bids and range of services available to meet need.

Consultation with Service User groups

Resources are required to facilitate the tender and require support from LDP, ART, procurement colleagues and
project support (specifically Business Analyst)

High resource demand on providers to complete tender

Unsuccessful providers where service users in placement - impact on individuals using the services will be
managed based on risk and support to improve/meet specification where appropriate.

Who is involved in this impact assessment?
e.g. Council officers, partners, service users and community representatives.

Council Officers

What will the impact be?
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Tick to indicate if the expected impact on each of the following protected characteristics is positive, neutral or
negative.

Impact Positive | Neutral | Negative

Age X

Disability X Impact Positive | Neutral | Negative

Gender . Rel_igion or X

reassignment belief

Marriage and Sex X

civil . X Sexual

partnership orientation X

Pregna_ncy and X The following additional characteristics can be

maternity significant in areas of Cambridgeshire.

Race X Rural isolation X
Deprivation X

For each of the above characteristics where there is a positive, negative and / or neutral impact, please provide
details, including evidence for this view. Consider whether the impact could be disproportionate on any particular
protected characteristic. Describe the actions that will be taken to mitigate any negative impacts and how the
actions are to be recorded and monitored. Describe any issues that may need to be addressed or opportunities
that may arise.

Positive Impact

The service is only provided to people with specific needs that meet the national eligibility criteria for social care
and so the positive impact of the changes will be focused on people with those “characteristics”.

This work will aim to achieve efficiencies in services without impacting on the service that an individual receives
to meet their assessed and eligible needs.
This also gives an opportunity to strengthen the requirements the service has around the service to be delivered

through a revision of the service specifications for example to include outcome focused work and the need to
facilitate independence.

It is intended that we will gain improved information about pricing structure and staff pay to inform future fee
increase requests.

We will be able to have greater collaboration with regional processes and data in relation to these services.

Negative Impact

The service is only provided to people with specific needs that meet the national eligibility criteria for social care
and so the negative impact of the changes will be focused on people with those “characteristics”.

There is a possibility that should providers of existing services be unsuccessful through the retender process
then this may mean a change in provider for service users potentially meaning a change in staff team or in the
worst case scenario where they live. Work will be undertaken with providers in this situation to appropriately
manage any risk which will include in the first instance support to improve / meet the specification where this is
appropriate.

Neutral Impact
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The characteristics where the impact is deemed as neutral are those which are not relevant as no distinction is
made when delivering the service.

Issues or Opportunities that may need to be addressed

Capacity within CCC to manage the resource intensive procurement process.

Community Cohesion
If it is relevant to your area you should also consider the impact on community cohesion.

The proposals are underpinned by the intention to reform adult social care which will mean that there is a much

stronger focus on supporting people within their community and this will have a positive impact on community
cohesion

Version Control

Version no. | Date Updates / amendments Author(s)

1.0 19.9.2016 T.Gurney
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COMMUNITY IMPACT ASSESSMENT

Directorate / Service Area Officer undertaking the assessment

CFA, Adult Social Care
Name: Andy Mailer

Proposal being assessed

Using assistive technology to help people with Job Title: Strategy Manager

learning disabilities live and be safe more o
independently without the need for 24 hrs or Contact details: 01223 715 699

overnight care Date completed: 20t September 2016

Business Plan
Proposal Number A/R.6.116
(if relevant)

Date approved: .....cccceeveeeiiiiiiieir e

Aims and Objectives of the Service or Function affected

The LDP has an established changed programme focussed on the increased use of assistive technology to
reduce the need for a range of night time care arrangements. The programme involves a small team of
occupational therapy and assistive technology specialists reviewing eligible cases to identify alternative solutions
that will support safe and independent living, without the need for 24 hour / night time support.

What is the proposal?

New and existing care packages will be reviewed by specialist Assistive Technology and Occupational Therapy
staff to identify appropriate equipment which could help disabled people to be safe and live more independently.
In particular we will seek to mitigate the need for support when people wake in the night.

The programme has a proven track record of meeting needs while delivering savings over the last 3 years.
Scope still exists for further savings by applying assistive technology to remaining services users and projects.
These savings form a part of the overall care budget savings within the Learning Disability Partnership and are
primarily driven by reducing the requirement for forms of night-time support.

It is proposed that night staff levels and community hours are assessed using assistive technology to ensure that
commissioned staffing levels are appropriate to the service user and reflect what they actually use and need.

Occupational Therapists will enable independence by teaching daily living skills, recommending aids, technology
& adaptations, so that people are more independent and therefore less reliant on paid staff. Service users are
then able to move on to the next stage of more independent living.

Dual trained learning disability Occupational Therapists and Assistive Technologists will provide report on the
persons individual care needs and set out a series of recommendations for implementation that will support and
assist the person to live safely and independently. The report will be provided to the LDP team managers and
care managers to implement through changes to the persons care package.

All cases will be reviewed quarterly with the service and business development manager to ensure they remain
appropriate to the needs of the individual. Changes will be identified and made as appropriate to ensure the
safety of the individual.

Who will be affected by this proposal?

This proposal will impact on all identified residents with a learning disability who meet eligibility for care and
support under the Care Act 2014.

What positive impacts are anticipated from this proposal?
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Health & Wellbeing

» Improved quality of life, dignity and well-being for service users

« Promotion of as much independence as possible for people who, otherwise, have very complex needs

e Service users are able to live well and to remain as independent as possible

» People at risk of harm are kept safe

» People able to live in a safe environment

» People live a healthy lifestyle and stay healthy for longer

» People have better access to specialist assessment and provision of equipment that best meets their
needs

Finance
* To bring additional savings and avoided costs to the County

What negative impacts are anticipated from this proposal?

The service is only provided to people with specific needs that meet the national eligibility criteria for social care
and so the negative impact of the changes will be focused on people with those “characteristics”.
The County Council has an existing policy of meeting need in the most effective way, whilst making best use of
available resource. The policy states:

The concept of “meeting needs” is intended to be broader than a duty to provide or

arrange a particular service. Because a person’s needs are specific to them, there are

many ways in which their needs can be met.

The way that eligible needs are met can change over time as new and innovative ways

of working are developed and examples of national and local best practice are shared

and adopted across the county. The Council will take decisions on a case by- case basis

and will balance assessed risk against the total costs of different potential options for

meeting needs, and will include cost as a relevant factor in deciding between suitable

alternative options for meeting needs. This does not mean choosing the cheapest

option; but the one which delivers the outcomes desired for the best value. As a

consequence, the way that needs are being met can change over time.
The Council fully recognises that changes to individual care packages can be unsettling and the team is highly
skilled at supporting the service user and their family through the period of change.

Are there other impacts which are more neutral?

N/A
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Impacts on specific groups with protected characteristics

Specific consideration should be given as to whether the proposal has a particular or disproportionate impact on
any of the groups listed below.

Please consider each characteristic and tick to indicate any where there will potentially be a disproportionate
impact (positive or negative) from implementation of the proposal. Do not tick the boxes if the impact on these
groups is the same as the impact on the community as a whole (described in the above sections)

Tick if
Impact disproportionate
impact
Age
Tick if
Disability Impact disproportionate
Gender _ i 316
reassignment Religiondor
Marriage and belief
civil partnership Sex
Pregnancy and Sexual
maternity orientation
Race Rural isolation
Deprivation

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

N/A

Version Control

Version no. | Date Updates / amendments Author(s)

1 20" Sept 2016 | Initial draft Andy Mailer
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COMMUNITY IMPACT ASSESSMENT

Directorate / Service Area Officer undertaking the assessment

CFA, Adult Social Care
Name: Tracy Gurney

Service / Document / Function being assessed

Job Title: Head of The Learning Disability Partnership

Developing new learning disability care models in
Cambridgeshire to reduce the reliance on out of
county placements

Contact details: 01223 714692
Date completed: 19.09.16......cccccceeeeiviiiviiiireeee e

D= 1(=1=10] o] £0 )Y/ =T o LSRR

Business Plan
Proposal Number A/R.6.117
(if relevant)

Aims and Objectives of Service / Document / Function

The Learning Disability Partnership has commissioned a number of specialists out of area placements within
recent financial years due to the immediate need to meet people’s assessed eligible needs and specialist health
needs, these placements due to their specialist nature tend to be at a high cost.
The objective of the business case linked to this assessment is to:
1. Analysis and understanding of the drivers for expensive health and social care placements being made
out of area and what would be needed locally to prevent this taking place both in the market and as an
LDP service provision.
2. Analysis and understanding of existing local market (health and social care) and how this might be better
utilised to prevent out of area placements.
3. Development of specifications and a tendering process for any new provisions identified as not currently
being available locally or where it is available is at capacity and demand exceeds this.
4. A project to relocate identified individuals into the existing or developed local provision.
5. Analysis and understanding of respite provision in children’s services where a high number of respite
nights helps to maintain a families caring role and therefore avoid more expensive 24 hour provision

What is changing?

Where relevant, consider including: how the service/document/function will be implemented; what factors could
contribute to or detract from this; how many people with protected characteristics are potentially impacted upon;
who the main stakeholders are; and, details of any previous or planned consultation/engagement to inform the
CIA.

This work will entail a review of the most expensive out-of-county placements to inform the development of the
most cost-effective ways of meeting needs by commissioning new services within county. In particular we know
we will need to develop additional in-county provision with the expertise to manage behaviours that may be
challenging. By replacing high cost out of county placements with new in-county provision tailored to our needs
we will reduce overall expenditure on care placements.

These savings are predicated on the assumption that a reduction made in out of area placements can be
achieved and that a local provision could be provided which is more cost effective. It also assumes that the
provision of additional respite capacity will maintain a family’s ability to care and prevent or delay the need for
more expensive 24 hour provision. There would be no savings attached to this as this is a demand management
approach to delay or avoid increased costs for as long as possible.

Commissioning capacity has been identified from within the service including through the appointment of an
interim senior manager to carry out the analysis work around drivers for out of area placements, the current
market and identifying the types of services that need to be developed locally. This will be done working jointly
with consultants V4

Where capacity is identified in existing local provision it is anticipated that where this would be a more cost
effective option people would be able to move to these within year giving a part year effect saving and a project
to achieve this will be put in place. This is yet to be scoped.

Where it is identified that there is a need for new local specialist provisions to achieve this then the likely lead in
time would mean a savings are more likely to be realised in 2018/19 as any new provider would need to identify
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and adapt property (or build) as well as recruit and train a skilled staff team. The work in 2017/18 would focus on
the development of specifications and tendering.

Work to scope the potential development of an existing in house service has already been carried out and
demonstrates that the current usage of the respite care service has been filling a vital gap in meeting unplanned
emergency placements with the risk that this then limits the capacity for provision of mainstream non-emergency
respite which is a critical service in helping carers to maintain their caring role.

The current performance data shows that 56% of respite care occupancy over the past twelve months has been
through emergency placements, with some very long stay placements (over three months). The average
emergency placement being at 63 nights in the respite provisions, this is longer in the alternative option of
assessment and treatment flats.

The proposal is therefore to develop a service to accommodate the need for emergency placements in county
where a hospital admission is not required. There is demand from all five LDP locality teams for a good quality
residential service that is ready and able to respond, often at short notice, to LDP service user accommodation
and support needs which could include assessment to inform future commissioning requirements for an individual.
In addition analysis of the provision of respite provision in children’s services will be undertaken where this is
operating as a shared care model and prevents the need for full time care and helps to maintain young adults in
their family home for as long as this is appropriate. Once the demand for this is fully understood work will be
undertaken to develop the respite provision/ capacity available locally to better meet this need and replicate the
model in children’s services. Currently the existing respite provision in the LDP is struggling to absorb this
demand and there is a risk that the level of demand would prevent others accessing this valuable service and
therefore risk the breakdown of other family care situations.

Who is involved in this impact assessment?
e.g. Council officers, partners, service users and community representatives.

Council Officers

What will the impact be?
Tick to indicate if the expected impact on each of the following protected characteristics is positive, neutral or
negative.

Impact Positive | Neutral | Negative

Impact Positive | Neutral | Negative
Age X —

Religion or X
Disability X belief
Gender X Sex X
reassignment Sexual
Marrlage and orientation X
civil hi X The following additional characteristics can be
partnership significant in areas of Cambridgeshire.
Pregnancy and : :
maternity X Rural isolation X
Race X Deprivation X

For each of the above characteristics where there is a positive, negative and / or neutral impact, please provide
details, including evidence for this view. Consider whether the impact could be disproportionate on any particular
protected characteristic. Describe the actions that will be taken to mitigate any negative impacts and how the
actions are to be recorded and monitored. Describe any issues that may need to be addressed or opportunities
that may arise.

| Positive Impact
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The service is only provided to people with specific needs that meet the national eligibility criteria for social care
and so the positive impact of the changes will be focused on people with those “characteristics”.

» People will have the opportunity to access existing or newly developed provisions locally which would
meet their needs and may be closer to family and friends as well as access to local community team
professionals.

» There will be more local provision / capacity available to manage emerging needs and prevent
escalation of these to the point that an out of area placement is required.

» There will be additional respite capacity to manage situations where a high level of provision maintains a
person in their family home and prevents or delays the need for twenty four hour support.

Negative Impact

The service is only provided to people with specific needs that meet the national eligibility criteria for social care
and so the negative impact of the changes will be focused on people with those “characteristics”.

The County Council has an existing policy of providing services locally where ever possible. In analysing the
drivers for out of area placements and developing the local market to better meet needs locally there are a
number of people who will be approached to move to alternate in county provision. Where for some this would
be seen a positive it is likely that some people or their families would not agree to this and in this case due
process would need to be followed where appropriate including the mental capacity act.

Neutral Impact

The characteristics where the impact is deemed as neutral are those which are not relevant as no distinction is
made when delivering the service.

Issues or Opportunities that may need to be addressed

The approach outlined in this business case fits well with the transforming care agenda aimed at preventing
hospital admission where an alternative community provision could be used. Part of the local transforming care
plan is to enhance he provision of the LDP locality teams which would again support this business case.

Community Cohesion
If it is relevant to your area you should also consider the impact on community cohesion.

The proposals are underpinned by the intention to reform adult social care which will mean that there is a much
stronger focus on supporting people within their community and this will have a positive impact on community
cohesion

Version Control

Version no. | Date Updates / amendments Author(s)

1.0 19.9.2016 T.Gurney
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COMMUNITY IMPACT ASSESSMENT

Directorate / Service Area Officer undertaking the assessment

CFA, Adult Social Care
Name: Andy Mailer

Proposal being assessed

Job Title: Strategy Manager
Review of Health partner contributions to the Contact details: 01223 715 699
Learning Disability Partnership Date completed: 20t September 2016

D= 1(=1=10] o] £0 )Y/ Yo LSRR

Business Plan
Proposal Number A/R.6.118
(if relevant)

Aims and Objectives of the Service or Function affected

The Learning Disability Partnership (LDP) operates as an integrated health and social care service
commissioned by Cambridgeshire County Council (CCC) and Cambridgeshire and Peterborough Clinical
Commissioning Group (CPCCG) with the County Council being the lead commissioner.

As part of this arrangement the service operates a fully pooled health and social care budget. The current budget
is made up of 80% County council funding and 20% health funding and includes a risk share agreement based
on these percentages.

What is the proposal?

Negotiating with NHS for additional funding through reviewing funding arrangements, with a focus on continuing
healthcare and joint funded packages.

It has been agreed with CPCCG that work will be undertaken to provide evidence on which a review of the level
of contribution to the services budget will be based. Work already undertaken in 2016/17 would evidence that the
contribution made by the CPCCG is lower than required.

Who will be affected by this proposal?

This proposal will impact on all identified residents with a learning disability who meet eligibility for care and
support under the Care Act 2014.

What positive impacts are anticipated from this proposal?

The LDP will continue to support service user Health & Wellbeing, though the meeting of eligible need, including;

* Improved quality of life, dignity and well-being for service users

» Promotion of as much independence as possible for people who, otherwise, have very complex needs

e Service users are able to live well and to remain as independent as possible

e People at risk of harm are kept safe

» People able to live in a safe environment

» People live a healthy lifestyle and stay healthy for longer

» People have better access to specialist assessment and provision of equipment that best meets their
needs

What negative impacts are anticipated from this proposal?
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None

Are there other impacts which are more neutral?

N/A

Impacts on specific groups with protected characteristics

Specific consideration should be given as to whether the proposal has a particular or disproportionate impact on
any of the groups listed below.

Please consider each characteristic and tick to indicate any where there will potentially be a disproportionate
impact (positive or negative) from implementation of the proposal. Do not tick the boxes if the impact on these
groups is the same as the impact on the community as a whole (described in the above sections)

T.ick if - Race
Impact disproportionate _ 1
impact T!ck if '
Impact disproportionate
Age impact
Dlsablllty Religion or
belief
Gender
reassignment Sex
Marriage and Sexual
civil partnership orientation
Pregnancy and Rural isolation
maternity
Deprivation

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

N/A

Version Control

Version no. | Date Updates / amendments Author(s)

1 201 Sept 2016 | Initial draft Andy Mailer
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COMMUNITY IMPACT ASSESSMENT

Directorate / Service Area Officer undertaking the assessment

CFA, Adult Social Care
Name: Claire BruiN.........coueeiieiiiiiieiiieieeeeeeeeee e

Proposal being assessed ) _ _
Job Title: Service DireCtor........ccoceeeeeeeiveeviieeeeeeeeeeeininnn,

Managing the assessment of Deprivation of Liberty

cases within reduced additional resources Contact details: 01223 715665.......cccceeevevieveveriiiieeeeenenns

Date completed: 20-09-16 ......ccccceveeeevviiviiiiree e

Business Plan A/R.6.121
Proposal Number
(if relevant)

D= 1(=1=10] o] £0 )Y/ =T o LSRR

Aims and Objectives of the Service or Function affected

The Deprivation of Liberty Safeguards (DOLS) was implemented in April 2009 to protect a group of people who
are not able to give valid consent to their placements either in hospital or care home and that their care regime
amounts to a deprivation of their liberty. At that time, government only estimated it could be as many as 50,000
of those admitted to care homes and 22,000 hospital in-patients — it was expected to mainly affect people with
dementia, autism and learning disabilities and brain injuries.

In March 2014 the House of Lords post-legislative scrutiny committee on the Mental Capacity Act (the “House of
Lords committee”) published a report, which, amongst other matters, concluded that the DOLS were not “fit for
purpose” and proposed their replacement. Following this, we also have the Supreme Court handing down a
landmark judgment in the cases of P v Cheshire West and Another and P and Q v Surrey County Council [2014].
The impact of this is explained below.

What is the proposal?

The March 2014 Supreme Court judgement extended the definition of deprivation of liberty when determining
whether arrangements made for the care and/or treatment of an individual lacking capacity to consent to those
arrangements amounts to a deprivation of liberty which meant councils is now required to undertake a large
number of new assessments, including applications to the Court of Protection.

Funding was made available to increase capacity to undertake best interest assessments and process
applications for DOLS. The national demand for staff who are trained as best interest assessors has meant that
it has not been possible to deploy all the available funding in this way. This position is not expected to change,
and so a saving has been identified against this budget

The judgment also extended the application of Article 5 of the European Convention for Human Rights (ECHR)
to those who live in their own homes (owned, rented, supported living or shared lives), and who lack the mental
capacity to give valid consent as to where they should live or the level and type of care they need and are in
receipt of publicly funded or publicly arranged care services. It also ruled that the person’s compliance or lack of
objection to their placement, the purpose of it or the extent to which it enables them to live a relatively normal life
for someone with their level of disability were all considered irrelevant to whether they were deprived of their
liberty or not.

This major change in the interpretation of the law has led to a very significant increase in the number of DOLS
applications received by Local Authorities in England and Wales in their capacity as Supervisory Bodies. For
example, Government figures show that there were a total of only 13, 000 DOLS applications in 2013/14.
However, following the judgement, there were119,500 applications in the first quarter of 14/15, with the number
of applications increasing each quarter.

Locally, the Council allocated £1,340K in 15/16 to meet the expected upsurge in referrals however due to
the issues set out below, it was clear that not all of the allocation would be spent. Therefore, the
business plan for 16/17 set out plans to reverse this investment by £540K in 16/17 and by £400K in 18/19.
A review of the position has led to arevision of the reversal of £400K in 18/19. The revised proposal is to
phase the reversal over two years, taking £100K in 17/18 and £300K in 18/19.
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Issues impacting on spend:

« Although we have seen a 10 fold increase in applications for DOLS, our ability to keep up with the
demand for DOLS assessments has been hampered by an inability to recruit staff to carry out the
assessments.

» Independent Best Interest Assessors have been used to complement the staff employed by the Council
but they are in high demand, with all Local Authorities trying to increase capacity.

» The option of training more social workers to be Best Interest Assessors was considered but rejected
because of the demands on the social work teams and the length of time (six months) that it takes staff
away from their core role whilst they undertake the necessary training.

The cases waiting for authorisation are dealt with according to priority and the position is monitored on a regular
basis by the MCA/DOLS management and development group which reports to the Safeguarding Adults Board.

Who will be affected by this proposal?

The proposal covers all of Cambridgeshire.
Those affected are:
« people who are not able to give valid consent to their placements either in hospital or care home and
that their care regime amounts to a deprivation of their liberty, and
* people who live in their own homes (owned, rented, supported living or shared lives), and who lack the
mental capacity to give valid consent as to where they should live or the level and type of care they need
and are in receipt of publicly funded or publicly arranged care services.

What positive impacts are anticipated from this proposal?

In its role of Supervisory Body for DOLS, the Council continues for maintain close oversight on all DOLS
applications ensuring that these are dealt with according to priority and the position is monitored on a regular
basis by the MCA/DOLS management and development group which reports to the Safeguarding Adults Board.

What negative impacts are anticipated from this proposal?

Prior to the Supreme Court's judgement, Cambridge County Council in its capacity as Supervisory Body ensured
that the legal timescales to conduct DOLS’ assessments were being adhered to. However, with the 10 folds
increase in applications for DOLS following the Supreme Court ‘s judgment, we no longer are in this position and
have a waiting list for applications on our waiting list. The reversal of the investment agreed to manage the
increase in DOLS applications, in itself, will not have a negative impact, but the lack of availability of Best
Interest Assessors will continue to be an issue.

Are there other impacts which are more neutral?

NA
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Impacts on specific groups with protected characteristics

Specific consideration should be given as to whether the proposal has a particular or disproportionate impact on
any of the groups listed below.

Please consider each characteristic and tick to indicate any where there will potentially be a disproportionate
impact (positive or negative) from implementation of the proposal. Do not tick the boxes if the impact on these
groups is the same as the impact on the community as a whole (described in the above sections)

Tick if Tick if
Impact disproportionate Impact disproportionate
impact impact
Age X Religion or
belief
Disability X Sex
Gendfer Sexual
reas§|gnment orientation
Marriage and : :
civil partnership Rural isolation
Pregna_ncy and Deprivation
maternity
Race

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

DOLS is specific to those older people and people with disabilities who
» are not able to give valid consent to their placements either in hospital or care home and that their care
regime amounts to a deprivation of their liberty, and
* who live in their own homes (owned, rented, supported living or shared lives), and who lack the mental
capacity to give valid consent as to where they should live or the level and type of care they need and
are in receipt of publicly funded or publicly arranged care services.
The ongoing monitoring of the work to process applications for DOLS will help to mitigate the impact of the
reversal of the allocation, but it is the lack of availability of Best Interest Assessors that is the most significant
issue in being able to respond in a timely way to applications for DOLS.

Version Control

Version no. | Date Updates / amendments Author(s)

V0.1 20-09-16 C Bruin

Page 74 of 246



COMMUNITY IMPACT ASSESSMENT

Directorate / Service Area Officer undertaking the assessment

CFA, Adult Social Care Services
Name: Louise Tranham ...........coeeeiiiiiiiiiiieeeiee e

Service / Document / Function being assessed

Job Title: Contracts Manager, CFA .........ococcieeeeennns

Rationalisation of housing related support contracts | ¢oniact details: 01223 729139........oooooeeeeeoeo

Business Plan .
Proposal Number A/R.6.123 Date completed: 29.9.2916......cccccceeevviivviinieeeee e,

(if relevant) D= 1(=1=10] o] £0 )Y/ =T o LSRR

Aims and Objectives of Service / Document / Function

To provide support to vulnerable households placed in temporary accommodation by local councils where a
statutory homelessness duty exists. The support provided ensures that households in need of additional support
are able to maintain their accommodation and link with other statutory and voluntary services. The intention is to
reduce repeat homelessness, provide support to maintain accommodation and ensure residents maximise their
income and benefit entitlement.

The accommodation based support is linked to the accommodation and is paid to the landlord. The support
cannot continue after the resident has left.

What is changing?

Where relevant, consider including: how the service/document/function will be implemented; what factors could
contribute to or detract from this; how many people with protected characteristics are potentially impacted upon;
who the main stakeholders are; and, details of any previous or planned consultation/engagement to inform the
CIA.

In 2016-17 we completed a review of contracted services which support individuals and families to maintain their
housing. A contract was terminated in November 2016, with the full-year effect of the associated budget
reduction affecting the 2017-18 year.

The funding for the accommodation based support contracts with Cambridge City Council (30 units) and
Sanctuary Housing (8 units) will end on 315t March 2016. The funding for the Metropolitan Housing scheme (30
units) in Huntingdonshire will end at the end of the contract on 30t November 2016.

A full review has been carried out which identified that the support needs currently being met through these
contracts can be met by linking in with the multi-disciplinary floating support providers in these areas.

The main stakeholders are the Service providers themselves and the district councils who make the referrals to
the accommodation. These are clients who are owed an accommodation duty under the relevant homelessness
legislation. Stakeholders were consulted as part of the service review and raised concerns about the support
needs of residents living within the accommodation. However, it was decided that these support needs can
adequately be met through an alternative model of floating support. Provided this is managed smoothly and the
service can be accessed relatively quickly there should be little adverse impact on clients.

The provision of floating support will ensure that service users can continue to be supported by the support
provider when they move into more settled accommodation whereas at the moment the support ends when they
move out.

The government announcement last week does not effect this as the contract ends linked to the accommodation
in Huntingdon and people who will receive support in the future will access it via the floating support contracts .

Who is involved in this impact assessment?
e.g. Council officers, partners, service users and community representatives.

Led by: Louise Tranham, CFA Contracts Manager
Supported by: Trish Reed, Interim Service Development Manager — Housing related support
Council officers involved: Alison Bourne/Louise Tranham, Contracts Manager

What will the impact be?
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Tick to indicate if the expected impact on each of the following protected characteristics is positive, neutral or
negative.

Impact Positive | Neutral | Negative
Impact Positive | Neutral | Negative
Age X __
Religion or N
Disability X belief
Gender « Sex X
reassignment Sexual
i . : X
I\/.Ia.rrlage and orientation
civil hi X The following additional characteristics can be
partnership significant in areas of Cambridgeshire.
Pregnancy and : :
maternity X Rural isolation X
Race X Deprivation X

For each of the above characteristics where there is a positive, negative and / or neutral impact, please provide
details, including evidence for this view. Consider whether the impact could be disproportionate on any particular
protected characteristic. Describe the actions that will be taken to mitigate any negative impacts and how the
actions are to be recorded and monitored. Describe any issues that may need to be addressed or opportunities
that may arise.

Positive Impact

None

Negative Impact

None

Neutral Impact

The service user’s needs continue to be met through the delivery of the service in a different way. So while the
provider of the support is no longer the landlord, the implementation plan for the change will ensure that the
floating support provider is closely linked in with the accommodation provider, and has appropriate referral and
assessment procedures in place to ensure that the service can be delivered in an effective way.

Issues or Opportunities that may need to be addressed

An implementation plan will be agreed with the relevant service providers and stakeholders to ensure a smooth
transition to the new way of working at the appropriate time.

Community Cohesion

If it is relevant to your area you should also consider the impact on community cohesion.
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Not applicable — the client group affected are homeless households living in temporary accommodation. This
change does not impact on the wider community.

Version Control

Version no. | Date Updates / amendments Author(s)
1.0 20/9/2016 L.Tranham
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COMMUNITY IMPACT ASSESSMENT

Directorate / Service Area Officer undertaking the assessment

CFA, Adult Social Care Services
Name: Tracy Gurney

Service / Document / Function being assessed

Job Title: Head of The Learning Disability Partnership

Supporting young people with learning disabilities to Contact details: 01223 714692
live as independently as possible in adult life '

Date completed: 19.09.16......cccccceveeiiiiiviiiieeeeee e

Business Plan D= 1(=1=10] o] £0 )Y/ =T o LSRR

Proposal Number A/R.6.125
(if relevant)

Aims and Objectives of Service / Document / Function

The Learning Disability service in the context of the Transforming Lives model will focus on maintaining and
increasing independence and the use of community resources and family networks where these are able to meet
a person’s needs. Through this work we will reduce dependence on and provision of ongoing social care service.

What is changing?

Where relevant, consider including: how the service/document/function will be implemented; what factors could
contribute to or detract from this; how many people with protected characteristics are potentially impacted upon;
who the main stakeholders are; and, details of any previous or planned consultation/engagement to inform the
CIA.

This work in children’s services and in the Young Adult Team will ensure that young people transferring to the
LDP will be expected to have less need for services. In addition, the Transforming Lives scheme will ensure that
a wider range of family and community resources are used to help people meet their needs as well as promoting
independence through short term funding, before considering long term provision

In the field of Learning Disability, there is less opportunity to respond to emerging need, because the person will
have a range of needs since birth or early childhood and over 90% of new people accessing the LDP young
adults team on reaching 18 will already be in receipt of a funded service. Once people are receiving a service
from the LDP it is likely this will be needed for many years and in many cases to the end of their lives.

The collaborative working through the Preparing for Adulthood protocol, between Children’s social care teams
and the LDP young adult’'s team will ensure that eligible needs are met in the most cost effective way possible.
This approach will include the expectation that people will pay for chosen activities where the specific activity is a
choice rather than the only way that eligible needs can be met, that where possible assistive technology will be
used to promote independence and reduce demand on social care services, particularly staffing. Working in this
way, applying the transforming lives approach and the agreed policy lines will when an adult support plan is first
developed or when emerging needs are identified once a plan is in place will reduce the cost of care and support
plans.

Who is involved in this impact assessment?
e.g. Council officers, partners, service users and community representatives.

Council Officers
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What will the impact be?

Tick to indicate if the expected impact on each of the following protected characteristics is positive, neutral or

negative.
Impact Positive | Neutral | Negative
Impact Positive | Neutral | Negative
Age X —
Religion or X
Disability X belief
Gender X Sex X
reassignment Sexual
i . . X
Marnage and orientation
civil hi X The following additional characteristics can be
partnership significant in areas of Cambridgeshire.
Pregnancy and : :
maternity X Rural isolation X
Race X Deprivation X
For each of the above characteristics where there is a positive, negative and / or neutral impact, please provide

details, including evidence for this view. Consider whether the impact could be disproportionate on any particular
protected characteristic. Describe the actions that will be taken to mitigate any negative impacts and how the
actions are to be recorded and monitored. Describe any issues that may need to be addressed or opportunities
that may arise.

Positive Impact

The service is only provided to people with specific needs that meet the national eligibility criteria for social care
and so the positive impact of the changes will be focused on people with those “characteristics”.

People will have access to the information and advice they need to help themselves and will be well
supported at all levels to maximise their independence and to increase inclusion in their local
communities

Young people will be supported to maximise the skills needed for adulthood before reaching the age of
18.

Closer collaborative working between the LDP young adults team and Children’s social care
practitioners under the Preparing for Adulthood Protocol will ensure that the move to adult services is as
smooth as possible with the support plan changing at a time that is appropriate to the young person.

Negative Impact

The service is only provided to people with specific needs that meet the national eligibility criteria for social care
and so the negative impact of the changes will be focused on people with those “characteristics”.

Practitioners working with young adults in children’s social care services will work with individuals and
families to devise an adult care and support plan with advice from the LDP young adults team as
required. His may mean a change to people’s support or care provider although his will only be where
necessary and will continue to ensure that eligible needs are met.

For existing packages where it is possible to meet only eligible needs within a reduced level of funding
on the health and social care package this will be implemented and therefore it is anticipated that a
review some people will have a change in their package and an associated reduction in their personal
budget to fund that package.

Choice will be informed and limited by the most cost effective way to meet assessed needs.

Greater expectation on carers to continue to provide care and support may lead to more pressure on
carers however carers have a right to their own assessment and care plan under The Care Act and their
needs will be taken into account in this way.

Expectations on independent sector providers to meet needs around social inclusion and activity within
their funding to a greater extent than is expected currently.
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» Greater expectation on community resources to help meet the needs of those with a Learning Disability
in their local area. Some areas of the county are currently in a better position than others to do this.

Neutral Impact

The characteristics where the impact is deemed as neutral are those which are not relevant as no distinction is
made when delivering the service

Issues or Opportunities that may need to be addressed

» CFA has the opportunity to formally roll out the transforming lives approach in Children’s services

» Ensure resources in local communities are accessible to people with learning disabilities though teams
working proactively and having a presence in those communities.

»  Ensure practitioners have knowledge and work to the preparing for adulthood protocol.

» Ensure practitioners have knowledge and promote the use of assistive technology

e Availability of mobile technology for staff

*  Work with partner agencies/organisations to increase local opportunities/activities for people with a
disability

» Ensure that information, advice and guidance is accessible for all across the county

e Services in place that support progression/maximising independence

» Ensure that the service/personal budget offered is sufficient to meet eligible needs in the most cost
effective way

Community Cohesion
If it is relevant to your area you should also consider the impact on community cohesion.

The proposals are underpinned by the intention to reform adult social care which will mean that there is a much
stronger focus on supporting people within their community and this will have a positive impact on community
cohesion

Version Control

Version no. | Date Updates / amendments Author(s)

1.0 19.9.2016 T.Gurney
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COMMUNITY IMPACT ASSESSMENT

Directorate / Service Area Officer undertaking the assessment

LGSS Transactions
Name: Ashley LeducC..........ooocuueiiiiiiiiiiiiiieeeeee e

Proposal being assessed

Job Title: Service Delivery Manager ...........ccccccceeeeeennns

Increase in income from Older People’s client
contributions from increased frequency of
reassessments

Contact details: 07912 891860..........cceueeveevvnieeiiieeeene.

Date completed: 12t September 2016.........................

Business Plan
Proposal Number A/R.6.134
(if relevant)

D= 1(=1=10] o] £0 )Y/ Yo LSRR

Aims and Objectives of the Service or Function affected

Previously, financial reassessments for people who are receiving council funded services in the community were
completed on an ad hoc basis. This meant that financial contributions did not increase in line with uplifts to state
benefits or new income and capital being received.

What is the proposal?

We realised recently that older people and those with mental health are not always being financially reassessed
every year. The council will therefore reassess all clients more regularly to ensure that the full contributions are
being collected.

There are 2 things changing in terms of reassessing customers who receive community based services.

1. Atemporary reassessment team is being created to reassess all the customers in the community who
have not had an up to date financial assessment in the last 12 months. This will enable the Council to up
to date their records and increase contributions based upon inflationary increases in their income which
they have received since their last financial assessment. It also gives the Council the opportunity review
all financial circumstances including allowances afforded for housing and disability costs.

2. All those customers who have received a financial assessment in the last 12 months will receive an
automatic reassessment every April in line with increases to state benefits and private pensions. This
will alleviate the need for the Financial Assessment team to manual reassess every 12 months and
ensure that the Council can maximise financial contributions at the earliest possible point.

The aim of this work is so that the Council can ensure that the customer has an up to date financial assessment
regularly. This will enable the Council to maximise income being generated and to ensure that the charge is fair.

Who will be affected by this proposal?

The proposal will affect all Adult Social Care customers across all of Cambridgeshire.

What positive impacts are anticipated from this proposal?

It is anticipate that income generation for the authority will be increased to the correct levels and will provide the
Council the opportunity to identify those customers who have not maximised their benefit entittlement. The
proposal also means that less staff time is being spent reassessing customers and can be better focussed on
improving the customer experience.

What negative impacts are anticipated from this proposal?
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Customer’s financial contributions may increase which may mean that they feel additional financial pressure.
This could lead to customer complaints and people refusing to pay their care invoices.

Are there other impacts which are more neutral?

Automatic reassessments are not always 100% accurate which can mean that customers have to contact us to
provide correct information.

Impacts on specific groups with protected characteristics

Specific consideration should be given as to whether the proposal has a particular or disproportionate impact on
any of the groups listed below.

Please consider each characteristic and tick to indicate any where there will potentially be a disproportionate
impact (positive or negative) from implementation of the proposal. Do not tick the boxes if the impact on these
groups is the same as the impact on the community as a whole (described in the above sections)

Tick if Tick if
Impact disproportionate Impact disproportionate
impact impact
Age Religion or
belief
Disability
Sex
Gender
reassignment Sexual
orientation
Marriage and
civil partnership Rural isolation
Pregnancy and Deprivation
maternity
Race

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

Version Control

Version no. | Date Updates / amendments Author(s)

1.0 12.9.2016 A. Leduc
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COMMUNITY IMPACT ASSESSMENT

Directorate / Service Area Officer undertaking the assessment

CFA, Older People and Mental Health Services

NAME: e Geoff Hinkins
Proposal being assessed _ ) )

Job Title: ... Senior Integration Manager
Savings from Homecare: re-tendering of home care | ¢ ytact details: ........vvovveeesrcerrresrenen 01223 699679
to develop the market though a number of best
practice initiatives including the expansion of direct Date completed: .........c.cocovvevennee. 22 September 2016

payments
Date approved: ......ccceeeeeeiiiiiieer e

Business Plan
Proposal Number A/R.6.143
(if relevant)

Aims and Objectives of the Service or Function affected

This business case / transformation bid will focus specifically on the piloting of an alternative but complementary
approach to home-based care that would seek to offer alternate solutions to traditional homecare - while still
improving service user outcomes, promote independence, and realise savings to the Council. Specifically this
approach would focus on personalised care delivered via micro-enterprises and personal assistants funded via
direct payments as alternatives to traditional homecare.

What is the proposal?

This proposal will focus specifically on piloting an alternative but complementary approach to home-based care
that would try and find alternative solutions to traditional homecare - whilst still improving outcomes for service
users, promote independence, and achieve savings to the Council. Specifically this approach would focus on
personalised care delivered via local carers working on a self-employed basis/ as part of a 'micro enterprise’ and
personal assistants funded via direct payments as alternatives to traditional homecare.

Who will be affected by this proposal?

The work will affect older people who have eligible social care needs across the whole of Cambridgeshire. It may
be taken forward in specific local areas but this is to be determined.

What positive impacts are anticipated from this proposal?

It is anticipated that this proposal will offer greater choice and control to service users, providing new ways of
commissioning care that are more flexible and more closely suited to their individual needs.

What negative impacts are anticipated from this proposal?
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No negative impacts are anticipated — people’s eligible care needs will continue to be met; people will be able to
choose whether or not they wish to take advantage of the new services.

Are there other impacts which are more neutral?

Impacts on specific groups with protected characteristics

Specific consideration should be given as to whether the proposal has a particular or disproportionate impact on
any of the groups listed below.

Please consider each characteristic and tick to indicate any where there will potentially be a disproportionate
impact (positive or negative) from implementation of the proposal. Do not tick the boxes if the impact on these
groups is the same as the impact on the community as a whole (described in the above sections)

Tick if Race
Impact disproportionate
impact Tick if
Impact disproportionate
Age impact
Disability Religion or
belief
Gender
reassignment Sex
Marriage and Sexual
civil partnership orientation
Pregnancy and Rural isolation
maternity
Deprivation

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

Version Control

Version no. | Date Updates / amendments Author(s)

0.1 22/09/2016 Created Geoff Hinkins
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COMMUNITY IMPACT ASSESSMENT

Directorate / Service Area Officer undertaking the assessment

CFA, Older People & Mental Health
Name: Diana Mackay...........cccceieieiiiiiiiiee

Proposal being assessed

Job Title: Service Development Manager.....................

Using assistive technology to support older people to

remain independent in their own homes Contact details: Diana.mackay@cambridgeshire.gov.uk

Business Plan
Proposal Number A/R.6.145
(if relevant)

Date completed: 20t September 2016............cc...........

D= 1(=I=To] o] £0)7/=To R

Aims and Objectives of the Service or Function affected

Older People’s Services provide and commission preventative and ongoing care for older people in
Cambridgeshire. The needs of older people are assessed and where care is required a plan is designed and is
usually commissioned to provider organisations. Very broadly the care provided to older people with eligible
needs can be categorised as either (a) domiciliary and community-based , where people live in their own homes
and receive regular care visits and (b) residential care, where people move into a different care setting which
might be a form of supported accommodation, a residential home or a nursing setting.

Assistive Technology is used alongside the provision of care to help meet people’s needs and to enable them to
remain as independent as possible. The use and installation of technology in people’s homes can help them to
continue to live there and delay or avoid the need to move into residential care settings. ‘Assistive Technology’
can refer to a wide range of forms of technology and equipment used to help with communications, mobility,
security, alarms, hygiene and to support people to complete daily tasks. It also sits alongside ‘community
equipment’ which tends to refer to physical alterations to homes such as grab rails, hoists, locks and similar
which again help adapt a home to make it possible for an elderly person to continue to live there.

For Older People the provision of assistive technology is led by the Assistive Technology Team (ATT) who
undertake assessments, advise on appropriate technology, monitor its use and support the wider organisation to
embed technology in care planning for service users.

This proposal relates to an expansion of assistive technology and how this might impact on the care provision
described above.

What is the proposal?

The proposal is to invest in and expand the use of Just Checking (or similar) equipment to reduce spending in
older people’s services. As part of a social care assessment the equipment gives us a full report of a person’s
movements during a given period allowing us to test whether they are able to go about daily life (eating,

washing, dressing, and going to the toilet) unaided and to check that overnight they are safe at home.

This full picture of a person’s daily patterns and movements allows us to say with significantly more accuracy
and confidence whether they can or cannot cope independently at home. This additional information and
confidence would allow older people, their families and social workers to only make the decision to recommend a
move into residential or nursing care where it is absolutely essential. In this way we can reduce care

spending overall whilst ensuring we do make provision for those who cannot be independent in their own homes
We want to maximise the potential of assistive technology to help meet people's needs and to help them to

remain as independent as possible for as long as possible. We are working to embed the use of assistive
technology into our thinking and ways of working at every stage of the care journey. We are building on the
existing arrangements and working to reach the point where every care plan for every person has technology
embedded. We also want to ensure that technology is used preventatively as widely as possible for people well
before they reach the point of requiring formal care.

For Older People’s Services it is suggested that there is potential to achieve new savings by preventing or
delaying the need for people to transition into residential care. The use of technology will also help ensure we
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reduce the expenditure on forms of overnight support in people's homes (e.g. sleep in or on-call support)

We also intend to link the expanded use of Just Checking equipment to the discharge process - it could
potentially help us by supporting complex discharges, avoiding delays and reducing the cost of post-hospital
care packages.

Who will be affected by this proposal?

The proposal would cover the whole of Cambridgeshire.

It will impact on older people (age over 65 and mainly aged over 80) and specifically those with eligible social
care needs who are receiving domiciliary care in their own homes but where consideration is being given to the
needs for them to move into a residential setting as they may be struggling to cope at home.

288 older people moved from domiciliary care to residential or nursing care during the 2015/16 financial year and
the proposal assuming that in future years the same number would make this transition under a do nothing
scenario. Broadly therefore we would estimate that the technology might be used for approximately this number
of older people.

What positive impacts are anticipated from this proposal?

This is a savings proposal which reduces care costs to the local authority. It also delivers improved outcomes.

Helping older people to retain their independence and links to their communities for as long as possible has a
significant positive impact on quality of life and wellbeing.

In particular we know that remaining in your own home improves your quality of life, dignity and well-being, it
helps people continue to live an active and healthy lifestyle for longer, avoids isolation and has a significant
benefit to mental and well as physical health.

Service user feedback consistently indicates that people would like to remain in their own homes and
communities for as long as possible and that they highly value the links to their communities and friends which
can be disrupted by a move into a full time care setting.

The equipment will also give social workers better information on which to base their judgements about whether
people do need to move into care settings, identifying those people who can no longer cope at home and
ensuring they do get the full time care they need. In this way it will improve the targeting of our interventions
and help avoid crises.

What negative impacts are anticipated from this proposal?

Significant negative impacts are not anticipated.

Judgements about whether and when a person might need to move into a residential setting are complex and
sensitive and can sometimes involve differences in opinion between the service user themselves, family
members and social workers. This equipment should provide better information on which to base those
discussions but potentially it might mean that social workers more regularly advocate for a person remaining in
their own homes for longer which can put additional strain on family carers or family members who either may
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need to continue to provide support themselves or worry about their relative and their ability to cope without full
time care. Usually a consensus is reached between all parties about what is in best interests but the potential for
the use of this equipment to impact on those discussions should be noted.

Are there other impacts which are more neutral?

N/A

Impacts on specific groups with protected characteristics

Specific consideration should be given as to whether the proposal has a particular or disproportionate impact on
any of the groups listed below.

Please consider each characteristic and tick to indicate any where there will potentially be a disproportionate
impact (positive or negative) from implementation of the proposal. Do not tick the boxes if the impact on these
groups is the same as the impact on the community as a whole (described in the above sections)

Tick if Tick if
Impact disproportionate Impact disproportionate
impact impact
Age X Religion or
belief
Disability
Sex
Gender
reassignment Sexual
orientation
Marriage and
civil partnership Rural isolation
Pregnancy and Deprivation
maternity
Race

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

This proposal only impacts on older people rather than the general population. These impacts are described in
the earlier sections and are positive
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COMMUNITY IMPACT ASSESSMENT

Directorate / Service Area Officer undertaking the assessment

CFA, Adult Early Help
Name: Stuart BrOWN.........coovveiiiiiiii e

Proposal being assessed

Job Title: Adult Early Help Manager ........c.cccooecuvveeee...

Expansion of the Adult Early Help Team to minimise

the need for statutory care Contact details: 01480 373251 ......ccovivvieiiiieeeeiieeeeeee

. st
Business Plan Date completed: September 215, 2016 ............ccuueeeee.

Proposal Number A/R.6.146

(if relevant) Date approved: .....cccccveeeeiiiiiiieeee e

Aims and Objectives of the Service or Function affected

The Adult Early Help team was established in April 2016 to provide an enhanced first response to people
contacting the County Council with social care concerns. The team help people to retain independence, access
services and advise on ways in which older people and their carers can organise help for themselves. The goal
is to try to resolve issues without the need to wait for a formal assessment or care plan.

Through either telephone support or through a face to face discussion, we hope to work with older people to find
solutions without the need for further local authority involvement. The initial phase is already resulting in a
reduced number of referrals to social care teams. This business case builds on the first phase and

We carry out a proportionate, person centred and strength based assessment with a focus on improving the
wellbeing and independence of our customers. We help our customers by providing responses that fall into 3
tiers:

Tier 1 - Explore their natural support and local community based services, provide information and advice.

Tier 2 — Referrals on to voluntary organisations, short term services such as reablement support, equipment
provision through Occupational Therapists and assistive technology.

Tier 3 — Ensuring that those with the highest need receive the support of the long term care teams.

We have had 1413 contacts to the team from April to August with a clear progression of increasing contacts. It is
anticipated that this trend will continue particularly as more professional learn about our service and refer people
at an earlier stage for preventative support.

Number of contact actions into the team by month

357

o

We measure the main outcomes from our work against the 3 tiers and this shows that we are achieving a 79%
divergence from the Long Term teams. This does not take account of the divergence rate from reablement, by
referring into this team we anticipate a high number will exit the service fully independent and the remaining who
require long term care will present with a reduced level of need.
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Total tier1, 2 & 3 comparioson April to August

320, 21%
mTierl
HTier 2

HTier3

Phase 3 of the service will involve the team dealing with requests for increases to current care packages,
unplanned reviews. It is anticipated that we will be able to reduce the number of cases requiring the increase
and potentially reduce some overall packages by increasing the individuals independence.

To this end we are currently recruiting to vacant posts on our original staffing model of 1 Team Manager, 1
Business Support Officer, 1 Senior Social Worker, 1 Senior Occupational Therapist, 2 Social Workers, 2
Occupational Therapists, 7 Adult Support Coordinators. Work is underway to analyse the potential volume of
unplanned reviews to ensure this model is adequate. We anticipate that we will be reviewing these cases ahead
of the new financial year. Savings should begin to show early 2017/18.

What is the proposal?

This proposal is a continuation to the expansion of the Adult Early Help team, so that the team is able to meet
more of the need at Tier 2, preventing further escalation of need and hence minimising care expenditure. This
contributes further savings in 2017-18 as part of the care budget targets in Older People's Services.

The impact of Adult Early Help’s work has already been demonstrated on the duty teams within the Older
Persons locality teams and the Physical Disabilities team. It is anticipated that they will use these resources over
the next few months to address any priority areas and beyond this we will be able to redeploy either resources or
budget to Adult Early Help to facilitate the growth of the team.

We are beginning to actively promote the service to professionals including GP surgeries and as part of Public
Health’s Winter Warmth campaign 45,000 packs will be given out that contain the CCC Care and Support leaflet.
It is anticipated that both steps will increase the number of referrals into the team for preventative support.

Further developments will be done gradually to ensure our resourcing levels remain right. It is anticipated that
more services will be moved “upstream” from the locality teams and that we will continue to provide a responsive
and proportionate service not only to reduce the demand on long term teams but also to improve the overall
customer experience.

Who will be affected by this proposal?

Adult Early Help work specifically with older people and adults with physical disabilities or sensory impairments.
However as we increase the preventative work that we do we are also likely to work with more customers who
are not easily categorised. Examples of this may be people with learning difficulties and high functioning
asperses syndrome and undiagnosed mental health conditions.

As such we will reach a wide audience and be well placed to support those other CCC services cannot.
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What positive impacts are anticipated from this proposal?

We anticipate that as the Adult Early Help team expands its function to cover more areas of work we will improve
the experience of customers by providing a timely and proportionate response. We meet CCC’s duty under the
care act to provide information and advice to all and support to those who most need it. We are well placed to
assess both the cared for and carers.

As our overall aims are to increase independence, provide choices and control and empower people to make
positive changes in their lives we will reduce the number of cases referred to long term care teams and prolong
the need for others to access these services. The natural consequence of this will be reducing the number of
new cases opening in the long term teams with a resulting reduction to the budget from new referrals. This
needs to be balanced by the fact that as the population of Cambridgeshire ages grow so will the numbers
needing long term care and as people live longer so will the number with complex needs who need long term
care.

What negative impacts are anticipated from this proposal?

Adult Early Help will need to manage the expectations of customers in order to fulfil an effective role. A good
example of this will be someone who calls for a social care assessment. By carrying out our own Community
Action Plan we have carried out an assessment and will have a very clear indication of whether the customer
has a qualifying social care need. It is possible that this could lead to some dissatisfaction.

Are there other impacts which are more neutral?

Feedback on the work of Adult Early help from professionals and customers has been positive so we do not
anticipate any neutral impacts.

Impacts on specific groups with protected characteristics

Specific consideration should be given as to whether the proposal has a particular or disproportionate impact on
any of the groups listed below.

Please consider each characteristic and tick to indicate any where there will potentially be a disproportionate
impact (positive or negative) from implementation of the proposal. Do not tick the boxes if the impact on these
groups is the same as the impact on the community as a whole (described in the above sections)

Tick if Marriage and
Impact disproportionate civil partnership
impact
Pregnancy and
Age maternity
Disability Race
Gender

reassignment
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Tick if Sexual
Impact disproportionate orientation
impact
Rural isolation
Religion or
belief Deprivation
Sex

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

groups.

As we are a county wide service we can potentially work with people with any of the characteristics and provide
a positive response. As such we would not anticipate a disproportionate benefit or detriment to any of the

Version Control
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COMMUNITY IMPACT ASSESSMENT

Directorate / Service Area Officer undertaking the assessment

CFA, Older People and Mental Health Services

NAME: . Geoff Hinkins
Proposal being assessed _ ) )

Job Title: ... Senior Integration Manager
Administer Disabled Facilities Grant within reduced Contact details: .......cceeeveveeiiiiiiiiiieeee, 01223 699679
overhead costs Date completed: .....cccccveeeviiiciiiiieee e, 19/09/2016

Business Plan
Proposal Number
(if relevant) A/R.6.149

Date approved: ......ccceeeeeeiiiiiieer e

Aims and Objectives of the Service or Function affected

The County Council currently makes an investment of £300k each year to support Home Improvement Agencies
(HIAs); organisations that administer Disabled Facilities Grant on behalf of District Councils. Disabled Facilities
Grants are used to fund adaptations for people with a disability or other long term condition.

The investment is used to subsidise the operations of the HIAs; the revenue is provided to District Councils.
HIAs can also generate income from the DFG capital — they charge a fee as a percentage of the total cost of the
adaptation.

What is the proposal?

At present the County Council invests £300k into the Home Improvement Agencies, which oversee the Disabled
Facilities Grants by each of the Districts. The County Council is working in partnership with the District Councils
to reduce the cost of the administration of these services. There will be no reduction in the level of grant or
service and the intention is to speed up the decision making process

The County’s approach to DFG and the HIAs was subject to a review during 2016, which had three main
recommendations:

* New services are needed that consider people’s needs in context, including early conversations and
planning for the longer term: services need to engage with people before they need an adaptation, and
should encourage people to think about whether the accommodation they are living in is suitable for the
longer term.

» Existing services will need to adapt to support a growing population: performance in many parts of the
county is too slow in the delivery of DFGs. It is recommended that a ‘fast track’ for commonly requested
small works be introduced and that a full review of existing processes and procedures is needed to speed
up the DFG process.

* Funding arrangements across the system will need to change to support a shift in focus: the significant
increase in capital funding offers new opportunities for the HIAs to generate more fees and become
financially self-sustainable. HIAs are able to charge fees for the adaptation work that they undertake. This is
often in the region of 15% of the cost of the work. HIAs that are dependent on fees as their sole source of
income have a built in incentive to complete work quickly and in so doing increase the overall number of
adaptations completed in the year. It is recommended that a proportion of existing revenue funding should
be diverted to prevention and early intervention services in order to divert individuals from inappropriate
adaptation work.

It is proposed that 50% of the current funding provided to HIAs by the County Council is removed in 2017/18;
and that the County Council’s Early Help service takes on some responsibility for advice on housing options.
50% of the revenue would be taken as a saving in 2017/18; with the remaining revenue funding reviewed in
2018/19.

Page 93 of 246




Who will be affected by this proposal?

DFG funds adaptations to properties for people with a disability or long term condition, of any age.

What positive impacts are anticipated from this proposal?

The inclusion of additional early advice and support will ensure that more people are living in accommodation
that is suitable to fulfil their long-term needs.

What negative impacts are anticipated from this proposal?

There is a risk that if the funding is not removed in a managed way, it may destabilise the HIAs, worsening
services for people requiring an adaptation. However, the funding reduction will be phased over two years to
minimise this risk.

Are there other impacts which are more neutral?
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Impacts on specific groups with protected characteristics

Specific consideration should be given as to whether the proposal has a particular or disproportionate impact on
any of the groups listed below.

Please consider each characteristic and tick to indicate any where there will potentially be a disproportionate
impact (positive or negative) from implementation of the proposal. Do not tick the boxes if the impact on these
groups is the same as the impact on the community as a whole (described in the above sections)

Tick if Tick if
Impact disproportionate Impact disproportionate
impact impact
Age Religion or
belief
Disability
Sex
Gender
reassignment Sexual
orientation
Marriage and
civil partnership Rural isolation
Pregnancy and Deprivation
maternity
Race

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

Version Control

Version no. | Date Updates / amendments Author(s)
0.1 19 September Initial version Geoff Hinkins
20116
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COMMUNITY IMPACT ASSESSMENT

Directorate / Service Area Officer undertaking the assessment

LGSS Transactions
Name: Ashley LeducC..........ooocuueiiiiiiiiiiiiiieeeeee e

Job Title: Service Delivery Manager ...........ccccccceeeeeennns
Contact details: 07912 891860 .........ccceveuvrreeeeeeeeiiinnnnn
Proposal being assessed
Date completed: 12t September 2016.........................

D= 1(=1=10] o] £0 )Y/ Yo LSRR

Increase in income from Older People and Older
People with Mental Health's client

contributions from a change in Disability Related
Expenditure

Business Plan
Proposal Number A/R.6.157
(if relevant)

Aims and Objectives of the Service or Function affected

For all customers who received Council funded support and receive a disability benefit, an allowance must be
considered for Disability Related Expenditure (DRE). At present, CCC has a standard DRE allowance of £26 per
week and this is for any customer who has a disability benefit but does not wish to provide a full breakdown and
evidence of their DRE.

What is the proposal?

The County Council has, with the support of LGSS, researched and compared the way in which other local
authorities approach allowances made for disability related expenditure (DRE) and respite care when calculating
the financial assessment of service users' income. This has concluded that the Council’s current arrangements
need to be updated. This will result in an increase in income to the Council through client contributions.

The standard rate of DRE is reducing from £26 per week to £20 per week. This has already been implemented
for new customers.

As part of the reassessment team project (A/R,6.156) customers who have previously been financially assessed
with the standard DRE allowance of £26 will be reviewed and offered the opportunity to either select the new
standard rate of £20 or have a personalised assessment. For customers who elect to have the new standard
rate, they're contribution towards their care will increase by £6 per week. For customers who wish to have a
personalised assessment, they will need to provide us with a full breakdown of their expenses including
evidence. These cases would be then passed to a Social Work professional for approval.

Who will be affected by this proposal?

The proposal will affect all Adult Social Care customers across all of Cambridgeshire.
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What positive impacts are anticipated from this proposal?

It is anticipate that income generation for the authority will increase as a result of this proposal. The standard
rate of £26 was considered to be high in comparison to other authorities and therefore the reduction allows CCC
to offer a standard rate in comparison to its statistical neighbours.

What negative impacts are anticipated from this proposal?

Customer’s financial contributions may increase which may mean that they feel additional financial pressure.

This could lead to customer complaints and people refusing to pay their care invoices. The reduction can also
mean that more customers will request a personalised assessment which can cause delays in completing the
assessment. Personalised assessments are more resource intensive so staff time will be negatively affected.

Are there other impacts which are more neutral?

Impacts on specific groups with protected characteristics

Specific consideration should be given as to whether the proposal has a particular or disproportionate impact on
any of the groups listed below.

Please consider each characteristic and tick to indicate any where there will potentially be a disproportionate
impact (positive or negative) from implementation of the proposal. Do not tick the boxes if the impact on these
groups is the same as the impact on the community as a whole (described in the above sections)

Tick if Tick if
Impact disproportionate Impact disproportionate
impact impact
Age Religion or
belief
Disability
Sex
Gender
reassignment Sexual
orientation
Marriage and
civil partnership Rural isolation
Pregnancy and Deprivation
maternity
Race
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Details of Disproportionate Impacts on protected characteristics and how these will be addressed

Version Control

Version no. | Date Updates / amendments Author(s)

1.0 19.9.2016 A. Leduc
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COMMUNITY IMPACT ASSESSMENT

Directorate / Service Area Officer undertaking the assessment

CFA, Older people and mental health
Name: Jackie GalWey ..........ooccuuieeiieiiiiiiiiiieeee e

Proposal being assessed

Job Title: Head of Operations , Older People ..............

Efficiencies from the cost of transport for older people | contact details: 07917174737 ...oooooeeoeeeeee

Business Plan Date completed: 19.09.2016

Proposal Number A/R 6.159

(if relevant) Date approved: ......ccccveeeeeeeiiiiie e

Aims and Objectives of the Service or Function affected

To review the 2016-17 costs of transporting older people to day services to with a view to reducing expenditure.

What is the proposal?

A preliminary analysis if the cost of transporting older people to day services indicated that there is potential to
reduce this cost.

This will be done by reviewing the utilisation of the contracts funded from the OP Locality team’s budgets and
spot purchases for transport made by these teams. This may involve looking at alternative transport options but
the intention is that older people will still be able to access the day services that meet their needs.

Who will be affected by this proposal?

This proposal will look at all transport contracts affecting older people across the county. However the greatest
opportunity for efficiencies is likely to emerge from the contract in the Fenland area.

Savings can be made through close scrutiny of the expenditure on transport as part of care packages in Older
People's Services to ensure that travel requirements are being met in as cost efficient a way as possible

What positive impacts are anticipated from this proposal?

The outcome of the proposal; will be impact neutral in that there is no intention to limit access to day services or
expect older people to use alternative transport solutions that are not appropriate for them.

What negative impacts are anticipated from this proposal?
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NA

Are there other impacts which are more neutral?

NA

Impacts on specific groups with protected characteristics

Specific consideration should be given as to whether the proposal has a particular or disproportionate impact on
any of the groups listed below.

Please consider each characteristic and tick to indicate any where there will potentially be a disproportionate
impact (positive or negative) from implementation of the proposal. Do not tick the boxes if the impact on these
groups is the same as the impact on the community as a whole (described in the above sections)

Tick if Tick if
Impact disproportionate Impact disproportionate
impact impact
Age Religion or
belief
Disability
Sex
Gender
reassignment Sexual
orientation
Marriage and
civil partnership Rural isolation
Pregnancy and Deprivation
maternity
Race

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

Version Control

Version no. | Date Updates / amendments Author(s)

1 19.09.2016 J Galwey
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COMMUNITY IMPACT ASSESSMENT

Directorate / Service Area Officer undertaking the assessment

CFA, Older People and Mental Health Services
Name: Richard O’Driscoll

Proposal being assessed

Job Title: Head of Service Development

Ensuring joint health and social care funding

: Contact details: 01223 729186
arrangements for older people are appropriate

Date completed: 30/9/2016

Business Plan
Proposal Number A/R.6.160
(if relevant)

D= 1(=1=10] o] £0 )Y/ =To LR

Aims and Objectives of the Service or Function affected

This proposal relates to Older People’s Services which provide care and support for people with eligible social
care needs who are over the age of 65.

What is the proposal?

We have been working with NHS colleagues to review continuing health care arrangements including joint
funding, with a view to ensuring that the decision making process is transparent and we are clearer about
funding responsibility between social care and the NHS when someone has continuing health care needs.

Several cases has been identified where potentially health funding should be included or increased based on a
review of needs. Our analysis suggests that work to determine funding responsibilities more accurately will lead
to an improvement in the County Council's financial position.

Careful consideration of the needs of people with complex needs to identify where these needs meet the criteria
for Continuing Healthcare and full funding by the CCG

Older People’s teams will continue to identify health needs as part of their assessment process. Applying for joint
or full health funding where appropriate.

Managers of the services will ensure that all practitioners in the teams receive Continuing Health Care training and
build relationships with relevant health partners.

Where new or existing cases are identified as potentially being suitable for continuing healthcare funding the
appropriate joint funding tools will be used to agree this with health partners.

Who will be affected by this proposal?

This proposal relates to service users in Older People’s Services whose needs include certain types of ongoing
health need which should mean that their care is funded in full or in part by health partners.

What positive impacts are anticipated from this proposal?

Services users will receive the appropriate level of health funding to support their care needs and those in receipt
of full Continuing Health Care will no longer be required to contribute towards their care.
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For the local authority the appropriate health funding will reduce the required expenditure from local authority
budgets. It is anticipated that the net financial impact in Older People’s services will be a reduction in care costs
of £164k

What negative impacts are anticipated from this proposal?

No negative impacts are foreseen for service users or communities from this proposal.

Clearly if the judgement about the likely impact on local authority and health system funding is accurate there will
be an additional cost to health budgets of the same amount as the saving to the local authority. This is an
appropriate redistribution of cost to accurately reflect statutory responsibilities, but clearly it is acknowledged that
the health system is under similar financial pressure to the local authority and so additional costs will not be
easily absorbed.

Are there other impacts which are more neutral?

There will be no impact on people’s care arrangements or the support they receive — the change only relates to
the funding responsibilities for the care between the local authority and the health system.

Impacts on specific groups with protected characteristics

Specific consideration should be given as to whether the proposal has a particular or disproportionate impact on
any of the groups listed below.

Please consider each characteristic and tick to indicate any where there will potentially be a disproportionate
impact (positive or negative) from implementation of the proposal. Do not tick the boxes if the impact on these
groups is the same as the impact on the community as a whole (described in the above sections)

Tick if Tick if
Impact disproportionate Impact disproportionate
impact impact
Age Religion or
belief
Disability
Sex
Gender
reassignment Sexual
orientation
Marriage and
civil partnership Rural isolation
Pregnancy and Deprivation
maternity
Race
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Details of Disproportionate Impacts on protected characteristics and how these will be addressed

None.

This proposal relates to older people and so it affects services users in the protected age characteristics.
However the impacts are as described above and are not negative and so there is no concern about a
disproportionate impact on protected characteristics

Version Control

Version no.

Date

Updates / amendments

Author(s)

0.1

30/9/2016

James Wilson

Page 103 of 246




COMMUNITY IMPACT ASSESSMENT

Directorate / Service Area Officer undertaking the assessment

CFA, Older People and Mental Health Services
Name: Vicky Main

Proposal being assessed

Job Title: Head of Operations Access and Short Term

Reablement for Older People - Improving
effectiveness to enable more people to live
independently

Team

Business Plan
Proposal Number A/R.6.164

(if relevant) Date completed: 30/9/2016

Contact details: 01223 729131

Date approved: ........cooovieiieiniiiee e

Aims and Objectives of the Service or Function affected

This proposal relates to Older People’s Services which provide care and support for people with social care
needs who are over the age of 65.

In particular it relates to the Reablement Service which is a programme of short term support tailored to
individual needs, to help older people (re)learn the skills needed for daily living and maintaining independence.

What is the proposal?

Development of the Reablement Service to ensure it promotes independence and reduces the costs of care by
being directed at the right people. Changes to the way the service operates will release additional capacity,
allowing it to work with more people, achieve better outcomes and so reduce demand and cut costs. It is
proposed that within existing staffing levels we can increase the number of people receiving a reablement
service and increase the number of people for whom the reablement intervention is ended without the need for
ongoing care or with a reduced need for ongoing care.

To achieve this we will improve team structures and working practices and ensure the cases referred to the
service are appropriate, where there is good potential for people to live independently again

Changes to the operation of the service will release additional capacity, allowing it to work with more people,
achieve better outcomes and so make a bigger contribution to demand management and cost avoidance. The
saving will ultimately therefore be cashed in the Older People's Locality Team care budgets. A restructure is
proposed moving to a North and South reablement services, working practices will be changed to achieve better
workflow and to ensure the cases referred to the service are only those where there is good potential for people
to be returned to independence. This work sits alongside the implementation of the Adult Early Help service and
the intention that the service will be re-positioned to take a much higher proportion of cases via the Early Help
team and so offering Reablement to people with emerging needs rather than only those who are recovering
following a period in hospital.

[A/R.6.164 -£219K]

Who will be affected by this proposal?
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Older people in Cambridgeshire and in particular those referred to the Reablement Service and aiming to return
to independence either following a period in hospital or whose are living at home but beginning to struggle to
cope independently.

What positive impacts are anticipated from this proposal?

The proposal and saving is for an increase (of 10%) in the number of people going through the Reablement
Service and being able to live fully independently or at least with a reduced need for ongoing care following the
support from the Reablement team.

Supporting people to live health and independent lives is a central objective of the Older People’s directorate
and the organisation as a whole and the proposed changes to the service will allow us to help more people to
live more independently.

In particular we will support older people who might otherwise have had to move into residential or nursing
provision to remain living in their own homes and communities for longer and will help people to retain their
mobility, ability to cook and clean themselves, stay in contact with friends and family, to stay healthy and to
continue to do the things they enjoy. The proposal will therefore have a significantly positive impact on people’s
wellbeing and outcomes.

What negative impacts are anticipated from this proposal?

None are anticipated

Are there other impacts which are more neutral?

none
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Impacts on specific groups with protected characteristics

Specific consideration should be given as to whether the proposal has a particular or disproportionate impact on
any of the groups listed below.

Please consider each characteristic and tick to indicate any where there will potentially be a disproportionate
impact (positive or negative) from implementation of the proposal. Do not tick the boxes if the impact on these
groups is the same as the impact on the community as a whole (described in the above sections)

Tick if Tick if
Impact disproportionate Impact disproportionate
impact impact
Age Religion or
belief
Disability
Sex
Gender
reassignment Sexual
orientation
Marriage and
civil partnership Rural isolation
Pregnancy and Deprivation
maternity
Race

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

None.

This proposal relates to older people and so it affects services users in the protected age characteristics.
However the impacts are as described above and are not negative and so there is no concern about a
disproportionate impact on protected characteristics

Version Control

Version no. | Date Updates / amendments Author(s)

0.1 30/9/2016 James Wilson
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COMMUNITY IMPACT ASSESSMENT

Directorate / Service Area Officer undertaking the assessment

CFA, Older People & Mental Health
Name: Diana Mackay...........cccceieieiiiiiiiiee

Proposal being assessed

Job Title: Service Development Manager.....................

Enhanced Occupational Therapy Support to reduce

Contact details: Diana.mackay@cambridgeshire.gov.uk
the need for double-handed care

Date completed: 20/9/2016

Business Plan Date APPIrOVEM: ....eveeeeeeeeeeeeeeeeeee e
Proposal Number A/R.6.165

(if relevant)

Aims and Objectives of the Service or Function affected

Since January 2014 CCC'’s Double-Up Team have been reviewing adult service users with the aim of reducing
or preventing the need for long term packages of domiciliary care that require two carers at each visit. The need
for two carers is usually related to the service user's moving and handling needs.

The Double-Up Team currently consists of two Senior Occupational Therapists (OT) and two OT Technicians.
They review service users with a view to providing information and advice or alternative moving and handling
equipment that facilitates single-handed care.

Since the beginning of the initiative, the team has brought nearly £1.5m savings / avoided costs to the
domiciliary care budget. These savings are primarily in Adult Services (older people and adults with physical
disabilities). The impact of the team’s work has also improved people’s quality of life and wellbeing —
demonstrated through a number of case studies, available on request.

What is the proposal?

The Double-Up Team was set up as a ‘spend to save’ initiative in 2013 based on evidence from other local
authorities. Initially set up as a pilot project, it was endorsed as part of the County Council’s prevention agenda,
the implementation of Transforming Lives and the requirements of The Care Act.

The team consists of two Senior Occupational Therapists (OTs) and two OT

Technicians employed directly by the County Council. The team’s remit is to focus on the review of service users
to assess whether it is possible to either:

» Reduce existing double-up packages of care to single-handed care

OR

* Prevent single-handed care packages being increased to double-up

This team is currently based outside of the existing mainstream OT service to ensure focus on the delivery of
actions that will benefit the recipients whist returning a saving direct to the Council. Through the actions of the
existing team, savings from the Councils homecare budget were generated in the region of £1.1m in 2015-16
and are on track to achieve a similar figure in the current financial year. This business case proposes the
expansion of the service through the recruitment of an additional two OT workers so they can share learning and
benefits associated with the current model to other settings (further details are listed in the 'scope’ section of this
document) as well as providing additional review capacity.

The proposal is to increase the resources within the team by recruiting an additional two Senior Occupational
Therapists so that more reviews can be undertaken in order to bring further savings to the CFA Directorate as a
whole. This will include assessments of more service users in the following areas:
» Learning Disability
e Service users in community hospitals whose discharge is delayed due to perceived need for a double-up
care package (the team already work with the acute hospitals)
» People in receipt of NHS CHC packages, particularly where there is joint funding with Social Care
» Self funders (in order to delay the point at which they might need their care package funded by the
County Council)
« Care Homes —in order to progress with a pilot project already agreed, with the aim of developing a Care
Home Educator role with a focus on improving moving and handling in the care home sector. This could
bring savings and improvements in terms of falls prevention, admission avoidance, prevention of
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pressure sores, prevention of moves from residential to nursing care and general promotion of better
moving & handling practice in the care home sector

Who will be affected by this proposal?

The proposal would cover the whole of Cambridgeshire
See above for which service users groups would be affected.

The team is likely to continue to target older people more than other groups purely do to the needs of that
demographic group.

What positive impacts are anticipated from this proposal?

Health & Wellbeing

* Improved quality of life, dignity and well-being for service users (full case studies available on request)

* Promotion of as much independence as possible for people who, otherwise, have very complex needs

« 45% of service users report to be able to do more for themselves following the team’s intervention and
provision of alternative equipment

* Older people and adults with disabilities able to live well and to remain as independent as possible

*  Children and young people enabled to live well and to be more independent

» People at risk of harm are kept safe

» People able to live in a safe environment

* People live a healthy lifestyle and stay healthy for longer

» People have better access to specialist assessment and provision of equipment that best meets their
moving & handling needs

Finance

» To bring additional savings and avoided costs to the County Council, and service users themselves
(self-funders)
» Existing care packages reduced in 50% of cases

What negative impacts are anticipated from this proposal?

The changes to individual care packages resulting from the Teams intervention can be unsettling to the service
user and their family, and a small number of family carers have raised concerns about the reduction in support.
These issues are worked through on a case by case basis through extensive dialogue with the service user and
their family to address their concerns.

Page 108 of 246




Enhancing the service to work with learning disability cases may result in some challenges from families and
formal care providers, but the team are experienced at supporting relevant parties through the change period.

Are there other impacts which are more neutral?

N/a

Impacts on specific groups with protected characteristics

Specific consideration should be given as to whether the proposal has a particular or disproportionate impact on
any of the groups listed below.

Please consider each characteristic and tick to indicate any where there will potentially be a disproportionate
impact (positive or negative) from implementation of the proposal. Do not tick the boxes if the impact on these
groups is the same as the impact on the community as a whole (described in the above sections)

Tick if Race
Impact disproportionate
impact Tick if
Impact disproportionate
Age impact
Disability Religion or
belief
Gender
reassignment Sex
Marriage and Sexual
civil partnership orientation
Pregnancy and Rural isolation
maternity
Deprivation

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

N/A

Version Control

Version no. | Date Updates / amendments Author(s)

0.1 15/9/2016 Diana Mackay
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The following items are currently in progress and will be provided at the November 2016 Committee

Reference | Description

A/R.6.132 Providing cost-effective care for adults with mental health needs which supports independence and
e recovery and keep people within their communities

A/R.6.155 Providing cost-effective care for Older People with mental health which maximises independence and
e recovery, keeps people within their communities

A/R.6.163 | Adult Mental Health - Establishment of enhanced peer led community support service

A/R.6.167 | Voluntary Sector Contracts for Mental Health Services
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Section 4 - A: Children, Families and Adults Services

Table 3: Revenue - Overview
Budget Period: 2017-18 to 2021-22

Detailed
Plans

Outline Plans

October Committee

Ref

Title

2017-18
£000

2018-19
£000

2019-20
£000

2020-21
£000

2021-22
£000

Transformation
Workstream

Description

1

OPENING GROSS EXPENDITURE

358,106

355,330

358,378

367,054

377,836

A/R.1.001

A/R.1.003

A/R.1.006

Decrease in spend funded from external sources

Transferred Function - Independent Living Fund (ILF)

Youth Offending Service

-1,593

50

-38

-36

-34

Technical adjustment resulting from the ceasing of Care Act funding as a
ring-fenced grant and inclusion in general County Council funding. No
impact on service delivery.

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.

As part of the Transforming Rehabilitation Programme the responsibility for
the provision of Junior Attendance Centres (JACs) transferred from the
National Offender Management Service to the Local Authorities on 1st April
2015. Funding was provided through grant payments on an annual basis in
2015-16 and 2016-17 with a two year ring fenced protection in line with the
new burdens doctrine from the Department of Communities and Local
Government. Grant protection ends from 2017-18. Junior Attendance
Centres form part of an overall strategy to reduce re-offending and reduce
first time entrants to the criminal justice system and are within the range of
interventions available for sentencing youth offenders. In addition, The
National Probation Service funding for the YOS will reduce by 75% in 2017-
18 and separate funding for Youth Rehabilitation Orders withdrawn too.
Permanent costs will continue to be incurred by the YOS to support this
work

1.999

REVISED OPENING GROSS EXPENDITURE

356,501

355,290

358,340

367,018

377,802

2
A/R.2.001

A/R.2.002

A/R.2.003

A/R.2.004

INFLATION
Centrally funded inflation - Staff pay and employment
costs

Centrally funded inflation - Care Providers

Centrally funded inflation - Looked After Children (LAC)
placements
Centrally funded inflation - Transport

691

692

341

360

974

879

433

461

858

792

390

415

972

798

393

418

975

807

397

423

Forecast pressure from inflation relating to employment costs. On average,
1.8% inflation has been budgeted for, to include inflation on pay, employer's
National Insurance and employer's pension contributions (which are subject
to larger increases than pay as a result of the on-going review of the
employer's percentage contribution required).

Forecast pressure from inflation relating to care providers. An average of
0.7% uplift would be affordable across Care spending.

Inflation is currently forecast at 1.7%, but we plan to restrict this to 0.7% on
external placements where possible (see saving A/R.6.213)

Inflation relating to transport estimated at 1.6%.

Page 111 of 246




Section 4 - A: Children, Families and Adults Services

Table 3: Revenue - Overview
Budget Period: 2017-18 to 2021-22

Detailed
Plans

Outline Plans

October Committee

Ref

Title

2017-18
£000

2018-19
£000

2019-20
£000

2020-21
£000

2021-22
£000

Transformation
Workstream

Description

A/R.2.005

Centrally funded inflation - Miscellaneous other budgets

167

168

164

166

168

Forecast pressure from inflation relating to miscellaneous other budgets, on
average this is calculated at 1.3% increase.

2.999

Subtotal Inflation

2,251

2,915

2,619

2,747

2,770

3
A/R.3.002

A/R.3.004

A/R.3.006

DEMOGRAPHY AND DEMAND
Physical Disability & Sensory Services

Learning Disability Partnership (LDP)

Older People

413

1,850

1,372

352

1,556

1,716

348

1,302

1,689

323

1,297

2,037

434

1,291

1,799

We estimate that there will be a net increase of £326k (2.7%) in the cost of
services provided to people with physical disabilities as a result of large
increases in the number of service users and the changing needs of
existing service users. In addition, demography funding is allocated to the
Autism and Adult Support Team to reflect estimates of young people
moving into the team, totalling £107k and equating to an estimated 26 new
service-users.

We estimate that there will be approximately a £950k (1.6%) increase in the
cost of services provided to people with learning disabilities as a result of
increased complexity of need and placement breakdowns, taking into
account service users leaving the service. In addition, demography funding
is allocated to the Young Adults Team to reflect estimated costs of new
young adults transferring into the team, totalling £900k. The expected
number of young people moving into adult services based on current
information and recent trends is 53. As the LDYA Team is relatively new, it
requires an increase in budget each year as a new cohort of young adults
move in, until its service users are old enough to transfer into the LD locality
teams. There is a linked savings target (A/R.6.125) stretching this team to
achieve savings during the transition to adulthood.

We estimate that the number of older people requiring support will increase
by 3.4% per year. There will be 760 more Cambridgeshire residents aged
over 85 in 2017 compared to 2016. We model that this would lead to an
additional 114 clients for the Older People Service if no action was taken.
Services must absorb the first 1.4% of population growth, meaning that this
line represents funding for 67 additional older people. The Older People's
service has been successfully diverting increasing demand in recent years
through its savings programme - this approach continues this year (see
savings section below). The amounts show the additional funding required
to support older people if the Council continues to support the current
proportion of the older people's population and the average cost of care per
person remains the same.
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Section 4 - A: Children, Families and Adults Services

Table 3: Revenue - Overview
Budget Period: 2017-18 to 2021-22

Detailed
Plans

Outline Plans

October Committee

Ref

Title

2017-18
£000

2018-19
£000

2019-20
£000

2020-21
£000

2021-22
£000

Transformation
Workstream

Description

A/R.3.008

A/R.3.010

A/R.3.011

A/R.3.016

Adult Mental Health

Home to School Special Transport

LAC Numbers

Special Guardianship Orders/Adoption

204

652

2,070

180

204

642

2,195

272

204

645

2,331

293

204

648

2,474

316

204

652

2,627

340

Funding to support increases in the number of adults age 18-65 with mental
health needs. This reflects a rise in the overall population of
Cambridgeshire, in particular the rise in mental health needs and autistic
spectrum disorders. This reflects the additional funding required if recent
trends in the number of service users and the costs of care continue. The
number of persons known to the Mental Health service increased by 47 in
2015/16 compared to the previous year. After allowing for 1.4% general
population growth and other expected reductions in demand, this line
represents funding for an additional 19 people to become known to the
service in 2017/18.

Increased costs of journeys to school for children with Special Educational
Needs (SEN) due to increasing numbers and complexity of need of children
being transported, based on information gathered from previous years.

Along with much of the rest of the country we are experiencing a steady rise
on the number of Looked after Children. The number of Looked after
Children is predicted to increase by 6% over the coming year. In addition to
ensuring our Early Help services work with families to support children
living in their families, we are proposing savings in respect of the length of
time children are in the care system and the type and cost of their
placements. For 17-18 this represents an average increase of 35 LAC from
16-17.

Central Government Adoption Reform Grant has now ceased and we are
predicting a 17% year on year increase in Special Guardian Orders over
the next five years which represents a rise of 78 on current numbers — this
is good practise in relation to supporting children securing a permanent
family arrangement. Separately as part of our savings we are reviewing all
allowances presently in place and all new allowance arrangements to
ensure they are appropriate and equitable.

3.999

Subtotal Demography and Demand

6,741

6,937

6,812

7,299

7,347

4
A/R.4.002

PRESSURES
Fair Cost of Care and Placement Costs

1,500

2,500

The Care Act says Councils need to make sure the price paid for Adult
Social Care reflects the actual costs of providing that care. A strategic
investment in the residential sector is envisaged in from 2019 onwards. The
timing and extent of this will be kept under close review as several factors
develop including the impact of the national living wage, local market
conditions and the overall availability of resources.

Page 113 of 246




Section 4 - A: Children, Families and Adults Services October Committee

Table 3: Revenue - Overview
Budget Period: 2017-18 to 2021-22

Dl Outline Plans
Plans
Ref Title 2017-18( 2018-19| 2019-20| 2020-21| 2021-22|Transformation Description

£000 £000 £000 £000 £000jWorkstream

A/R.4.009 |Impact of National Living Wage (NLW) on Contracts 3,269 3,509 3,500 3,277 - As a result of the introduction of the National Living Wage it is expected
that the cost of contracts held by CCC with independent and voluntary
sector care providers will increase. This is due to providers' costs
increasing as a result of introducing the NLW leading to price increases.
Our analysis suggests the changes from April 2017 will lead to price
increases between 1% and 3.5%, dependent on the cost of providing
different types of care.

A/R.4.012 |Local Housing Allowance Limits - - 412 595 199 Government recently announced an intention to defer the possible cap on
Housing Benefit payable for certain property service charges. It is unclear
at this stage whether the recent announcement of additional funding from
government will fully address this pressure. A number of the people the
Council supports are social housing tenants, and an assessment had been
made of the impact on the Council of costs increasing as a result of the
change either at existing schemes or due to withdrawal of current services.
The changes would take effect on new tenancies and so the implications
take effect gradually.

A/R.4.013 |Children's Social Care Establishment 355 - - - - Case holding continues to rise causing pressure within Unit Model.
Capacity required over establishment to manage casework.
A/R.4.014 |Independent Review Officers and Child Protection 261 - - - - Over the past two years there has been a substantial increase in both the
Chairs numbers of Children subject of a Child Protection Plan (82%) and Children

in Care (22%- inc Asylum Seekers) — outside of increases across care
budgets this has placed severe pressure on the social work units and the
reviewing and chairing service. Consequently a number of additional social
workers and Independent Reviewing Officers have been created without
securing funding to support these. It is now anticipated that this level of
posts will be required going forward.

A/R.4.015 |Children Innovation and Development Service 289 50 - - - In 2015-16 a target was set for the Head of Service (CIDS) in Learning to
secure extra funding from grants. Hard work has meant this target will be
met in full for 2016-17 and in part for 2017-18. However, our initial work
found that this will not be a long-term source of funding and will continue to
be a pressure from 2017-18.
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Section 4 - A: Children, Families and Adults Services

Table 3: Revenue - Overview
Budget Period: 2017-18 to 2021-22

Detailed
Plans

Outline Plans

October Committee

Ref

Title

2017-18
£000

2018-19
£000

2019-20( 2020-21
£000 £000

2021-22
£000

Transformation
Workstream

Description

A/R.4.016

A/R.4.017

A/R.4.018

Multi Systemic Therapy (MST)

Professional and Management Pay Structure

Impact of National Living Wage (NLW) on CCC
employee costs

368

360

63

15

68 151

151

Multi Systemic Therapy (MST) Standard and MST Problematic Sexualised
Behaviour are key components to our intensive family support service. MST
is an evidence based intervention which operates under an operating
licence. It has a clear methodology for creating long term change and a
continuous quality assurance process which ensures high adherence to the
intervention. MST is internationally recognised as delivering consistent and
sustainable outcomes for young people at risk of care or custody. MST is
part of a suite of interventions and services which make a significant
contribution to the delivery of the savings assumed through the
Commissioning Strategy for reducing the numbers of Looked after Children
(LAC) and reducing longer term reliance on statutory services. The most
recent cost benefit analysis of the impact MST has is shown that there is a
return on investment of 3.0 — for every £1 invested in MST staff resource
there is a return of £3. Part of the funding for MST, that has comprised
external grant and County Council reserves funding, will come to an end.
The reserves element have been used over a two year period to cover part
of the service cost, which has enabled the service to continue in spite of the
Council’s reducing budget. Given the strong evidence base for delivery of
sustained positive outcomes for families core budget is to be used to
secure this provision.

The revised management band pay structure was implemented in October
2016. The revised pay grades will not be inflated during 2017-18, as the
inflation funding was factored into the available funding for the new pay
structure. This pressure replaces inflation and funds the additional cost of
the new pay structure expected to be incurred in 2017-18.

The cost impact of the introduction of the NLW on directly employed CCC
staff is minimal, due to a low number of staff being paid below the proposed
NLW rates. Traded services whose staff are paid below the NLW will be
expected to recover any additional cost through their pricing structure.

4.999

Subtotal Pressures

4,906

3,637

5,480 6,523

350

5
A/R.5.003

INVESTMENTS
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 7 years from
savings in placement costs.

5.999

Subtotal Investments

-174
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6 SAVINGS
Cross Committee

A/R.6.001 |DAAT - Saving from integrating drug and alcohol -100 - - - -|Contracts, The NHS trust ‘Inclusion’ provides countywide specialist drug & alcohol
misuse service contracts commercial & treatment services. Currently there are separate treatment contracts for

procurement alcohol and drugs. Inclusion have agreed to commence full service
integration in 2016/17. This will require fewer service leads employed in
management grades and reduces the overall management on-costs in the
existing contract agreement. It is also proposed to reduce Saturday clinics
and/or move to a volunteer/service user led model for these clinics.
Adults

A/R.6.101 [Recouping under-used direct payment budget -395 - - - -JFinance & budget Improving central monitoring and coordination arrangements for direct
allocations for service users review payments - ensuring budget allocations are proportionate to need and any

underspends are recovered.

A/R.6.102 |Care Act (part reversal of previous saving) 120 - - - -JFinance & budget There is a £60k deficit on Care Act funded schemes going into 2017-18,

review and a further £60k required to fund a new Community Navigators scheme.
A saving of £400k was taken from the Care Act funding in 2016-17. Part of
this (£120k) will be reversed to fund these schemes.

A/R.6.111 |Supporting people with physical disabilities and people -791 -440 -505 -455 -JCommissioning The focus will be on helping people lead independent lives through the
with autism to live more independently Transforming Lives programme and measures approved by Adults

Committee in 2016.

A/R.6.112 |Securing appropriate Continuing Healthcare Funding -320 - - - -|Finance & budget Careful consideration of the needs of people with complex needs to identify
for people with physical disabilities and ongoing health review where these needs meet the criteria for Continuing Healthcare and full
needs funding by the CCG.

A/R.6.113 |Specialist Support for Adults with Autism to increase -72 - - - -JAdults' services Recruitment of 2 full time Support Workers for a 24 month period to work
their independence with service users to develop skills and access opportunities such as

training or employment that would reduce the need for social care support.

A/R.6.114 [Increasing independence and resilience when meeting -2,381 -1,925 -1,747 -1,983 -JCommissioning The focus will be on helping individuals be independent and resilient
the needs of people with learning disabilities through the Transforming Lives initiative, together with policies approved by

Adults Committee in 2016.

Care and support will focus on developing skills and opportunities,
wherever possible, to increase independence. In the short term this may
include more intensive support in order to reduce reliance on social care
support in the longer term.

A/R.6.115 [Retendering for residential, supported living and -331 -57 - - -IContracts, Contracts will be retendered in 2017-18 with the intention of reducing the
domiciliary care for people with learning disabilities commercial & unit cost of care.

procurement
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Ref

Title

2017-18
£000

2018-19
£000

2019-20
£000

2020-21
£000

2021-22
£000

Transformation
Workstream

Description

A/R.6.116

A/R.6.117

A/R.6.118

A/R.6.120

A/R.6.121

A/R.6.122

A/R.6.123

Using assistive technology to help people with learning
disabilities live and be safe more independently without
the need for 24hr or overnight care

Developing a new learning disability care model in
Cambridgeshire to reduce the reliance on out of county
placements

Review of Health partner contributions to the Learning
Disability Partnership

Short term reduction in budget to support family carers

Managing the assessment of Deprivation of Liberty
cases within reduced additional resources

Transforming In-House Learning Disability Services

Rationalisation of housing related support contracts

-214

-140

-500

-100

-250

300

-300

-250

Adults' services

Commissioning

Finance & budget
review

Finance & budget
review
Finance & budget
review

Workforce planning &
development

Commissioning

New and existing care packages will be reviewed by specialist Assistive
Technology and Occupational Therapy staff to identify appropriate
equipment which could help disabled people to be safe and live more
independently. In particular we will seek to mitigate the need for support
when people wake in the night.

This work will entail a review of the most expensive out-of-county
placements to inform the development of the most cost-effective ways of
meeting needs by commissioning new services within county. In particular
we know we will need to develop additional in-county provision with the
expertise to manage behaviours that may be challenging. By replacing high-
cost out of county placements with new in-county provision tailored to our
needs we will reduce overall expenditure on care placements.

Negotiating with NHS for additional funding through reviewing funding
arrangements, with a focus on continuing healthcare and joint funded
packages.

Reversing in 2018-19 a temporary saving from 2016-17.

The March 2014 Supreme Court judgement on the Deprivation of Liberty
requires councils to undertake a large number of new assessments,
including applications to the Court of Protection.

Funding was made available to increase capacity to undertake best interest
assessments and process applications for DOLS. The national demand for
staff who are trained as best interest assessors has meant that it has not
been possible to deploy all the available funding in this way. This position is
not expected to change, and so a saving has been identified against this
budget.

We will review and make necessary changes to in house services focussed
on ensuring that resource is appropriately targeted to provide intensive
short term support aimed at increasing independence. We will also Identify
where we can work with the independent sector to provide for assessed
needs in a different way and so consider ending any service that is under-
utilised. We will continuing to provide a respite function both as a day
provision and an overnight provision and will ensure that this is
appropriately staffed and is cost effective.

In 2016-17 we completed a review of contracted services which support
individuals and families to maintain their housing. A contract was
terminated in November 2016, with the full-year effect of the associated
budget reduction affecting the 2017-18 year.

Page 117 of 246




Section 4 - A: Children, Families and Adults Services

Table 3: Revenue - Overview
Budget Period: 2017-18 to 2021-22

October Committee

Detailed Outline Plans
Plans

Ref Title 2017-18( 2018-19| 2019-20| 2020-21| 2021-22|Transformation Description

£000 £000 £000 £000 £000]Workstream

A/R.6.125 |Supporting young people with learning disabilities to -726 -867 -1,039 -1,034 -JAdults' services This work in children’s services and in the Young Adult Team will ensure
live as independently as possible in adult life that young people transferring to the LDP will be expected to have less

need for services. In addition, the Transforming Lives scheme will ensure
that a wider range of family and community resources are used to help
people meet their needs as well as promoting independence through short
term funding, before considering long term provision.

A/R.6.132 |Providing cost-effective care for adults with mental -830 -370 =722 -584 -JAdults' services Savings will be achieved by reducing the cost of care plans for people aged
health needs which supports independence and under 65 with mental health needs. We aim to reduce residential care costs
recovery and keep people within their communities and increase the availability of support in the community.

A/R.6.133 |Continuation of one-off capitalisation of equipment and - 285 - - -|Finance & budget We expect to continue spending on additional equipment and assistive
assistive technology for a further year review technology into the 2017-18 financial year as part of our work to promote

independence. At the moment this is funded by grants carried forward from
previous years, but these will no longer be available when the grant ends
by 2018-19, leading to a pressure in our revenue budgets.

A/R.6.134 |Increase in income from Older People and Older -381 - - - -|Finance & budget We realised recently that older people and those with mental health are not
People with mental health's client contributions from review always being financially reassessed every year. The council will therefore
increased frequency of reassessments reassess all clients more regularly to ensure that the full contributions are

being collected.

A/R.6.140 [Helping older people to take up their full benefits -100 - - - -JFinance & budget The council will work with service users to make sure they receive all the
entitlements [EI] review benefits to which they are entitled and this is expected to increase service

user contributions.

A/R.6.143 |Savings from Homecare: re-tendering of home care to -306 -306 - - -JCommissioning This proposal will focus specifically on piloting an alternative but

develop the market through a number of best practice
initiatives including the expansion of direct payments

complementary approach to home-based care that would try and find
alternative solutions to traditional homecare - whilst still improving
outcomes for service users, promote independence, and achieve savings to
the Council. Specifically this approach would focus on personalised care
delivered via local carers working on a self employed basis/ as part of a
‘'micro enterprise' and personal assistants funded via direct payments as
alternatives to traditional homecare.
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A/R.6.145 |Using assistive technology to support older people to -358 -239 - - -JAdults' services
remain independent in their own homes

A/R.6.146 |Expansion of the Adult Early Help Team to minimise the -384 - - - -]Customer &
need for statutory care communities

A/R.6.149 |Administer Disability Facilities Grant within reduced -150 - - - -|Finance & budget
overhead costs review

A/R.6.155 |Providing cost-effective care for Older People with -193 -212 -257 -230 -|Finance & budget
mental health which maximises independence and review

recovery, keeps people within their communities

The proposal is to invest in and expand the use of Just Checking (or
similar) equipment to reduce spending in older people’s services. As part
of a social care assessment the equipment gives us a full report of a
person’s movements during a given period allowing us to test whether they
are able to go about daily life (eating, washing, dressing, going to the toilet)
unaided and to check that overnight they are safe at home.

This full picture of a person’s daily patterns and movements allows us to
say with significantly more accuracy and confidence whether they can or
cannot cope independently at home. This additional information and
confidence would allow older people, their families and social workers to
only make the decision to recommend a move into residential or nursing
care where it is absolutely essential. In this way we can reduce care
spending overall whilst ensuring we do make provision for those who
cannot be independent in their own homes.

The Adult Early Help team was established in April 2016 to provide an
enhanced first response to people contacting the County Council with
social care concerns. The team help people to retain independence,
access services and advise on ways in which older people and their carers
can organise help for themselves. The goal is to try to resolve issues
without the need to wait for a formal assessment or care plan.

Through either telephone support or through a face to face discussion, we
hope to work with older people to find solutions without the need for further
local authority involvement. The intial phase is already resulting in a
reduced number of referrals to social care teams. This business case
builds on the first phase and proposes continuing the expansion of the
Adult Early Help team, so that the team is able to meet more of the need at
tier 2, preventing further escalation of need and hence minimising care
expenditure. This contributes further savings in 2017-18 as part of the care
budget targets in Older People's Services.

At present the County Council invests £300k into the Home Improvement
Agencies, which oversee the Disabled Facilities Grants by each of the
Districts. The County Council is working in partnership with the District
Councils to reduce the cost of the administration of these services. There
will be no reduction in the level of grant or service and the intention is to
speed up the decision making process.

Savings will be achieved by changing the way in which we meet the needs
of older people with mental health needs through using a Transforming
Lives approach when developing care plans with older people with mental
health needs and their families.
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A/R.6.157 |Increase in income from Older People and Older -119 - - - -|Finance & budget
People with Mental Health's client contributions review
following a change in Disability Related Expenditure

A/R.6.159 |Efficiencies from the cost of Transport for Older People -100 - - - -JCommissioning
A/R.6.160 [Ensuring joint health and social care funding -164 - - - -JFinance & budget
arrangements for older people are appropriate review
A/R.6.161 |Managing the Cambridgeshire Local Assistance -163 - - - -JFinance & budget
Scheme within existing resources review

A/R.6.163 [Adult Mental Health - Establishment of enhanced peer- -250 - - - -JAdults' services

led community support service

Following a comparative exercise, the Adults Committee agreed a change
to the standard rate of disability related expenditure (DRE) during 2016.
This means that additional income is being collected through client
contributions. This line reflects the ‘full-year' impact of this change,
reflecting that the new standard rate is applied at the planned point of
financial assessment or reassessment for each person.

Savings can be made through close scrutiny of the expenditure on transport
as part of care packages in Older People's Services to ensure that travel
requirements are being met in as cost efficient a way as possible.

We have been working with NHS colleagues to review continuing health
care arrangements including joint funding, with a view to ensuring that the
decision making process is transparent and we are clearer about funding
responsibility

between social care and the NHS when someone has continuing health
care needs.

Several cases has been identified where potentially health funding should
be included or increased based on a review of needs.

Our analysis suggests that work to determine funding responsibilities more
accurately will lead to an improvement in the County Council's financial
position.

The Adults Committee has considered several proposals on how to deliver
the Cambridgeshire Local Assistance Scheme (CLAS). A contingency
budget for CLAS has not been used, and we don't expect extra funding to
be needed for the redesigned service.

A business case is being developed in partnership with CPFT for the
establishment of an expanded peer befriending/community support service
delivered by people who have previously had periods of support from
mental health services to existing service users. The offer is built on the
principle of recovery, which moves beyond a narrow focus on symptom
reduction to helping people to rebuild lives that they find satisfying,
meaningful and valued. The befriending service will be run by the Recovery
Team, based within CPFT and would replace traditional forms of
community based care with support being provided by people who have
been through the same sort of experiences. The new service would help
people to return to greater independence more quickly, reducing the
duration of care packages and so reducing cost. The scheme would also
enable people with previous mental health challenges to enter, or return to
the workplace in a supported environment which would contribute to their
own long-term recovery.
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A/R.6.164 |Reablement for Older People - Improving effectiveness -219 - - - -JAdults’ services
to enable more people to live independently

A/R.6.165 |Enhanced Occupational Therapy Support to reduce the -252 - - - -JAdults' services
need for double-handed care [El]

A/R.6.167 |Voluntary Sector Contracts for Mental Health Services -130 - - - -JAdults' services

Development of the Reablement Service to ensure it promotes
indepedence and reduces cthe costs of care by being directed at the right
people. Changes to the way the service operates will release additional
capacity, allowing it to work with more people, achieve better outcomes
and so reduce demand and cut costs. It is proposed that within existing
staffing levels we can increase the number of people receiving a
reablement service and increase the number of people for whom the
reablement intervention is ended without the need for ongoing care or with
a reduced need for ongoing care.

To achieve this we will improve team structures and working practices and
ensure the cases referred to the service are appropriate, where there is
good potential for people to live independently again.

The Double-Up Team was set up as a ‘spend to save’ initiative in 2013
based on evidence from other local authorities. Initially set up as a pilot
project, it was endorsed as part of the County Council’s prevention agenda,
the implementation of Transforming Lives and the requirements of The
Care Act.

The team consists of two Senior Occupational Therapists (OTs) and two OT
Technicians employed directly by the County Council. The team’s remit is
to focus on the review of service users to assess whether it is possible to
either:

» Reduce existing double-up packages of care to single-handed care

OR

* Prevent single-handed care packages being increased to double-up

This team is currently based outside of the existing mainstream OT service
to ensure focus on the delivery of actions that will benefit the recipients
whist returning a saving direct to the Council. Through the actions of the
existing team, savings from the Councils homecare budget were generated
in the region of £1.1m in 2015-16 and are on track to achieve a similar
figure in the current financial year.

This business case proposes the expansion of the service through the
recruitment of an additional two OT workers so they can share learning and
benefits associated with the current model to other settings (further details
are listed in the 'scope’ section of this document) as well as providing
additional review capacity.

This involves a review and rationalisation of voluntary sector contracts for
adult mental health support. This will include a review of all the contracts
and contracting and procurement arrangements.
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C&YP
A/R.6.201 |Staffing reductions in Statutory Assessment and -13 -376 - - Workforce planning & |In 2017-18, savings will be achieved through not filling vacancies as they
Resources Team development arise. Future years’ savings include a proposed reduction in staffing within
the Statutory Assessment and Resources Team following completion of
SEND Reform changes, in particular transfers from statements to
Education Health and Care Plans and also a change in working
arrangement to ensure greater efficiencies in practice.

A/R.6.202 |Children's Change Programme: Changes to -525 -265 - - Workforce planning & | The Children's Change Programme is reviewing and transforming the
Management Structure in Children's Services development system of children's services across early help, safeguarding and protection
teams. Phase 1 of the programme will realise savings from staffing by
deleting duplication and simplifying processes. Specifically, we will
integrate social work and early help services into a district-based delivery
model, unifying services around familiar and common administrative
boundaries so they can align with partners better; and reducing the number
of team manager level posts required.

A/R.6.203 |Amalgamating Family Support Services -50 - - - -|Workforce planning & JAmalgamation of Specialist Family Support Service Family Support
development Workers in localities to produce better efficiency and subsequent a
reduction of associated relief staff costs.
A/R.6.204 |Childrens Change Programme (later phases) - -500 -300 - -|Children's services The Children's Change Programme will improve services and outcomes for

families. A series proposals have been developed, including:

- Bringing together, in one role, a Service Director for Children’s Services,
including line management of Early Help Services and Children’s Social
Care.

- Developing an integrated service working with children and families in
their community. Services will be integrated and located on a geographical
basis - probably across the five district council areas.

- Bringing together all services for children and young people with Special
Educational Needs or Disability (SEND 0-25).

- Being the very best Corporate Parent — Improving our fostering and
adoption offer

A/R.6.207 |Reducing cost of legal support in the Family Courts - -189 - - -|Children's services Reduction in legal costs as a result of a review of the LGSS Law contract
for Children's Services.
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A/R.6.210 |Home to School Transport (Special) -417 -1,051 -1,114 -1,157 -|Children's services Most children and young people with Statements of SEND and Education,
Health and Care (EHC) plans do not require special transport
arrangements. Wherever possible and appropriate, the child or young
person with SEN should be treated in the same way as those without. e.g.
in general they should walk to school, travel on a public bus or rail service
or a contract bus service or be taken by their parents. They should develop
independent travel skills which should be assessed at each Annual Review.
The majority of children/ young people of statutory school age (5-16) who
have a Statement of Special Educational Need (SSEN) will attend their
designated mainstream school. Only if, as detailed in their SSEN/EHC
Plan, a child or young person has a special educational need or disability
which ordinarily prevents them from either walking to and from school or
accessing a bus or rail service or contract bus service, will they be eligible
for free transport.

With effect from 1 September 2015, the Council stopped providing free
transport for young people with SEND over the age of 16, except those
living in low income families. In addition to the £396k of savings in this
business case, there are two separate invest to save proposals which are
being funded by CFA underspend and ETE capital funding (Meadowgate
footpath and Independent Travel Training) which relate to home to school
transport (special). There is less likelihood of achieving savings from
2018/19 onwards as these are more reliant on a reduction in the number of
children on EHC plans. The ability to make considerable savings from
2018/19 onwards is based on increased in-county education provision and
reduction in EHC Plans due to more need being met within mainstream
provision, both of which are needed to reduce the number of pupils
requiring transport - even with demographic increase in population. We
plan to achieve savings through a change to post-16 funding policy
introducing contributions to all post-16 pupils. This is subject to Member
approval.

A/R.6.212 |Looked After Children Savings -734 -168 -353 -119 -JCommissioning This will be by making £320K savings from the use of virtual beds. The
remaining saving will come from reducing the cost of the top 50 high cost
placement, make further savings through fee negotiations and making
savings from on cost of supported lodgings.

A/R.6.213 [LAC Inflation Savings -124 -110 -96 -88 -JCommissioning Award inflation at 0.7% rather than 1.7%
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A/R.6.214 |Moving towards personal budgets in home to school -232 -378 - - -1Contracts,
transport (SEN) commercial &
procurement
A/R.6.215 |Adaptation and refurbishment of Council Properties to -600 - - - -JCommissioning

reduce the unit cost of placements

A/R.6.216 |Pathways to access contraception and sexual health -185 - - - -JCommissioning
services for priority groups

A/R.6.217 |Enhanced intervention service for children with -174 -522 - - -|Commissioning
disabilities

The Personal Transport Budget (PTB) is a sum of money that is paid to a
parent/carer of a child who is eligible for free school travel. The cost of a
PTB would not be more than current transport arrangements. A PTB gives
families the freedom to make their own decisions and arrangements about
how their child will get to and from school each day. Monitoring and
bureaucracy of PTBs is kept to a minimum with parents not being expected
to provide evidence on how the money is spent. However, monitoring of
children’s attendance at school is done and PTBs are removed if
attendance falls below an agreed level.

Three properties owned by Cambridgeshire County Council have become
vacant, or are becoming vacant over the coming months. This presents an
opportunity to increase the capacity for in-county accommodation the
Council has for children who are looked after and to contribute to the
savings arising from the unit cost of placements. Refurbishment of the
properties will take place to make these buildings fit for purpose.

To provide intermediate level training to 100 staff from targeted services in
residential children’s homes, drug and alcohol services, adult mental health
services, the Youth Offending Service, the 18-25 team and Domestic
Violence Adviser team.

We will purchase 12 contraception boxes for offices of services attending
training for use with clients.

Establish an Enhanced Intervention Service in Cambridgeshire. The
purpose of the team would be to reduce the number of children with
disabilities placed in out of county residential homes, to enable children to
safely live with their family and access education in their local area.
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A/R.6.218 [SPACE Programme — helping mothers to prevent -111 -111 - - -JCommissioning
repeat removals

A/R.6.219 |Systemic family meetings to be offered at an earlier -461 -150 - - -JCommissioning
stage to increase the number of children being diverted
from LAC placements

A/R.6.220 |Increase the number and capacity of in-house foster -195 -396 -64 -101 -JCommissioning
carers
A/R.6.221 |Link workers within Adult Mental Health Services - -480 - - -JCommissioning
A/R.6.222 |Independent travel training for children with SEND -96 - - - -IChildren's services
A/R.6.223 [SEND home to school transport - Meadowgate footpath -76 - - - -IContracts,
commercial &
procurement

The Space Programme works to engage with mothers who have had their
baby permanently removed from their care, with the aim of reducing the
likelihood of it happening again. The programme works with mothers and
their partners where appropriate, to help them understand the range of
issues they face and which may have contributed to their child becoming
permanently removed in the first place. In partnership with other agencies,
the programme works to promote positive relationships, self esteem and
confidence and assertiveness, whilst encouraging access to universal and
specialist services that can help mothers live healthier lives.

The programme has been funded by CFA reserves from October 2015 to
March 2017 and works on the assumption that the programme prevents six
babies entering foster care in 2017-18 and 2018-19 as a result of the
intervention work that’s taken place in 2015-16 and 2016-17.

Outcome data for the programme is currently being prepared and reviewed
and options to secure permanent funding to sustain this work are being
explored.

Change the referral criteria for systemic family meetings so they take place
with families at an earlier stage - at the point just before beginning a child
protection plan. This would enable us to work with a larger goup of 390
children at Child Protection level, rather than 240 at court proceedings
level.

Reduce spending on foster placements from external carer agencies by
increasing the capacity of the in-house service.

Two Link Workers will embed a Think Family approach in adult mental
health services and increase access to preventative and early help services
to keep families together wherever possible.

Proposal to introduce Independent Travel Training (ITT) for young people
with SEND to help them cope with the often more complex journeys
required to access further education. Once trained and assessed to be
safely able to travel independently, we will no longer have to provide home
to school transport for these young people.

Build a footpath to the Meadowgate School to create a safe route that
would enable children to walk or cycle to school, meaning they would no
longer require transport.
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A/R.6.224 |Re-commissioning of Children's Centres and Children's
Health services

A/R.6.225 |Alternative model of delivery for school catering and
cleaning [EI]

A/R.6.227 |Strategic review of the LA's ongoing statutory role in
learning [El]

A/R.6.230 [Reduction in Heads of Service

-270

-1,000

-324

Workforce planning &
development

Workforce planning &
development

Workforce planning &
development

Workforce planning &
development

The future delivery model for Children’s Centres will be looked at as part of
the wider Children’s Change Programme which will design how services
will be provided, setting out how early help and targeted services can be
integrated so that the whole system works together to improve outcomes for
children and enables them to thrive.

A revised model for Children’s Centres will form part of this, which is likely
to locate some Children’s Centres' community-based service delivery within
the development of Community Hubs across Cambridgeshire, and prioritise
targeted services for vulnerable children in the wider system of service
delivery in the Council, and through the 0-19 Healthy Child Programme.

A new way of providing school catering and cleaning as either a joint
venture or a partnership with another provider is at an advanced stage. A
minimum of £50K has been set as a project priority.

A programme to transform the role of the local authority in education in
response to national developments such as the 2016 Education White
Paper, and the local context, (e.g. the increasing number of academies and
the educational performance of schools) has been started.

This has four strands - the LA’s core duties, traded services, local authority-
initiated Multi-academy Trusts and the recruitment and retention of school
staff. Early work has identified savings from reducing core funding to the
Education Adviser team to meet the statutory minimum requirement (one
f.t.e.) and develop trading with schools and academies to fund non-
statutory work; Mathematics, English and Improvement advisers to be fully
traded from 2017-18; Primary advisers to be part traded from 2017-18 and
fully traded from 2018-19; Senior Advisers to be part traded; and a
reduction in the intervention budget, supporting only maintained schools
where we have a statutory responsibility to do so. The Education Advisers
will generate a £10k surplus in 2018-19.

Reduce the number of Heads of Service in the Learning directorate from six
to five in line with the reduction in staffing and changing role of the
Directorate.
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Section 4 - A: Children, Families and Adults Services

Table 3: Revenue - Overview
Budget Period: 2017-18 to 2021-22

October Committee

Detailed Outline Plans
Plans
Ref Title 2017-18( 2018-19| 2019-20| 2020-21| 2021-22|Transformation Description
£000 £000 £000 £000 £000]Workstream
A/R.6.234 |Home to School Transport (Mainstream) -94 - - - -1Contracts, The 2017-18 saving is made up of the summer term changes to post 16
commercial & and spare seats charging policy, implemented in 2016-17.
procurement
As a result of a decision taken by SMT, all services are now required to
absorb the impact of the general growth in population and no demography
funding will be allocated for this purpose. This represents £598k for this
budget. Full year savings of £438k from route retendering (which normally
would be offered as savings) will instead be diverted to meet this pressure
in part.
A/R.6.236 |Business Support -51 - - - -|Workforce planning & |Development and implementation of course booking and customer
development feedback systems and new ways of working will enable us to reduce our
business support capacity.
Cross Committee
A/R.6.999 |Unidentified Savings - - - - - Savings to be identified during future years' Business Planning processes.
6.999 Subtotal Savings -14,895| -10,401 -6,197 -5,751 -
TOTAL GROSS EXPENDITURE 355,330| 358,378 367,054| 377,836| 388,269
7 FEES, CHARGES & RING-FENCED GRANTS
A/R.7.001 |Previous year's fees, charges & ring-fenced grants -115,543| -115,918| -109,778| -109,961| -110,145]Finance & budget Previous year's fees and charges for the provision of services and ring-
review fenced grant funding rolled forward.
A/R.7.002 |Increase in fees, charges and schools income - - - - -|Finance & budget Adjustment for permanent changes to income expectation from decisions
compared to 2016-17 review made in 2016-17.
A/R.7.003 |Fees and charges inflation -287 -166 -167 -168 -169|Finance & budget Increase in external charges to reflect inflation pressures on the costs of
review services.
Changes to fees & charges
A/R.7.101 |Early Years subscription package -28 -16 -16 -16 -|Children's services Proposal to develop Early Years subscription package for trading with
settings.
A/R.7.103 |Education ICT Service -100 - - - -IChildren's services Increase in trading surplus through expanding out-of-county provision.
A/R.7.104 |Cambridgeshire Outdoors -50 - - - -|Children's services Increase in trading surplus through cost reduction and external marketing.
A/R.7.105 |Admissions Service -10 - - - -IChildren's services Increase in trading surplus through an increased use of automated
systems.
Changes to ring-fenced grants
A/R.7.201 [Change in Public Health Grant 100 6,322 - - - Change in ring-fenced Public Health grant to reflect change of function.
This will be treated as a corporate grant from 2018-19 due to removal of the
ring-fence.
A/R.7.202 [SEND Implementation Grant - - - - - Removal of one-off grant from previous year
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Section 4 - A: Children, Families and Adults Services October Committee

Table 3: Revenue - Overview
Budget Period: 2017-18 to 2021-22

I Outline Plans
Plans
Ref Title 2017-18( 2018-19| 2019-20| 2020-21| 2021-22]Transformation Description
£000 £000 £000 £000 £000]Workstream
A/R.7.203 |Care Act (New Burdens funding) Additional - - - - - New funding to support responsibilities under the Care Act.
Assessments and care cap

A/R.7.204 [Reduction in Youth Justice Board Grant - - - - - Anticipated reduction in Youth Justice Board Good Practice Grant.

A/R.7.205 |Care Act (New Burdens Funding) 1,593 1,593 1,593 1,593 1,593 Technical adjustment resulting from the ceasing of Care Act funding as a
ring-fenced grant and inclusion in general County Council funding. Funding
changes deferred until 2020 meaning that the County Council did not need
to undertake additional assessments on self-funders. No impact on service
delivery.

A/R.7.206 [Increase in DSG - - - - - Increase in Dedicated Schools Grant (DSG) directly managed by CFA, to
fund Special school equipment budget in Commissioning Enhanced
Services.

7.999 Subtotal Fees, Charges & Ring-fenced Grants -114,325| -108,185| -108,368| -108,552( -108,721

TOTAL NET EXPENDITURE 241,005| 250,193 258,686 269,284 279,548

FUNDING SOURCES

8 FUNDING OF GROSS EXPENDITURE

A/R.8.001 (Budget Allocation -241,005( -250,193| -258,686| -269,284 | -279,548 Net spend funded from general grants, business rates and Council Tax.

A/R.8.002 |Fees & Charges -52,480| -52,662( -52,845| -53,029| -53,198 Fees and charges for the provision of services.

A/R.8.003 [Expected income from Cambridgeshire Maintained -15,426| -15,426| -15,426| -15,426| -15,426 Expected income from Cambridgeshire maintained schools.

Schools

A/R.8.004 [Dedicated Schools Grant -23,214| -23,214( -23,214| -23,214| -23,214 DSG directly managed by CFA.

A/R.8.005 |(Better Care Fund (BCF) Allocation for Social Care -15,453| -15,453( -15,453| -15,453| -15,453 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.8.006 |Arts Council Funding -591 -591 -591 -591 -591 Arts Council funding for the Music Hub.

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 |Care Act (New Burdens Funding) Social Care in -339 -339 -339 -339 -339 Care Act New Burdens funding.

Prisons

A/R.8.401 |Public Health Funding -6,322 - - - - 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 -355,330( -358,378| -367,054| -377,836| -388,269
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Section 4 - A: Children, Families and Adults Services

Table 3: Revenue - Overview
Budget Period: 2017-18 to 2021-22

October Committee

D) Outline Plans
Plans
Ref Title 2017-18( 2018-19| 2019-20| 2020-21| 2021-22|Transformation Description

£000 £000 £000 £000 £000jWorkstream

MEMORANDUM: SAVINGS / INCREASED INCOME

Savings -14,895| -10,401 -6,197 -5,751 -
Changes to fees & charges -188 -16 -16 -16 -
TOTAL SAVINGS / INCREASED INCOME -15,083] -10,417 -6,213 -5,767 -

MEMORANDUM: TOTAL CFA GROSS EXPENDITURE INCLUDING DSG-FUNDED ELEMENT

Non DSG-funded expenditure 332,116| 335,164| 343,840 354,622| 365,055|Modified Total gross expenditure for CFA not funded by the Dedicated Schools
Grant.

DSG-funded expenditure 23,214 23,214 23,214 23,214 23,214 Modified Total gross expenditure for CFA funded by the Dedicated Schools Grant.

TOTAL GROSS EXPENDITURE 355,330 358,378| 367,054 377,836] 388,269
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APPENDIX 4 — SUMMARY OF CHANGES TO BUSINESS PLAN SINCE
BEGINNING OF PLANNING CYCLE

Changes since Spring Change in Savings Change in Demography Table Refs
There were previously three savings | The net demography A/R.6.114-
targets for the LDP totalling £6,914k. | requirement for LD has 118,
Learning The total saving requirement has reduced by £438k. A/R.6.122,
Disability been reduced to £4,542, now split A/R.6.125
across 7 themes. &
A/R.3.004
There were previously two savings The net demography A/R.6.111-
Disability targets for PD totalling £1,211k. The | requirement for PD has A/R.6.113
(PhysD/Autism) | total savings target is now £1,183k reduced by £116k &
split across 3 themes. A/R.3.002
A saving of £442k from_housing
ASC
related support has been removed
in 2017/18, and a saving of £300k
from 2018/19 as non-deliverable
A saving from previous changes to
Other areas housing related support, totalling
£58k, will be realised in 2017/18
following implementation in
November 2016. A/R.6.123
A £100k saving from the Mental
Capacity Act team has been brought
forward from 2018/19. A/R.6.121
There were previously two savings The net demography A/R.6.134-
targets for OP totalling £1,778k. The | requirement for OP has 146,
total saving requirement has been reduced by £1,030k. The A/R.6.157-
Older People | increased to £2,383, now split across | real impact on the gap is 160,
10 themes. £65k due to removal of A/R.6.164-
£965k saving as part of 165 &
1.4% review. A/R.3.006
There was previously one savings The net demography A/R.6.132,
oP Mental target for MH totalling £830k. The requirement for Adult MH | A/R.6.155,
and total savings target is now £1,273k has reduced by £236k. A/R.6.163
Health .
split across 3 themes. &
MH A/R.3.008
A saving of £120k from ICES Demography for ICES
(equipment) has been removed. (£118k) has been removed
A new saving related to disabled
Other areas facilities grant (£150k) has been
added A/R.6.149
The saving on Voluntary Sector
Contracts has increased by £80k,
following progress this year. A/R.6.167
There is a new saving of £395k from
Adults Cross-Cutting | increased monitoring of direct
Direct Payments payments A/R.6.101
New reduction in budget of £163k is
S&C | Local Assistance | possible. A/R.6.161
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Agenda Iltem No: 6

FINANCE AND PERFORMANCE REPORT — AUGUST 2016

To: Adults Committee
Meeting Date: 13 October 2016
From: Chief Finance Officer

Executive Director: Children, Families and Adults Services

Electoral division(s):  All

Forward Plan ref: Not applicable Key decision: No

Purpose: To provide the Committee with the August 2016 Finance
and Performance report for Children’s, Families and
Adults Services (CFA).

The report is presented to provide the Committee with the
opportunity to comment on the financial and performance
position as at the end of August 2016.

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

Officer contact:

Name: Tom Kelly

Post: Strategic Finance Manager
Email: tom.kelly@cambridgeshire.gov.uk
Tel: 01223 703599
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2.4

BACKGROUND

A Finance & Performance Report for the Children, Families and Adults Directorates
(CFA) is produced monthly and the most recent available report is presented to the
Committee when it meets.

The report is presented to provide the Committee with the opportunity to comment on
the financial and performance position of the services for which the Committee has
responsibility.

This report is for the whole of the CFA Service, and as such, not all of the budgets
contained within it are the responsibility of this Committee. Members are requested to
restrict their attention to the budget lines for which this Committee is responsible, which
are detailed in Appendix A.

MAIN ISSUES IN THE AUGUST 2016 CFA FINANCE & PERFORMANCE REPORT

The August 2016 Finance and Performance report is attached at Appendix C. At the
end of August, CFA forecast an overspend of £2,521k. This is a significant deterioration
from the previous month when the forecast overspend was £693k.

Revenue

Despite the worsening forecast overspend in CFA as a whole, the budgets within this
Committee’s remit continue to forecast an underspend overall. This is currently stable at
-£966k, within 0.6% of the budget.

The forecast financial position on the major areas of service for Adults Committee is as
follows:

Forecast year- Forecast
end variance year-end
£000 variance %
Learning Disability Services (LD) 1,581 +2.7%
Disability Services (PD/Sensory/Autism) -209 -2.4%
Older People’s Services -1,154 -2.3%
Mental Health -858 -4.4%

The key changes since last month are:

e The forecast overspend in Learning Disability has worsened by £320k, reflecting
care purchasing costs, slow progress so far against savings targets and staffing
costs in in-house Provider Services

e Older People’s & Mental Health report new underspends totalling £410k across
centrally commissioned contracts for domiciliary care cars, respite block beds and
24 hour supported living — the result of good progress on planned savings and
efficiencies

Given the overspend forecast by the Council as a whole, the contingency of NHS
funding in some areas, and the risk of a further worsening in the LD forecast as savings
plans take time to fully implement, attention is being directed to accurate forecasting and
identifying further potential mitigations.
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4.0
4.1
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4.3
4.3.1
4.4
4.4.1
4.5
45.1

4.6
4.6.1

Performance
Of the twenty-one CFA service performance indicators, four are shown as green, ten as
amber and seven are red.

Three of the red indicators are within the Adults domain, these are:
e average number of ASC attributable bed-day delays
e average number of all bed-day delays, and
e the proportion of adults with learning disability in paid employment (although
performance is improving).

CFA Portfolio
The major change programmes and projects underway across CFA are detailed in
Appendix 8 of the report — none of these is currently assessed as red.

ALIGNMENT WITH CORPORATE PRIORITIES

Developing the local economy for the benefit of all

There are no significant implications for this priority.

Helping people live healthy and independent lives

There are no significant implications for this priority

Supporting and protecting vulnerable people

There are no significant implications for this priority

SIGNIFICANT IMPLICATIONS

Resource Implications

This report sets out details of the overall financial position of the CFA Service.
Statutory, Risk and Legal Implications

Significant financial risk owing to the nature of demand led budgets and savings targets.
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

The average number of adult social care attributable bed delays and average number of
all bed delays needs indicators are a concern as the health & social care system enters
into the winter planning around Delayed Transfers of Care.
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Implications

Officer Clearance

Have the resource implications been
cleared by Finance?

Cleared - 04/10/2016
T Kelly, Strategic Finance Manager

Has the impact on Statutory, Legal and
Risk implications been cleared by LGSS
Law?

Cleared — 28/09/2016
F McMillan
Head of Districts & Planning, LGSS Law

Are there any Equality and Diversity
implications?

No — 03/10/2016
M Teasdale, Service Director — S&C

Have any engagement and
communication implications been
cleared by Communications?

Cleared — 29/09/2016
S Cobby, Strategic Marketing &
Communications Manager

Are there any Localism and Local
Member involvement issues?

No — 03/10/2016
M Teasdale, Service Director — S&C

Have any Public Health implications
been cleared by Public Health

Cleared — 30/09/2016
K Parker, Head of Public Health Programmes

Source Documents Location

As well as presentation of the

F&PR to the Committee when it | http://www.cambridgeshire.gov.uk/info/20043/finance_and
meets, the report is made _budget/147/finance_and_performance_reports

available online each month.
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Appendix A

Adults Committee Revenue Budgets within the Outturn Finance & Performance report

Adult's Social Care Directorate
Strategic Management - ASC
Procurement

ASC Strategy and Transformation
ASC Practice & Safeguarding

Learning Disability Services
LD Head of Services

LD Young Adults

City, South and East Localities
Hunts and Fenland Localities
In House Provider Services

Disability Services

PD Head of Services
Physical Disabilities
Autism and Adult Support
Sensory Services

Carers Services

Older People and Mental Health Directorate
Strategic Management — OP&MH

Central Commissioning

OP - City & South Locality

OP - East Cambs Locality

OP - Fenland Locality

OP - Hunts Locality

Discharge Planning Teams

Shorter Term Support and Maximising Independence
Integrated Community Equipment Service

Mental Health

Mental Health Central

Adult Mental Health Localities
Older People Mental Health
Voluntary Organisations

Enhanced and Preventative Directorate
Safer Communities Partnership

Strategy and Commissioning Directorate
Local Assistance Scheme
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Appendix B

A Guide to the

Finance Tables

This column shows the previous month's Forecast
Wariance Outturn. If you compare this column with
Column 8 {which isthe latest month's forecast
variance outturn) —you can see how the forecast
position has changed during the last month.

Budgets are grouped together into
“Policy Lines™, which is the level of
detail at which budgets are reported
within each CFA Directorate.

The “Current Budget™ is the budget as
agreed within the Business Plan with
any virements (changes to budget).
Virements to /from CFA as a whole
are detailed in Appendix4.

/

When a budget is uploaded to the
financial system a “profile” is
allocated, and this profile reflects the
assumptions an the likely timing of
expenditure / income._ If it 1s a salary
budget it will assume that one-twelfth
of the budget will be required each
maonth. This column shows what level
of expenditure or income one would
expect to have occurred by this time
in the financial year. It is a helpful
prompt but in many cases actual
expenditure and income does not
occur as profiles would suggest.

APPENDIX 1 — CFA Service Level B etary Control
K
Forecast Current Forecast
Variance Budget E:I;E::::?:: ?nl::unat: Current Variance
Outturn Service for Ma of M Variance Outturn
{Apr) 2015/16 ¥ ay (May)
£'000 £'000 £'000 £'0DD £'000 ko £'000 ‘ %
. N
Adult Social Care Directorate
0 1 Strategic Management — ASC 4742 294 -437] A0 -1.,200 259
1) Procurement 577 293 195 189°% o 0%
) ASC Strategy & Transformation 1,710 352 -15 4% o 0%
) ASC Practice & Safeguarding 2,158 21 -138 7% 0 0%
0 Local Assistance Scheme &7 79 13 1% i} 0%
0] 2 LD Head of Services 22 860 835 su 11 4%
0] 2 LD Young Adults 231 40 =191 S =11 29 4%
0] 2 City, South and East Localities 5,381 =425 TE 1,378 4%
2 Hunts & Fenland Localities 5037 1,036 Eo 962 4%

This refers to the
commentary in
Appendix 2.

This column shows
actual expenditure and
income to date.

This calumn is the difference between
Column 4 and Column 5 (col 5 less col
4) — and highlights where expenditure is
higher or lower than is planned 7/
profiled.

It is expressed in hundreds of thousands
and as a percentage difference.

This is the most important column of
the table — it shows what the budget
holder is forecasting as an over- or—
underspend at year-end (the variance
compared to budget). The budget
holder may have detailed
commitment records ar local
knowledge which suggests that the
year-end position is similar or
different to the current variance
{Column 6). This column shows the
Budget Holder's best estimate of
what the overspend (+) or
underspend (-} or balanced position
{0) will be at year-end.

It is expressed in both hundreds of
thousands and as a percentage of
total budget.
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From: Tom Kelly and Martin Wade
Tel.: 01223 703599, 01223 699733
Date: 9 September 2016

Children, Families & Adults Service

Finance and Performance Report — August 2016

1. SUMMARY

1.1 Finance

Previous Categor Target Current Section
Status gory 9 Status Ref.

Balanced year end

Income and Expenditure " Red 21
position
Green Capital Programme Remain within overall Green 3.2
resources

1.2. Performance and Portfolio Indicators — July 2016 Data (see sections 4&5)

Monthly Indicators Red Amber Green Total
July Performance (No. of indicators) 7 10 4 21
July Portfolio (No. of indicators) 0 5 3 8

2. INCOME AND EXPENDITURE

2.1 Overall Position

Forecast Original | Current Forecast | Forecast
Variance Current | Variance | Variance -
, Budget Budget :

Outturn Directorate 2016/17 | 2016/17 Variance | Outturn Outturn
(July) (Aug) (Aug)
£000 £000 £000 £000 £000 %

918Adult Social Care 81,850 81,753 105 1,235 1.5%
-1,7730'der People & Mental 81,925 82,639 -1,409 -2,201 2.7%
Health
1,201Children’s Social Care 36,204 38,608 671 1,505 3.9%
387/Strategy & Commissioning 43,148 39,468 99 1,837 4.7%
_gpchildren’s Enhanced and 30,439 30,592 125 -40 0.1%
Preventative
-OLearning 19,808 20,166 -182 184 0.9%
693Total Expenditure 293,373 293,226 -841 2,521 0.9%
0Grant Funding -50,810 -50,916 0 0 0.0%
693[Total 242 563 242,310 -841 2,521 1.0%
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Original budget is newly included in the table above (see appendix 4 for details of
changes between Full Council and current budget).

The service level finance & performance report for August 2016 can be found in
appendix 1.

Further analysis of the forecast position can be found in appendix 2.

CFA - Forecast Outturn Projection, 2016/17

2,750
2,500 -
2,250 -
2,000 -
1,750
1,500 +
£'000 1,250
1,000 -
750 -
500 -
250 -

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

2.2  Significant Issues

At the end of August 2016, CFA is forecasting a year end overspend of £2,521k.
Significant issues are detailed below:

o In Adult Social Care, the Learning Disabilities forecast overspend has increased
by £320k as a result of increased costs expected from the change in ownership
of a large care provider. There is a further £200k overspend is reported by In-
House Provider Services as a result of increasing staff costs required to provide
cover for service-users, but this is offset by a newly reported underspend of
£200Kk in staffing elsewhere in the LD service.

o In Adult Social Care, the Physical Disabilities forecast underspend has
decreased by £116k due to increased costs from a number of new, high-cost
service users.

o In Adult Social Care, the expected underspend on services to Carers has
increased by £100k as personal budget allocations continue to be lower than
anticipated.

o In Older People and Mental Health, Central Commissioning forecasts new
underspends totaling £260k due to rationalisation of domiciliary cars as part of
the transition service and a reduction in respite block beds.
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2.3

2.4

2.5

o In Older People and Mental Health, the OP — East Cambs Locality team
underspend forecast has reduced from £400k to £231k reflecting an increase in
spending commitments on cost of care and a reduction in client contributions.

o In Older People and Mental Health, the OP — Fenland Locality team
underspend forecast has increased from £195k to £303k following a favourable
month of decreasing spending commitments for care placements.

o Older People and Mental Health, a new underspend of £150Kk is forecast on
Voluntary Organisations due to a delay in the start of 24 hour supported living.

o In Children’s Social Care (CSC) the forecast overspend has increased from
£1,201k to £1,505k as a result of increased staffing requirements in
Safeguarding and Standards, and across the CSC Units.

o In Strategy and Commissioning the Looked After Children (LAC) Placement
budget is now reporting an increased forecast of £2,200k. This is due to a
combination of the underlying pressures from 2015/16 and the number of
children in care and in placements not reducing as originally budgeted.
Additionally, the recent cohort becoming LAC has included children requiring
high cost placements due to their complex needs.

o The catering and cleaning service is now reporting a shortfall on anticipated
recovery of £174k following the reduction of the CCS cook/freeze operation and
its potential closure by the end of the year.

Additional Income and Grant Budgeted this Period
(De Minimis reporting limit = £160,000)

A full list of additional grant income anticipated and reflected in this report can be
found in appendix 3.

Virements and Transfers to / from Reserves (including Operational Savings
Reserve) (De Minimis reporting limit =£160,000)
A list of virements made in the year to date can be found in appendix 4.

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.
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2.5.1 Key activity data to the end of August for Looked After Children (LAC) is shown

below:
BUDGET ACTUAL (Aug) VARIANCE
No of No. of Average Snapshot of Average |Yearly Average Net
. Annual No. of Yearly Actual . Average
Service Type placements Budaet weeks weekly cost ’ " A Spend weekly cost | budgeted no. | Variance to k/ "
Budgeted uage funded per head paAcue;n;;] s verage pen per head | of placements Budget WeeRly cos
Residential - disability 3 £306k| 52 1,960.18 2 2.99 £429k  2,743.20 -0.01 £123k 783.02
Residential - secure accommodation 0 £k 52 0.00 0 0.00 fk 0.00 0 fk 0.00
Residential schools 8 £675k| 52 1,622.80 10 10.12 £836k  1,602.45 2.12 £160k 2035
Residential homes 23 £3,138k| 52 2,623.52 24 21.14 £3,401k  2,703.80 -1.86 £263k 80.28
Independent Fostering 180 £7,173k| 52 766.31 244 207.73 £9,512k 782.50 27.73 £2,340k 16.19
Supported Accommodation 19 £1,135k 52 1,149.07 18 1291 £1,318k  1,391.70 -6.09 £183k 242.63
16+ 6 £85k| 52 272.60 24 13.23 £482k 541.30 7.23 £397k 268.70
Growth/Replacement £k fk fk
Pressure funded within directorate £k -£1,266k -£1,266k
TOTAL 239 £12,512k 322 268.12 £14,712k 29.12 £2,200K
In-house fostering 187 £3,674k| 55 357.74 170 153.07 £3,243k 337.78  -33.65 -£431k 119.96
Kinship 35 £375k| 55 193.23 45 43.62 £494k 189.56 833 £119k 367
In-house residential 14 £1,586k| 52 2,259.72 8 10.05 £1,586k  3,035.44 -3.45 £k 775.72
Concurrent Adoption 6 £100k 52 349.86 4 5.29 £97k 350.00 -0.21 -£3k 0.14
Growth/Replacement 0 fk 0.00 0 0.00 fk 0.00 £219k
TOTAL 241 £5,735k 227 212.03 £5,420k -28.98 -£96k
Adoption 325 £3,000k| 52 177.52 370 362.99 £3,304k 175.04 37.99 £304k 247
Savings Requirement 0 £k 0 0.00 0 0.00 £k 0.00 0 -£304k 0.00
TOTAL 325 £3,000k 370 362.99 £3,304k 37.99 £k
OVERALL TOTAL 805 £21,247k 919 843.14 £23,436k 38.13 £2,104k
2.5.2 Key activity data to the end of August for SEN Placements is shown below:
BUDGET ACTUAL (Aug 16) VARIANCE
Total Cost t Total Cost t Total Cost t
No. of ota tostfo No. of otaitostio Average otaitostio Average
Ofsted SEN Average Yearly SEN No of Yearly SEN
Placements Placements Annual Annual
Code Placements annual cost Average  Placements Placements  Average  Placements
Budgeted Aug 16 Cost Cost
Budget Budget Budget
Autistic Spectrum Disorder (ASD) 92 £5,831k  £63,377 94 97.63 £6,304k  £65,602 2 5.63 £473k £2,226
Hearing Impairment (HI) 4 £110k £27k 2 234 £48k  £20,656 2 -1.66 £61k  -£6,751
m‘;’ate Learning Difficulty 3 £112k 37K 2 234 £99k  £42423] 1 066 £13k £4,980
Multi-Sensory Impairment (MS) 1 £75k £75k 0 0.00 £0k -1 -1.00 -£75k £0
Physical Disability (PD) 1 £17k £17k 2 1.76 £33k  £18,782 1 0.76 £16k £1,918
Profound and Multiple Learning 1 £41k g4kl 0 0.00 £k 1 100 £41K £0
Difficulty (PMLD)
Social Emotional and Mental
35 £1,432k £41k 28 32.73 £1369k  £41,825 -7 2.27 -£63k £915
Health (SEMH)
Speech, Language and 3 g170k - £s7 1 168 £87k  £52066] 2 132 83k -£4,618
Communication Needs (SLCN)
Severe Learning Difficulty (SLD) 2 £163k £82k 1 1.00 £90k  £90,237 -1 -1.00 -£73k £8,705
(SS":LC[');'C Learning Difficulty 10 g179k f1sk| s 5.68 f112k  £19743] 432 £66k  £1,880
Visual Impairment (VI) 2 £55k £27k 1 134 £43k  £32,126 -1 -0.66 -£12k £4,650
Recoupment -£1k -£1k
TOTAL 154 £8,185k  £53,148| 136 146.50 £8,185k  £55,879 -18 -1.50 £k £2,731

In the following key activity data for Adults and Older People’s Services, the information
given in each column is as follows:

service users anticipated at budget setting, given budget available

given the budget available
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Budgeted number of clients: this is the number of full-time equivalent (52 weeks)

Budgeted average unit cost: this is the planned unit cost per service user per week,




e Actual service users 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 current average cost

The forecasts presented in Appendix 1 reflect the estimated impact of savings measures to
take effect later in the year. The “further savings within forecast” lines within these tables
reflect the remaining distance from achieving this position based on current activity levels.

2.5.3 Key activity data to the end of August for Adult Social Care Services is shown below:

BUDGET ACTUAL (Aug 16) Forecast
Budgeted Budgeted No. of Current
No. of Average Annual Service Average Forecast Forecast
Service Type Service Unit Cost Budget Users Unit Cost Actual Variance
Users (per veek) £000 at End of (per week) £000 £000
2016/17 £ Aug 16 £
Adult Disabil Residential 42 1,000 2,185 36 1,040 1,998 -187
A ultDisability 1 yrsing 25 734 954 21 949 988 34
ervices
Community 687 304 10,876 653 328 11,273 397
Total expenditure 754 14,015 710 14,259 244
Income -1,941 -1,829 112
Further savings assumed within forecast -494
Net Total 12,074 12,430 -138
bl Residential 275 1,349 19,284 273 1,317 20,772 1,488
Learning Disabili
a0 IS | Nursing 16 1,939 1,613 15 1,726 1,358 255
ervices
Community 1,297 611 41,219 1,291 646 44,307 3,088
Learning Disability Service Total 1,588 62,116 1,579 66,437 4,321
Income -2,348 -2,417 -69
Further savings assumed within forecast as shown in Appendix 1 -2,293
Net Total | 1,959

2.5.4 Key activity data to the end of August for Adult Mental Health Services is shown

below:
BUDGET ACTUAL (Aug 16) FORECAST
Budgeted Budgeted Snapshot of Current
Service Type No. of Average Annual No. of Clients Average Forecast Forecast
yp Clients Unit Cost Budget at End of Unit Cost Actual Variance
2016/17 (per week) Aug 16 (per week)
Community based support 19 £145 £143k 24 £85 £118k -£25k
Home & Community support 204 £96 £1,023k 201 £86 £920k -£103k
Nursing Placement 19 £507 £502k 16 £868 £480k -£22k
Residential Placement 64 £748 £2,495k 60 £814 £2,362k -£133k
Adult Mental Health ]
Supported Accomodation 130 £99 £671k 137 £99 £687k £16k
Direct Payments 21 £198 £217k 21 £221 £210k -£7k
Anticipated Further £203K £203K
Nemand
Income -£499k -£351k £148k
Adult Mental Health Total 457 £4,552k 459 £4,629k £77k
Further savings assumed within forecast as shown in Appendix 1 -E547k

2.5.5 Key activity data to the end of August for Older People (OP) Services is shown
below:
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OP Total BUDGET ACTUAL (Aug 16) Forecast
Expected  Budgeted Current
No. of Average Gross Current Average
i ) Annual . Forecast Actual Forecast
Service Type Service Cost Service Cost B
Budget £000 Variance £000
Users (per week) Users (per week)
£000
2016/17 £ £
Residential 530 £456 £12,610k 467 £454 £12,529k -£81k
Residential Dementia 368 £527 £10,111k 380 £528 £10,061k -£50k
Nursing 306 £585 £9,340k 298 £623 £9,966k £626k
Nursing Dementia 20 £639 £666k 30 £671 £716k £50k
Respite £932k £807k -£125k
Community based
~ Direct payments 277 £210 £3,028k 247 £250 £2,917k -£111k
~ Day Care £1,577k £1,427k -£150k
~ Other Care £5,951k £5,588k -£363k
per hour per hour
~Homecare arranged 1,745 £15.97 £15,257k 1,614 £15.42 £14,852k -£405k
~Homecare Block £3,161k £3,161k £k
Total Expenditure 3,246 £62,633k 3,036 £62,024k 4 -£609k
Residential Income -£8,613k -£8,480k £133k
Community Income -£8,308k -£7,629k £679k
Total Income -£16,921k -£16,109k £812k
Further Savings Assumed Within Forecast as shown within Appendix 1 -£1,074k

2.5.6 Key activity data to the end of August for Older People Mental Health (OPMH)
Services is shown below:

OPMH Total BUDGET ACTUAL (Aug 16) Forecast
Expected  Budgeted Current
Gross
No. of Average Current Average
Service Type Service Cost Annual Service Cost Forecast Actual Forecast
Budget £000 Variance £000
Users (per week) £000 Users (per week)
2016/17 £ £
Residential 33 £585 £1,007k 33 £617 £1,250k £243k
Residential Dementia 27 £467 £658k 30 £513 £817k £159k
Nursing 32 £695 £1,159k 28 £787 £1,160k £1k
Nursing Dementia 140 £658 £4,802k 125 £717 £4,805k £3k
Respite £34k £8k -£26k
Community based
~ Direct payments 17 £200 £177k 15 £206 £159k -£18k
~ Day Care £5k £2k -£3k
~ Other Care £80k £77k -£3k
per hour per hour
~Homecare arranged 69 £17.34 £534k 52 £19.43 £586k £52k
Total Expenditure 318 £8,456k 283 £8,865k - £409k
Residential Income -£998k -£1,197k -£199k
Community Income -£292k -£348k -£56k
Total Income -£1,290k -£1,545k -£255k
Further Savings Assumed Within Forecast as shown in Appendix 1 -£298k
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For both Older People’s Services and Older People Mental Health:

» Respite care budget is based on clients receiving 6 weeks care per year instead of 52.
» Day Care OP Block places are also used by OPMH clients, therefore there is no day
care activity in OPMH

Although this activity data shows current expected and actual payments made through
direct payments, this in no way precludes increasing numbers of clients from converting
arranged provisions into a direct payment.

3. BALANCE SHEET

3.1 Reserves

A schedule of the planned use of Service reserves can be found in appendix 5.

3.2  Capital Expenditure and Funding

2016/17 In Year Pressures/Slippage

As at the end of August the capital programme forecast underspend continues to be
zero. The level of slippage has not exceeded the Capital Variation adjustment made
in May of £10,282k. A forecast outturn will only be reported once slippage exceeds
this level. However in July movements on schemes has occurred totaling £2,107k.
The significant changes in schemes are detailed below;

Grove Primary; £98k accelerated spend due to additional work required to
manage asbestos issues.

Bearscroft Primary School; -£700k slippage. Project has slipped from start
on site 19.09.16 to 24.10.16.

Hatton Park, Longstanton; £690k accelerated spend. Works to commence
7 weeks early in November 16 rather than January 17. Project to complete
August 17.

St Ives, Eastfield / Westfield / Wheatfields; £200k accelerated spend for
design and professional fees.

Cambridge City 3FE Additional places; £1,800k accelerated spend on St
Bede’s program. Works to start on site October 16, rather than May 17 due
to incorporated fire damage works. A revision to the overall project cost will
be known September 2016.

A detailed explanation of the position can be found in appendix 6.
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4.

PERFORMANCE

The detailed Service performance data can be found in appendix 7 along with
comments about current concerns.

The performance measures included in this report are the new set of Key
Performance Indicators (KPIs) for 2016/17 agreed by Committees in January. A new
development for last year was the inclusion of deprivation indicators. These continue
to be included in the new set of KPIs for 2016/17 and are those shown in italics in
appendix 7. Please note, following a request at the last CYP Committee that
measures in appendix 7 are now ordered by Directorate. For the first time this month
we are also including the latest benchmarking information in the performance table.

Seven indicators are currently showing as RED:

e Number of children with a Child Protection (CP) Plan per 10,000 children

The number of children with a CP Plan has reduced to 460 during July. , 137 more
than at this time last year. As this is the end of the yearly cycle that appears to be
predicated on the academic year (with a wave-like pattern of numbers starting to rise
end September/beginning of October and then falling as plans work through towards
the end of the school year in July), and as there are usually fewer review meetings
over August, there is every indication that we will begin the new academic year with at
least 130 more plans than last year. As noted before, our regional counterparts are
also seeing a rise in numbers across the region, and the subsequent capacity issues
throughout the organisation.

e The number of Looked After Children per 10,000 children

The number of Looked After Children dropped to 610 in July 2016. This includes 62
UASC, around 10% of the current LAC population. There are workstreams in the LAC
Strategy which aim to reduce the rate of growth in the LAC population, or reduce the
cost of new placements.

Actions being taken include:

» A weekly Section 20 panel to review children on the edge of care, specifically looking
to prevent escalation by providing timely and effective interventions. The panel also
reviews placements of children currently in care to provide more innovative solutions
to meet the child's needs.

* A weekly LAC monitoring meeting chaired by the Executive Director of CFA, which
looks at reducing numbers of children coming into care and identifying further actions
that will ensure further and future reductions. It also challenges progress made and
promotes new initiatives.

At present the savings within the 2016/17 Business Plan are on track to be delivered
and these are being monitored through the monthly LAC Commissioning Board. The
LAC strategy and LAC action plan are being implemented as agreed by CYP
Committee.

e The proportion of pupils attending Cambridgeshire Secondary Schools
judged good or outstanding by OFSTED

The proportion of pupils attending Cambridgeshire Secondary schools judged good or
outstanding by Ofsted has remained the same during July. 17 out 32 Secondary
schools with Inspection results are now judged as good or outstanding, covering about
17,000 pupils.
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o Delayed transfers of Care: BCF Average number of bed-day delays, per
100,000 of population per month (aged 18+)

The Cambridgeshire health and social care system is experiencing a monthly average
of 2,974 bed-day delays, which is 35% above the current BCF target ceiling of 2,206.
In June there were 3,204 bed-day delays, up 207 compared to the previous month.

We are not complacent and continue to work in collaboration with health colleagues to
build on this work. However, since Christmas we have seen a rise in the number of
admissions to A & E across the county with several of the hospitals reporting Black
Alert. There continues to be challenges in the system overall with gaps in service
capacity in both domiciliary care and residential home capacity. However, we are
looking at all avenues to ensure that flow is maintained from hospital into the
community.

Between July '15 and June '16 there were 29,731 bed-day delays across the whole of
the Cambridgeshire system - representing a 14% decrease on the preceding 12
months.

Across this period NHS bed-day delays have decreased by 15% from 25,303 (Jul 14 -
Jun 15) to 21,504 (Jul 15 - Jun 16), while bed-day delays attributed to Adult Social
Care have increased from 7,876 in Jul 14 - Jun 15 to 8,000 in Jul 15 - Jun 16 an
increase of 2%.

Please note that we receive the official data for DTOC measures from NHS England 6
weeks after the end of the month so reporting is always a month behind. However, we
receive more up-to-date data on Social Care delays from the Acute hospitals. At
12/08/16 there was no social care delays at and at Addenbrookes, 10 social care
delays were contributing 61 bed-day delays.

e Proportion of Adults with Learning Disabilities in paid employment

Performance at the end of the first quarter is starting to improve. 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 dependent on the review/assessment performance of
LD teams.

e FSM/Non-FSM attainment gap % achieving L4+ in Reading, Writing &
Maths at KS2 and FSM/non-FSM attainment gap % achieving 5+A*-C at
GCSE including Maths and English

Data for 2015 shows that the gap has remained unchanged at KS2, but increased
significantly at KS4. The Accelerating Achievement Strategy is aimed at these groups
of children and young people who are vulnerable to underachievement so that all
children and young people achieve their potential. All services for children and families
will work together with schools and parents to do all they can to eradicate the
achievement gap between vulnerable groups of children and young people and their
peers.
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CEA PORTEOLIO

The CFA Portfolio performance data can be found in appendix 8 along with comments
about current issues.

The programmes and projects highlighted in appendix 8 form part of a wider CFA
portfolio which covers all the significant change and service development activity
taking place within CFA services. This is monitored on a bi-monthly basis by the CFA
Management Team at the CFA Performance Board. The programmes and projects
highlighted in appendix 8 are areas that will be discussed by Members through the
Democratic process and this update will provide further information on the portfolio.

The programmes and projects within the CFA portfolio are currently being reviewed to
align with the business planning proposals.
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APPENDIX 1 — CFA Service Level Budgetary Control Report

Health Directorate Total

Forecast Current Expected| Actual Forecast
Variance Budget Current Variance
. to end of | toend .

Outturn Service for AU of Au Variance Outturn
July) 2016/17 9 9 (Aug)
£°000 £000 £000 £°000 £°000 % £000 %

Adult Social Care Directorate
178 1 Strategic Management — ASC 977 659 631 -28 -4% 178 18%
0 Procurement 569 318 256 -61 -19% 0 0%
0 ASC Strategy & Transformation 2,265 924 868 -56 -6% 0 0%
-95 2 ASC Practice & Safeguarding 1,569 510 424 -86 -17% -115 7%
Learning Disability Services
-759 3 LD Head of Services 1,587 296 534 238 80% -1,031 -65%
283 4 LD Young Adults 2,106 901 762 -138 -15% 299 14%
825 5 City, South and East Localities 30,195 13,383 13,713 330 2% 984 3%
748 6 Hunts & Fenland Localities 20,203 8,756 9,007 251 3% 956 5%
165 7 In House Provider Services 5,237 2,236 2,472 236 11% 374 7%
Physical Disability Services
-7 PD Head of Services 1,215 509 514 6 1% -49 -4%
-285 8 Physical Disabilities 12,356 5,769 5,580 -189 -3% -143 -1%
0 Autism and Adult Support 857 404 243 -160 -40% -1 0%
-34 Sensory Services 515 264 197 -67 -25% -17 -3%
-100 9 Carers Services 2,101 902 733 -169 -19% -200 -10%
g1g  Director of Adult Social Care 81,753 35830 35935 105  o% 1,235 2%
Directorate Total
Older People & Mental Health
Directorate
-30 Strategic Management - OP&MH 1,265 4,497 4,577 80 2% -89 7%
0 10 Central Commissioning 11,897 5,172 5,227 54 1% -260 2%
-16 11 OP - City & South Locality 12,893 5,578 5,528 -50 -1% 0 0%
-400 12 OP - East Cambs Locality 6,049 2,531 2,356 -175 7% -231 -4%
-195 13 OP - Fenland Locality 8,552 3,577 3,299 -278 -8% -303 -4%
-284 14 OP - Hunts Locality 11,085 4,719 4,661 -58 -1% -361 -3%
0 Discharge Planning Teams 2,064 858 815 -43 -5% 40 2%
140 15 Shorter Term Support and 8545 3135 2,684  -451 1%  -140 2%
Maximising Independence
0 Integ_rated Community Equipment 779 309 622 313 101% 0 0%
Service
Mental Health
-32 Mental Health Central 693 275 170 -105 -38% -32 -5%
-470 16 Adult Mental Health Localities 6,626 2,768 1,794 -974 -35% -470 7%
-206 17 Older People Mental Health 7,933 3,119 3,453 334 11% -206 -3%
0 Voluntary Organisations 4,258 1,877 1,821 -57 3% -150 -4%
1,773 Older People & Adult Mental 82,630 38,417 37,008 -1,409 4% 2,201 3%
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Preventative Directorate Total

Forecast Current Expected| Actual Forecast
Variance . Budget P Current Variance
Service to end of | toend .

Outturn for AU of AU Variance Outturn
July) 2016/17 9 9 (Aug)
£000 £000 £000 £000 £000 % £000 %

Children’s Social Care Directorate
475 18 Strqteglc Management - Children's 5570 2.227 2,528 301 14% 429 8%
Social Care
0 Adoption Allowances 3,076 1,307 1,422 115 9% 0 0%
0 Legal Proceedings 1,540 513 410 -103 -20% 0 0%
112 19 Safeguarding & Standards 1,765 550 658 108 20% 251 14%
235 20 CSC Units Hunts and Fenland 3,870 1,648 1,835 187 11% 392 10%
0 Children Looked After 12,472 5,428 5,410 -18 0% 0 0%
379 21 CSC Units !East & South Cambs 3.706 1,545 1,639 94 % 433 1%
and Cambridge
0 Disabled Services 6,609 3,123 3,110 -13 0% 0 0%
. ) .
1201  Children’s Social Care 38,608 16,341 17,012 671 4% 1,505 4%
Directorate Total
Strategy & Commissioning
Directorate
0 Strateg_lc _Ma_nagement — Strategy & 443 275 277 2 1% 0 0%
Commissioning
0 Informat!on Management & 1,776 956 977 21 206 0 0%
Information Technology
0 Strategy, _Performance & 3,004 723 670 53 0 0 0%
Partnerships
-163 22 |ocal Assistance Scheme 484 262 190 -71 27% -163 -34%
Commissioning Enhanced Services
750 23 Looked After Children Placements 14,375 5,053 5,686 633 13% 2,200 15%
0 Special Educational Needs 8563 5161 5082 -79 o0 0 0%
Placements
0 Commissioning Services 3,521 1,670 1,695 26 2% 0 0%
0 Early Years Specialist Support 1,323 521 307 -214 -41% 0 0%
0 Home to School Transport — Special 7,973 2,868 2,640 -228 -8% 0 0%
0 LAC Transport 1,107 428 428 0 0% 0 0%
Executive Director
0 Executive Director 454 314 345 31 10% 0 0%
-200 24 Central Financing -3,554 -3,113 -3,083 31 -1% -200 -6%
gg7  otrategy & Commissioning 39,468 15118 15217 99 1% 1,837 %
Directorate Total
Children’s Enhanced & Preventative
Directorate
-40 Strategic Management — Enhanced 893 619 620 1 0% 40 A%
& Preventative
0 Children’s Centre Strategy 520 325 328 3 1% 0 0%
0 Support to Parents 3,514 1,589 1,580 -10 -1% 0 0%
0 SEND Specialist Services 5,400 2,284 2,269 -15 -1% 0 0%
0 Safer Communities Partnership 7,057 4,584 4,580 -5 0% 0 0%
Youth Support Services
Youth Offending Service 3,099 713 712 -1 0% 0 0%
0 Cent_ral Integrated Youth Support 561 154 157 3 - 0%
Services
Locality Teams
0 East Cambs & Fenland Localities 3,382 1,220 1,186 -34 -3% 0 0%
0 South Cambs & City Localities 3,707 1,313 1,266 -46 -4% 0 0%
0 Huntingdonshire Localities 2,459 854 833 -21 2% 0 0%
H ki
.o Children’s Enhanced & 30592 13,656 13530  -125 1% 40 ow
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Forecast Current Expected| Actual Forecast
Variance . Budget P Current Variance
Service to end of | toend :

Outturn for AU of AU Variance Outturn
July) 2016/17 9 9 (Aug)
£000 £000 £000 £000 £000 % £000 %

Learning Directorate

0 Strategic Management - Learning 815 482 480 -2 0% 0 0%

0 Early Years Service 1,321 295 209 -86 -29% 0 0%

0 Schools Intervention Service 1,248 568 564 -4 -1% 0 0%

0 Schools Partnership Service 969 544 315 -229 -42% 0 0%

0 Children’s’ Innovation & 87 246 70 317  120% 10 1206
Development Service

0 Integrated Workforce Development 1,346 545 436 109 -20% 0 0%
Service

-0 25 Catering & Cleaning Services -400 603 599 -4 -1% 174 44%

0 Teachers’ Pensions & Redundancy 2,936 1,452 1,389 -64 -4% 0 0%
Infrastructure

0 0-19 Organisation & Planning 1,800 469 447 -22 -5% 0 0%
Early Years Policy, Funding &

0 - 86 -48 -55 -7 14% 0 0%
Operations

0 Education Capital 172 290 263 -27 9% 0 0%
Home to School/College Transport — . .

0 Mainstream 9,786 3,121 3,176 55 2% 0 0%

-0 Learning Directorate Total 20,166 8,074 7,892 -182 2% 184 1%

693 Total 293,226 127,435 126,594 -841 -1% 2,521 1%
Grant Funding

0 Financing DSG -23,318 -9,716 -9,716 0 0% 0 0%

0 Non Baselined Grants -27,598 -7,109 -7,109 0 0% 0 0%

0 Grant Funding Total -50,916  -16,824  -16,824 0 0% 0 0%

693 Net Total 242,310 110,611 109,769 -841 1% 2,521 1%
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APPENDIX 2 — Commentary 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.

Current
Bufdget Current Variance Forecgst Variance
Service or utturn
2016/17
£000 £000 % £000 %
1) Strategic Management — 977 28 4% 178 18%
ASC

The expected overspend is predominantly caused by the directorate forecasting to underachieve
on its £353k vacancy savings target by £130k as a result of a relatively low number of vacancies
and the need to fill certain key vacant posts with agency staff in the first quarter. The ability to
achieve this saving is constrained by the need to retain any savings from vacancies in the
Learning Disability Service within the pooled budget with the NHS.

2) ASC Practice &

Safeguarding 1,569 -86 -17% -115 7%

The MCA/DoLS budget is forecast to underspend by 115k principally due to a shortage of
available Best Interest Assessors, and the resulting lower level of activity to date. There have
been delays in being able to secure appropriate staff to manage the increased demand for
processing MCA/DOLS cases, as all local authorities seek to respond to changes in case law
and recruit from a limited pool of best interest assessors and other suitable practitioners, and the
six month training period for new BIAs. A number of additional BIAs have been recruited
recently, and so it is expected that the underspend will be lower than that in 2015/16.

In addition, the service is forecast to receive additional external grant funding for the provision of
MCA training.

3) LD Head of Services 1,587 238 80% -1,031 -65%

The Head of Service policy line is currently holding -£1,031k. This is a movement of -£272k from
last month. The movement is the result of holding back additional expenditure on vacant posts
and contracts to offset against pressures elsewhere in the pool totalling -£186k, and increasing
the forecast Clinical Commissioning Group contribution to the LDP overspend by -£86k, due to
the risk share on the pooled budget.

Overall LDP position
At the end of August 16 the Learning Disability Partnership as a whole is forecast to overspend
by £2,007k at year end. The County Council’s risk share of 78.8% is reported as £1,581k.

As part of its savings plan for 2016/17, the LDP is currently engaged in reassessing every
service user and in negotiating the costs of placements with providers. Experience so far is
suggesting that average cost-reduction per client is lower than expected due to constraints
imposed by legislation and increased client needs. This has led to a revised forecast for the
overall savings expected to be achieved of £2.2m compared to an original target of £5.2m, which
is unchanged from July.
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Current
Bufdget Current Variance Forecgst Variance
Service or utturn
2016/17
£000 £000 % £000 %

LD Head of Services, continued:

Forecasts also reflect further pressures relating to five out-of-county in-patient beds. These
placements have been needed due to our current CPFT in-patient service being unable to offer
this service locally within the block contract arrangement. Costs for out of county inpatient beds
are ranging from £425 to £965 per day. Teams are working to ensure that inpatient admissions
are as short as possible and that people are supported to return to their locally area with the
support the need.

A further pressure of £350Kk is reported as a result of an increase in costs following the change in
ownership of a large care provider.

Partially offsetting the anticipated pressure, the LDP has exceeded its target for savings on price
increases negotiated at the beginning of the year by £806k. This has been achieved by
ensuring that higher cost providers in the independent sector absorb as much of the impact of
the living wage increases as possible, although it may present an additional challenge when
negotiating the price and volume of care with providers.

In addition £300k of staff slippage savings is expected to be achieved to offset the remainder of
the pressure, and the forecasting of likely increases in demand have been updated.

Actions being taken

Work on service-user reassessments and provider negotiations will be continuing as part of the
original LDP savings plan, whilst work done so far is being examined and challenged to review
whether lessons can be learned and applied to this work in the rest of the year.

In addition, there are ongoing negotiations regarding the contract arrangements for inpatient
provision with CPFT to ensure some of these costs are offset against the block contract.

Changes since last month
Care spending commitments have decreased by -£17k since last month.

The forecast for in-house provider services has worsened by £209k (see below).

These, as well as the net impact of revising expected savings for the remainder of the year, after
offsetting action, lead to an overall adverse change of £406k across the LDP.

4) LD Young Adults 2,106 -138 -15% 299 14%

The forecasted pressure for the Young Adults team has increased by £16k from previous month,
as a result of increased service-user need, partially offset by progress made on clawing-back
direct payments.
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5) Learning Disability — City, 30,195 330 2% 984 3%
South and East Localities

There has been an overall increase from the previous month’s forecast of £159k:
City — A service user’s death has reduced costs by around £100k.

South - Costs have increased by £40k as a result of increased service-user need and
reductions in personal contributions.

The remainder of the change in this area is due to the updating of spending commitments as a
result of the loading of packages on to an automated payment and recording system, and an
increase in costs due to the change in ownership of a large care provider.

6) Learning Disability — Hunts

20,203 251 3% 956 5%
& Fenland Localities

There has been an overall increase from previous month’s forecast of £208k:

Hunts — Forecast costs have reduced by around £40k due to an increase in the expected level
of direct payment claw-backs, partially offset by costs for a new service-user, and changes in
existing service-users’ needs.

Fenland — A forecast increase of £60k due to a new service-user.

The remainder of the change is as a result of the expected increase in costs due to the change
in ownership of a large care provider.

7) In House Provider Services 5,237 236 11% 374 7%

In House Provider Services is expected to be £375k overspent at year-end, a change of £209k
from last month. In July a £165k pressure was reported due to the delaying until 2017/18 for the
delivery of 2016/17 Business Plan savings. In addition, a number of provider units are now
expecting to overspend by 209k on over-time and weekend/night-working enhancements paid to
staff.

8) Physical Disabilities 12,356 -189 3% -143 1%

The underspend in the Physical Disability Service is predicted to be £-143k which is a decrease
in the underspend of £142k compared to July. The change is due to a number of new, high-cost
residential packages that have increased commitment. It is expected that the service will
continue to deliver its savings by managing demand through the use of short term intervention,
increasing people’s independence, and the use of community resources, in line with the
Transforming Lives Approach. The planned process of reassessing clients has identified
increased health needs, resulting in increased applications for funding from the NHS. Savings
have also been found through bringing reassessments forward, in some cases as early as
January 2016, enabling a larger full year effect, and there has been a high level of Direct
Payment claw-backs early in the financial year.
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9) Carers Services 2,101 -169 -19% -200 -10%

The number of carer assessments carried out and personal budgets awarded to date continues
to be much lower than anticipated, and so an underspend of -£200k is being forecast on the
basis that the current trend continue throughout the remainder of the year. This figure will be
closely monitored on a monthly basis based on movement and spend in the personal budget
allocation.

There is a small pressure within the budget for young carers due to the service being under
resourced when it commenced, but resources are being transferred within the Carers service,
providing for a holistic approach to all age carer support across Cambridgeshire in line with the
All Age Carers Strategy 2016-2020.

10) Central Commissioning 11,897 54 1% -260 2%

Central Commissioning is forecasting an underspend of £260k. An underspend of £200k is
predicted through the rationalisation of domiciliary care as part of the creation of the transition
service. A further £60k is expected due to the reduction of respite block beds undertaken based
on analysis suggesting we were not fully utilising the blocks. This is being fed into the business
planning process for next year.

11) OP - City & South Locality 12,893 -50 -1% 0 0%

This month City and south are reporting a balanced budget; this is an adverse change of £16k
this month.

The number of nursing placements in this locality reduced by one this month however there
continues to be a pressure on nursing in city and south with a predicted year end position on this
of £319k . Spot residential placements increased by nine this month due to the end of the block
contract causing an increase in forecast of £143. There was a £72k reduction through CHC this
month and reviews that focus on the use of transforming lives and utilising natural support saved
a further £28k. To bring this to a balanced budget at this point seems a challenging but
achievable goal.

12) OP - East Cambs Locality 6,049 -175 7% -231 -4%

This month East Cambs is forecasting a year end underspend of £231k, this is an adverse
change of £169k this month.

There was increase in the number of nursing placements this month however there was a
decrease in the number of residential clients. An additional 144 hours of community care were
commissioned in the month causing a pressure on community care. The team have also been
made aware of several threshold cases who may require funding as they have depleted their
own capital assets to the point where the council may contribute.

Client contributions continue to be a pressure with an adverse change of £73k this month.
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13) OP - Fenland Locality 8,552 -278 -8% -303 -4%

This month Fenland is forecasting a year end underspend of £303k, this is a favourable change
of £108k this month, reflecting a significant improvement in the underlying cost of care
commitment.
The main elements of changes to cost of care commitment this month are:-
¢ 16 deaths with reduction of £77k
¢ 15 ended packages with a reduction of £52.6k
¢ 14 people have gone into hospital with net reduction of £50k but this saving may not be
sustained in the coming months.
e There have been 9 other perm decreases in Packages of Care with net saving of £10.5k,
mainly as a result in review either on duty or via review officer.
Commitment for Nursing and Residential care has reduced by £121k this month. While the
commitment for community care has increased slightly with an additional 40 hours being
commissioned.

There has been a slight decrease in commissioned hours for direct payments reflected in a
change from 2 very large Direct Payments to Residential care this month. While there has been
a slight increase in cost for Direct Payments, costs for day services and other care remains
reasonably static. This means that we think the new forecast is achievable by the end of the
year.

14) OP - Hunts Locality 11,085 -58 -1% -361 -3%

The forecast underspend for Hunts OP Locality team is £361Kk, a favourable change of £77k
from last month. Savings this month have been in short term/emergency care (-£33k), direct
payments (-29k) and a reduction in the forecast cost of expected threshold cases (-£43Kk).

There has been an increase in client contributions of -£13k this month although it continues to
be a pressure within the locality. Work continues to ensure CHC funding is achieved where
appropriate and additional CHC funding this month has led to a saving of £65k. This month has
seen an increase in the costs of domiciliary care (£25k), residential (E49k) and nursing care
(E£33k) with the number of care placements increasing by nine. However, reductions in the
number of community care hours provided and in the average weekly cost of community,
residential and nursing placements together with decreases in the forecast on short
term/emergency care mean that the locality looks to set to underspend by a further £77k by year
end.

15) Shorter term Support
and Maximising 8,545 -451 -14% -140 2%
Independence

An underspend of £140k is forecast against Shorter Term Support and Maximising
Independence. The Adult Early Help Team was established in April and an underspend of £50k
is expected from efficiencies achieved by staffing the team from existing resources across Older
People’s Services during the pilot phase. Reduced support costs for the Reablement Service are
expected to result in an underspend of £50k, and the Council expects to retain £40k additional
income in Assistive Technology due to a recent one-off sale of stock.
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16) Mental Health— Adults 14,560 640 11% 676 506
& OP

The forecast underspend of £676k on Mental Health cost of care remains unchanged from last
month. The following previously reported underspends still apply:

o Delivery of Business Planning savings are on track with the level and amount of care
provided being lower than anticipated at this stage of the year. The position has
continued to improve during the year and so an underspend of £200k is included in the
forecast to reflect this position.

e Scrutiny of care and funding arrangements for service users has identified that the
County Council is funding health responsibilities for some placements made through
Section 41 of the Mental Health Act — where a restriction order is in place to manage a
risk of harm to the person or others. Discussions are ongoing with the CCG to address
the provision of appropriate health funding, and this could yield additional savings of
£350k for the Council.

e £126k due to price negotiations.

17) Voluntary

Organisations 4,258 -57 -3% -150 -4%

An underspend of £150k is forecast in mental health Voluntary Organisations. Funding has been
earmarked for a new 24 hour supported living project but staff retirement and unsuccessful
attempt to recruit has led to a delay in the start of the project and full year costs will not be
forthcoming as a consequence.

18) Strategic Management - 14% 8%
Children's Social Care 5,570 301 ’ 429 j

The Children’s Social Care (CSC) Director budget is forecasting an over spend of £429k.

The First Response Emergency Duty Team is forecasting a £133k overspend due to use of
agency staffing. This is because, due to service need, posts are required to be filled as quickly
as possible, with essential posts covered by agency staff in a planned way until new staff has
taken up post. Without the use of agency staff to back fill our vacant posts we would not be able
to complete our statutory function and the delay to children and families would be significant,
jeopardising our ability to offer children/young people a proportionate response to significant risk
of harm they may be suffering. Agency cover is only used where circumstances dictate and no
other options are available.

A further £296k of planned agency budget savings is not able to be met due to the continued
need for use of agency staff across Children’s Social Care due to increasing caseloads.

Actions being taken:

We continue to make concerted efforts to minimise the dependency on agency despite high
levels of demand. The implementation of our recruitment and retention strategy for social work
staff is designed to decrease the reliance on agency staffing. However, it does remain a
challenge to attract appropriately experienced social workers to this front line practice.
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19) Safeguarding & 1,765 108 20% 251 14%
Standards ’

The Safeguarding and Standards (SAS) budget is forecasting an over spend of £251k.

This is due to the use of agency staff to cover the increased number of initial and review child
protection (CP) conferences and initial and review Looked After Children (LAC) Reviews. The
SAS team currently operates with a staff group that was predicated for CP numbers of 192-230
(in 2013) and LAC numbers of 480 (in 2013). These numbers have risen steadily and then
recently more sharply to 457 CP and 627 LAC, and show no immediate sign of decreasing.
Independent Reviewing Officer caseloads are defined by statutory legislation so extra staff are
required to manage that obligation.

Actions being taken:

We have already analysed, and are now implementing new procedures on better use of staff
time to free up capacity. Despite this workloads remain stretched and we are exploring other
avenues to secure resource to better manage the current caseloads.

20) CSC Units Hunts and

3,870 187 11% 392 10%
Fenland

The CSC Units Hunts and Fenland budget is forecasting an over spend of £392k due to the use
of agency staffing.

A policy decision was taken to ensure we fulfil our safeguarding responsibilities by ensuring that
posts should be filled as quickly as possible, with essential posts within the Unit model covered
by agency staff in a planned way until new staff have taken up post. If vacant posts are not filled
we run the risk of not being able to carry out our statutory duties, and the unit becomes under
increased pressure and unlikely to meet statutory requirements and there is then a potential that
children could be left at risk.

The unit model is very vulnerable when post are left vacant and whilst this can be managed for a
very short period of time (staff on leave/period of absence) vacancies will require agency staff to
backfill.

Actions being taken:

We continue to make concerted efforts to minimise the dependency on agency despite high
levels of demand. The implementation of our recruitment and retention strategy for social work
staff should decrease the reliance on agency staffing. However, one option under consideration
is to recruit peripatetic social workers over establishment. This would be more cost effective than
using agency staff. The establishment budget would have to be re-balanced to meet this cost.
Further work is also underway to review the Unit Model design and how best to manage the
Child’s journey.
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21) CSC Units East &
South Cambs and 3,706 94 6% 433 12%
Cambridge

The CSC Units East & South Cambs and Cambridge budget is forecasting an over spend of
£433k due to the use of agency staffing.

See CSC Hunts and Fenland (note 20) for narrative.

22) Local Assistance 484

. 27% - -34%
Scheme 1 ’ 163 ’

A contingency budget of £163k was allocated to the Local Assistance Scheme during 2016/17
Business Planning, following a decision by GPC in Spring 2015.

The contingency budget was not utilised in 2015/16, and it became clear after the budget was
set that it was unlikely to be necessary in 2016/17. In May 2016, Adults Committee considered
spending plans for the scheme at the “core funding” level of £321k.

This means the contingency budget of £163k is not required, based on current spending plans.

23) Looked After Children

14,375 633 13% 2,200 15%
Placements

The forecast overspend has increased by £1.45m this month. This is due to a combination of the
underlying pressure from 2015/16 (£1.4m), as a result of having more LAC in care than
budgeted, and the number of children in care and in placements not reducing as originally
budgeted. The recent cohort of children becoming LAC have included children requiring high
cost placements due to their complex needs. However, it should be noted that a significant
amount of work has been undertaken focussing on procurement savings. To date, c.£1.4m of
savings have successfully been delivered around this work, against an annual savings target of
£1.5m.

Over the coming weeks an intensive piece of work is also being carried out to look at the funding
requirement to deliver services to LAC going forward. This will enable the Council to make an
anticipation of the right number of children over the next few years, in order that as accurate a
budget as possible can be set in each of these years. Some of the optimism around the LAC
savings for both the current year and future years is also being given a deep dive review. The
outcome of this work may reveal that there is inadequate budget to service the number of LAC in
the care system currently and the anticipated LAC numbers going forward. This would therefore
be reflected in the forecast outturn position accordingly, for any impact on the delivery of in-year
savings. Any impact to future year savings will be dealt with as part of the current Business
Planning process.

Overall LAC numbers at the end of August 2016, including placements with in-house foster
carers, residential homes and kinship, are 623, 13 more than July 2016. This includes 65
unaccompanied asylum seeking children (UASC).
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Looked after Children Placements, continued:

External placement numbers (excluding UASC but including 16+ and supported accommodation)
at the end of August are 322.

Budgeted 31 Jul 31 Aug Variance
External Placements
Client Grou Packages 2016 2016 from
P Packages | Packages Budget
Residential Disability — 3 5 5 1
Children .
Child Homes — Secure
. 0 0 0 -
Accommodation
Child Homes — Educational 8 10 10 +2
Child Homes — General 23 25 24 +1
Supported Accommodation 19 23 18 -1
Supported living 16+ 6 21 24 +18
Independent Fostering 180 230 244 +64
TOTAL 239 311 322 +83

In 2016/17 the budgeted number of external placements has reduced to 239, a reduction of 72
from 2015/16. This reduction mainly focuses on a reduction to the Independent Fostering
placements. As can be seen in the Key Activity Data and the figures above, the number of
Independent Fostering placements is much higher than budgeted, which is putting a significant
strain on this budget.

Actions being taken to address the forecast overspend include:

o A weekly Section 20 panel to review children on the edge of care, specifically looking to
prevent escalation by providing timely and effective interventions. The panel also reviews
placements of children currently in care to provide more innovative solutions to meet the
child's needs.

e A weekly LAC monitoring meeting chaired by the Executive Director of CFA, which looks
at reducing numbers of children coming into care and identifying further actions that will
ensure further and future reductions. It also challenges progress made and promotes new
initiatives.

24) Central Financing -3,554 31 -1% -200 -6%

Following approval at July GPC, £200k of the SEND Reform Grant to be received during the
2016/17 financial year will be applied to support additional associated costs within CFA.
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25) Qatering & Cleaning -400 a 1% 174 44%
Services

The catering and cleaning services (CCS) are budgeted to achieve a £400k contribution to the
overall CFA bottom line. However, following the reduction of the cook/freeze operation and its
potential closure by year end the service is how forecasting an under recovery of £174Kk.

The production requirement for the centre has been reduced by 70% (food /provisions for 3.1
million meals per annum) from September 2016 following the end of the contract with
Northamptonshire County Councils school catering service.

The distribution centre (B4) has been scheduled to close by October 2016 with operations being
run from the production centre C3. Whilst work is ongoing to assess the most effective options
for the service and C3 production unit going forward it will require a significant increase in new
orders for the centre to achieve a surplus/contribution.

The £174k forecast shortfall is comprised of £144k direct reduction in operating profit and an
estimate cost of £30k to reflect the dilapidation & demobilisation costs of current premises.

Further to this there are potential additional costs relating to the redundancy and pension strain
costs for any staff who cannot be redeployed.

Finally, the NJC pay award for the lowest grades increased above the expected level which is a
pressure for the service as it affects a large percentage of CCS operational staff (cleaners and
catering assistants).
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APPENDIX 3 - Grant Income Analysis

The table below outlines the additional grant income, which is not built into base budgets.

Expected Amount

Grant Awarding Body £000
Grants as per Business Plan
Public Health Department of Health 6,422
Better Care Fund Cambs & P’'Boro CCG 15,457
Social Care in Prisons Grant DCLG 318
Unaccompanied Asylum Seekers Home Office 840
Youth Offending Good Practice Grant Youth Justice Board 528
Crime and Disorder Reduction Grant Police & C_:rlme 127
Commissioner
Troubled Families DCLG 2,173
Children's Social Care Innovation Grant
(MST innovation grant) DfE 456
MST Standard & CAN DoH 201
Music Education HUB Arts Council 782
Non-material grants (+/- £160Kk) Various 294
Total Non Baselined Grants 2016/17 27,598
Financing DSG Education Funding Agency 23,318
Total Grant Funding 2016/17 50,916

The non baselined grants are spread across the CFA directorates as follows:

Directorate Grant Total
£000
Adult Social Care 2,299
Older People 12,166
Children’s Social Care 911
Strategy & Commissioning 1,557
Enhanced & Preventative Services 9,661
Learning 1,005
TOTAL 27,598
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APPENDIX 4 — Virements and Budget Reconciliation

Virements between CFA and other service blocks:

Effective £000 Notes
Period
Budget as per Business Plan 242,563
Strategic Management - .
Children's Social Care May =77 Contact Centre Funding
Accommodation costs have been agreed with
Shorter Term Support and Ma .10 the NHS for buildings which are shared. This
Maximising Independence y amount has been transferred to LGSS
Property who handles the NHS recharge.
Budget has been transferred to LGSS for
Shorter Term Support and Ma 113 professional services support to Reablement
Maximising Independence y teams. This amount was recharged in
2015/16 and is now transferred permanently.
Information Management & June 53 SLA for Pupil Forecasting/Demography to
Information Technology Research Group within Corporate services.
Current Budget 2016/17 242,310

Virements within the Children’s, Families and Adults service block:

General Purposes Committee has previously approved the following budget transfers within CFA

Budget Budget
Area increase decrease Reasoning
£000 £000
Older People’s Services -£950 Care spending and client contribution levels were
significantly ahead of the target as at April 2016,
due to forecast improvements at end of 2015/16
Looked After Children £950 Starting position in April 2016 reflects higher
Placements demand than anticipated when the budget was set
ASC Practice & Commitments following budget build suggest there
Safeguarding: Mental is surplus budget in 2016-17, ahead of planned
Capacity Act — Deprivation timing of reduction.
of Liberty Safeguards
Learning Disability £200 Anticipated pressure against delivery of care plan
Partnership savings level, which cannot be met through
alternative measures within the LDP
Home to School Transport Starting position in April 2016 reflects lower
Mainstream demand than anticipated when the budget was set
Children’s Social Care, £310 New services pressures confirmed after the
SENDIAS and Youth Business Plan was set.
Offending
Subtotal £1,460k -£1,460k

Additionally there have been administrative budget transfers between service directorates for the
following reasons (which do not require political approval and have a neutral impact on forecasting):
o Better Care Fund agreement revised for 2016/17 — more services within Adult Social Care
are in scope, with corresponding decrease in contribution to Older People & Mental Health
¢ Combination of carers support spending under one budget holder, within Adult Social Care
e Transfers in spending responsibility from LAC Placements commissioning budget to case-
holding teams in Children’s Social Care
¢ Allocation of pay inflation to individual budget holders after budget setting (CFA held an
amount back to encourage budget holders to manage pay pressures at local level first)

GPC also approved earmarked reserves (see Appendix 5) in July. Budget required from earmarked
reserves for 2016/17 has been allocated to directorates, with the contribution from reserves within S&C.
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APPENDIX 5 — Reserve Schedule

May Service Committees endorsed the following proposals for CFA Earmarked Reserves
(further detail is provided in the Committee reports). GPC approved these proposals in July.

2016/17 Forecast
Balance
Balance
at st Movements | Balance at at 31
Fund Description l\ggrlceh in 2016/17 | 31 Aug 16 March Notes
2017
£000 £000 £000 £000
General Reserve
y ) ) Forecast overspend of £2,521k applied
CFA carry-forward 1,623 1,062 561 1,960 against reserves.
subtotal 1,623 -1,062 561 -1,960
Equipment Reserves
ICT Equipment Service plan to replace major
Replacement Reserve 604 0 604 0 infrastructure in 2016/17
Replacement reserve for IT for Looked
IT for Looked After Children 178 0 178 98 | After Children (2 years remaining at
current rate of spend).
subtotal 782 0 782 98
Other Earmarked Reserves
Adult Social Care
Capacity in ASC Continuing to support route
procurement & contracts 225 -63 162 162 rationalisation for domiciliary care
- . External support to promote use of
tSp?]CIa:ISt A.SSIS?\,[/e the LDP 186 -186 0 0 | technology to reduce costs of
echnology inputto the supporting LD clients
Trialling support work with Autism
Autism & Adult Support 60 30 30 30 clients to investigate a new service
Workers (trial) model, 12 month period but only
starting in September 2016
By centralising and boosting support to
Direct Payments - direct payment setup we hope to
Centralised support (trial) 174 -44 130 130 increase uptake & monitoring of this
support option
Care Plan Reviews &
associated impact - 346 -346 0 0 Additional social work, complaints
Learning Disability handling, business support and
c Plan Revi 2 negotiation capacity in support of the
are ) an _eV'eWS major reassessment work in these
associated impact - 109 -109 0 0 | services
Disabilities
Older People & Mental
Health
Continuing Healthcare CHC team has been formed to deliver
project 118 -9 59 59| the BP savings
Managerial post to take forward
) proposals that emerged from the Home
Homecare Development 62 40 22 22 Care Summit - e.g. commissioning by
outcomes work.
: To upscale the falls prevention
Falls prevention 44 -44 0 0 programme
Dementia Co-ordinator 35 -22 13 13 fugn%ﬁnngeeded’ hoping for PH match
Shared Lives (Older 49 49 0 0 Trialling the Adult Placement Scheme
Peop|e) B within OP&MH
Programme of community mental
Mindful / Resilient Together 321 -133 188 188 | health resilience work (spend over 3
years)
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Balance 2016/17 Forecast
at 31 Balance
- Movements | Balance at at 31
Fund Description l\ggrlcsh in 2016/17 | 31 Aug 16 March Notes
2017
£000 £000 £000 £000
Increasing client Hiring of fixed . ial
contributions and the Iring of fixed term financia .
f £ Fi ial R 120 -70 50 50 | assessment officers to increase client
a;segeusesnr?ér?ts Inancial Re- contributions
Brokerage function - Trialling homecare care purchasing
g:‘indmg to domiciliary 50 -15 35 35 post located in Fenland
Specialist Capacity: home External specialist support to help the
care transformation / and 70 45 o5 o5 analysis and decision making
extending affordable care requirements of these projects and
home capacity upcoming tender processes
;::srgclral?endﬁiwzgs- 8(5Ider 452 452 0 0 Options being explored with overtime to
P complement agency worker reviews
People
Childrens Social Care
2 x Fixed Term Posts across 2015/16
and 2016/17. Increase in Independent
o Reviewing Officers (IRO) capacity to
Independent Reviewing provide effective assessment which will
Officers (IRO) and Care 28 -28 0 0 | safeguard the YP as per statutory
Planning (CP) Chairperson guidance under the Care Planning
Regulations Children Act 1989 —
emaining balance will support for
R ining bal ill for 1
post for 6 month period in 2016/17)
Adaptations to respite carer Reserve for adaptations to Foster carer
14 -14 0 0
homes Homes
Child Sexual Exploitation Funding -
Barnardo's project to work with children
in relation to child sexual exploitation.
. o Barnardo's would look to recruit to 5
Cchélg Ssexuz_il Exploitation 250 -250 0 0 | staff and these would be 1 x MASH
( ) Service worker, 2 x workers in relation to return
interviews and an additional 2 workers
who will work direct with children in
relation to child sexual exploitation.
Strategy & Commissioning
Funding allocated to cover full ICT
Building Schools for the 141 0 141 o | Programme and associated risks. In
Future (BSF) 2016/17 also cover costs associated
with transition from Dell ICT contract.
Statutory Assessment and 10 .10 0 0 Funding capacity pressures as a result
Resources Team (START) of EHCPs.
16/17 is a "long year" with no Easter
Home_ to .SChOO| Transport 253 0 253 472 and so has extra travel days. The
Equalisation reserve equalisation reserve acts as a cushion
to the fluctuations in travel days.
Funding for 2 year Time Credits
. . ) programme from 2015/16 to 2016/17
Time Credits 74 74 0 0 for the development of connected and
supportive communities.
Reduce the cost of home to
school transport 60 .60 0 0 Draw down of funds to pay for
(Independent travel independent travel training
training)
Prevent children and young £32k to extend the SPACE programme
people becoming Looked 57 -57 0 0 | pilot to enable a full year of direct work
After to be evaluated for impact
. - Funding for grants for disabled children
Disabled Facilities 127 0 127 77 for adaptations to family homes.
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2016/17 Forecast
Balance
Balance
at st Movements | Balance at at 31
Fund Description l\ggrlcsh in 2016/17 | 31 Aug 16 March Notes
2017
£000 £000 £000 £000
Strategy & Commissioning
i . _ Funding to increase capacity. Two
gﬁ%mus,smglmg SerVItces 13 -13 0 0 | additional Resource Officers are in
ildren’s Placements post.
Enhanced & Preventative
£20k will be used in 16/17 to cover the
. . salaries of 6 remaining post holders
'é‘fc.’(;mat'on Advice and 20 -20 0 0 | who will leave by redundancy on 11th
uidance May 2016 as a result of Phase Il Early
Help Review
Project working with mothers who have
children taken in to care - to ensure that
: the remaining personal or family needs
Cshsxglg? the Ctyd? | 67 -67 0 0 | orissues are resolved before the
( repeat referrals) mother becomes pregnant again.
Funding for this project ends March
2017.
2-year investment in the MST service
(E182k in 2015/16 & 2016/17) to
Multi-Systemic Therapy 182 0 182 o | Supporta transition period whilst the
(MST) Standard service moves to an external model,
offering services to CCC and other
organisations on a traded basis.
Whilst the MST CAN project ended in
2015/16, the posts of MST Program
Manager and Business Support
MST Child Abuse & 78 78 0 0 Manager who support all of the MST
Neglect teams have been retained and will
transfer to the MST Mutual CIC.
Funding is required until the MST
Mutual commences.
Youth Offending Team Equalisation reserve for remand costs
for young people in custody in Youth
(YOT) _Rer_nand 250 0 250 250 Offending Institutions and other secure
(Equalisation Reserve) accommodation.
. ) Trialling an all age locality lead
All Age Lead Professional 40 40 0 0 professionals. Ongoing trial into 16/17.
Funding for Area Partnership Manager,
ensuring that local needs are identified
o and met in relation to children’s
Maximise resources services by bringing together senior
through joint 14 14 0 o | managers of local organisations in
commissioning with order to identity and develop priorities
partners and commission local services. Work to
be undertaken during 2016/17 to seek
sustainable solution to the shortfall in
funding on a permanent basis.
To continue to provide a high level of
support to partner agencies via the
: Multi-agency safeguarding hub, and
{?_dlependzgt Domestlc 24 0 24 0 | through the multi-agency risk
lolence AAVISOrs assessment conference process, by
supporting high-risk victims of domestic
abuse.
Learning
Cambridgeshire Culture/Art 87 0 87 47 Providing cultural experiences for
Collection children and young people in Cambs
E,L\Sccr:(tjlgg:{i%,fuppon for 182 -146 36 36 | To be reviewed in Sept 16
Reduce the risk of
. Lo ) Draw down of funding to pay for fixed
%?gtralgigﬁoonultrc]:;r%hezm 60 60 0 0 term Vulnerable Groups post
Er?tﬁge%l;%%?g for children 50 -14 36 36 | Funding for 2 year post re CIN
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elEree 2016/17 Forecast
at 31 Balaglce
B Movements | Balance at at
Fund Description l\ggrlceh in 2016/17 | 31 Aug 16 March Notes
2017
£000 £°000 £°000 £000
CCS Reserve to make additional
) ] investment in branding, marketing,
CCS (Cambridgeshire serveries and dining areas to increase
Catering and Cleaning 119 0 119 0 | sales and maintain contracts. Also
Services) includes bad debt provision following
closure of Groomfields Grounds
Maintenance Service.
Cross Service
£27k is funding for 2 x 0.5 FTE Youth
Development Coordinators until
Develop ‘traded’ services 57 -57 0 0 | March 17
£30k is for Early Years and Childcare
Provider Staff Development
Improve the recruitment
and retention of Social This will fund 2-3 staff across 2016/17
Workerstghesfe b'?js I{;lre 188 -110 78 78 | focused on recruitment and retention of
Cross-cutting for aduts, social work staff
older people and children
and young people)
Repairs & refurbish to council
properties: £5k Linton; £25k March;
ﬁiﬂgﬁeﬁi %’rslt_gcf)k o 184 184 0 o | £20k Norwich Rd; £10k Russell St
pf hild Alterations: £50k Havilland Way
After Children Support the implementation of the in-
house fostering action plan: £74k
New 16/17 CFA Earmarked Reserves
Re-deployment of CFA (£1.451m) funded from those 15/16
S earmarked reserves no longer required
Eontmull(n% ‘;nd New -953 953 0 0 (£0.498m) and CFA carry forward
armarked reserves (£0.953m), following approval from
Committee.
subtotal 4,097 -2,050 2,047 766
TOTAL REVENUE RESERVE 6,502 -3,112 3,390 -1,096
Capital Reserves
Building Schools for Future - c/fwd to
Building Schools for the 61 0 61 0 be used to spent on ICT capital
Future programme as per Business Planning
16/17.
The Basic Need allocation received in
Basic Need 0 1,680 1,680 80 | 2016/17 is fully committed against the
approved capital plan.
The School Condition allocation
Capital Maintenance 0 2,092 2,092 0 | received in 2016/17 is fully committed
against the approved capital plan.
£10k Universal Infant Free School Meal
Other Children Capital 110 0 110 0 Grant c/f and the Public Health Grant re
Reserves Alcohol recovery hub £100k rolled
forward to 2016/17.
Other Adult Capital Adult Social Care Grant to fund
Reserves 2,257 3479 5,736 425 2016/17 capital programme spend.
TOTAL CAPITAL RESERVE 2,428 7,251 9,679 505

(+) positive figures represent surplus funds.
(-) negative figures represent deficit funds.
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APPENDIX 6 — Capital Expenditure and Funding

6.1 Capital Expenditure

2016/17 TOTAL SCHEME
Original .
2016/17 Revised Actual Forecast Forgcast Total Total
Budget Budget Spend Spend - | Variance Schgme Scheme
as per Scheme for (Aug) Outturn | - Outturn Revised Forgcast
BP 2016/17 (Aug) (Aug) Budget | Variance
£000 £000 £000 £000 £000 £000 £000
Schools
41,711 | Basic Need - Primary 42,782 103 40,099 -2,683 224,944 12,620
39,689 | Basic Need - Secondary 41,162 59 42,481 1,319 213,851 430
321 | Basic Need - Early Years 613 38 613 0 2,203 0
770 | Adaptations 654 6 561 -93 6,541 0
2,935 | Specialist Provision 3,225 29 3,050 -175 5,060 -175
3,250 | Condition & Maintenance 3,250 -197 3,250 0 25,750 0
204 | Building Schools for the Future 348 0 348 0 9,118 0
1,114 | Schools Managed Capital 1,926 0 1,926 0 9,798 -190
0 | Universal Infant Free School
Meals 10 0 10 0 0 0
300 | Site Acquisition and
Development 300 0 300 0 650 0
1,500 | Temporary Accommodation 1,500 0 1,500 0 14,000 0
0 | Youth Service 127 0 127 0 0 0
295 | Children Support Services 295 0 295 0 2,530 0
3,717 | Adult Social Care 5,311 0 5,311 0 25,777 1,299
1,350 | CFAIT Infrastructure 1,700 0 1,700 0 3,000 0
0 | CFA Capital Variation -10,282 0 -8,650 1,632 0 0
97,156 | Total CFA Capital Spending 92,921 38 92,921 0 543,222 13,984

Basic Need - Primary £12,620k increased total scheme cost.

A total scheme variance of £5,310k occurred due to changes since the Business Plan was
approved in response to changes to development timescales and school capacity. The

following have schemes have had cost increases approved by GPC for 2016/17;

e Fulbourn Primary (£1,000k) further planning has indicated cost of project will be

higher than originally anticipated

e Melbourn Primary (£2,050k) increased scope includes replacement of two temporary

classroom structures.

e Hatton Park Primary ( £10k) increased cost to reflect removal costs required as part

of the project

e Wyton Primary (£2,250k) due to scheme being delivered in two phases and

increased costs associated with the delay in phasing. Phase 1 - replacement of
existing 1 form entry primary school; phase 2 - new 2 form entry primary school.

In June 2016 these increased costs have been offset by £670k of underspend on 2016/17
schemes which are completing and have not required the use of budgeted contingencies.
Brampton Primary School (£41k), Fawcett Primary School (£203k), Cambourne 4th Primary
(183k), Millfield Primary (£28k), Fourfields Primary (£42k) and Trinity School: (E175k)

There has been a further £7.3m increase in July 2016 in the overall capital scheme costs
since the Business Plan was approved by full Council. These changes relate to future years
and have been addressed through the 2017/18 Business Plan. Schemes experiencing

increases include;

e Clay Farm, Cambridge £1.5m increase due to developing scope of the project to a
2FE school to accommodate further anticipated housing development.
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e Ramnoth, Wisbech; £740k increased cost due to increased build cost identified at
design stage.

e Hatton Park, Longstanton; £540k increased build cost identified at planning stage
and transport costs of children.

e Barrington; £1,890k increased costs after option appraisal completed and costs
inflated to meet Sept 2020 delivery

e Loves Farm, St Neots; £2,320k increase due to changing scope of the project to a
2FE school.

Basic Need - Primary £2,683k slippage.

A number of schemes have experienced cost movements since the Business Plan was
approved. The following schemes have been identified as experiencing accelerated spend
where work has progressed more quickly than had been anticipated in the programme.

These include Westwood Primary (£105k), Grove Primary (£98k), Hatton Park (£690k) St
Ives, Eastfield / Westfield / Wheatfields (E200k) and Wyton Primary (£200k). These
schemes will be re-phased in the 2017/18 business plan.

The accelerated spend has been offset by schemes where progressed has slowed and
anticipated expenditure in 2016/17 will no longer be incurred. These schemes include;
Huntingdon Primary 15t & 2" Phases (£199k) works deferred to be undertaken as part of
the 2"d phase of the scheme which is already underway and is anticipated to incur less
spends that originally scheduled.

NIAB School, (E98K) slippage to scheme being deferred, the scheme is linked to housing
development which is not progressing. Minimal spend expected in 2016/17 to complete
design and planning stages.

Sawtry Infants, (£720k), the scheme has been redefined. The Infant and Junior school are
no longer to merge which has meant spend planned summer 2016 to undertake
refurbishment/remodelling works will now not go ahead. Design works only for 2016-17.
Works to now commence April 2017 and complete by August 18.

The Shade, Soham; (E550k) due to a lower than expected tender from contractors at this
stage of the planning.

Pendragon, Papworth, (£150k), this scheme is linked to outlined planning development
which has not progressed. Therefore no expenditure is likely in 2016/17.

Northstowe First Primary; -£346k slippage due to Furniture, equipment and part of the ICT
requirements being unexpended this financial year until permanent school opens in
September 2017.

Bearscroft Primary School ;( £1,390Kk), Project has slipped from start on site 15.08.16 to
24.10.16.

Basic Need — Secondary £1,319k accelerated spend.

The Bottisham Village College scheme has incurred £480k of slippage due to the start on
site being deferred from late 2016 to March 2017. The delay has resulted from a joint bid to
the EFA for additional £4m funding which has enabled the school to progress advanced
works ahead of the main capital scheme.

There has been accelerated spend on Cambridge City 3FE Additional places of £1,800k on
St Bede’s program. This has arisen due to works commencing earlier than anticipated to
accommodate the fire damage sustained at the school. A revised budget for the project will
be known in September 2016 which will include funding from the loss adjuster.

Adaptations £93k slippage.

Morley Memorial spend is expected to be £93k less than expected due to slower than
expected progress and only design work now being undertaken in 2016/17.
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Specialist Provision £175k slippage.
The Trinity school scheme plans to underspend in 2016/17 by £175k due to the scheme
completing without requiring budgeted contingencies.

Schools Managed Capital
Devolved Formula Capital (DFC) is a three year rolling balance and includes £850k carry

forward from 2015/16. The total scheme variance relates to the reduction in 2016/17 grant
being reflected in planned spend over a 5 year period.

CFA Capital Variation.
The Capital Programme Board recommended that services include a variation budget to
account for likely slippage in the capital programme, as it is sometimes difficult to allocate
this to individual schemes in advance. As forecast underspends start to be reported, these
are offset with a forecast outturn for the variation budget, leading to a balanced outturn
overall up until the point where slippage exceeds this budget. The allocation for CFA’s
negative budget adjustments has been calculated as follows, shown against the slippage
forecast to date:

2016/17
Capital Forecast Capital Capital Revised
Programme Variance - Programme Programme FofecaSt
. s L L Variance -
Service Variations Outturn Variations Variations outturn
Budget (Aug) Budget Used | Budget Used
(Aug)
£000 £000 £000 % £000
CFA -10,282 -1,632 1,632 15.9% -
Total Spending -10,282 -1,632 1,632 15.9% -
6.2 Capital Funding
2016/17
Original Forecast Forecast
2016/17 Revised Funding
. . Spend - .
Funding Source of Funding Funding for outturn Variance -
Allocation 2016/17 (Aug) Outturn
as per BP (Aug)
£000 £000 £000 £000
3,781 | Basic Need 3,781 3,781 0
4,643 | Capital maintenance 4,708 4,708 0
1,114 | Devolved Formula Capital 1,926 1,926 0
0 | Universal Infant Free School meals 10 10 0
3,717 | Adult specific Grants 5,311 5,311 0
24,625 | S106 contributions 22,612 22,612 0
0 | BSF -PFS only 61 61 0
0 | Capitalised Revenue Funding 0 0 0
700 | Other Capital Contributions 700 700 0
54,416 | Prudential Borrowing 49,652 49,652 0
4,160 | Prudential Borrowing (Repayable) 4,160 4,160 0
97,156 | Total Funding 92,921 92,921 0

In August there have been no changes to the overall funding position of the 2016/17 capital
programme.
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APPENDIX 7 — Performance at end of July 2016

Direction of
Responsible | Previous Date of latest | travel (up is RAG Stat
M T A | Engl
easure Directorate(s) period arget ctua data good, down | Status | Neighbours ngland Comments
is bad)

% children whose Performance in re-referrals to

referral to social children's social care has

care occurred Children’s * 22.2% 24.0% worsened slightly during July and

e . 20.0% 20.0% 22.6% Jul-16 .

within 12 months Social Care ? ? ? ! 5 (2015) (2015) is now worse than target though

of a previous in line with our stat neighbours

referral and below national levels.
The number of children with a
CP Plan has reduced to 460
during July., 137 more than at
this time last year. As this is the
end of the yearly cycle that
appears to be predicated on the
academic year (with a wave-like
pattern of numbers starting to

Number of rise end September/bggmmng of

. . October and then falling as plans
children with a work through towards the end
Child Protection Children’s 35.2 42.9
. . . -1 i
Plan per 10,000 Social Care 36.7 30.0 35.0 Jul-16 * A (2015) (2015) of the school year in July), and as

population under
18

there are usually fewer review
meetings over August, there is
every indication that we will
begin the new academic year
with at least 130 more plans
than last year. As noted before,
our regional counterparts are
also seeing a rise in numbers
across the region, and the
subsequent capacity issues
throughout the organisation.
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Direction of

Measure Responsible Previous Tareet Actual Date of latest | travel (up is
Directorate(s) | period & data good, down
is bad)
The number of
looked after Children’s 46.7 40.0 46.4 Jul-16
children per Social Care

10,000 children
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RAG
Status

Stat
Neighbours

England

Comments

41.6
(2015)

60.0
(2015)

The number of Looked After
Children dropped to 610 in July
2016. This includes 62 UASC,
around 10% of the current LAC
population. There are
workstreams in the LAC Strategy
which aim to reduce the rate of
growth in the LAC population, or
reduce the cost of new
placements. Some of these
workstreams should impact on
current commitment.:

Actions being taken include:

¢ A weekly Section 20 panel to
review children on the edge of
care, specifically looking to
prevent escalation by providing
timely and effective
interventions. The panel also
reviews placements of children
currently in care to provide more
innovative solutions to meet the
child's needs.

¢ A weekly LAC monitoring
meeting chaired by the
Executive Director of CFA, which
looks at reducing numbers of
children coming into care and
identifying further actions that
will ensure further and future
reductions. It also challenges
progress made and promotes
new initiatives.




No / % of families
who have not
required statutory
services within six
months of having a
Think Family
involvement

Enhanced &
Preventative

% year 12 in

Enhanced &

. . 94.5% 96.5% 94.1% Jul 16
learning Preventative
% 16-19 year olds
not in Education, Enhanced & 3.4% 3.3% 3.4% Jul 16

Employment or
training (NEET)

Preventative

94.0%
(2015)

94.8%
(2015)

New measure 2016/17. Target
will be set and indicator
reported on when 6 months data
is available

Our performance in learning
tends to drop at this point in the
year as young people drop out
before completing their
programmes in learning. As
many will not return until
September it is unlikely that we
will meet this target until later in
the year.

Page 173 of 246

3.5%
(2015)

4.2%
(2015)

NEET has risen slightly this
month mainly due to the
number of young people
dropping out from learning.
Locality teams will pick them up
quickly and offer support to
encourage them to return to
learning as soon as possible,
however this may not be until
September.




Direction of
Responsible | Previous Date of latest | travel (up is RAG Stat
M T A | Engl
easure Directorate(s) period arget ctua data good, down | Status | Neighbours ngland Comments
is bad)
Whilst we are not on target our
. . performance is much better than
% Clients with
Enhanced & Q1 (AprtoJun * 7.0% 9.2% this time last year when NEET
END wh 10.19 .09 10.69
iIEET who are Preventative 0.1% 9.0% 0.6% 16) g (2015) (2015) was 12.4%. We continue to
prioritise this group for follow up
and support.
The proportion
pupils attending
Cambridgeshire
. 100.0% 98.0%
Nursery schools Learning 100.0% 100.0% 100.0% Jul-16 9 . .
. (2015) (2015)
judged good or
outstanding by
Ofsted
The proportion
pupils attending 156 Primary schools are judged
Ca.mbridgeshire . 88.4% 88.5% as good or 0L.Jtstanding by .
Primary schools Learning 80.8% 82.0% 80.8% Jul-16 A Ofsted covering 38,458 pupils.
. (2016) (2016) .
judged good or 80.8% is our best performance
outstanding by ever.
Ofsted
The proportion of pupils
The proportion attending Cambridgeshire
pupils attending Secondary schools judged good
Cambridgeshire 85 2% 80.3% or outstanding by Ofsted has
Secondary schools | Learning 55.5% 75.0% 55.5% Jul-16 (2616(; (2616; remained the same during July.
judged good or 17 out 30 Secondary schools
outstanding by with Inspection results are now
Ofsted judged as good or outstanding,
covering about 17,000 pupils.
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Direction of
Responsible | Previous Date of latest | travel (up is RAG Stat
M T A | Engl
easure Directorate(s) period arget ctua data good, down | Status | Neighbours ngland Comments
is bad)
The proportion
pupils attending
Cambridgeshire 91.0% 92.0% 8 out of 9 Special schools are
Special schools Learning 94.8% 100.0% 94.8% Jul-16 9 A (2615(; (20'15; judged as Good or outstanding
judged good or covering 920 (94.8%) pupils.
outstanding by
Ofsted
Proportion of There were 1758 children
. . . identified by the DWP as eligible
2 T 72.29 9
income deprived 2| i 80.0% 80.0% 79.2% Spring Term * A % 68% | for the Spring Term. 1393 took
year olds receiving 2016 (2016) (2016) .
free childcare up a place which equates to
79.2%
Data for 2015 suggests that the
gap has remained unchanged at
FSM/Non-FSM KS2 but increased §|gnlf|cantly at
. KS4. The Accelerating
attainment gap % ’ 17 23 Achievement Strategy is aimed
jeving L4+ i L i 2 21 2 201 .
achieving L4+ in earing 8 8 015 (2015) (2015) at these groups of children and

Reading, Writing &
Maths at KS2

young people who are
vulnerable to underachievement
so that all children and young
people achieve their potential.
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Direction of

Responsible | Previous Date of latest | travel (up is RAG Stat
E
Measure Directorate(s) period Target el data good, down | Status | Neighbours ngland Comments
is bad)
All services for children and
FSM/Non-FSM families will work together with
attainment gap % schools and parents to do all
achieving 5+ A*-C Learning 313 26 37.8 2015 * : 274 32.2 | they can to eradicate the
. . . (2015) (2015) achievement gap between
including English & vulnerable groups of children
Maths at GCSE group .
and young people and their
peers.
Performance remains very low at
though there has been small
improvement during July. As
well as a requirement for
1E - Proportion of employment status to be
adults with recorded, unless a service user
. N, Adult Social 5.99 6.0% ’ .
learning disabilities utt socia 1.1% 6.0% 1.2% Jul-16 R % % has been assessed or reviewed
. . Care (14-15) (14-15) | . . .
in paid in the year, the information
employment cannot be considered current.
Therefore this indicator is also
dependent on the
review/assessment performance
of LD teams.
1c PART la- Adult Social Performance remains above
Proportion of Care / Older target and is improving
ligibl i 83.09 82.69
elfble Ser."fce People & 94.3% 93.0% 95.0% Jul-16 % % gradually. Performance is above
users receiving (14-15) (14-15) .
. Mental the national average for 14/15
self-directed . .
Health and will be monitored closely.

support
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Direction of

Measure Responsible | Previous Target Actual Date of latest | travel (up is
Directorate(s) | period data good, down
is bad)

RV1 - Proportion of
planned reviews Adult Social
completed within Care / Older
the period that People & 51.9% 50.1% 51.2% Jul-16 *
were completed Mental
on or before their Health

due date. (YTD)
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RAG
Status

Stat
Neighbours

England

Comments

N/A

(Local Indicator)

Performance at this indicator has
been improving generally though
July has seen a small fall. This is
partly due to ongoing data
cleansing relating to the
categorisation of
planned/unplanned reviews. A
focus on completing reviews
early where there is the
potential to free up
capacity/make savings also be
contributing to this increased
performance.




RBT-I - Proportion
of service users
requiring no
further service at
end of re-ablement
phase

Older People
& Mental
Health

53.3%

57.0%

52.8%

Jun-16
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N/A
(Local Indicator)

Technical issues mean there is
currently no July update for this
measure. We expect to be able
to report again next month. The
service continues to be the main
route for people leaving hospital
with simple, as opposed to
complex care needs. However,
we are experiencing a significant
challenge around capacity in that
a number of staff have recently
retired and we are currently
undertaking a recruitment
campaign to increase staffing
numbers.

In addition, people are leaving
hospital with higher care needs
and often require double up
packages of care which again
impacts our capacity. We ae
addressing this issue directly by
providing additional support in
the form of the Double Up Team
who work with staff to reduce
long term care needs and also
release re ablement capacity.




Direction of

Measure Responsible | Previous Target Actual Date of latest | travel (up is
Directorate(s) | period data good, down
is bad)
BCF 2A PART 2 -
Admissions to
residential and Older People
nursing care & Mental 72 189 96 Jul-16 *
homes (aged 65+), Health
per 100,000
population
BCF Average
number of bed-day
delays, per Older People
100,000 of & Mental 556 429 578 Jun-16 *
population per Health

month (aged 18+) -
YTD
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RAG
Status

NeigsI::tours England Comments
The implementation of
Transforming Lives model,
combined with a general lack of
available residential and nursing
beds in the area is resulting in a
611.0 658.5 fall in the number of admissions.
(14-15) (14-15)

Please note that thisis a
cumulative indicator so numbers
are expected to increase each
month.

N/A

(Local Indicator)

The Cambridgeshire health and
social care system is
experiencing a monthly average
of 2,974 bed-day delays, which is
35% above the current BCF
target ceiling of 2,206. In June
there were 3,204 bed-day
delays, up 207 compared to the
previous month.

We are not complacent and
continue to work in
collaboration with health
colleagues to build on this work.
However, since Christmas we
have seen a rise in the number
of admissions to A & E across the
county with several of the
hospitals reporting Black Alert.
There continues to be challenges




Measure

Responsible
Directorate(s)

Previous
period

Target

Actual

Date of latest
data

Direction of

travel (up is

good, down
is bad)
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RAG
Status

Stat
Neighbours

England

Comments

in the system overall with gaps
in service capacity in both
domiciliary care and residential
home capacity. However, we are
looking at all avenues to ensure
that flow is maintained from
hospital into the community.

Between July '15 and June '16
there were 29,731 bed-day
delays across the whole of the
Cambridgeshire system -
representing a 14% decrease on
the preceding 12 months.

Across this period NHS bed-day
delays have decreased by 15%
from 25,303 (Jul 14 - Jun 15) to
21,504 (Jul 15 - Jun 16), while
bed-day delays attributed to
Adult Social Care have increased
from 7,876 inJul 14 - Jun 15 to
8,000 in Jul 15 - Jun 16 an
increase of 2%.




Direction of
Responsible | Previous Date of latest | travel (up is
Measure Directorate(s) | period Target el data good, down
is bad)
Average number of
ASC attributable
bed-day delays per | Older People
100,000 & Mental 124 114 129 Jun-16 *
population per Health
month (aged 18+) -
YTD
1F - Adults in
contact with Older People
secondary mental & Mental 12.6% 12.5% 12.3% Jun-16 *
health services in Health
employment

RAG
Status

Stat

Neighbours England

Comments

N/A
(Local Indicator)

In June '16 there were 713 bed-
day delays recorded attributable
to ASC in Cambridgeshire. This
translates into a rate of 139
delays per 100,000 of 18+
population. For the same period
the national rate was 127 delays
per 100,000. During this period
we invested considerable
amounts of staff and
management time to improve
processes, identify clear
performance targets as well as
being clear about roles &
responsibilities. We continue to
work in collaboration with health
colleagues to ensure correct and
timely discharges from hospital.

9.0% 6.7%
(15-16) (15/16)
Provisional Provisional

Though there has been a slight
fall this month, performance
data from CPFT shows that we
remain close to target. We have
become aware that there may
be some issues with the
calculation of this indicator.
CPFT are consulting with the
DoH to resolve this.
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APPENDIX 8 — CFA Portfolio at end of July 2016

Jane Heath

Programme/Project and Lead Director Brief description and any key issues RAG
Status has been downgraded to amber and alongside the review of the project plan, milestones are
being revised.
Transforming Lives The evaluation continues and a report was provided for Adults Spokes committee meeting in
9 September. The next step is to ensure that there is a mechanism for collecting information throughout AMBER

the year. The Quality Assurance Framework has been rolled out to CPFT.

Work is underway to gain evidence based assurance from all service leads that progress is being
made to embed changes in work practice. All service leads are asked to evaluate progress and
clarify next steps by the end of October 2016; this will include dates for implementation.

Building Community Resilience
Programme:
Sarah Ferguson

This programme will respond to the council’s focus on strengthening our support to communities and
families. The strategy has been approved by the General Purposes Committee. Focus is now on
developing and delivering the action plans.

No key issues.

Community Hubs:
Christine May/Helen Mendis

Programme has been scoped and programme plan and timescales defined. Subject to a political
decision, it is likely that the implementation of hubs will shift from April to September due to the
following reasons; interdependencies with this agenda and the transformation of Children’s Services,
longer engagement needed with all key stakeholders to ensure they are part of the co-design of hubs,
Parish precept setting timescales will mean that this opportunity will be missed if we consult in
January 2017. In addition we will be in a much stronger position next year when there is greater
clarity regarding senior leadership. A paper is being prepared for the October 2016 General
Purposes Committee in this regard.

AMBER
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Programme/Project and Lead Director

Brief description and any key issues

RAG

0-19 Commissioning:
Meredith Teasdale/Clare Rose

This project is looking how Cambridgeshire County Council (CCC), Peterborough City Council (PCC)
and Cambridgeshire and Peterborough Clinical Commissioning Group (CCG) can work together to
integrate child health and wellbeing services. This includes consideration of 0-19 community based
health services, including Health Visiting, School Nursing and Family Nurse Partnership; Early Help
and Children’s Centre services; and Child and Adolescent Mental Health Services across
Cambridgeshire and Peterborough.

Key Issue: It was agreed at the July JCU that the 0-19 work now needs to be considered within the
context of the Sustainability Transformation Programme (STP) which is looking at future health
services planning and Vanguard which will largely be looking at emergency NHS care as well as
children’s mental health services etc. The 0-19 work is therefore now part of a much bigger
process. A meeting will therefore take place between Adrian Loades (CCC), Wendi Ogle-Welbourn
(PCC) and Tracy Dowling (CCG) to establish a way forward. An integrated service offer has been
drafted as far as possible based on the original project scope. However, more detailed work on this
project is currently on hold pending the outcome of the meeting between CCC, PCC and the CCG
which is expected to have taken place by October 2016.

No impact on savings.

AMBER

Children’s Centres:
Sarah Ferguson/Jo Sollars/Clare Rose

Up to this point, Children’s Centres have been considered within the potential future service offer for
0-19 child health and wellbeing services as outlined above.

Key Issue: As per the 0-19 update, discussions are currently on-going around the need to link the O-
19 work more closely with the CCG Transformation / STP. This would significantly lengthen the
timescale for the 0-19 project. Consideration would then need to be given on how to move forward
with the Children’s Centres work as this needs to be completed in the more immediate future, due to
the savings that need to be achieved. Confirmation on the potential closer links with the STP is
expected no later than October 2016 as outlined above.

AMBER

Mosaic:
Meredith Teasdale

The contract for the new Adult Social Care, Early Help and Children’s Social Care ICT System
(Mosaic) has been awarded to the supplier Servelec Corelogic Ltd. The contract was signed in June
2016. The project governance, management, team and resources have been appointed and detailed
planning is nhow taking place. The project is complex and is anticipated to last approximately two
years, estimated completion date April 2018. Mosaic will be implemented in Adult Social Care and
will replace the current Adult Social Care financial management system (AFM) by September 2017.
The second phase will implement the new system in Early Years and Children’s Social Care by April
2018.

No key issues.
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Programme/Project and Lead Director

Brief description and any key issues

RAG

Accelerating Achievement:
Keith Grimwade/Tammy Liu

Although the achievement of most vulnerable groups of children and young people is improving,
progress remains slow and the gap between vulnerable groups and other children and young people
remains unacceptably wide. The 2014-16 Accelerating Achievement strategy is being revised and
will be incorporated into the overall School Improvement Strategy. An updated action plan will be
confirmed at the 12 September 2016 AA Steering Group meeting. A more detailed update can be
provided later in the autumn when this year's assessment and examination results have been
published and analysed.

No key issues.

AMBER

LAC Placements Strategy:
Meredith Teasdale/Mary-Ann Stevenson

The work around Looked After Children will be subsumed into the transformational Children’s Change
Programme but the revised LAC Savings Action Plan currently provides a mechanism for monitoring
activity, spend and savings in the short term and these will be reported at the September LAC
Commissioning Board.

Whilst LAC numbers continue to rise, the composition of these placements is being positively
impacted with the majority being met in-house. The In-House Fostering service continues to increase
the number of filled beds (currently 170).

Key Issues: Following further review it has become apparent that it will not be possible to completely
mitigate the total pressure and as such a paper was presented to SMT on 5" August to advise of the
projected overspend in 2016/17 to £1.355m from £70k.

AMBER
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Agenda Iltem No: 7

OLDER PEOPLES ACCOMMODATION STRATEGY

To: Adults Committee
Meeting Date: 13 October 2016
From: Charlotte Black, Service Director: Older People and Mental

Health Services

Electoral division(s):  All

Forward Plan ref: Not applicable Key decision: No

Purpose: To update Adults Committee on the revised Older
People’s Accommodation Strategy (Appendix 1)

Recommendation: The Committee is asked to endorse the integrated
approach set out in the Older People’s Accommodation
Strategy. In particular to

1. Support the multi-agency approach to planning and
developing accommodation for older people
and

2. Agree the establishment of a Member Reference Group
to support the action plan relating to care home
development

Officer contact:

Name: Richard O’Driscoll

Post: Head of Service Development
Email: richard.o’driscoll@cambridgeshire.gov.uk
Tel: 01223 729186
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1.0

11

1.2

2.0

2.1

BACKGROUND

A multi-agency Older People’s Accommodation Programme Board was
established in May 2015 in response to the projected increase in the number
and proportion of older people living in Cambridgeshire over the next 25 years,
and the anticipated increase in demand on social care and health services.
The focus of the work was on developing the built environment to support older
people to live independently for longer and, in so doing, reduce demand on
statutory health and social care services. In November 2015, a first cut
Accommodation Strategy was produced. This provided an analysis of current
and future demand. The draft report was presented to Adults Committee,
where the direction of travel was endorsed. Following feedback from the
Committee and other stakeholders, the document has been revised and
strengthened to reflect those views. One key development was to clarify
longer term as well as immediate actions specified in the action plan.

The overarching aim of the strategy is to help older people to make positive
choices about where they live to maximise their independence for as long as
possible and reduce the requirement for long term institutional care. There is a
clear linkage to both the County Council’'s corporate objectives and the
Transforming Lives approach. The strategy seeks to meet these aims by:

e Addressing current issues to help manage demand in the health, social
care and housing systems in the short term.

e Increasing choice and affordability for those requiring specialist care, in
particular through the development of extra care sheltered housing and
related services.

e Influencing and developing a choice of good accommodation options for
older people (general needs and specialist support).

e Supporting people with disabilities to remain in their own homes by
maximising the benefits of aids and adaptations and the use of technology.

e Intervening in the care home market to increase affordable capacity in the
medium and longer term.

IMPLEMENTATION

Implementation of the strategy is managed through a multi-agency Older
People’s Accommodation Programme, which in turn reports to the
Cambridgeshire Executive Partnership Board. The Programme Board has
established a number of work streams set out below:

e Hinchingbrooke Health and Care campus - development of the hospital
site to create a health, housing and care village.

e Healthy New Towns including market research/co-production. This work
stream, focussing on the development of Northstowe, has now been
selected in a national competition as one of the 10 NHS Vanguard sites.

e Home Improvement Agency and Disabled Facilities Grant - pathway
redesign.
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2.2

3.0

3.1

4.0

4.1

e Sheltered Housing - maximising and modernising the use of the existing
capacity.

e Extra Care Sheltered Housing - expansion of this resource to provide a
real alternative to residential care for older people with significant levels of
frailty.

e Expansion of affordable residential and nursing care — meeting the current
and future shortfall.

e NHS Intermediate Bed Based Review - informing and developing future
requirement for non-acute bed based services.

e Marketing - increasing public awareness of the range of housing options
available and working with developers to help shape future supply.

The aim of the Programme Board is to develop a shared vision, to convert the
strategy into a series of commissioning intentions and to manage the individual
work streams and monitor performance against the action plan. The strategy
has also now become a key work stream of the Better Care Fund, and in this
context has been endorsed by the Cambridgeshire Executive Partnership
Board.

CARE HOME DEVELOPMENT AND MEMBER REFERENCE GROUP

The work stream relating to Care Home Development is reaching a critical
stage. The Project Board has identified potential sites in Council and public
sector ownership and matched these with current and projected population
needs. In addition, joint funding with the NHS has been identified through the
Better Care Fund to fund some time limited specialist support and expertise to
support the implementation of the Accommodation Strategy. As a
consequence, the Council has now appointed a specialist consultant to
develop an options appraisal and business case for Care Home Development.
The business case will be completed by the end of September, at which point
a report will be brought to Adults Committee with clear recommendations on
the way forward. To support the ongoing development work, it is proposed
that a new Member Reference Group is established. A group had previously
met to consider the Council’s approach to developing its own care home.
However, it has been noted that there were some challenges concerning
representation. In order to avoid this difficulty going forward, it is proposed that
substitute Members are identified in addition to the core Membership. As the
care home development programme is likely to be a lengthy process, it is
proposed that the Member Reference Group regularly meets on a quarterly
basis. In addition, ad hoc meetings will be arranged to deal with more urgent
business matters. The teleconference option will also be available if that is
preferred for logistical reasons.

POTENTIAL IMPACT FOR THE COUNTY COUNCIL

The Older People’s Accommodation Strategy identifies that suitable
accommodation is a crucial factor in preventing and delaying people’s need for
health and social care services. Whilst the vast majority of older people in
Cambridgeshire are owner occupiers and are unlikely to move into extra care
housing or residential care, it is important for a range of options to be available,
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5.0

5.1

5.1.1

5.2

521

5.3

53.1

6.0

6.1

6.1.1

6.2

6.2.1

6.3

6.3.1

in order.to enable older residents of Cambridgeshire to make positive choices
which support their ability to remain independent. In some instances, that
includes adapting their current homes to support changing needs.
ALIGNMENT WITH CORPORATE PRIORITIES

Developing the local economy for the benefit of all

The following bullet points set out details of implications identified by officers:

e The multi-agency approach that is being promoted increases the likely
success of development proposals and reduces duplication and
inefficiency.

e The strategy sets out a series of commissioning intentions that will result in
significant economic benefits in terms of promoting inward investment and
increasing employment opportunities.

Helping people live healthy and independent lives

The following sets out details of implications identified by officers:

e Several of the work streams have a direct and positive impact on enabling
individuals to live healthy and independent lives.

Supporting and protecting vulnerable people

The report above sets out the implications for this priority in paragraphs 1.2,
2.1 and 3.1.

SIGNIFICANT IMPLICATIONS

Resource Implications

The aim of the strategy is to work with partners to provide a range of services
that reduce the long term costs of care. A number of the work streams have
development costs involved. For example The Better Care Fund provided
£50K for consultancy to take forward the Care Home initiative and the Home
Improvement agency work. Where further investment is required, a business
case will be produced.

Statutory, Risk and Legal Implications

There are no significant implications within this category.

Equality and Diversity Implications

The strategy recognises the wide range of needs of older people and seeks to
improve the supply of accommodation to better reflect those needs.
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6.4 Engagement and Consultation Implications
6.4.1 A key aspect of the strategy is the engagement of stakeholders, in particular
users of service, suppliers and service planners. As part of the work, Sheffield
Hallam University have been engaged to take forward a co-production
initiative involving working directly with older people in Cambridgeshire.
6.5 Localism and Local Member Involvement
6.5.1  There are no significant implications within this category.
6.6 Public Health Implications
6.6.1 The following sets out details of significant implications identified by officers
which will be adversely affected if supported housing becomes financially
unviable:
e Priority 2 of the Cambridgeshire Health & Wellbeing Strategy 2012-17 to
‘support older people to be independent, safe and well’.
e Priority 3 - ‘Encourage healthy lifestyles and behaviours in all actions and
activities while respecting people’s personal choices’.
e Priority 4 - ‘Create a safe environment and help to build strong
communities, wellbeing and mental health’.
e Priority 6 - ‘Work together effectively’.
Implications Officer Clearance
Have the resource implications been Yes
cleared by Finance? Name of Financial Officer:
T Kelly
Has the impact on Statutory, Legal and Yes
Risk implications been cleared by LGSS Name of Legal Officer:
Law? Suzy Edge
Are there any Equality and Diversity Yes
implications? Name of Officer:

Charlotte Black

Have any engagement and communication Yes

implications been cleared by Name of Officer:
Communications? Simon Cobby
Are there any Localism and Local Yes

Member involvement issues? Name of Officer:

Charlotte Black
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Have any Public Health implications been | Yes
cleared by Public Health Name of Officer: lain Green (via
Tess Campbell)

Source Documents Location

The Older People’s Accommodation Strategy V.9. | Appendix 1
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Cambridgeshire Older People’'s Accommodation Programme Board

Older People’s
Accommodation
Strategy

Version 0.9. April 2016

Charlotte Humble / Tom Barden, Strategy, Cambridgeshire County

Council
Version | Author Date Notes/Comments
0.1 Charlotte Humble 19/10/15
0.2 Charlotte Humble 10/11/15 Edit following comments from Tom
Barden
0.3 Tom Barden 10/11/15
0.4 Charlotte Humble/ 25/11/15 Edit following comments from OP
Tom Barden Accommodation Board
0.5 Tom Barden 27/11/15 Draft for CEPB and Adult
Committee
0.6 Charlotte Humble 1/4/16 Edit following comments from
CEPB, Adults committee and OP
accommodation board
0.7 Charlotte Humble 2714/16 Update following meeting with
and Tom Barden Richard O’Driscoll
0.8 Richard O’Driscoll 28/4/16 Update
0.9 Charlotte Humble 5/5/16 Update following comments from
OP accommodation board
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Executive Summary

In Cambridgeshire, there is a rapidly expanding older population, a tightening of
public sector funding and a system of specialist and care accommodation for older
people that seems to be at capacity. These factors have created a situation where
key services are in short supply, restricting choice and contributing to pressures in
NHS and Social Care Services. A particular area of concern is hospital discharge,
where the availability of residential and nursing home placements is one of the major
causes of delay. , The level of demand for local care services is so high that it is
driving up prices, putting more pressure on public sector budgets that are dependent
on private sector provision in order to make sure that older people are safe and well.

The pressure created by an increasing and ageing population cannot be eased by
continuing to meet needs in the same way; we cannot build facilities at a fast enough
rate and even if we were able to, providing services from them would be
unaffordable. The public sector must therefore transform our approach to
accommodation for older people.

We know that living in suitable accommodation that is appropriate to someone’s
needs is a protective factor, and likely to reduce the frequency or severity of people’s
needs. This includes, in some cases, the need for institutional care. Ensuring there
is enough suitable accommodation to meet the needs of the older population is
therefore essential to help make sure that the levels of need in the population are
manageable within current resources.

However, housing is complex. There is not a single organisation in control of
housing, so a ‘command and control’ approach will not ensure delivery. Although
housing policy is determined by central and local government, the majority of
housing, specialist and general needs, is delivered by the private sector operating in
a market that is particularly sensitive to macro-economic forces and changes in
finance.

Furthermore, it is difficult to precisely predict the accommodation needs and desires
of a future population. Understanding what is considered ‘enough’ accommodation
to meet the needs of the current and future population of older people is very
complicated, for four reasons:

* People’s circumstances and preferences are a major factor in deciding where
they want to live

* There are multiple sources of demand

» Provision of each affects others, e.g. a range of accommodation specifically
designed to promote independent living should reduce need for institutional
bed-based care

* Monitoring of what has been commissioned does not show us unmet demand

3
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This therefore suggests that a sophisticated strategy, which is sensitive to the fact
that there is a market in provision and supports people to make good choices at the
right time for them, is more likely to be successful.

Recognising the challenges we need to have a clear set of aims that all
organisations can sign up to. This will provide us with a clear direction and put us in
a better situation to influence the housing market.

Our strategy is based on the idea that given a good set of options to choose from,
people will naturally choose the option that enables them to live healthily and well,
which will limit their need for health and social care as they get older. To achieve
this, the Older People Accommodation Board will adopt three priorities:

- Address current issues to help manage demand in the health, social care and
housing systems in the short term

+ Increase choice and affordability for those requiring specialist care in the
medium and long term

+ Influence and develop a choice of good accommodation options for older
people (general needs and specialist supported) in the medium and long term

4
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1.0 The Role of Accommodation in Health and Social Care

Over the next 25 years, the population will change. Specifically, both the number of
older people and the proportion of older people (people 65 years and over) in society
will increase. The fact that people are living longer is something to be celebrated,
but it does create a challenge for health and social care agencies in the current
environment. Age is a crucial factor in health and social care service use.
Organisations commissioning and providing such services in Cambridgeshire are
therefore forecasting budget-busting increases in demand for services. In fact, it
appears to be the case that demand for health and social care services is already
rising faster than there are resources to pay for services, or capacity in the system to
provide services even if the resources were available.

Therefore, health and social care organisations are looking to preventative
programmes to ensure that the effects of having a healthier and longer-lived
population do not cause the system to break down leading to inadequate care and
support services and social injustice.

One of the crucial factors in successfully preventing situations where people need
help from the health and social care system, or managing their needs well so the
help they require is minimised, is suitable accommodation. Inadequate housing
exacerbates health problems and creates other problems, particularly injuries
associated will falls: injuries due to falls among older people have been estimated to
cost the state £1 billion a year — 1 in 4 falls involve stairs and the majority take place
in the home.*

In this strategy, ‘accommodation’ means all types of housing that older people might
live in, temporarily or permanently. It includes mainstream housing at one end of a
spectrum of intensity of support, housing with some sort of support in the middle and
residential / nursing care at the highest end, with a range of different approaches in
between. It also includes hospital provision, both acute and community-based.

A good stock of accommodation for all older people is important, but we are
particularly interested in the types of specialist accommodation available for people
with health and social care needs (or those at higher risk of developing such needs)
and options to help people to stay in their own homes, even if they have needs that
previously would have meant they needed specialist accommodation.

All health and social care agencies in the county make decisions that affect the
commissioning and availability of suitable accommodation for older people at risk of
needing health and social care support. However, there is no one agency that has
ultimate control over housing and care accommodation, so it is impossible to have
absolute control to ensure suitable capacity across all sectors is delivered.

1 Homes & Communities Agency (2009). Housing our Ageing Population: Panel for Innovation (HAPPI)
5
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Furthermore, housing and care accommodation options are very complex and a lack
of co-ordination with no agreed overarching aim makes it very challenging to
adequately plan and deliver a choice of suitable housing/care accommodation for
older people. To tackle this issue the strategy sets out agreed aims that will shape
approaches to accommodation for older people and support the development of
suitable accommodation that people want to live in and supports them to reduce or
manage their risks of needing health and social care.

1.1  Purpose and Aims

The Cambridgeshire Older People Accommodation Programme Board brings
together Cambridgeshire County Council, district and city councils, Peterborough
City Council, Cambridgeshire and Peterborough Clinical Commissioning Group
(CCQG), the System Transformation Board, Cambridge University Hospitals, and
Hinchingbrooke Hospital. The Older People Accommodation Programme Board
reports to the Cambridgeshire Executive Partnership Board (CEPB).

Our joint purpose is to co-ordinate health, housing and social care agencies so our
work supports older people’s access to accommodation that they want to live in and
that enables them to remain independent within their community wherever possible.
By co-ordinating activity, we aim to help older people to have a choice about where
they live, even if their health and social care needs are high or escalating, thereby
preventing them and/or delaying their need to access support

We will achieve this by:
» Addressing current issues to help manage demand in the health, social care
and housing systems in the short term
* Increase choice and affordability for those requiring specialist care
* Influence and develop a choice of good accommodation options for older
people (general needs and specialist support)

Without better housing in the community in which people belong, the choice for older
people will often lie between getting by in unsuitable accommodation or uprooting to
some form of institution home, often removed from familiar surroundings. Such
moves are usually triggered by crisis rather than planned ahead and even if they are
planned older people are constrained by location, availability and tenure — putting
into question whether this is really a choice.? Our strategy aims to change this current
situation and give older people true choice in their accommodation.

The strategy will be reviewed yearly to ensure that our approach is working and to
reflect any updated information due to latest modelling, research, changes in
organisational and political priories and any changes in housing or planning policy.

2 lbid.
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1.2 Definition of Accommodation

The range of specialised or supported housing options for older people is
substantial. Due to the various types of housing for older people but with few agreed
definitions, the Older People Accommodation Programme Board has developed
some definitions for the various forms of housing. There are only six definitions (see
appendix 1); we have decided to limit the number of definition to six to reduce
complexity, not to ignore the variety of housing options available for older people. All
types of housing for older people should fit into one of the six definitions. Specialist
housing or specialist provision in this strategy refers to extra care and sheltered
accommodation as defined in appendix 1.

2.0 Dirivers for Change

2.1 The Ageing Population

Over the next 25 years, the population of Cambridgeshire will grow to approximately
801,100 in 2036.The population of people who are over 65 is expected to grow
rapidly over that period too. By 2036, there are expected to be 195,200 people over
65 living in Cambridgeshire, approximately twice the 100,300 that were living here in
the 2011 census.’

This continues a pattern of growth that has been obvious since the 2001 census.
The 2011 census showed that Cambridgeshire was the fastest-growing shire county
in the country over the past 10 years. Over the whole 35 year period between 2001
and 2036, the overall population is expected to grow by 45%.

However, the growth in the over 85s is the most startling comparing 2001 to 2036.
Over that period, the population of over 85s is expected to grow by 317%, from
10,303 in 2001 to 43,000 in 2036. This is particularly challenging for the health and
social care system because people over 85 need a lot more support than younger
people.

The chart below shows this dramatic rate of increase compared to the overall rate.

3 Research and Performance Population Forecasts Feb 2015
7
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Figure 1: Population Change in Cambridgeshire 2006- 2036

Percentage increase in overall population and over 85s
population, Cambridgeshire, 2006 - 2036
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This increase in older people will change the population make-up of the county. In
2011, the population aged under 65 accounted for around 84% of the total. By 2036,
this will reduce to 76%, giving rise to a number of attendant social and economic
impacts including likely pay cost increases as workers become scarcer. Therefore,
in 2036 there will be fewer working age people to help support people as they age.

The population growth is not evenly spread around the county. During the period
2001 — 2011, Huntingdonshire and South Cambridgeshire saw much more growth in
the number of over 65s than the rest of the county.

Figure 2: Population Change in Cambridgeshire 2001 — 2011
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It is currently projected that between 2011-2036 Huntingdonshire, South
Cambridgeshire and East Cambridgeshire will experience a 106%, 100% and 97%
increase in the over 65s respectively compared to Fenland 78% increase and
Cambridge City at 80%.

2.2  Funding

Local authorities are facing increasing challenges to meet needs under significant
financial pressures. Although funding is predicted to stay relatively consistent over
the next five years, with increases in population and inflation there will be a
significant shortfall if the way services are delivered does not change. In real terms
this equates to a budget reduction of around 40%. This does not take into account
the sizable budget savings that have already been made since 2010.

Figure 3: Funding Gap for Cambridgeshire County Cou ncil 2015-16 to 2020-21
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The local health system is also facing significant financial challenges. The local
health system receives over £1.7 billion each year to pay for NHS services.
However, like nearly all health and care systems in the NHS, Cambridgeshire and
Peterborough are struggling to meet the needs of the local population within the fixed
financial budget. In 2015/16 alone, current estimates indicate that the local health

9
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system will spend about £150 million more on NHS services than the financial
resources that are available — an overspend of about 9%.*

While the amount of money that the local health system receives to pay for NHS
services is expected to increase steadily over the next five years (to total more than
£2.1 billion by 2020/21), this will not be enough to cover the additional costs of
increasing demand for services and rising inflationary costs if the system does not
change. The latest projections show that if nothing changes, the total deficit for the
system will grow to £480 million by 2020/21.°

Health and social care are ‘demand-led’ services, that is, if people need help or
treatment, it statutorily must be provided to them. Social care services are provided
if someone meets eligibility criteria and is subject to a financial assessment, although
the eligibility criteria are set at a high level of need. The NHS is a universal service
with no lawful recourse to the use of eligibility criteria on any significant scale.
Managing our budgets therefore partly depends on reducing the frequency or
severity of people’s needs.

2.3 Workforce

In addition to lack of physical capacity in terms of bed spaces, there is also a
recruitment and retention problem across the health and social care system.

For example, according to recent Skills for Care analysis of the adult social care
sector and workforce in Cambridgeshire, the turnover rate of care workers over the
past 12 months is 24.4%, and as of December 2015, 5.9% of care worker roles in
Cambridgeshire were vacant. This equates to an estimated 500 vacant care worker
roles.

Making sure that there is enough staffing provision in the system is essential for it to
function. This applies to mainstream accommodation as well as specialist provision
like nursing homes, as some older people will need to access care support to enable
them to remain in the their own home. Therefore a quality workforce is essential to
the success of this strategy. Some action is already being taken to address this
issue, including the planned inclusion of key worker housing at Hinchingbrooke
Health Campus.

4 NHS. (2016). Cambridgeshire and Peterborough Fit for the Future: Working together to keep people well.
Evidence for Change.

5 Ibid.

6 https://www.nmds-sc-online.org.uk/Get.aspx?id=/Research/Regional Reports/Regional Reports Summary
Eastern/Cambridgeshire.pdf For more details see Cambridgeshire and Peterborough Fit for the Future: Working
together to keep people well — Evidence for change, 2016; and Cambridgeshire County Council Market Shaping
Strategy (Draft), 2016.
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2.4  The Current System of Accommodation

There are a total of 109,840 people living in the county who are over 65 (ONS mid-
year estimate 2013). According to the 2011 Census, 97% of people over 65 lived in
households’ with the remaining 3% living in communal establishments® (such as
care homes). Currently most people live in general needs housing that they own,’
however, as needs change, which often corresponds with ageing, they may move
around as the accommodation becomes less suitable for them.

Some people make planned moves in anticipation of a change in needs or as their
needs escalate, for example, someone may struggle to walk up stairs so will desire
to move from a two storey house to a bungalow or specialist housing. While others
may require a stay in hospital or temporary bed based care in response to falling ill
or an accident; once they have received their care they may be able to move back
home, or if this is no longer deemed suitable, move into more specialist
accommodation or a care home. However, a shortfall of any one category of
accommodation will impact on the entire system.

Figure 4 describes how people move around the system. The orange dashed box
covers temporary and permanent accommodation types that are often commissioned
by health, housing and social care agencies to support needs, i.e. the parts of the
system that local authorities have more control over. A shortfall of any one
categories indicated in figure 4 within the orange dashed box has an impact on the
entire system.

7 A household is defined as: one person living alone, or a group of people (not necessarily related) living at the
same address who share cooking facilities and share a living room or sitting room or dining area. This include:
sheltered accommodation where 50% of more have their own kitchens (irrespective of whether there are other
communal facilities). www.ons.gov.uk

8 Communal Establishment are defined as establishments with 10 or more bed spaces, which provide managed
residential accommodation www.ons.gov.uk

9 APPG. (2014). The Affordability of Retiremnet Housing. All Party Parliamentary Group on Housing and Care for
Older People

11
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Figure 4: Model of where older people live and how they move around the
system *°
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2.5 Delayed Transfers from Hospital

Measuring the number of people who experience ‘delayed transfers of care’ (DTOC)
from hospital is one of the most obvious ways to establish whether the system is
working effectively or whether there are problems. In 2015-16, in Cambridgeshire,
an average of 2,442 bed days per month were lost as a result of someone being fit to
leave hospital but unable to.

Someone might be unable to leave hospital either because there is not a suitable
servicefor them to be discharged to (either in their own home or in institutional care)
or because the processes of the health and social care system have not been
completed in time. We know that the Cambridgeshire Health and Social Care system
has a higher rate of delayed transfers than the English average, and we also know
that a significant proportion of people are delayed in hospital in Cambridgeshire
because of capacity issues — in residential, nursing and home care services.

10 See section 3.0 for source of numbers
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Delays because a suitable nursing or residential home is not available suggest more
capacity is needed in permanent places for people with high needs to live, an issue
which is obviously about accommodation and care. But where people are delayed
needing a care package at home, or if further non-acute healthcare treatment is
needed, this could also be about accommodation — if their home is not suitable for
them to live because they are not as mobile as they were, or if there is not the bed
capacity in a community hospital for a course of rehabilitation, for example.

Delayed transfers of care from hospitals to suitable accommodation should therefore
be viewed as an indicator that the current provision of accommodation, taken in the
most general sense, is inadequate to meet the needs of the older population.

3.0 Where Older People Currently Live

3.1  Owner Occupiers

The majority of older people live in their own home, 83% of over 60s living in
England are owner occupiers, 64% without a mortgage.** Rates of home ownership
peak in the 76-80 age bracket (at 91%), before sharply dropping (this may be the
point at which people enter residential care or other accommodation option that they
do not own such as with their adult children).This suggests that approximately
91,000 over 65s in Cambridgeshire are living in a home they own home. Of those
who rent the majority of which are in the social rented sector and a small number of
older people in private rented housing.®

With the vast majority of older people owning their own home there is economic
incentive for developers to tailor properties to suit older people. It is estimated that in
the UK the over 60s own £1.28 trillion in housing wealth, of which £1.23 trillion is un-
mortgaged.* 76% of over 65s in the Eastern Region have a net housing wealth of
over £100,000, and 32% with over £250,000. This suggests there is a significant
amount of private housing wealth amongst older people in the county which could
entice the private market to ensure provision of sufficient good quality
accommodation options for older people. Figure The chart below shows that
approximately 1/3 of the housing worth >£250k in the East of England is owned by
people over 65, and this is a larger proportion than in many other areas around the
country.

11 APPG. (2014). The Affordability of Retiremnet Housing. All Party Parliamentary Group on Housing and Care
for Older People

12 Ibid.

13 Housing LIN. (2012). Older People and Housing: Section A Paper A3

14 APPG. (2014). The Affordability of Retiremnet Housing. All Party Parliamentary Group on Housing and Care
for Older People
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Figure 5: Percentage of Housing Wealth Valued at £2  50k+ of Over 65 Age
Group, by region
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Source: The Affordability of Retirement Housing, All Party Parliamentary Group on Housing and Care for Older
People

3.2  Specialist provision: Extra Care and Sheltered Accommodation

Census data does not tell us how many over 65s are in Extra Care or Sheltered
Accommodation as both are classed as households. There is not a single
authoritative data source for Extra Care or Sheltered Accommodation. However, the
Elderly Accommodation Council and the Prevention of Older People’s Ill Health
JSNA, have some figures regarding the number of sheltered and extra care schemes
per district.

Figure 6: Specialist housing in Cambridgeshire

Type of CITY ECDC Fenland | Hunts SCDC Total Total
schemes pop*
Sheltered 34 31 19 32 52 168 | 6,000
Housing
Extra Care 3 3 2 2 3 13 549
Housing
Nursing and 26 10 23 22 13 94 | 3,760
Residential
Care Home
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Age Exclusive 13 1 3 4 10 31| 1,116
Housing

Total 76 45 a7 60 78 306 | 11,425

Base source: Elderly Accommodation Council (EAC) July 2014 — taken from draft ‘Older Persons Housing
Strategy for Cambridgeshire’ (Stephen Hills, SCDC). * The Census figure is used in Figure 4 rather than this
figure

According to these figures, Fenland and Huntingdonshire have fewer schemes of
these types per person.

3.3 Care Homes

Based on Census 2011 data we can estimate that approximately 3,000 people over
65 live in communal establishments in Cambridgeshire. Although very few people
live in communal establishments, the percentage of the population living in
communal establishments quite significantly increases in the population who are
over 85 in comparison to those aged 65-84.

Figure 7: the Percentage of Older People Living in Households and Communal

Establishments, 2011

Type of residence of people over 65,
Cambridgeshire, Census 2011
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There are 92 providers in the county registered with the CQC to provide residential
and / or nursing care to people aged 65+. 82 of these are used by CCC and are
included on the Bed Allocation Tool (BAT) used by the CCC Brokerage Team.
These 82 providers have a total capacity of 3,609 beds, which represents the
entirety of the CCC in-county care market for older people

Figure 8: Total Capacity of residential and/or nurs ing beds to people aged 65+

in Cambridgeshire, April 2016
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Figure 9: Total number of residential and nursing c

are beds for people aged

65+ by district and bed-type
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Figure 10: Care homes Beds in Cambridgeshire suitab

le for older people

From 2013 population forecast

District

Capacity

District over 65

Rate per 1,000

population over 65s
Cambridge and South 1495 42,400 35.26
Cambridgeshire
East Cambridgeshire 488 15,600 31.28
Fenland 818 20,700 39.52
Huntingdonshire 1072 30,300 35.38
Grand Total 3873 109,000 35.53

15 These figures should be taken with caution — they probably over-estimate the number of beds suitable for
people with dementia. This is because the entire home has to register as a provider of dementia beds, even if
they do not make all their beds available for people with dementia.
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This table shows that East Cambridgeshire, Huntingdonshire and Cambridge and
South Cambridgeshire have a lower rate of care home beds per 1,000 people than
the county average.

People who live in these care homes could pay for their own care there (known as
‘self-funders’), or they could have their care arranged by the Council (some will be in
this situation and pay for their own care — known as ‘full-costers’). People could also
be placed in these care homes and funded by Continuing Health Care (CHC).

3.4  Hospital/Temporary Bed Based Care

There are three acute hospitals in the Cambridgeshire and Peterborough areas —
Addenbrooke’s (Cambridge University Hospitals Trust), Hinchingbrooke, and
Peterborough and Stamford Foundation Hospital Trust. Between them, there were
around 855 beds' commissioned for older people in these hospitals in 2013-14 at
any given time.

Hospitals are supported by a variety of non-acute short-term temporary bed-based
provision for people who are over 65%. This includes services that are described as
‘interim’, ‘intermediate’, ‘respite’ or ‘step-up’ (not exhaustive list, other descriptions
could be used too). All of these services involve using a bed in a building, with
medical or caring staff available to support someone. In 2013-14, a review of the
variety of provision available suggested there are around 60 beds in community
hospitals providing rehabilitation and interim support. Other interim beds, both block
booked and spot purchased, were in care homes (but have been counted in the
description above of the number of care home beds in the county).

3.5 Number of Units/Bed Spaces Needed to Meet Deman d

Modelling for the development of this strategy suggests that in 2013-14, there were
approximately 12,000 places available in the accommodation covered by the orange
dashed box in the diagram of the system (see figure 4). By 2020-21, we would need
around 4,000 more beds of different types in order to maintain the current levels of
service given the expected population growth.

16 This figure comes from modelling provided to the group in spring 2015, undertaken by the System
Transformation Board.

17 The interim report of the Carter Review into operational efficiency in NHS hospitals suggested in June 2015
that hospitals should explore developing their own sub-acute services. P19
https://www.gov.uk/government/uploads/system/uploads/attachment data/file/434202/carter-interim-report.pdf
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Figure 11: Baseline Projection of OP Accommodation Need in Cambridgeshire
2013-14 to 2020-21

Baseline projection of OP accommodation needs 2013-
14 to 2020-21, Cambridgeshire
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Note: we have been unable to use the 2016 care home estimates in this model and have therefore used the
census data used within figure 4.

This modelling suggests that if policy remains the same and the characteristics of the
population are the same, we will need a lot more building-based provision in the
county. However, this ignores a) many people want to remain in their own home in
general needs housing stock, b) there are many options for supporting them better in
their existing home ; and c) new more attractive models of care accommodation may
be possible to develop using private sector funding.

In fact, our policy is to reform the system to avoid the need for as much high acuity
bed-based care as possible, by encouraging independent living. There is evidence
of success with programmes like reablement. Half or more of the people who are
currently supported by reablement do not need an ongoing package of support at the
end of the reablement, and others have a reduced need compared to their situation
without reablement. The plan is to build upon these outcomes and extend the
service further to avoid admissions to hospital as well as reducing need for social
care.
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In addition, the characteristics of the population are changing. The next cohort of
older people (born after the Second World War) have had different life experiences
from those who were born between the wars; their expectations, lifestyles and health
needs could be different (hence inclusion of obesity in hospital bed base model).
Furthermore, some elements of the system are not very well represented here. For
example, hospice care for people at the end of their lives is not included in these
figures.

Although helpful to begin understanding the gap in suitable accommodation for older
people, this modelling should be taken with caution and is indicative only of the
approximate number of beds and places required. Itis not a precise estimate and
further more robust modelling will be undertaken through the work of the Older
People Accommodation Programme Board.

4.0 Local and National Policy
4.1 Local Planning Policy

All planning authorities are required to produce a Local Plan which details planning
policy for a local planning area for the next 15-20 years. Local plans must plan
positively for the development and infrastructure required in the area, include broad
locations for strategic development, allocate sites to promote development and
identify land which is genuinely important to protect from development.

The Fenland Local Plan for the next 20 years was adopted May 2014 and the East
Cambridgeshire Local Plan to 2031 was adopted April 2015. However, a recent
appeal decision relating to the five year housing supply has meant that the East
Cambridgeshire District Council will commence an early review of the local plan with
a target for adoption in February 2018. The inspector of the South Cambridgeshire
and Cambridge City Local Plan suspended hearings and sought further clarification
prior to the plan being adopted; South Cambridgeshire and Cambridge City will be
taking their recommendation through their democratic process in 2016.
Huntingdonshire Local Plan is still in the draft stage with an anticipated submission
date in late 2016.

The adopted and draft local plans for Cambridgeshire do not provide detailed policy
regarding specialist housing/care accommodation needs for older people. Most local
planning policies relating to residential care facilities are reactive in that they state
they will respond to identified needs, although Huntingdonshire does have some
more details in regards to care homes.

The lack of specific detailed policy in regard to accommodation for older people will

not necessarily hinder development of housing specifically designed to meet the

needs of older people. However, local plans do provide a policy foundation which is
20
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beneficial in delivered specific housing; for example, they can set in policy that
developers allocate some of the land specifically for developing accommodation for
older people.

Furthermore, all the local plans draft and current (at time of publication) have some
policy in regard to Lifetime Home standards which is a benefit in choice in regards to
general needs housing. However, recent planning practice guidance states that
where a local authority adopts a policy to provide enhanced accessibility or
adaptability, they must clearly gather evidence to determine whether there is a need
for additional standards and justify setting appropriate policies in their local plan.
This is because any enhanced housing standards have cost implications and
therefore impact on scheme viability and ultimately may result in a reduction in
affordable housing provision. None of the local plans (at time of publication) provide
the necessary evidence for additional standards. The case for appropriate standards
or design therefore still needs to be made.

Our strategy is therefore intended to provide some guidance to fill this gap, in the
hope that it will be helpful when specific developments are being considered to have
information from local health and social care agencies about their views on what it
would be most helpful to offer older people and their families so that their need for
treatment or social care support is minimised.

4.2  National Policy

In addition to local planning policy, central Government sets policy that influence
planning and delivering of accommodation. There are two key areas that our
strategy will take account of, the inclusion of ‘starter homes’ in the definition of
‘affordable housing’ and the changes to housing benefit for social housing tenants,
including older people in supported accommodation.

Firstly, the Housing and Planning Bill 2015-16 currently going through parliament (at
time of publication it was at the report stage in the House of Lords) requires local
planning authorities to promote the supply of starter homes in England and includes
starter homes under the definition of affordable housing. This could mean that a
large amount of affordable housing, some of which could deliver specialist housing
for older people, will be starter homes, thereby reducing the possibility of housing
designed for older people being delivered as affordable housing.

Secondly, the Chancellor of the Exchequer announced in his Autumn Statement
2015 that Housing Benefit for social housing tenants would be limited to the Local
Housing Allowance (LHA) rate set for each new tenancy from 2016, with the change
to come into effect 2018 (the Government has since announced that supported
accommodation will not apply the LHA cap until April 2017). This will impact
specifically on supported housing where rents are usually more expensive than the
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LHA rate due to the additional support offered by specialist housing. There are
already some local housing associations reviewing the development of specialist
housing, with the risk being that they will not complete these developments.

Policy changes such as these can occur without much notice, therefore, the strategy
must be flexible in responding to these changes as and when they occur.

5.0 Our strategy for Responding to these Challenges

The rapidly expanding older population, reduction in funding and a system that
seems to be at capacity mean that it is very unlikely that a traditional state-planned
approach will help to relieve this problem on its own. The pressure created by an
increasing and ageing population cannot be eased by continuing to meet needs in
the same way: we cannot build facilities at a fast enough rate and even if we were
able to, providing services from them would be unaffordable. Managing our budgets
therefore partly depends on reducing the frequency and/or severity of people’s
needs.

We know that living in suitable accommodation that is appropriate to someone’s
needs is a protective factor, and likely to reduce the frequency or severity of people’s
needs. Ensuring there is enough suitable accommodation to meet the needs of the
older population is essential to meet the challenges and to promote choice and
independence for the older population.

However, housing is complex. There is not a single organisation in control of
housing, so a ‘command and control’ approach will not ensure delivery. Although
housing policy is determined by central and local government, the majority of
housing, specialist and general needs, is delivered by the private sector operating in
a market that is particularly sensitive to macro-economic forces and changes in
finance.

Furthermore, it is difficult to precisely predict the accommodation needs and desires
of a future population. Understanding what is considered ‘enough’ accommodation
to meet the needs of the current and future population of older people is very
complicated, for four reasons:

* People’s circumstances and preferences are a major factor in deciding where
they want to live

* There are multiple sources of demand

» Provision of each affects others, e.g. specialist social rented provision is
should reduce need for temporary bed-based care

* Monitoring of what has been commissioned does not show us unmet demand
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This therefore suggests that a more sophisticated strategy, which is sensitive to the
fact that there is a market in provision and supports people to make good choices at
the right time for them, is more likely to be successful.

Recognising the challenges we need to have a clear set of aims that all
organisations can sign up to. This will provide us with a clear direction and put us in
a better situation to influence the housing market.

Our strategy is based on the idea that given a good set of options to choose from,
people will naturally choose the option that enables them to live healthily and well,
which will limit their need for health and social care as they get older. To achieve
this, the Older People Accommodation Board will:

» Address current issues to help manage demand in the health, social care and
housing systems in the short term

* Increase choice and affordability for those requiring specialist care in the
medium and long term

* Influence and develop a choice of good accommodation options for older
people (general needs and specialist supported) in the medium and long term

The next sections describe these key priorities in more detail. A detailed action plan
is set out in appendix 2.

5.1 Addressing Current Issues to Help Manage Demand in the Health, Social
Care and Housing Systems in the Short Term

With capacity already an issue, short term actions are required to alleviate pressure
now alongside medium and longer term actions which will look to increase supply of
accommodation. The Joint Strategic Needs Assessment (JSNA) of Prevention of Il
Health in Older People* notes that many people live in unsuitable accommodation
and that there are gaps in provision regarding maintenance and access to adaption
and assistive technology to maintain independence. Improving access to
adaptations and improved technology will help people remain in their own home
therefore preventing or reducing their need to access the health and social care
system.

To address the existing issues and to deliver short term solutions we will explore
opportunities to ensure that the best use of available funding for the adaptation,
repair and maintenance of homes. Housing will inevitably need upkeep and some
people may need additional aids fitting to ensure their mobility needs are met.
Ensuring that best use of available resources to meet these needs will help people to
maintain their independence and avoid either moving into a form of supported
accommodation and/or preventing trips to the hospital.

18 http://www.cambridgeshireinsight.org.uk/joint-strategic-needs-assessment/current-jsna-reports/prevention-ill-
health-older-people-2013

23

Page 213 of 246



With the developments in Assistive Technology to improve people’s ability to remain
independent we will continue to enhance the provision of this technology and
encourage its development in line with the Shaping our Future: Assistive Technology
Strategy.” We will encourage all new builds to be fitted with appropriate
infrastructure to enable assistive technology to be easily incorporated within the
home and continue to require all Extra Care schemes to include assistive
technology.

In addition, we will undertake work to develop the right model of intermediate bed
capacity to improve the effectiveness of the current supply. Ensuring that we make
the best use of intermediate care beds will help to make sure that people get the
right support and rehabilitation to enable to live independently. Making best use of
intermediate bed will help to avoid expensive and unwelcome prolonged hospital
stay and admission into acute wards for people who do not need it.

5.2 Increasing Choice and Affordability for those R~ equiring Specialist Care

We recognise that although our aim is for people to maintain their independence,
there will always be a need for some residential and nursing care for people with
high needs. We are aware that currently Cambridgeshire has the lowest level of care
home provision per capita in the Eastern region. This inevitably has an impact on
availability and choice. We have seen particular challenges in relation to specialist
resources such as nursing home dementia care. The existence of delays in people
leaving hospital to appropriate provision shows that the system is probably very
nearly at maximum capacity, and work to estimate the usage of care home beds
suggests that there is likely to be only a very small amount of spare capacity in the
system, suggesting that small variations in demand from week to week could
‘gridlock’ the system.

In addition, there is a significant national and local challenge in relation to the cost of
providing residential and nursing care. The County Council purchases around 1,800
permanent residential and nursing care beds at any given time.® In total, around a
third of all available beds in the county are occupied by Council placements. The
remaining capacity is taken up by other local authority placements, NHS continuing
health care provision and people who fund their own care. To date the County
Council has used a variety of mechanisms to hold down cost pressures and to
maximise the availability of affordable care. The approach includes working to
challenging benchmarks, block purchasing from preferred providers and the
development of the Cambridgeshire Brokerage. It is recognised that lack of supply
means that, while these actions have been beneficial, they are no longer adequate to
ensure the sufficient supply of affordable care provision.

19 http://www.cambridgeshire.gov.uk/info/20166/working_together/577/strategies_plans_and_policies
20 Draft Cambridgeshire County Council Market Shaping Strategy 2016
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To meet this challenge we will work to increase the supply and type of affordable
care homes in Cambridgeshire. To achieve this, we will quantify the level of provision
required, specify the type of service required and use our land assets to work in
partnership with independent providers to increase the number of affordable care
beds in Cambridgeshire. The work will need to consider workforce requirements
along with the built environment.

Work is already underway to develop care home provision as part of the
Hinchingbrooke Health and Care Campus and a business case has been developed
to determine the viability of the County Council developing its own care home
provision.

5.3 Influencing and Developing a choice of Good Acc  ommodation Options
for Older People (general needs/specialist supporte  d)

The success of this strategy is reliant on older people having access to a range of
accommodation options so that they can choose the accommodation that meets their
needs. To do this a good set of options for older people is required so that people
can choose the option that enables them to live healthy and well and therefore limit
their need for health and social care as they get older.

As no one has ultimate control over housing we will need to involve and influence a
variety of parties to ensure there is adequate choice and supply. This will include
making best use of current supply of specialist housing as well as understanding
potential future demand for specialist housing. But we will also need to involve
private developers and providers to shape the whole market by making them aware
of the variety of needs and options available for older people and encourage them to
tailor accommodation so that it is suitable for the older population.

Furthermore, to ensure that we are encouraging the development of the right
accommodation we must also engage with the older population to gain an
understanding of what type of accommodation people will want to live in the future.
Research suggests older people are interested in moving into different property. A
survey of 1,500 over 60s in 2013 suggests that more than half of people over 60 are
interested in moving, 33% of whom want to downsize and 25% of the over 60s
(increasing to 41% of 76-81 year olds and 34% of the over 81s) said they would be
interested in buying a purpose built retirement property (Wood, 2013).

The reasons most commonly cited by the over 60s reporting an interest in moving
home were: because they wanted a more suitable property (43%), e.g. a smaller
garden or fewer stairs; 26% said their property was too big for them, rising to 44% of
people with four bedrooms and 60% of those with five or more; 19% said that
maintenance was a problem.=

21 Wood, C. (2013). The Top of the Ladder.
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Some research has been undertaken by Sheffield Hallam which identified key
themes including the demand for particular types of housing for older people, needs
of different client groups, the social value of particular housing options and the an
understanding of barriers associated with delivering a particular type of housing.? To
further this work we will undertake market research so that we have a clearer
understanding of what sort of accommodation options suit the older population; while
we recognise that older people are a heterogeneous group as varied as any other
age group, there are likely to be some commonalities in needs and wants in regard
to accommodation.

Although there is some evidence that older people are interested in moving if the
right option is out there, it is important to remember that property has been the most
lucrative form of long term investment and this has encouraged people to stay put,
often under occupying multi- bedroom houses that do not meet their needs very
well.#Therefore in addition to encouraging the development of various
accommodation options we will provide the information needed and promote the
positives of making informed choices early on in or before retirement regarding
accommodation. It is essential that all health, housing and social care
commissioners and providers support and guide people, especially those not
currently at crisis point, to make informed choices about their accommodation status
to avoid reliance on health and social care service or potentially requiring a move to
accommodation that limits their independence.

If we get this right and ensure good quality design and choice for older population
then it is more likely that people will be happy to trade homes and gardens that have
become a burden and are no longer suited to their needs when they see something
which they prefer. There may also be the additional benefit to the wider housing
needs of the local population, specifically the lack of larger family homes for young
families as currently half of the homes that are under occupied (some 37% of
households in the UK) are in the 50-69 age group. Providing older people with
greater choice and supporting them with the right information to help make a choice
that benefits their overall health and wellbeing, will not only prevent them accessing
the health and social care system but may also benefit the wider population housing
needs as more family homes become available in the market*

5.4  Opportunities in Cambridgeshire

In Cambridgeshire, there are opportunities and resources that can help us to deliver
this strategy. This includes opportunities to develop on publicly-owned land, working
with the Local Authority led Housing Development Agency, and taking advantage of

22 Sheffield Hallam University, Housing for Older People: A Literature Review, 2015
23 Homes & Communities Agency (2009). Housing our Ageing Population: Panel for Innovation (HAPPI) report
24 |bid.
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the growth across Cambridgeshire to ensure new communities are developed with
the older population in mind.

5.4.1 Working closely with Planning and Developing in New Communities

The use of the planning system® is essential in ensuring the quality and supply of an
effective older person’s housing market. We will develop greater co-ordination
between planning authorities and social and health care sector to make sure that
new developments consider the variety of needs of the older population and to
influence developers to deliver a good choice of accommodation through the
planning process.

This is especially important in Cambridgeshire due to the scale of development
planned across the county. Cambridgeshire has already undergone considerable
growth but a variety of new housing developments are being planned that will bring a
substantial amount of new housing to the area. New communities (large housing
developments) provide a variety of opportunities to support the development of a
choice of good quality affordable accommodation designed specifically for older
people. New communities also present an opportunity to look to develop innovative
accommodation options that meet the highest standards for older people (such as
the HAPPI recommendations in designs for older people).®

New communities also present ideal opportunities to create age inclusive
neighbourhoods that are accessible and attractive for all people with safe walking
and cycling routes (in Germany the over 60s are among the most active cycle
users?), opportunities for social interaction, and proximity to services like shops and
public transport designed in from the beginning.

New communities offer an opportunity to design optimal solutions rather than being
constrained by existing models. This presents a great opportunity to design a
community and accommodation that suits a variety of needs now and flexibility for
the future. Some of these initiatives will have a cost attached but there would be
savings too, most notably by preventing need for costly adaptations, preventing a
move to residential care and by freeing up under-occupied homes reducing demand
for ‘land hungry’ larger family housing. It is important that the public and private
sector work together to ensure these initial costs and resulting savings are
appropriately shared to encourage high quality development.

25 Planning ensures that the right development happens in the right place at the right time, benefitting
communities and the economy. It plays a critical role in identifying what development is needed and where, what
areas need to be protected or enhanced and in assessing whether proposed development is suitable. Local
government administers much of the planning system, preparing Local Plans, determining planning applications
and carrying out enforcement against unauthorised development. In Cambridgeshire and all two tier authorities,
district/city councils are responsible for most planning matters, other than transport and minerals and waste
planning which are typically functions of the county council. Peterborough City Council are responsible for all
planning matters in Peterborough

26 Homes & Communities Agency (2009). Housing our Ageing Population: Panel for Innovation (HAPPI)
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Figure 12 provides a map of the strategic growth sites planned in Cambridgeshire
with seven of the larger sites identified. We will make sure that we influence planning
for housing developments, especially larger new towns and villages, so that they
include housing opportunities and neighbourhoods that are suitable for the needs of
older people. This is something the Older People Accommodation Programme Board
is already beginning to implement through the work of the Healthy New Town
Initiative in Northstowe.
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Figure 12: Strateqic growth sites planned in Cambri dgeshire with Nine of the Larger Sites ldentified ( not all developments
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5.4.2 Making Use of Public Assets

Making Assets Count (MAC) is a partnership of public sector organisations in
Cambridgeshire that uses their combined property portfolio in a more efficient and
effective manner. MAC aims to deliver better public services for communities and
reduce the cost of property occupation by fully utilising the property portfolio and
thereby release property no longer needed.

MAC has gathered database of all public property assets in Cambridgeshire. This
information can be used to identify potential opportunities to develop accommodation
for older people. Full details of public assets in Cambridgeshire can be accessed at
http://my.cambridgeshire.gov.uk/?tab=maps

Throughout the work of the Older People Accommodation Programme Board we will
make sure we make best use of our assets in the delivery of suitable
accommodation to meet the demands of the growing older people population.

An example where public assets are already being used to deliver accommodation
for older people is at Hinchingbrooke Hospital, which has already submitted plans for
integrated facilities on a new health campus. These plans include inter-generational
living with care, community and primary care, education, and additional hospital
facilities. Hinchingbrooke will further explore plans for the intergenerational living
which will include lifetime housing, flexible care apartments and specialist dementia
care.
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6.0 Appendices
Appendix 1: Definitions of Accommodation for Older People
Type Definition Source
Mainstream Mainstream housing includes (privately owned or | HAPPI: Housing
housing (or rented): our Ageing
general e General needs Population:
needs 0 Housing with no specialised Panel for
housing) features. Innovation
e Lifetime Homes*
o Housing designed to meet access
and adaptability standards for
everyone including older people.
* Adapted homes
o Housing which has been changed
to meet the needs of its residents
Age exclusive | '‘Age-exclusive housing' schemes or
housing developments that cater exclusively for older
people, usually incorporate design features
helpful to older people, and may have communal
facilities such as a residents' lounge, guest suite
and shared garden, but do not provide any
regular on-site support to residents.
Sheltered The scheme will have a full- or part-time manager
Housing whose job includes providing support and advice
(specialist to residents. Properties may be purchased or
housing) rented. Many sheltered schemes have a social
dimension. Residents and/or scheme managers
may organise regular activities such as coffee
mornings, bingo, whist drives, entertainments,
religious services or outings.
Extra Care 'Extra care' housing refers to a concept, rather Housing LIN
Housing than a housing type. It is used to describe
(specialist developments that comprise self-contained
housing) homes with design features and support services

28 The Lifetime Homes standard is a set of 16 design criteria that provide a model for building accessible and

adaptable homes.Lifetime Homes are designed so that they are flexible and adaptable and can offer better living
environments for everyone and support the changing needs of individuals and families at different stages of life.
Lifetime Homes apply the standards of accessibility and adaptability to ordinary housing with the aim of ensuring
that it can accommodate the wide ranging physical needs of our society. Lifetime Homes should increase
people’s ability to remain at home as they get older, responding to problems of reduce visual acuity, physical
dexterity and mobility. Just as importantly, it will allow those with impaired mobility to visit others in their homes.
However, there is not enough evidence at this time to determine if they would in fact be a home for life.
http://www.lifetimehomes.org.uk/; Homes & Communities Agency (2009). Housing our Ageing Population: Panel
for Innovation (HAPPI) report; Robinson, D., McCarthy, L., Preece, J., & Robinson, D. (2015). Housing for Older
People: A Literature Review. Sheffield Hallam University
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available to enable self-care and independent
living. It comes in a huge variety of forms and
may be described in different ways, for example
'very sheltered housing’, 'housing with care’,
'retirement communities' or 'villages'. Occupants
may be owners, part owners or tenants and all
have legal rights to occupy underpinned by
housing law (in contrast to residents in care
homes).

There is broad agreement that there is a core set
of ingredients that are part of extra care. They
are:

* Purpose-built, accessible building design
that promotes independent living and
supports

* Fully self-contained properties where
occupants have their own front doors, and
tenancies or leases which give them
security of tenure and the right to control
who enters their home

» Office for use by staff serving the scheme
and sometimes the wider community

« Some communal spaces and facilities

* Access to care and support services 24
hours a day

* Community alarms and other assistive
technologies

» Safety and security often built into the
design with fob or person-controlled entry

Nursing Care
Home

A nursing home, as distinct from a residential
care home, has to provide the kind of care which
requires the specific skills of a qualified nurse or
the supervision of a qualified nurse. This may
occur in a variety of circumstances. For example:

* when a person's general health
deteriorates to a point where they need
constant nursing care;

* where a person's health is such that one or
more of the following procedures is
required periodically over twenty-four
hours:

0 administration of medication by
injection;
0 dressing to an open or closed
wound;
artificial feeding;
0 basic nursing care of the type

(@)

Registered
Nursing Home
Association
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normally given to people confined to
bed;

o frequent attention as a result of
double or single incontinence;

0 intensive rehabilitation following
surgery or a debilitating disease
which is likely to continue for some
time;

0 management of complex
prostheses or appliances

Residential
Care Home

Accommodation and personal care for people
who may not be able to live independently. A
residential care home provides personal care to
ensure basic personal needs are taken care of. A
care home providing personal care only can
assist you with meals, bathing, going to the toilet
and taking medication.

CQC/NHS
Choices
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Appendix 2: Action Plan April 2016

Older People Accommodation Strategy

Action Plan

-
Objective 1:

kAddressing current issues to help manage demand in the health, social care and housing systems in the short term

Home Improvement Agency and Disabled Facilities Grant Lead: Trish Reed, Interim Service Development Manager

Aim: To explore how Disabled Facilities Grant capital and revenue funding from statutory partners (County, Districts, Health) is currently used
to support the adaptation of homes for vulnerable households and the work of the home improvement agencies and in doing so:

J Explore whether there are any opportunities to use the funding more effectively to encourage people to seek their own housing
solutions and/or release capital from their homes.
J Ensure that the available funding is spent most effectively across the County taking into account the differing needs, demographics, and

populations in the districts.

Key Actions Timescale
Short term Establish Project Group and sub-groups and agree scope 30" April 2016
Report back to CEPB with recommendations April 2016 —July 2016
Agree partner funding arrangements from 2017/18 July 2016 — September 2016
Medium term Agree Memorandum of understanding (if preferred option) July 2016 — March 2017
Establish fast track system for some works (if preferred option) July 2016 — March 2017
34
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Establish early advice on options service (if agreed) July 2016 — March 2017

Long term Establish method of including adapted homes in new developments and new communities April 2017 — March 2019
to meet identified needs for individual households

Implement any proposals relating to the delivery of a countywide HIA/DFG service (if April 2017 — March 2019
options identified)

Objective 2: Increasing choice and affordability for those requiring specialist care

Expansion of affordable residential and nursing care homes Lead: Richard O’Driscoll, Head of Service Development Older Peoples Services

Aim: To increase range and volume of affordable care homes in Cambridgeshire

Key Actions Timescale
Short term Complete locality based needs assessment 31°% May 2016
Agree arrangements and governance for delivery model 31°" May 2016
Match identified needs with available CCC, public sector and private sites 30" June 2016
Medium term Complete procurement / delivery arrangements July 2016 — December 2016
Agree delivery plan including phasing January 2017 — April 2017
Long term Opening of first new care home October 2018 — October 2020
35
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Hinchingbrooke Health and Care Campus

Lead: Mark Cammies, Estates & Facilities Director, Hinchingbrooke Healthcare NHS Trust

Aim: To re-develop the existing Hinchingbrooke Hospital site, to create a multi-faceted health and social care campus.
This will incorporate areas such as GP at scale, health and wellbeing, key worker accommodation, student accommodation, dementia, various
residential elements and older peoples care.

Given the capital constraints that exist for the foreseeable future in the NHS, a new Strategic Estates Partnership (SEP) is being publically OJEU
procured up to a development value of £150m to support the plans.

Key Actions Timescale
Short term Set up of Older People Care Programme Board April 2016
Identification of preferred Strategic Estates Partnership (SEP) Bidder June 2016

Secure formal Trust Board sign off

June 2016 - July 2016

Secure Department of Health/TDA sign off

June 2016 - July 2016

Appointment of preferred partner

July/August 2016

Medium term

Refinement of site masterplan with Huntingdonshire District Council (HDC)

September 2016 — December 2016

Progression of JV LLP set up

September 2016 — October 2016

Progression of detailed design for key worker/ care/ medi hotel components

August 2016 — December 2016

Detailed planning submission to HDC

September 2016 — December 2016

Agree business case and detailed economic model with CCC for care element

September 2016 — December 2016

Secure CCC sign off for progression

December 2016 — January 2017

Long term

Target construction start on site for key worker/ care/ medi hotel components

March 2017

Target Phase 1 construction completion

March 2018
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-
Objective 3: Influencing and developing a choice of good accommodation options for older people (general

needs/specialist supported)
\

Healthy New Towns Lead: Lawrence Ashelford, Director of Strategy, Policy and Planning

Aim: To bring together strategic research, health and social care, architectural and infrastructural expertise, recognising the multi-faceted
nature of programmes to promote housing for older people and creating a healthy built environment for members of the community across
the life course.

Key Actions Timescale
Short term NHS England Healthy New Towns Vanguard Programme bid developed & submitted March 2016
Inter-agency working group established to: March 2016

e Complete Phase 1 of the work required by NHSE
¢ Consider and make proposals for governance arrangements for the longer-term.

Phase 1: Foundational stage lasting approximately 6 months, in which an ambitious vision April 2016 —October 2016

and delivery plan will be developed. The decisions made in Phase 1 will inform the support

package from NHS England that is designed for Phase 2 of the programme®*. * Stocktake to be delivered by June.
Medium term TBC based on vision TBC
Long term Phase 2: Delivery phase in which the national NHS England programme will provide TBC

bespoke support tailored to the needs and ambitions of the Northstowe site, including
technical expertise in relevant disciplines.
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Extra Care Housing Project Lead: Stephen Hills, Director of Housing, South Cambridgeshire District Council

Aims:

* To provide a clear strategic analysis of the amount of extra care housing required in the county

* to identify the numbers of schemes that be financially supported in the next five years

* To identify the geographical areas for delivery

* To secure a clear commitment to the schemes that are required and can be funded to provide certainty to providers

Key Actions Timescale

Short term Supply review December 2015 — April 2016
Analysis of demand December 2015 — May 2016
Identification of key target areas January 2016 — May 2016
Policy refresh January 2016 — June 2016
Complete ‘market position statement February 2016 — June 2016

Sheltered Housing Project Lead: Stephen Hills, Director of Housing, South Cambridgeshire District Council

Aims:

e To provide a clear strategic analysis of the amount of sheltered housing required in the county

* To identify a model or models of delivery that best utilise the existing schemes and meet changes in demand

*  Provide clarity on the required role of sheltered housing and ensure a better strategic fit with other services for older people and other
housing options for older people

Key Actions Timescale
Short term Supply review December 2015 — April 2016
Analysis of demand December 2015 — April 2016
Identification of key target areas Completed
Provider consultation June 2016 — September 2016
Complete change proposal October 2016 — December 2016
38
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Marketing Project Lead: Stephen Hills, Director of Housing, South Cambridgeshire District Council

Aims:

* To enable service users and their families to be able to understand what their options are to help guide their housing choices.

* To provide better information for professionals so they can better signpost service users and their families and assist them with making
the right choices.

* Totry and guide people to making more rational choices — affect behavioural change but recognise that this is very difficult to achieve

e By helping to ensure that there is an appropriate range of housing options available to the range of older people and by helping to inform
people more effectively both the choices they have this should result in a reduction in social care costs and in health costs.

Key actions Timescales
Short term Commission research from Sheffield Hallam University April 2016 — September 2016
Identify other linked research or opportunities to add value April 2016 — September 2016
Medium term Refine marketing intelligence October 2016 — February 2017
Work with delivery agencies February 2017 — June 2017
Complete marketing strategy June 2017 — September 2017
39
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Key interdependencies

In addition to the worktreams detailed above, there are some pieces of work being undertaken which whilst not directly within the scope of these

workstreams, either underpin this work or will be key to supporting the delivery of the Older People Accommodation Strategy. A brief overview is provided

below:

Area of work

Aim

Strategies/Projects/Service development
activity

Research and analysis

To undertake research and analysis to determine
current shortfalls in provision and forecast future
levels of demand.

* SCDC Extracare Market Position Statement
¢ CCC Expansion of affordable residential and
nursing provision development programme

Working closely with planning and
developing new communities

Greater co-ordination between planning authorities
and social and health care sector to make sure that
new developments consider the variety of needs of
the older population and to influence developers to
deliver a good choice of accommodation through the
planning process.

Explore the opportunities that new Communities
present:
e Create age inclusive neighbourhoods that are
accessible and attractive for all people
e Create a community and accommodation
that suits a variety of needs now and
flexibility for the future

e Cambridgeshire County Council — Supporting
New Communities Strategy (references the
need for appropriate and flexible housing,
encourages the focus to be placed on
creating or supporting communities to
become self-supporting / resilient )

e All-Joint Approach to Supporting New
Communities (carries the core principles of
CCC’s SNC strategy which can be endorsed
by all partners and form a joint policy)

e CCC/SCDC/NHS — South Cambridgeshire New
Communities Project Board (meets
bimonthly to provide strategic direction to
the planning, funding an delivery on new
communities in south Cambs)
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CCG/NHS/CCC — Health Working Group
(meets quarterly to forecast the health
needs generated by new communities in
order to influence early planning for service
delivery)

Quality Workforce

A quality workforce is essential to delivering this
strategy.

The aim of this work is to address current
recruitment and retention challenges across the
health and social care system and in doing so:

e Reduce staff turnover e.g. pay, training and
development

¢ Ensure there is enough staff provision in the
system by addressing barriers to recruitment
e.g. affordable housing for key workers

Cambridgeshire County Council — Homecare
Sufficiency Programme

Cambridgeshire County Council —
Recruitment and Retention Strategy Task
Group

Assistive Technology

To enhance the provision of assistive technology to
improve people’s ability to remain independent.

Cambridgeshire County Council - Shaping our
Future: Assistive Technology Strategy

Better Care Fund -Integration of Health and
Social Care

Data sharing: to ensure an effective and secure way
to share data across health and social care, to help
coordinate and join up services for adults and older
people.

Information governance and consent
Interim data sharing solutions
5 year plan

7-day services: to expand 7 day working to ensure
discharges from hospital and other services are
planned around the needs of the patient, not when
organisations are available.

Cambs and Hunts System Resilience Group
Seven Day Service plans
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Information and Communication: to develop and
deliver high quality sources of information and advice
based on individuals’ needs, as opposed to
organisational boundaries.

Local information platform
Front door

Healthy Ageing and Prevention: to develop services
in the community focused on preventing people
falling unwell; in particular, to support older people
to enjoy long and healthy lives and feel safe.

Workstreams:

Falls Prevention
Social Prescribing
Dementia

Promoting continence
Social Isolation

Care Home Educators — to provide clinical review,
support, and training to care home staff. To embed
alternative pathways to prevent avoidable
admissions and to improve discharge pathways.

Recruitment in progress

Intermediate care teams —to provide a flexible and
responsive service that meets both health and social
care needs of patients in order to prevent admissions
to hospital and facilitate timely discharges from
hospital

Phased delivery plan
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Agenda ltem No: 8

DRUG & ALCOHOL SERVICE UPDATE

To:

Meeting Date:
From:

Electoral division(s):

Forward Plan ref:

Purpose:

Recommendation:

Adult Committee

13 October, 2016

Sarah Ferguson, Service Director: Enhanced and Preventative
Services
All

Not applicable Key Decision: No

To update the Adult Committee on the work of the Drug and
Alcohol Action Team (DAAT), including the strategic
partnership and the commissioned countywide specialist
services.

To note the information provided in this update.

Officer contact:

Name: Susie Talbot

Post: Head of Cambridgeshire Safer

Communities Partnership Team
Email: Susie.talbot@cambridgeshire.gov.uk
Tel: 01223 699838
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1.0

11

2.0

2.1

2.2

2.3

2.4

2.5

2.6

BACKGROUND

The report has been requested to provide an overview of the work undertaken by
the Drug and Alcohol Team including the strategic partnership and provision of
countywide specialist drug and alcohol treatment services.

MAIN ISSUES

Reducing drug and alcohol related harm in Cambridgeshire falls under the remit
of the Drug and Alcohol Action Team (DAAT) which is a multi-agency partnership
working to implement National Drug and Alcohol priorities through local strategic
planning. The functions of the DAAT sit under the ‘Cambridgeshire Safer
Communities Partnership Team’ which is hosted within Cambridgeshire County
Council (CFA directorate).

The misuse of alcohol and drugs damages lives, families and communities. The
impact of substance misuse is wide reaching contributing to poor physical and
mental health, homelessness, safeguarding (children and adults), financial
problems, violence, offending behaviour. Many of those affected will have
experienced difficult life circumstances, and are among the most vulnerable and
marginalised in society. The cost of substance misuse to local health, social care
and criminal justice systems is significant.

The DAAT partnership leads on strategic development, the commissioning of
specialist Drug and Alcohol treatment and associated service provision and early
intervention and preventative initiatives. The DAAT partnership includes a range
of key partners namely Cambridgeshire Constabulary, Cambridgeshire and
Peterborough Clinical Commissioning Group (CCG), Cambridgeshire County
Council, Office of the Police and Crime Commissioner (PCC), District Councils,
Probation, service user representation and voluntary agencies. Partnership work
is central to addressing and responding to substance misuse across
Cambridgeshire in a coordinated manner, influencing and initiating a range of
work streams that focus upon reducing harms to individuals, families,
organisations and communities.

Historically drugs and alcohol work is funded through pooled budgets and shared
resourcing from members of the partnership. However the majority of funding
comes from the Public Health Grant now held by the local authority with smaller
contributions from Adult Social Care (CCC), PCC and Cambridge City Council.

There are three overarching strategic priorities that shape commissioning and
partnership initiatives in Cambridgeshire set by the Cambridgeshire DAAT
Executive Board (2015-18) namely

1. Prevention and protection from harm: Preventing harm to individuals,
children, young people and families affected by drug and alcohol misuse

2. Recovery: Delivering effective partnership recovery based approaches to drug
and alcohol treatment

3. Enforcement: Protecting communities through robust enforcement to tackle
drug supply, drug and alcohol related crime and anti-social behaviour

Prevention and Protection from Harm

A programme of population wide and targeted campaigns that provide information
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2.7

2.8

2.9

2.10

2.11

about the harms associated with alcohol and drug misuse are ongoing in
Cambridgeshire. These campaigns have included drink driving, workplace
focused activity in Fenland (targeting alcohol use in migrant workforce), harms
associated with alcohol use and pregnancy, development of alcohol scratch cards
(produced in different languages), alcohol and domestic abuse, risks of alcohol
use in older age groups, and working closely with community pharmacists on
annual alcohol awareness campaigns which include distribution of unit measuring
cups and harm reduction literature.

Young people are targeted with specific interventions, vulnerable groups such as
those who are ‘looked after’, or are presenting with signs of drug or alcohol use
are a particular priority. Prevention interventions are also provided by CCC
Personal, Social and Health Education Service (PHSE) which includes policy and
other training or information giving interventions. CCC also undertakes checks for
under age sales through its Trading Standards Department.

Concern about the growing misuse and harmful impact of New Psychoactive
Substances (NPS), previously referred to as ‘legal highs, has led to the
partnership developing local harm reduction literature ‘Keep Calm and Party
Safer’ and working closely with Cambridgeshire Constabulary Drugs Experts and
Cambridge Business Against Crime (CAMBAC) to target the night time economy
to promote harm reduction messages.

Other prevention activities include the roll out of Identification and Brief Advice
(IBA) training to a wide range of front line staff including housing support staff,
police officers, fire service, nurses, and community pharmacists. This evidence
based intervention enables practitioners to develop the skills and knowledge to
effectively ‘have a conversation about alcohol’, identifying risk levels, and
providing appropriate intervention and advice to stimulate any necessary
behaviour change along with signposting to appropriate support services.

Reducing Drug Related Deaths (DRD’s) is a key priority, national rates are
significantly high for a number of reasons, increasingly ageing drug using
population, fluctuations in drug purity levels, poly drug use and mental health
difficulties are all identified as being key factors. Naloxone kits, which reverse the
effects of a heroin overdose, are now routinely distributed in Cambridgeshire to
users known to be at risk of overdose. Over the last 3 years over 400 kits have
been distributed with a 10% appropriate ‘use’ rate potentially saving the lives of a
large number of Cambridgeshire residents. An effective RAG rated Drug Alert
system has been instigated across Cambridgeshire and Peterborough
disseminating risk information about any substance related incidents to the
service user population and professionals in a timely manner. Additionally we are
planning to undertake a Drug Related Death audit with the local Coroner’s office
and Public Health team in the next few months to fully understand local rates and
key features which will help inform and prioritise partnership harm reduction
activity.

Specialist Treatment services-Adults

The DAAT partnership commissions a range of treatment services aimed at
groups impacted by drug and alcohol misuse. Inclusion (specialist directorate of
South Staffordshire and Shropshire NHS Foundation Trust SSSFT) deliver both
the specialist drug and alcohol treatment contracts for adults over 18 years of age
across Cambridgeshire. The service is flexible ensuring that staff and resources
are located and focused according to need. The treatment service model is
recovery focused, overcoming dependence to achieve sustainable recovery
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2.12

2.13

2.14

2.15

enabling integration back into families, local communities and return to work,
employment and education. The specialist countywide treatment service provide
the following services across 5 fixed sites (and additional community venues)
across Cambridgeshire: Brief advice, information and drugs education, structured
treatment programmes (Inc. prescribing substitute medication), counselling,
countywide Needle and Syringe Programme (inc community pharmacies), Blood
Borne Virus testing/Vaccination Programme, partnership training, specialist team
facilitating tier 4 placements. The service works in collaboration with a range of
key partners including GP’s, probation, IDVA’s, social care, mental health
services, and homelessness services. The specialist service provides outreach
support in both Cambridge City and across rural parts of the county and is open at
weekends and evenings to provide flexibility on appointment times for those
service users in employment.

The specialist adult treatment services have developed an effective ‘Recovery
champion’ programme which utilises those individuals with ‘lived experience’ to
provide peer support for those at the beginning of their recovery journey.
Recovery champions undertake a range of tasks within the services including
assisting with assessments, manning the front desks, telephone support,
facilitating groups with professionals and workforce training.

Cambridgeshire and Peterborough Foundation Trust (CPFT) deliver 3 inpatient
hospital detox beds based at Fulbourn Hospital for people who are unable to
undertake a safe detoxification (from drugs and/or alcohol) in the community and
require inpatient services. Additionally, the DAAT facilities residential rehab
placements for those individuals who meet the eligibility criteria for care. The
DAAT partnership also commissions a range of housing related support projects
helping offenders and those with chronic alcohol use to gain accommodation and
strive towards independent living.

Young People/Families

CASUS (Cambridgeshire Adolescent Substance Misuse Service) deliver the
combined drugs and alcohol service for young people (12-21 years). It provides a
comprehensive treatment service, and capacity allowing, delivers prevention
interventions in a number of settings and with different groups. A key concern is
the needs of children and young people in vulnerable groups who are at a higher
risk of misusing substances for example ‘looked after’ children and children who
live with parents/carers who misuse. There are approximately 2000 adults in
specialist treatment services across Cambridgeshire, 850 of which are parents.
CASUS deliver a small service to children who have substance misusing parents
to increase their self-esteem and resilience. Inclusion adult services will suggest
to clients that their children would benefit from a referral to young carers provision
at Centre 33. The YOS Substance misuse service delivers treatment
interventions to those young offenders who are misusing substances, and also
deliver prevention interventions to those on the cusp of misuse and to those
vulnerable to misuse.

Within all specialist commissioned services the DAAT partnership has focused to
re-engineer the offer to families to ensure the needs/impact of drug and alcohol
use on children and family members is assessed and managed effectively. This
has resulted in improvements, which includes the design and implementation of a
robust data system for recording children’s information and a safeguarding
manual for all staff. The DAAT partnership is also working closely with Children’s
Services, including Together for Families, to jointly implement support packages
for families.

Page 238 of 246



2.16

2.17
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2.20

User Engagement

User engagement is well established across the drug and alcohol system. All the
commissioned services have strong service user engagement groups in place
which are attended periodically by members of the Partnership and also offer
comprehensive support and opportunities to individuals in recovery.

Sun Network is commissioned to provide the independent service user contract.
This Service focuses engagement with users independently of the treatment
service to gain feedback on local provision and encourage those who are not
currently in services to seek specialist support. The service runs regular
‘Recovery cafés across the county and provides advocacy work. The Service also
provides service user input and feedback to the Drug and Alcohol Commissioning
Group assisting in the monitoring and development of local quality services.

The DAAT partnership is always looking at new and innovative opportunities for
Recovery. Cambridgeshire was successful in its bid to Public Health England
(PHE) to develop a Recovery Hub in Cambridge City. This project will be a
community based resource, which will include “The Edge Café. It will be run for
service users by service users and provide ‘step down’ support for those seeking
long term abstinence as a move on from specialist services, encouraging
individuals to be less dependent on a range of costly health and social care
provision. The Recovery Hub/Café is due to open shortly.

Criminal justice

The service works closely with criminal justice partners to ensure that there are
clear pathways into treatment for those offenders identified with drug and alcohol
problems. The Partnership recently introduced a specialist prison in-reach post
from the drug service to HMP Peterborough. Approximately 100 offenders
accessing prison substance misuse services are referred to Cambridgeshire per
annum. Previously, on average, only 34% were picked up by services on release,
this has now increased to 83% in contrast to a National average of 50%.

Performance outcomes

The performance data of the Drug & Alcohol Treatment Service is obtained from
NDTMS (National Drug Treatment Monitoring System) which is monitored by
Public Health England (PHE). PHE measures a number of different outcomes
and gives local authorities guidance on how their partnership is expected to
perform. There are national expectations and local expectations, which are more
specific to a local authority or group of local authorities. PHE created Local
Comparator Areas which cluster similar local authorities together, this is based
specifically on the populations in substance misuse treatment and not on broader
similarity between the general populations of local authorities. PHE monitors to
ensure that local authorities are performing within a similar range and observes
trends over time.

Numbers in Adult Treatment Services (rolling)

Q1 2015/16
Drug Service 1631
Alcohol Service 815
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2.21  To understand Cambridgeshire’s rankings of successful completions for Opiate
treatment in the year 2014/15 the graph below captures the local outcomes in
comparison to the National average and the upper quartile range for the Local
Comparator Areas. Successful completions are defined as “The client exited the
treatment system in a planned way at the end of their latest treatment journey”.

15.00%
10.00% - - - || | Range
e
5.00% —4— Cambridgeshire
== National
0.00% . : . .
O Ql Q2 Q3 Q4

2.22  Adults Successful Completions (Alcohol)

Local comparator areas do not exist for Alcohol, the DAAT target for Inclusion is
to perform similar to, or above, the national average. Successful completions for
alcohol treatment in 2014/15 performed below the national average however there
were significant improvements over the year and local alcohol outcomes are now
in line with National trends.

Successful completions as a proportion of all in treatment

2014/15
/ Cambridgeshire | Numbers National Average
Q1 32.60% 220/675 39.79%
Q2 37.00% 263/711 39.53%
Q3 37.70% 293/777 39.49%
Q4 39.30% 334/850 39.21%
2015/16
/ Cambridgeshire | Numbers National Average
| Ql 40.90% 333/815 39.14%

2.23 Young People
There were 122 young people in CASUS (rolling) and 17 new presentations to
service (year to date) in Q1 15/16. All YP receive their first interventions within 3
weeks and receive a care plan within 2 weeks, performance in this area remains

consistent.
Q1 15/16
YP in services (rolling) 122
New presentation (YTD) 17
:?Ieaclzicg(;lr:‘?:sisintervention within 3 weeks) 100%
(Crae';(ee::/lzga care plan within 2 weeks) 100%
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4.2

42.1

4.3

431

Investment in Drug and Alcohol work

Current investment in countywide drug and alcohol treatment & associated
support services (Including Commissioning team) is £6.5 million. The majority of
investment funds front line specialist treatment services (Public Health Grant).

Joint Strategic Needs Assessment

The Public Health Team have recently undertaken a Drugs and Alcohol Joint
Strategic Needs Assessment (JSNA) which was presented to the Health and
Wellbeing Board on the 15" September, 2016. This document captures the
needs of children, young people, adults and older people in relation to the misuse
of both legal and illegal substances providing an overview of the issues and
presenting a number of strategic and action based recommendations.
http://cambridgeshireinsight.org.uk/JSNA/Drugs-and-Alcohol-2015

ALIGNMENT WITH CORPORATE PRIORITIES
Developing the local economy for the benefit of all

Recovery based treatment services will enable more people recovering from Drug
and alcohol difficulties to access employment and contribute to the local economy.

Helping people live healthy and independent lives

A strong emphasis on prevention and early intervention work to address drug and
alcohol difficulties at the earlier opportunity and access to specialist
service/interventions will enable people with drug and alcohol problems to lead
more healthy and independent lives.

Supporting and protecting vulnerable people

The support available for people with drug and alcohol difficulties as described in
the report allows individuals to address a range of issues including homelessness,
health difficulties, financial and social/emotional difficulties improving personal
resilience and encouraging opportunities for integration into local communities
and re-engagement with families.

SIGNIFICANT IMPLICATIONS

Resource Implications

There are no significant implications within this category.

Statutory, Legal and Risk Implications

Local Drug and Alcohol priorities are aligned with the National Drug and Alcohol
strategies and specialist treatment services are working under NICE clinical
frameworks and compliant with the Care Act 2014.

Equality and Diversity Implications

The strategic aim is to prevent harm to those individuals affected by substance
misuse and that commissioned specialist services are available to all

Cambridgeshire residents with drug and/or alcohol problems. There are no
specific equality or diversity implications in this report.
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4.4 Engagement and Consultation
4.4.1 There are no significant implications within this category.
4.5 Localism and Local Member Involvement
4.5.1 There are no significant implications within this category.
4.6 Public Health
4.6.1 Local authorities’ statutory responsibilities for public health services are set out in
the Health and Social Care Act 2012. Local authorities have, since 1 April 2013,
been responsible for improving the health of their local population and for public
health services including services aimed at reducing drug and alcohol misuse.
4.6.2 The misuse of drugs and alcohol is associated with poor health outcomes
alongside a range of socio-economic factors which create a high cost pressure for
a wide range of services including physical and mental health, social care (Adults
and Childrens), criminal justice and housing services.
Implications Officer Clearance
Have the resource implications Yes
been cleared by Finance? Name of Financial Officer:
M Wade (CYP)
Has the impact on Statutory, Legal |Yes
and Risk implications been Name of Legal Officer:
cleared by LGSS Law? Lynne Owen
Are there any Equality and Yes
Diversity implications? Name of Officer:
Sarah Ferguson
Have any engagement and Yes
communication implications been |Name of Officer:
cleared by Communications? Simon Cobby
Are there any Localism and Local |Yes
Member involvement issues? Name of Officer:
Sarah Ferguson
Have any Public Health Yes
implications been cleared by Name of Officer:
Public Health Tess Campbell
Source Documents Location
None.
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ADULTS POLICY AND Published on 3rd October 2016

SERVICE COMMITTEE
AGENDA PLAN

Cambridgeshire
County Council

APA

Notes

Committee dates shown in bold are confirmed.
Committee dates shown in brackets and italics are reserve dates.

The definition of a key decision is set out in the Council’s Constitution in Part 2, Article 12.

* indicates items expected to be recommended for determination by full Council.

+ indicates items expected to be confidential, which would exclude the press and public. Additional information about confidential items is given at

the foot of this document.

Draft reports are due with the Democratic Services Officer by 10.00 a.m. eight clear working days before the meeting.

The agenda dispatch date is five clear working days before the meeting.

Committee | Agenda item Lead officer Reference if Spokes Deadline for Agenda
date key decision meeting date draft reports despatch date
03/11/16 Finance and Performance Report T Kelly Not applicable. | 27/10/16 26/10/16
Commissioning for better outcomes A Loades Not applicable
peer challenge July 2016
Business Planning A Loades Not applicable
Appointments to Outside Bodies, D Snowdon Not applicable
Partnership Liaison and Advisory
groups, and Internal Advisory
Groups and Panels
Committee | Agenda item Lead officer Reference if Spokes Deadline for Agenda
date key decision meeting date draft reports despatch date
Recruitment & Retention Update Charlotte Black | Not applicable
Total Transport Toby Parsons Not applicable
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Ditchburn Place

Kim Fairbairn

Not applicable

Disabled Facilities Grant Review

Geoff Hinkins

Not applicable

Continuing Health Care Richard Not applicable.
O’Driscoll
Adults Committee Agenda Plan D Snowdon Not applicable
08/12/16 Business Planning A Loades Not applicable | 27/10/16 30/11/16
Homecare Sufficiency R O’Driscoll Not applicable
Care Home Development Plan R O’Driscoll Not applicable
Business Case
19/01/17 Finance and Performance Report T Kelly Not applicable. 11/01/17
Business Planning A Loades Not applicable
Risk Register A Loades Not applicable.
Appointments to Outside Bodies, D Snowdon Not applicable
Partnership Liaison and Advisory
groups, and Internal Advisory
Groups and Panels
Adults Committee Agenda Plan D Snowdon Not applicable
[09/02/17] 01/02/17
Provisional
Meeting
09/03/17 Finance and Performance Report T Kelly Not applicable 01/03/17
Committee | Agenda item Lead officer Reference if Spokes Deadline for Agenda
date key decision meeting date draft reports despatch date

Appointments to Outside Bodies,
Partnership Liaison and Advisory
groups, and Internal Advisory
Groups and Panels

D Snowdon

Not applicable
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Adults Committee Agenda Plan

D Snowdon

Not applicable

[06/04/17] 29/03/17
Provisional
Meeting
01/06/17 Finance and Performance Report T Kelly Not applicable 24/05/17
Appointments to Outside Bodies, D Snowdon Not applicable
Partnership Liaison and Advisory
groups, and Internal Advisory
Groups and Panels
Adults Committee Agenda Plan D Snowdon Not applicable
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Notice made under the Local Authorities (Executive Arrangements) (Meetings and Access to Information) (England) Regulations 2012 in
compliance with Regulation 5(7)

1. Atleast 28 clear days before a private meeting of a decision-making body, public notice must be given which must include a statement of
reasons for the meeting to be held in private.

2. Atleast 5 clear days before a private meeting of a decision-making body, further public notice must be given which must include a statement of
reasons for the meeting to be held in private, details of any representations received by the decision-making body about why the meeting should
be open to the public and a statement of the Council’s response to such representations.

Forward Intended Matter in Decision List of Reason for the meeting to be held in private
plan date of respect of maker documents
reference decision which the to be
decision is to submitted
be made to the
decision
maker

Decisions to be made in private as a matter of urgency in compliance with Regulation 5(6)

3. Where the date by which a meeting must be held makes compliance with the above requirements impracticable, the meeting may only be held in
private where the decision-making body has obtained agreement from the Chairman of the Council.

Compliance with the requirements for the giving of public notice has been impracticable in relation to the business detailed below.

The Chairman of the Council has agreed that the Committee may hold a private meeting to consider the business referred to in paragraph 4
above because the meeting is urgent and cannot reasonably be deferred for the reasons stated below.

ok

Date of Matter in respect of which the decision is to be made Reasons why meeting urgent and cannot reasonably be
Chairman’s deferred
agreement

For further information, please contact Quentin Baker on 01223 727961 or Quentin.Baker@cambridgeshire.gov.uk
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